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The Interdisciplinary Sexuality  
Research Collaborative

The Interdisciplinary Sexuality Research Collaborative (ISRC), 
is a research organization in the Center for Human Sexuality 
Studies at Widener University, located in Chester, PA just 
south of Philadelphia, PA. The ISRC applies research to shape 
innovation in sexuality education, and is devoted to supporting, 
enabling, and producing a rich and comprehensive body of 
scientific research in human sexuality at the intersection of 
varied theoretical approaches. Our focus is on the application 
of research to sexuality education and sex therapy, including 
the application of cutting-edge approaches and the importance 
of cultural responsiveness.

ISRC’s unique interdisciplinary approach to investigation looks 
to Dennis Dailey’s (1981) Circles of Sexuality Model as its  
source of inspiration and the conceptual framework to guide 
our inquiry. The five areas of focus are Sensuality, Intimacy, 
Sexual Health and Reproduction, Sexual Identity, and Sexual 
Agency, with Culture and Spirituality incorporated across all  
of the five areas.

Key faculty and researchers at ISRC represent a wide variety 
of disciplines, namely social work, psychology, anthropology, 
cultural studies, gender studies, public health, and education. 
The team also represents a variety of ages, racial, ethnic, 
cultural, sexual orientation, gender identities, and expressions. 
This interdisciplinary and multidimensional approach aims to 
shift the focus of sexuality research away from targeting only 
the complications and problems in sexuality (e.g., dysfunctions 
and public health problems) to pursuing a more complex 
understanding of the many facets of sexuality (e.g., the  
nuances of intimacy, pleasure, spirituality, and culture).

WHO WE ARE

OUR MISSION

We build community to 
create and share knowledge 
that promotes sexual well-
being. We envision a world 
where science is guided by 
and promotes sexual rights 
for all. The ISRC upholds 
a core mission and set of 
values that guide all the 
work we do. We envision a 
world where all people have 
access to accurate, relevant, 
and judgment-free sexuality 
education, physical/mental 
healthcare, and other 
resources for their sexual 
well-being. Towards this 
end, we strive to create, 
conduct, support, and 
evaluate comprehensive 
sexuality education and 
programming to make 
sexual well-being a reality 
for all people. We partner  
with leaders and train 
professionals to be culturally  
responsive, equitable, and  
accessible practitioners. 

Learn more about ISRC at  
widenerisrc.com
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Working in this manner allows the various disciplines to inform one another on matters of sexuality, 
thereby broadening the scope of knowledge and informing practice in an array of fields. Student 
researchers, who are MEd and PhD students at Widener University’s Center for Human Sexuality Studies, 
learn to apply these new lenses to the study of a wide variety of topics in sexuality. A final goal of the 
ISRC’s research agenda includes the application of research to shape the clinical practice of sexuality 
education and sex therapy, as well as research about the effectiveness of treatments and educational 
programs.

Our Guiding Values

•	 Sexual and reproductive rights  
are human rights, and they are based 
on the inherent freedom, dignity, 
and equality of all human beings.

•	 People of all gender identities, 
sexual orientations, and 
cultures deserve respect.

•	 To achieve social justice, it  
is essential to prioritize and  
amplify the voices of marginalized 
individuals and communities by  
employing a community-focused  
and systems-oriented approach.

•	 Sexuality is a lifelong part of being  
human. Sex is natural and healthy, 
and it should be enjoyable for those 
who choose to engage in it.

•	 Sexual activity should be 
consensual and risk-aware.

 

Circles of Sexuality Model 

Adapted from Dailey, D. (1981). Sexual Expression and Aging.  
In F. Berghorn & D. Schafer, eds., The Dynamics of Aging (pp. 311-330).  

Boulder, CO: Westview Press.
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When you think of sexuality, what comes to mind?

Perhaps you think immediately of gender identity or sexual orientation. Maybe you think of relationships— 
perhaps even specific relationships in your own life. Your mind may fall on sexual behavior, pregnancy, 
sexually-transmitted infections (STI), or perhaps HIV.

Now think of all the things that intersect with those concepts. If sexuality brings to mind certain sexual 
behaviors, for example, consider all other parts of life that impact and are impacted by your behavior—
such as your sexual orientation, relationships, and experiences. You may recall your own sexual education 
and development and how they relate to your present values and beliefs about what behaviors are 
acceptable. Family messaging, religion, and societal norms may be connected to sexual behavior. You  
may think of advertisements that implicitly or explicitly reference sexual behaviors. Sexuality — even just 
one specific aspect of it — is intricately linked to many facets of life, as Dailey (1981) elaborated in his  
Circles of Sexuality model. Throughout the home, family, professional, social, societal, and cultural 
spheres, sexuality is connected to and rooted in every aspect of our complex individuality. 

Accordingly, people’s experiences of oppression based on race, sexual orientation, gender, class, age,  
and health status exponentially impact their sexual health, relationships, and overall quality of life.  
Black gay and bisexual men, often referred to in research literature as black men who have sex with men 
are disproportionately affected by social determinants of health, putting them at greatest risk for HIV 
infection. It is no surprise, therefore, that these men are among the most negatively impacted by the 
HIV epidemic.  

In response to this public health crisis, many interventions have been developed specifically to decrease 
the incidence of HIV — especially for adolescents. These interventions take a risk-reduction approach, 
focusing primarily on basic knowledge about HIV and other STIs, how they are transmitted, and teaching 
people strategies for reducing the likelihood of transmitting them from one person to another. These 
interventions typically demonstrate moderate success in evaluation studies, where success is defined 
by reductions in HIV risk behaviors, such as incidences of condomless anal intercourse with partners of 
unknown HIV status. However, when we spoke directly with Black men and their care providers, their 
experiences of such interventions were mediocre at best and they expressed wanting to know a lot more 
about the more complex aspects of sexual health and well-being. 
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While HIV-prevention interventions may include 
information about how to use a condom most 
effectively, they often fail to address the web of 
systemic and relational issues, such as stigma, 
discrimination, social inequities, interpersonal 
violence, and trauma, that underlie not only condom 
use behavior but overall sexual health behavior. 
Furthermore, most interventions target adolescents 
and young adults but fail to meet the needs of adults 
and older adults. They regularly are so focused on 
preventing initial HIV infection that they fail to 
include Black men who are living with HIV. Failing 
to meet the programming needs of people living 
with HIV serves to further isolate and stigmatize 
them, ultimately putting men at risk for poor health 
outcomes. Men we talked with reported a variety 
of issues that are most important to them that 
impact their everyday lives and intersect with their 
sexual health needs. They wanted programming that 
addresses navigating healthy relationships, accessing 
knowledgeable and competent medical and mental 
health providers, building a family, and coping with 
discrimination, among others.

ViiV Healthcare, Inc. created the ACCELERATE! Initiative to address these gaps. ViiV recognized that 
in order to meet the needs of the communities most impacted by HIV, we all must look beyond an HIV 
diagnosis and consider people holistically. If we are to succeed in making the information relevant and 
impactful for Black gay and bisexual men, we must look to the individuals making up these communities. 

The voices from the communities most impacted by HIV, specifically Black men who have sex with men, 
are at the core of this project. The SWAG Toolkit was created by centering the needs of community 
members with the aim of enhancing their sexual well-being and overall quality of life. Our hope is that 
you will use it with this goal at the forefront of your hearts and minds and that it will serve as a starting 
point for additional, more expansive programming specifically designed by and for Black men.
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NOTE REGARDING L ANGUAGE

Black men who have sex with men make up a diverse group of individuals of varying 
identities. This can include men who identify as same gender loving (SGL), gay, bisexual, 
queer, straight, heteroflexible, etc. Many men who have sex with men reject sexuality-
related identity labels entirely. We recognize how using identity labels in our work might 
pose a challenge in creating materials that will be relevant and inclusive to all. In the SWAG 
Toolkit, we strive to use the term “Black men” as often as possible to refer to the entire 
diverse community of Black men—that is, anyone who identifies as a Black man who also 
has sex with men, regardless of his sexual orientation identity.

We are not always consistent, however, because we have also aimed for the toolkit to 
sound natural and reflect the author and community’s language. It is important to us 
that professionals who work in the community reflect the language of the people they 
are serving and do not want them to use language that might turn people away from the 
toolkit. So, we encourage toolkit users to be aware of their audience and adapt to stay 
focused on an inclusive and community-centered approach.

In this toolkit, we use the term Client Experience Contributors or CECs to describe 
what we have traditionally referred to as providers. We heard from men during the 
listening phase of this project that men were frustrated with their experience of care 
provision. Upon hearing stories from the community’s perspective, we decided to revise 
what it means to seek care. We want to disrupt the narrative of what sexual well-being 
has looked like for Black men by re-imagining the language. We want to communicate 
and shape new narratives of wellness, particularly to communicate that good care 
requires an authentic equitable partnership with men. In this toolkit, we expect providers 
to see themselves as professionals who contribute to a client’s experience of care 
service systems, and who can influence the system’s centering the client rather than 
centering their workflow, work environment, and their expectations. In this toolkit, Client 
Experience Contributors are any people who provide a professional service (either paid for 
their time or as volunteers), many of whom are social workers, mental health practitioners, 
therapists, counselors, nurses, nurse practitioners, physician assistants, doctors, office 
receptionists, front desk staff, etc. 

SWAG Toolkit Overview
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3

Spatial and Sociodemographic Factors Faced by Black Men Who Have Sex with Men

Black men living in the American South (defined by the Centers for Disease Control and Prevention (CDC)  
as Alabama, Arkansas, Delaware, District of Columbia, Florida, Georgia, Kentucky, Louisiana, Maryland, 
Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas, Virginia, and West Virginia) 
confront a compounded series of additional health burdens. Southern Black men report a lack of insurance, 
difficulty navigating a lower quality healthcare system, living considerable distances from providers, 
medical “silos” that prevent comprehensive care, and significant concerns about their confidentiality 
(Doshi, Malebranche, Bowleg, & Sangaramoorthy, 2013). Black men in Mississippi face persistent homophobia, 
discrimination, and paralyzing HIV-related stigma (Centers for Disease Control and Prevention, 2009; Nunn, 
Barnes, Cornwall, Rana, & Mena, 2011). 

Baltimore, MD

Jackson, MS

T
H

E  A M E R I C A N  S O U T H

PROBLEM SUMMARY AND 
JUSTIFICATION

 
ViiV’s ACCELERATE! Initiative  
prioritized funding for projects  
targeting Black gay and bisexual men  
in two cities that were among those  
most impacted by HIV at the time of the project:  
Baltimore, Maryland and Jackson, Mississippi. 
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Considering these factors, it is unsurprising that the Center for 
Disease Control and Prevention (CDC) found rates of HIV diagnosis 
are the highest in the South (2015). Furthermore, of any region and 
population in the country, people of color in the South experience 
the worst clinical outcomes following a positive HIV diagnosis (2016). 
When the White House released its 2017 progress report on the National 
HIV/AIDS Strategy 2020, rates of HIV remained disproportionately 
high in the South and among gay and bisexual men (HIV.gov, 2017). 
Baltimore, MD and Jackson, MS are two cities where Black men have 
a particularly high risk of acquiring HIV within their complex social 
networks and are disproportionately impacted by social determinants 
when living with HIV (Oster et al., 2011; Mena & Crosby, 2017). 

For these reasons, there is an urgent need to understand the various 
prevention and education needs that impact the sexual well-being 
and decision-making of Black men in Baltimore, MD and Jackson, MS, 
in order to reduce HIV rates among Black men.

While we focused on gathering information for groups in Baltimore and Jackson, our goal has been to 
create the SWAG Toolkit so it can also be used in other locations. We hope that CECs are able to take the  
lesson plans and build off them to create lessons and resources that their community needs. We encourage 
users to collaborate with us and contribute new ideas and lessons that we can add to expand the toolkit.

Education and Interventions

Despite the wealth of research done on HIV, few interventions have emerged that are both successful 
in reducing HIV rates among Black men and relevant to the complexities of the lives of Black men. 
Throughout the southern United States, sex education and HIV prevention education tend to be limited, 
with most states and counties relying on abstinence-centered education (Guttmacher Institute, 2017). 
If Black men have received sex education, it is often from a heterosexual perspective with a focus on 
pregnancy prevention. This miseducation presents a missed opportunity for health-sustaining resources 
and information about the unique experiences of men who have sex with men (ViiV Executive Summary). 
When offered any focused education, Black men are often bombarded exclusively with HIV risk reduction 
messaging rather than accurate, thorough, and relevant sexuality education. The constant refrain of HIV-
prevention draws less attention over time and results in reduced motivation to practice safer sex. It also 
fails to fully capture and address the unique experiences and needs of Black men. Even this programming 
often ultimately marginalizes Black men because there is a heavy slant towards targeting education to 
youth and adolescents. Adult Black men find themselves at the furthest periphery of many levels of 
educational bias, and it is time to centralize their experience and needs. 
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For Client Experience Contributors, there is still a dearth of cultural competency training for them about 
the unique experiences of Black men (Sullivan et al, 2012). This lack of culturally competent training limits 
CECs in their ability to meet the needs of their Black men patients. In turn, it facilitates a relationship 
where Black men maintain poor communication and distrust with CECs, experience negative health 
consequences, receive poor quality care and report dissatisfaction with the quality of their care (Gamble, 
2007; Georgetown University Health Policy Institute, 2004). Cultural competency training for CECs that 
is proactive, client-centered, and nonjudgmental can result in an improved client-CEC relationship — a 
relationship that helps further facilitate the health and well-being of Black men (Levy et al, 2014). 

Engaging the Community 

From our focus groups and listening sessions, Black men expressed fatigue with talking about condoms 
and HIV. They want access to accurate and comprehensive information about sexual health, but they 
want and deserve more compelling reflections of their reality. They want to be seen and treated as whole 
people with unique strengths, experiences, and needs. They want Client Experience Contributors they 
can talk to, relate with, and trust. However, these 
wants and needs are not being met. Recognizing 
this, ViiV Healthcare created the ACCELERATE! 
Initiative with a funding stream specifically 
calling for “Making Sex Ed Relevant.” The goal 
of Making Sex Ed Relevant was to develop and 
provide sexuality education that is relevant to the 
experiences of Black gay men's sexual orientation, 
sexuality, and sexual health. This includes providing 
Black gay men with needed information to make 
healthy and informed emotional, psychological, 
and sexual decisions with partners of the same 
and different HIV status; improve communication 
among their social and sexual partners; navigate 
sexual, physical, and mental healthcare systems 
and social services; and live well overall. We 
created the SWAG Toolkit to meet these goals. 

By examining the literature available to us about 
the needs of communities of Black men as well 
as collecting our own data through extensive 
conversations with Black men and their CECs 
in Baltimore and Jackson, it became clear that 
existing curricula and programming were not 
meeting their needs.  
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The SWAG Toolkit is a  
two-fold curriculum that:

Taken together, the two halves of this toolkit 
can be used to support Black men, whether 
directly via community member-oriented 
holistic sexuality education, or indirectly  
via provider-oriented competency training, 
in improving overall well-being.

addresses the gap in culturally 
competent training for social  
service/healthcare providers 
that interact with Black men.

addresses the unique and 
complex identities and 
experiences of Black men.1 : 

2 :
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OVERALL APPROACH TO 
THE TOOLKIT

4

The SWAG Toolkit is first and foremost a resource for people in the community to use and apply as 
part of the broader work they are doing to meet the needs of Black gay and bisexual men. We built it 
with a comprehensive approach to sexuality in mind. As such, it is multi-layered and crosses disciplines 
that are often siloed in community programming. We sought to include biological, psychological, and 
social components. Accordingly, our goals extend beyond biological and behavioral outcomes typical 
of traditional HIV prevention interventions (e.g., increasing condom use and medication adherence) to 
psychological and social outcomes that support sexual health and well-being from a broader perspective 
(e.g., decreasing sexual identity stigma, increasing self-efficacy in care navigation, increasing connection 
with meaningful communities). Across each layer, this toolkit aims to increase the overall quality of life 
among Black men.

Using this biopsychosocial perspective, we drew on two primary models to inform the development of 
this toolkit: the salutogenic model of health and the social-ecological model.

Salutogenic Model of Health

The Salutogenic Model approaches health with a primary 
focus on maximizing wellness rather than minimizing disease 
(Antonovsky, 1996). Wellness incorporates a sense of coherence 
in life where one can define meaningfulness, manageability, 
and comprehensibility. This is a particularly useful approach in 
developing programming that includes individuals regardless 
of their location on the continuum of care (Erikisson & Lindstrom, 
2005). The pursuit of wellness is relevant for everyone, not only  
for those focused on prevention or disease management. 

Black men have described being tired of being targeted to talk about HIV risk, prevention, and treatment. 
They are rich, complex individuals with a diversity of needs that are going unmet by traditional sexuality 
education interventions. Rather than narrowing the scope of attention to risk and risk-relevant factors, 
the Salutogenic Model encompasses any and all health-promoting factors, extending new opportunities 
for interventions to take a more holistic approach to work with this community.
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Social-Ecological Model 

As humans, we are complex individuals with intersecting identities and a lifelong membership in 
interacting networks and systems that fluidly engage our identities. At any given time, we may feel 
changes within our own personal self, a close connection or distinct disconnection from our partners, 
family, friends, local community, work culture, faith community, national events, etc. Many of the 
factors that contribute to continued HIV disparities also engage intersecting identities (i.e., Black and  
a man who has sex with men) and are systemic, with systems often interacting one with another and 
profoundly impacting the health and well-being of Black men (Baral, Logie, Grosso, Wirtz, & Beyrer, 2013; 
Bronfenbrenner, 1994). Theoretically speaking, the social-ecological model describes these intersections, 
interactions, and the impact of their interconnectedness, hence our choice to use this framework to 
guide our work on this toolkit (Hickson, Truong, Smith-Bankhead, et.al, 2015). We used it to understand the 
interactions that Black men in Baltimore, MD and Jackson, MS have as they navigate and experience their 
social worlds (e.g., sexual partners, friends, family), healthcare 
worlds (e.g., clinicians, social workers, health 
educators, doctors), public health worlds  
(e.g., sex education, health insurance),  
and the world of the general public  
(e.g., morals, attitudes, religion).

In order to address system-level 
barriers to care, we aimed to focus 
as much space, time, and energy  
on lessons geared toward CECs  
as community members. The onus 
of change toward more health-
enhancing behavior cannot fall 
solely on individuals from the very 
communities that are most impacted 
by oppressive forces such as racism, 
homophobia, classism, ageism, etc. It 
is the responsibility of individuals at all 
levels of care — CECs, in particular — to 
work to dissolve the numerous obstacles  
to wellness that Black men face.
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APPROACH TO LEARNING
The SWAG Toolkit was designed with its audiences in mind from the beginning. Accordingly, we utilized 
three theories of learning to guide the development of the lessons: Andragogy, Pedagogy of the 
Oppressed, and Transformative Learning.

Andragogy

While this toolkit contains components targeting two groups (i.e., Black men and their providers), all 
lessons herein are designed for adults. Malcolm Knowles' (1973) theory of andragogy, also known as  
adult learning, is centered around the following four core tenets: 

1.	 Content must be relevant. Adult learners must understand why things are being taught so that  
they can decide whether and how the things they are learning are important for their own lives. 
Adults are busy, and life is complicated. If an adult does not believe they need to know something,  
they are not likely to devote any time and energy to it.

2.	 Learning should be problem-centered. Relatedly, adults learn best when they are working to  
solve a problem, rather than learning without a specific purpose in mind. 

3.	 Learning should be experience-based. The best learning happens by doing. Therefore, we 
incorporate as many effective experiences and opportunities to apply new information and  
practice new skills as possible. 

4.	 Participant involvement is key. It is ideal to include adult learners in the curricular planning, 
development, and evaluation process. From its inception, this toolkit was developed based on the  
insight and feedback of the very people it is intended to serve — Black men and their providers.  
The lessons herein utilize every opportunity to celebrate and use the knowledge and experience  
of the individuals in the room. This ultimately serves multiple purposes: it enhances participant  
engagement, encourages group cohesion, and stimulates social learning.

Pedagogy of the Oppressed

Paolo Freire (1972) taught us that everyone brings value into the classroom, and each person can learn 
from the others to establish a collaborative learning community and that such acts, in and of themselves, 
work to dismantle systems that oppress. The connection between oppressed people — discovering their 
own capacities and learning about systems that work to uphold oppression — and educators who are 
empowering them to work toward change in daily life can create even broader societal change. In today’s 
world where Black men experience constant, consistent stigma, discrimination, and dehumanization, we 
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Experiential Learning Cycle

sought to develop a toolkit that reflects this reality and is one more resource that can contribute to the 
deconstruction of the intersecting systems of oppression based on race, gender identity and expression, 
sexual orientation, age, class, and HIV status that together push Black men to the periphery. 

Our process to develop the SWAG Toolkit centered the voices of Black men and honors their experiences.  
We sought feedback before, during, and continue to collect it during implementation. We invite you as 
participants and facilitators of the activities to be co-learners, to listen to one another, to seek a deeper 
and broader understanding of one another’s 
experiences, and to make adaptations 
and further develop what’s here to fit 
the context in which you are using it. Our 
largest ask in this regard is that you retain 
the anti-oppression spirit and goals of 
Freire’s work. We encourage you to read his 
texts if you are not already familiar with 
them. Kolb’s Experiential Learning Cycle  
is a great framework for how we can 
facilitate learners to learn from their own 
life experiences and from experiences  
they have in the classroom. Many of  
the lessons in this toolkit are designed  
using this approach.

Transformative Learning

A large part of our work in dismantling systems of oppression is in the education and training of 
professionals who work in communities where people experience oppression and marginalization. 
Whether such professionals realize it or not, they are often complicit in these systems, upholding them, 
resisting change. In an effort to transform systems, we focus first on changing the people within the 
systems. Many lessons in the toolkit take a transformative learning approach, where we ask providers 
to challenge some of their own beliefs, examine and shift their personal perspectives, and manage their 
receptiveness to new, disruptive, or unsettling things (Mezirow, 1991). For the many lessons involving this 
type of learning, we utilize empathy-building exercises and provide opportunities for critical reflection 
on lesson content, process, personal, and group experience. Transformation takes time, so one should 
not expect a single activity to make major changes in systems. Rather, we expect that individuals begin 
to work toward reforming systems to be more equitable and accessible as they develop a greater 
understanding of themselves, of others, and of the broader context that their systems are affected by. 
Transformation is a process that is ongoing and never-ending, so do not focus on an end goal but on 
mastering the process, which can be implemented over and over again.
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USING THE TOOLKIT

Who will benefit from utilizing the SWAG Toolkit?

Many healthcare professionals are part of the network of care for adult Black men. The information 
provided in the toolkit aims to offer foundational understanding, intervention strategies, specific lesson/
activity plans, and workshop outlines that will generalize to many types of groups and settings. While most  
activities can be adapted to meet the needs and interests of younger audiences, the toolkit was designed 
with adult Black men in mind, ages 18 and older. Individuals who have experience in teaching adult 
learners, have a working knowledge of HIV information and the associated medical management needs/
outcomes, and want to explore new ways of supporting Black men will benefit most from this toolkit. 

The toolkit is comprised of two sections, each devoted to a distinct, but related, audience:

ADULT BL ACK MEN CLIENT EXPERIENCE CONTRIBUTORS

Most lesson plans in the SWAG Toolkit 
contain activities meant to be delivered 
directly to Black men. To be clear, we are 
aware that Black men do not exist in social 
vacuums, which is to say that facilitators 
may be working with groups consisting of 
other people besides Black men, including 
both cisgender and transgender women. 
Some of the activities in the toolkit can 
be adjusted to facilitate the involvement 
of all genders. In those cases, however, 
we encourage facilitators to remain 
intentional in centering the issues and 
concerns of Black men, followed by 
LGBTQ+ Black people more broadly, as  
is useful to the group.

The SWAG Toolkit also contains activities 
for Client Experience Contributors 
encountering, engaging, and supporting 
Black men in their work. This includes those 
supporting Black men in both community 
resource and healthcare settings who may 
be in the following roles:

•	 Medical Providers

•	 Reception staff serving in medical or  
social service facilities 

•	 Social service providers such as Clinic  
Resource Counselors and Educators, 
Patient Peer Counselors and Educators,  
Community Educators, and Peer Navigators

•	 Mental Health Providers and Support Staff

•	 Continuing Educators or Trainers for 
reception staff, Peer Navigators, Medical 
Providers, and/or other Care Providers

6
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How to Use the SWAG Toolkit

Most lessons in the toolkit can be implemented by facilitators with facilitation 
experience. Each lesson plan includes sections that can assist facilitators 
in making sure participants get the most from each activity. We strongly 
recommend that people with experience facilitating conversations and activities 
work with and/or offer support to others who may be less experienced. 

The lesson plans in the toolkit cover topics and/or professional skills-building 
relevant to the biological, social, and/or psychological experiences of Black 
men. Collectively, the plans address areas reported by Black men themselves 
to be beneficial or vital to consider when taking their health and well-being 
into account. For ideal impact, we recommend that folks utilize the toolkit as 
a whole resource, moving across each plan provided with all groups with which 
they interact. 

That said, we recognize that organizations have different needs when it comes 
to serving Black men. Some organizations already offer HIV prevention and/
or sexuality education programs for Black men and are simply looking to 
supplement this programming using a more holistic approach. Others may not 
currently offer any related education or training and are looking to create a 
more extensive program for community members. Still, others may primarily 
work with providers with a range of knowledge and experience regarding Black 
men and are looking to increase the quality and relevance of their care training. 
Finally, some facilitators may not be affiliated with an organization at all and 
may simply find the themes and activities in this toolkit useful for enhancing 
their day-to-day social interactions with other Black men. Lessons may be 
used individually or in combinations for topic-specific workshops. Fidelity is 
not required for any lesson in this toolkit, such that even activities within each 
lesson can be adjusted and/or excluded from a session as is needed in each 
moment. Unlike traditional evidence-based interventions that require more 
structured fidelity, feel free to select whatever format best suits the needs of 
your organization and the groups who will be participating.

We encourage CECs to remember that even with these lesson plans, discussing 
some of these topics may still be a difficult experience. It is the facilitators’ job 
to work with participants to create and hold a space/place for them to engage 
with both the activity and one another. While much of this can be achieved 
through quality facilitation skills, some of this may also require pre-work on 
the part of the facilitator to explore and eliminate any unchecked bias and 
insecurities that may exist about the priority population’s lived experiences.
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The SWAG Toolkit  
is organized by  
audience and  
by topic:

TWO AUDIENCES

Black Men 

Client Experience 
Contributors (CECs)

SIX TOPICS

HIV Information

Sexual Health

Family & Relationships

Society & Culture

Identity & Personal 
Development

Discrimination & Bias
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FORMAT TIME

Workshop 125 minutes

SUPPORTING CLIENTS 
EXPERIENCING INTIMATE 
PARTNER VIOLENCE 
Ahyana King and Sean Smith

This lesson provides an introductory overview for client experience contributors (CECs) of 
intimate partner violence (IPV), it’s prevalence in the LGBTQ community, more specifically 
among Black men who have sex with men, and how to assess and support BMSM clients 
who may be experiencing IPV.

This lesson is designed specifically for Client Experience Contributors (CECs).CEC LESSON

2 Navigating Healthcare Systems as a Black Gay Man
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WHY THIS LESSON IS IMPORTANT FOR BL ACK MEN

Black gay and bisexual men are disproportionately impacted by many health issues, including STIs and  
HIV (CDC, 2016). The health threats facing black men who have sex with men (BMSM) are woven 
into other negative cultural and structural determinants such as racism, homophobia, stigma, and 
inaccessibility to healthcare (Levy et. al., 2014). These determinants have grossly impacted the sexual 
health and welfare of BMSM, especially regarding access to support systems, resources, and holistic care 
(Buot, et.al., 2014). Black men who have sex with men have a difficult time receiving quality, culturally 
competent care that does not perpetuate racism, homophobia, transphobia, or HIV-related stigma. This 
continues to reinforce individual and structural barriers to knowledge, services, care, and resources that 
promote sexual health and wellness for BMSM (Buot, et.al., 2014; Peterson & Jones, 2009). It is important 
that BMSM have space to discuss and address their experiences with healthcare and develop a greater 
sense of agency, support, and dignity in their pursuit of quality healthcare. 

GOAL

Participants will increase their capacity to  
self-advocate for high quality healthcare 
services, allowing for improved and/or sustained 
sexual health.   

The facilitator(s) should use this section to prepare for the lesson.
PREPARATION

OBJECTIVES

By the end of this lesson, participants will  
be able to:

• Describe three kinds of bias experienced by 
Black gay men seeking healthcare.  

• Articulate a strategy for assertively 
communicating with a healthcare provider.  

• Identify and demonstrate two strategies for 
reducing stress and anxiety.  

3Navigating Healthcare Systems as a Black Gay Man
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TIME

STEPS 1–4 Introductions and Opening Activity 25 min.

 STEPS 5–13 Recognizing and Resisting Bias in the Healthcare Setting 45 min.

 STEPS 14–17 Prioritizing Mental Health 20 min.

 STEPS 18–21 Closing Activity 10 min.

KEY TERMS

Anti-Black bias: biases or acts of bias that 
are specific to the lived experience of being 
a Black person (e.g., assuming that Black 
people requesting extra painkillers are over-
exaggerating their pain, or might be requesting 
them to sell or abuse).

Anti-gay bias: biases or acts of bias that are 
specific to the lived experience of being 
homosexual (e.g., assuming that a gay individual 
has acquired, or is at risk for acquiring 
HIV, without any supporting information, 
assuming that a gay individual is automatically 
engaging in high-risk sexual behaviors (e.g., 
multiple partners, anonymous sex), a medical 
professional expressing fear or avoidance when 
discussing sexual health with patients).  

Bias: Prejudicial thought or action that leans 
in favor of or away from one thing, person or 
group compared with another; can be obvious 
(explicit) or subtle and implied (implicit). 

Conocimiento: meaning “having knowledge of”;  
describes a dialoguing practice that uses 
discussion prompts to encourage sharing and 
finding commonalities among individuals.

Intersectional bias: biases or acts of bias that 
are unique to the lived experience of individuals 
with multiple identities (e.g., Black gay men 
assumed to be living “double-lives”, having a 
primary female partner while secretly engaging 
sexually with male partners).  

REQUIRED BACKGROUND 
KNOWLEDGE FOR EDUCATORS

This lesson can be led by any individual with at 
least a high school education and/or reasonable 
comprehension skill.  

1: LESSONS IN SEXUAL WELLNESS AND GROWTH    //      FAMILIES OF CHOICE: CONSTRUCTING AN ECO-MAP

FAMILIES OF CHOICE:  
CONSTRUCTING AN ECO-MAP
A tool to “map” a family from all levels of the environment

10 Navigating Healthcare Systems as a Black Gay Man
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ASSERTIVE COMMUNICATION SCENARIOS

FACILITATOR RESOURCE A

Directions: Cut out each scenario below for use in STEP 11  . 

Scenario 1: The doctor asks you if you have a girlfriend. When you say 
“no,” the doctor asks if you are having sex with any girls/women. When 
you say “no,” the doctor moves on to the next subject. However, you 
would like to discuss your current sexual behavior in order to make sure 
you are getting the proper screenings.  

Scenario 2: You mention to your doctor that you are worried you may 
have chlamydia, because your last partner has alerted you that he 
recently tested positive for it. The doctor says she will test your urethra 
for STIs and asks you to give a urine sample. However, your last partner 
was a top, so you need to have an anal swab in order to be tested. Your 
doctor has not mentioned that option though.  

Scenario 3: You mention to your dentist that you are having substantial 
pain after a tooth extraction and the medication he prescribed isn’t 
helping. He states that you should be fine, as long as you take the 
medication as directed. He then attempts to end the conversation.

Scenario 4: You overheard the doctor speaking to someone outside your 
treatment room. You heard them say, “I’m pretty sure he’s just trying to 
get more pain meds. He’s one of those.”   
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H1

HANDOUT

11Emotional Intelligence Exercise: A Deeper Look

THE  FEELING  WHEEL

HANDOUT

Willcox, G. (1982). The Feeling Wheel: A Tool for Expanding Awareness of Emotions and Increasing Spontaneity and Intimacy. Transactional 
Analysis Journal, 12(4), 274–276. https://doi.org/10.1177/036215378201200411. Image source: pinterest.com/pin/159526011777958604/?lp=true

LESSON PLAN ORGANIZATION: 
A QUICK REFERENCE GUIDE

The cover of each lesson plan identifies topical themes and 
keywords to lead you to specific lessons of interest. If you 
are looking for lessons specifically intended for CECs, look 
for small, red labels at the top of each lesson page.

The Procedure section is a step-by-step 
guide for your session. Icons provide quick 
prompts for time limits, relevant handouts, 
slides, and facilitator resources. Ample 
margins allow you to make your own notes. 

The Preparation section provides practical 
information such as timetables, key terms, 
required background knowledge for 
facilitators, and material checklists.

1

2

4

5

8 Healthy Sexuality After a Positive Diagnosis: My Relationship With Others
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STEP 4

Introductions and Opening Activity 

Welcome participants to your session and conduct brief introductions (name, 
pronouns) with the group as needed. Review all established group agreements 
and reaffirm consent from the group. If group agreements have not been made, 
create them at this time (use the Community Agreements lesson, if necessary). 

(Optional) Conduct a brief review of the lesson, “Healthy Sexuality After 
Positive Diagnosis: My Relationship with Self” by asking participants to reflect 
on their previous experiences. Remind participants that the lesson included 
discussion about sexuality, body image, sexual self-esteem and the relationship 
people have with their bodies after a positive diagnosis. Reiterate the idea that 
having a healthy sexuality after a positive diagnosis starts with having a healthy 
relationship one’s self and one’s own body. Review any remaining questions, 
comments, or concerns participants have about the conversation and activities.

Explain to participants that, much like the relationship with self, it is important to 
have healthy relationships with other people after a positive diagnosis, which can 
help us feel connected and supported. 

Direct participants’ attention to Handout H1, “Who Are The People In My Life?” 
and the writing utensil that was provided. Instruct participants to think about the 
people closest to them and the types of relationships we have with those people. 
Instruct participants to use the handout to list each individual that comes to 
mind, and label the type of relationship they have with each (e.g., “Joseph = Best 
Friend”, “Michael = Bae”). Give participants 10 minutes to complete the exercise.

Reconvene the group, and solicit any immediate reactions participants have to 
the exercise. After everyone has had the chance to speak, explain that they will 
now watch a short clip that talks about the importance of having social support.

PROCEDURE
The facilitator(s) should follow the steps in this section to facilitate the session, and use the margin for notes and prompts.

STEP 1

STEP 2

STEP 3

H1

STEP 5

3

Some lessons include 
a Facilitator Resource 
section to guide 
activities or provide 
more reference.

Some sessions utilize slide 
presentations, which can 
be projected or printed.

Some lessons include 
handouts designed to 
be printed and distributed 
to your participants for 
use during the session.

9Healthy Sexuality After a Positive Diagnosis: My Relationship With Others
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Open the slide presentation included with this lesson, Slides S1, “My Relationship 
with Others.” Proceed through the slides follows:

 Title Slide

 The Importance of Social Support

Play the video, “Living with HIV: Jamesion | A weight off my shoulders.” Then, 
reveal the flip chart sheet, “Social Support,” and proceed through the following 
Discussion Questions:

1. “What stood out for you in the video we just watched?”

2.  “Why might someone want to have social support?”  
(Write participant responses on the flip chart sheet.) 

3.  “Why might someone not want to have social support?”  
(Write participant responses on the flip chart sheet.) 

4.  “Why is it important to have social support when living with HIV?  
(Write participant responses on the flip chart sheet.) 

Conclude this section by thanking participants for engaging in the discussion. 
Explain to participants that there are many reasons why someone may not want 
to talk to others about their HIV status and seek support, including the reasons 
they all have just shared. 
 

 Why Is It Important to Have Social Support? 

Encourage participants to consider any points made from the video about the  
importance of social support, and then read the bullet points on the slide aloud.  
Explain that social support can take care of one’s emotional health, while being  
engaged in health care takes care of our physical health. Explain that an individual  
can alleviate stress by having someone to talk to and confide in. Explain that 
having social support can be great for one’s mental health by reducing anxiety 
and depression. Explain that support systems can help us feel loved and 
important. Finally, explain that individuals can listen to others’ challenges in a 
support system, and may even provide advice for overcoming them.

Ask participants the following question: “What are the different types of social 
support that the people in our lives can offer us?” Solicit 2–3 responses.

STEP 6

S1 SLIDE 1

SLIDE 2

SLIDE 3

17The Sexual Wellness and Growth (SWAG) Toolkit: An Overview
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GETTING READY AS  
A FACILITATOR
Guidelines for Getting Started

If you are picking up the SWAG Toolkit because you have worked with Black men for a decade and you 
want to try something new, congratulations! If you are a new community health educator who hopes 
to add this as part of your role and feel like you have a lot to learn, congratulations! If you’re reading 
these lesson plans and find that you need to add a lot to your personal/professional understanding 
before starting programming options for this, there are a variety of resources on the toolkit website 
you can use to learn more background information and skills. You can also learn how other people have 
experienced lessons and can contribute your own perspectives and experiences in using a particular 
activity.

Know Your Strengths

We all tend to know our areas of teaching comfort, and we may seek out opportunities to try out new 
experiences. Some of us love teaching in front of large groups, while others enjoy teaching in venues 
with just three to five people. Some of us enjoy offering formal presentations, while others are more 
skilled in teaching through group discussion or experiential methods. As you use this toolkit, it will be 
important to identify the great foundation of skills and abilities you are bringing to your existing work 
with Black men. We designed the toolkit so it is clear in each activity plan what aspects are didactic 
(direct instruction, providing a primary lecture) or experiential (involving more discussion and role-
plays of interactions).

Content in the Lesson Plans

You may look at this toolkit and see you already have much of the knowledge and content needed to 
provide all the lesson plans. Our hope would be that the activities and formats might provide some 
new teaching/training options to try. The suggested readings and resources listed with each plan are 
intended to add to the foundation of content and support for facilitators. Some activities may require 
less review of additional readings, while others will benefit from more.
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Balancing Personal and Professional Roles 

Most of us who specialize in providing high-quality care for Black men have a variety of professional 
and personal reasons for doing this good work. If it is expected that our personal passion guides our 
professional work, we need to have colleagues who help us guide our strength and focus in the right 
direction. 

Even with our passion to support good work, we may have “things we don’t know that we don’t know” 
where we need to continue growing and assessing our own biases, which naturally change over time. The 
key is to know what to do when we hit a bias, which may result in an error, and address the situation with 
acknowledgment and an apology.

Logistics to Keep an Eye On

When preparing for a training or workshop, there are several logistical considerations you will want to 
make to ensure you are maximizing inclusivity and accessibility for participants:

•	 Venue: where you will be presenting

•	 Arrangement/Accessibility: the space's set-up and its accessibility to individuals with varying abilities

•	 Locality: whether this training is happening in your home town or across the country, make 
a point to review what is happening in the areas of training that you’ll be offering, so you can 
be sure to be sensitive, inclusive, and responsive to the broader context of your activity

Self-Care

This is the area discussed the least when supporting care providers and often goes unaddressed in schools 
of higher education, medicine, and in the training of health and human service professionals. As a result, 
the best professionals (you included!) are not necessarily equipped or empowered to say that they need 
or want help in one way or another.

When you are utilizing the SWAG Toolkit successfully, you are likely going to get tired and have days when 
you can’t stop thinking of what was shared during a discussion.  Self-care can include taking a break from 
a stressful or volatile group, following up later with an email and/or activating self-care at home. All these 
options are great and encourage us to know that self-care is a truly important factor in the success of all 
our great work together.  We cannot help and support others if we are not getting the help and support 
we need ourselves.
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RESOURCES FOR SUCCESSFUL 
FACILITATION
Creating Community Agreements

The lesson plans in the SWAG Toolkit intentionally use the phrase “community agreements” as opposed to 
“ground rules.” We chose this language to disrupt the structure of hierarchy and power that traditionally 
exists among learners and facilitators. Like guidelines, community agreements set the tone for the 
learning environment that includes the needs of each learner. Such a set of agreements is amendable 
and can be redefined depending on the changing needs of the learning environment. Rather than coming 
prepared with a pre-determined list of guidelines, we encourage facilitators to develop community 
agreements with participants to foster a sense of collaboration, shared accountability, and community 
within the learning environment. When an agreement is suggested by a participant, the facilitator 
should seek shared understanding of the agreement, and take a consensus before writing down an 
agreement. Participants should mutually agree on suggested agreements so that learning takes place 
in an environment where everyone is seen, heard, and affirmed. When a participant’s suggestion is not 
received well by the group, or when consensus and agreement cannot be reached, the facilitator should 
continue discussing the suggestion until it is shaped into something the group can agree on.

The toolkit includes a lesson plan for engaging in the community 
agreements development process (see “Community Agreements”). If 
you are not familiar with facilitating this process, we encourage you 
to consult this lesson prior to implementing any other. Examples of 
community agreements (and their rationale) include:

•	 “What is said here stays here, but what is learned here leaves here.”  
This agreement sets the tone for the confidentiality of personal 
information but encourages sharing of educational information.

•	 “Challenge the idea, not the person.” This agreement sets the tone  
for disagreements among participants, who are encouraged to  
share their diverse experiences and perspectives, and respectfully  
challenge one another with the goal of understanding, shared  
learning, and observance of difference.

•	 “Take space, make space.” This agreement is like "stepping up and stepping back" without using ableist 
language. It considers the different needs of learners and encourages participation — some individuals 
process information by quiet reflection whereas others process information by sharing with the group. 
Make space for people who do not readily share so that everyone feels encouraged to engage. 
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15 minutes

COMMUNITY AGREEMENTS
Tracie Q. Gilbert 

The following lesson establishes a blueprint for creating common sets of ground rules  
for facilitator and participant engagement during a SWAG Toolkit session.
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Introductory Activities & Icebreakers

For many of the lessons in the SWAG Toolkit, it is assumed that facilitators have at least a passing 
familiarity with the group with whom they will be working. While each lesson includes an Opening Activity 
specific to it, you may still find that your group needs more time before they feel ready to open and 
engage more fully. For facilitators with more limited participant knowledge, you may also wish to consider 
incorporating one or more icebreaker activities into the session prior to the Opening Activity.

Icebreakers are generally useful for being “low-stakes,” meaning that they do not require a great deal of 
emotional vulnerability. Icebreakers are also diverse and can take on several different forms:

•	 General personal and/or pop culture questions (e.g., “What is your fondest memory from the year 2014?”,  
“If you could have dinner with anyone famous, dead or living, who would you choose and why?”)

•	 General introductions (e.g., name + favorite color/ice cream flavor/item of clothing)

•	 Games (e.g., The Great Wind Blows, Two Truths & A Lie)

A simple Google search might elicit several additional icebreaker options. Participants themselves might 
know of various icebreakers that they find interesting or engaging and would like to use. 

In any case, it is entirely up to the facilitator what icebreakers will be used, including the number, type, 
and time allotted for each. Icebreakers should not take an extensive amount of time; however, facilitators 
should be sure to effectively gauge whether enough icebreakers have been done to make participants 
feel comfortable with moving on to the rest of the session. 

End-of-Session Evaluations

At the end of each session we strongly suggest that you pass  
out the End-of-Session Evaluation form. This form allows you  
to receive feedback from the group on the lesson and facilitation.  
This feedback can help you and your organization better understand  
the needs of your community and plan for future lessons. The  
evaluation is not a necessary part of the lessons, but we believe  
they provide excellent feedback from your community. 

We welcome your sharing the feedback you receive with the 
ISRC team so that we can incorporate the feedback into any 
revisions, edits, or additions we make to the SWAG Toolkit.
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Using a scale of 0-5 (0=the least, 5 =the most), please rate the following by circling your response:

1   How helpful was today’s session overall?  0 1 2 3 4 5

2   In today’s session, how helpful was: 

   The topic? 0 1 2 3 4 5

   The activities? 0 1 2 3 4 5

   The facilitator? 0 1 2 3 4 5

3   What is the most important thing you learned today?
  
  

4   What did you learn about yourself? 
  
  

5   What have you learned that you can put into immediate use? 
  
  

6   What do you think you will change after this experience/workshop? 
  
  

7   What will you remember most about today? 
  
  

8   Do you have any other comments?
  
  
  
Thank you for your feedback!

END-OF-SESSION EVALUATION 

Date:
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GLOSSARY OF TERMS

G
LO

SS
A

R
Y

 O
F 

TE
R

M
S

The following terms appear throughout the SWAG Toolkit and may be unfamiliar to some. While this is 
not an exhaustive list, it is created to help introduce concepts that are often new to people. If you do 
not understand the definition, we encourage you to use the Internet and the resources provided on the 
SWAG Toolkit website to find other more in-depth resources. We have borrowed these definitions from 
the GSA network (gsanetwork.org/files/resources/Annual-Resource-final-17.pdf).

A

Agender: a person who does not identify with 
a gender identity or gender expression; some 
agender-identifying people consider themselves 
gender neutral, genderless, and/or nonbinary, 
while some consider “agender” to be their gender 
identity.

Ally/Accomplice: a person who recognizes their 
privilege and is actively engaged in a community 
of resistance to dismantle the systems of 
oppression. They do not show up to “help” or 
participate as a way to make themselves feel less 
guilty about privilege but are able to lean into 
discomfort and have hard conversations about 
being held accountable and the ways they must 
use their privilege and/or social capital for the true 
liberation of oppressed communities.

Androgynous: a person who expresses or presents 
merged socially-defined masculine and feminine 
characteristics, or mainly neutral characteristics.

Asexual: having a lack of (or low level of) sexual 
attraction to others and/or a lack of interest or 
desire for sex or sexual partners. Asexuality exists 
on a spectrum from people who experience no 
sexual attraction nor have any desire for sex, 
to those who experience low levels of sexual 

attraction and only after significant amounts 
of time. Many of these different places on the 
spectrum have their own identity labels. Another 
term used within the asexual community is “ace,” 
meaning someone who is asexual.

B 

Bigender: a person who identifies with having two 
genders, which aren’t necessarily man and womxn.

Biphobia: the prejudice, marginalization, and 
hatred of people who are perceived to be
bisexual, also experienced by other identities 
(pansexual, omnisexual, etc.).

Bisexual: a person who may be sexually and/
or romantically attracted to people of a similar 
gender and a different gender.

Boi: a person who may identify as masculine-of-
center and chooses to use this term as a reference 
to masculinity outside of cis-hood; a term 
originating in the black community.

Butch: someone who identifies themselves as 
masculine, whether it be physically, mentally or 
emotionally.

9
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C 

Cisgender/Cis: a person whose gender identity 
matches the sex they were assigned at birth (e.g., 
man and male-assigned).

Cisnormativity: the societal and structural 
assumption that all people identify with the
sex they were assigned at birth.

D 

Drag Queen/King: a person who performs 
masculine or feminine gender theatrically. While 
some drag queens and kings also are transgender, 
the terms are not used interchangeably.

Dyke: a slur historically used against queer womxn, 
particularly masculine-of-center womxn, which 
now is reclaimed by some to affirm their identities.

F 

Fag: a slur historically used against queer men, 
which now is reclaimed by some to affirm their 
identities.

Female-To-Male (FTM), Male-To-Female (MTF): 
used to describe a person who has gone through 
a gender transition, sometimes used to refer 
to someone who has had gender reassignment 
surgery.

Femme: someone who identifies themselves as 
feminine, whether it be physically, mentally, or 
emotionally.

G 

Gay: a person who is attracted exclusively to 
people of the same gender; misused as an
umbrella term for the entire LGBTQ+ community.

Gender: gender covers a wide range of concepts 
related to identities that apply to everyone.

•	 Gender Characteristics: characteristics that are 
used to attribute gender to an individual, such as 
facial hair or vocal pitch.

•	 Gender Confirmation/Affirming Surgery: 
a variety of medical procedures that trans 
people may choose to feel more at home in 
their bodies; wanting these procedures is not a 
requirement for being transgender.

•	 Gender Expression/Gender Presentation: the 
way a person expresses their gender through 
gestures, movement, dress, and grooming.

•	 Gender Identity: a person's understanding, 
definition, or experience of their own gender, 
regardless of sex assigned at birth.

•	 Gender Nonconformity: not expressing gender 
or not having gender characteristics or gender 
identity that conform to the expectations of 
society and culture.

•	 Gender Roles: culturally imposed and expected 
behaviors associated with gender identities.

•	 Gender Binary System: a social system that 
requires individuals to adopt a male or female 
identity according to the sex assigned at birth. 
This system imposes limitations for how you are 
educated, what jobs you can do (or are expected 
to do), how you are expected to behave, what 
you are expected to wear, what your gender & 
gender presentation should be, and who you 
should be attracted to/love/marry, etc.
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•	 Gender Dysphoria: strong, persistent feelings 
of discomfort with one's own assigned sex that 
results in significant distress or impairment.

•	 Gender Euphoria: strong, persistent feelings 
of contentedness with one’s gender identity, 
expression, and/or presentation.

•	 Genderfluid: describes a gender identity that 
may change or shift over time between or within 
the mix of the options available.

•	 Genderqueer: a gender identity label often used 
by people who do not identify with the binary 
of man/woman; or as an umbrella term for many 
gender non-conforming or non-binary identities 
(e.g., agender, bigender, genderfluid).

Gender Pronouns: How people want to be referred 
to when they are addressed or talked about in 
third person. Some examples of gender-neutral 
pronouns are They/them/theirs and Ze/hir/hirs.

H 

Heteronormativity: the assumption, in individuals 
or in institutions, that everyone is
heterosexual, and that heterosexuality is superior 
to all other sexualities.

Heterosexism: The societal and structural 
assumption that all people identify as
heterosexual.

Homophobia: The hatred, prejudice, and violence 
toward someone because they are or are perceived 
to be gay, lesbian, or queer.

I 

Intersex: an umbrella term that describes someone 
with a combination of sex characteristics that puts 
you somewhere outside the binary “male” and 
“female” boxes. Visit interactyouth.org for more 
information about intersex issues.

L 

Lesbian: a womxn who is attracted exclusively to 
people of the same gender.

M 

Masculine: concept of what is considered 
traditionally male in terms of appearance, 
behavior, and personality.

Mx: a gender-neutral honorific meant to  
affirm individuals who do not fit in the  
Mr./Mrs. binary.

P 

Pansexual/Omnisexual: a person who may 
experience sexual, romantic, physical, or spiritual 
attraction for members of all gender identities and 
expressions

Passing: being perceived as a particular privileged 
identity/gender, regardless of how the person 
identifies (straight passing, cis passing, etc.).
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Polyamory: a romantic orientation and practice 
of having multiple partners, who are consenting 
to relationships with varying structures; not 
inherently queer.

Q 

Queer: Term originally used as a slur that has  
been reclaimed; used as an umbrella term to 
describe someone who does not identify as 
straight (when used for sexual orientation) or 
someone who does not identify as cisgender (when 
used for gender, i.e., genderqueer) or someone 
who does not conform to sexual or gender 
expectations or norms. Queer has different 
meanings to different people.

QTPOC: Refers to queer and trans people of color, 
often used when differentiating the experiences 
of people of color and white people within the 
LGBTQ+ community.

S 

Sex: Determined by a combination of anatomy, 
hormones, and chromosomes. Assigned at birth 
based on genitals.

Sexual Orientation: Sexual identity of a person 
in relation to attraction and gender. For example 
someone might identify as gay or lesbian if they 
are attracted to a person of the same gender.

T

Third Gender: A person who identifies with a 
gender outside of the gender binary imposed by 
colonization. Fa'afafine of Samoa, Hijra of South 
Asia, and the Muxe in Oaxaca, Mexico are some 
examples of third genders.

Transgender/Trans: an umbrella term used to 
describe people whose gender identity differs 
from the sex they were assigned at birth. 
‘Transgendered’ has been noted to be an  
incorrect term.

Transphobia: The hatred, prejudice, and violence 
onto someone because they are or are perceived 
to be transgender.

Transition: Refers to the transitioning process 
transgender people go through when affirming 
their gender. This can be both a medical procedure 
and/or social transition (e.g., gender expression, 
pronouns, different name, etc.)

Two-Spirit: A modern umbrella term by and for 
LGBTQ+ Native Americans to describe a
non-binary gender system that existed within 
many Native American communities before 
colonization. This term should not be co-opted by 
people who are not Native American.

W 

Womxn: A spelling of "women" that aims to be 
more inclusive and intersectional, and to show 
that womxn are not limited to being defined by 
patriarchy or gender binary.
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