
N H A T A  E D A C  &  L G B T Q +  A D V I S O R Y  C O M M I T E E  P R E S E N T S :  

DEVELOPING TRANSGENDER
POLICIES IN SECONDARY

SCHOOL SETTINGS

Important Terminology

Benef its of sports Partic ipation

Affirmed gender :  gender that corresponds with a transgender chi ld ’s
gender ident ity and desired gender presentat ion (rather than bio logical
sex)

Gender presentat ion/express ion :  outward express ion of  gender to
others (c lothes,  hairsty le,  speak,  etc . )

Transgender :  refers  to persons whose gender ident ity does not  match
their  ass igned sex at  b irth 

Transit ion :  when a person changes outwardly from one gender to
another and l ives in  accordance with their  gender ident ity (no longer
using this  language -  gender aff irmation)

More engagement and
connectedness
Better grades 
Development of  sk i l l s  ( teamwork,
problem solving,  etc . )

Post  h igh school  success
Better c i t izenship 
Fewer negative outcomes
Lower rates of  mental  health
issues 

Legal cons iderations
Tit le  IX -  prohibits  d iscr iminat ion based on sex/gender in  federal ly
funded programs
NHIAA Transgender part ic ipat ion pol ic ies 

page 53,  sect ion 21  
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DEVELOPING TRANSGENDER
POLICIES IN SECONDARY

SCHOOL SETTINGS

Creating an Inclu isve environment 

Components of Developing an inclus ive Transgender
athlete Pol ic ies

A transgender student who seeks to p lay on a gendered-team that does
not a l ign with their  b irth-sex must  contact  the school  indict ing desire;

The school  must  then not i fy the appropriate state ath let ic
associat ion which wi l l  review request .
The state’s  Gender Ident ity E l ig ib i l i ty Committee would review
documentat ion from student,  peers,  and medical  profess ional  to
conf irm the ident ify expressed in  student .
If  part ic ipat ion is  granted,  i t  i s  automatical ly  renewed each season;
and ALL documentat ion shal l  be kept conf ident ia l  

Non-discr iminatory pol icy is  v is ib le and inc ludes terminology such as sexual
or ientat ion and gender ident ity .  
Off ice provides and disp lays educat ional  mater ia ls  that are LGBTQIA-
inc lus ive or  specif ic .
Exhibit  posters  showing racia l ly  and ethnical ly  d iverse with same-sex
couples,  transgender people,  or  posters  from non-prof it  LGBTQ+
organizat ions 
Safe space -  help to show athlete your faci l i ty is  inc lus ive and that you are
an al ly/advocate
Gender neutral  bathrooms avai lable 
Acknowledge relevant days of  observance in  your faci l i ty such as World
AIDs day,  Pr ide,  and National  transgender Day of  Remembrance
Recognize your own biases whi le treat ing diverse pat ients  
Be aware of  your microaggress ions 
Inc lus ive documentat ion sty les (us ing "the athlete/patient")
Use open-ended quest ions regarding demographics,  preferred name, and
gender ident ity  
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DISSECTING MICROAGGRESSIONS
IN ATHLETIC TRAINING CLINICAL

PRACTICE 

Types of M icroaggress ions

Effects of repeated Microaggress ion

Microassaults  -  b latant  and intent ional  in  nature 
Microinsu lts  -   demeaning act ion or  act ions to someone’s
her itage/culture;  often unintent ional  ( i .e .  “your are so wel l -
spoken/dressed”,  “you are a premed major AND a footbal l
p layer?”)
Microinval idat ions  -  exclude negate or  d ismiss
thoughts/experiences of  those in  marginal ized groups
Environmental  -  occur or  ref lect  in  cu lture c l imate or  processes of
the environment( i .e .  “p lacing only pictures of  1  race/abi l i ty up in
ATO”,  “pictures/posters  that don’t  ref lect  the diverse
community”)

Microagress ion :  everyday verbal ,  nonverbal ,  and environment s l ights  or
insu lts  whether intent ional  or  unintent ional  with communicate host i le,
derogatory,  or  negative messages to target a person based so le ly upon
their  marginal ized 
 

4 types:

Patient  outcomes and compl iance
Need more intensive intervent ions,  lower sense of  pat ients  se lf
esteem 

Negative col league interact ion can cause physical  and psychological
effects  such as:

Physical  effects :  orthopedic pain (neck/shoulder pain) ,
gastrointest inal  i ssues,  unexplained weight loss
Physio logical  effects:  increased BP,  HR,  respirat ion rate 
Mental  effects :  adverse react ions,  anxiety depress ion,  socia l
iso lat ion,  insomnia,  and increased unhealthy behavior
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DISSECTING MICROAGGRESSIONS
IN ATHLETIC TRAINING CLINICAL

PRACTICE 

"CURE"  to M icroaggress ions
Courage,  communicat ion,  and col laborat ion 
Understanding impact,  unyie ld ing stance that I  have for  d ivers ity
equity and inc lus ion that I  have in  my pract ices 
Research and ref lect ion
Empathy to empower,  engagement with others of  l ike-minds to
cont inue to promote i ts  importance 

Microintervention
Strategies 

Make the invis ib le vis ib le 
Disarm the microaggress ion 
Educate the offender 
Seek external  intervent ion 

"PEARL"
Partnership 
Empathy 
Apology 
Respect 
Legit imation 
Support   

Profess ional  development -  cu ltural  competence,  equity,  d ivers ity,
and inc lus ion in  pat ient  care,  etc .  
Avoid cu ltural  destruct iveness 
Avoid the color  b l indness mental i ty 
Avoid cu ltural  b l indness
Use appropriate terminology (asking for  pronouns/name)
Signage in  Athlet ic  train ing off ice is  d iverse and inc lus ive 
Ensure medical  forms,  pol ic ies,  and procedures are inc lus ive (gender
neutral  and opt ions beyond male/female -  use “the pat ient”  or  “they”
instead of  he/she)

How to Combat Microaggress ions
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CONSIDERATIONS FOR MUSLIM,
NATIVE AMERICAN, AND

HISPANIC PATIENTS 

American Samoa Cultural cons iderations 

Tradit ional  medic ines (manual  therapy,  herbs,  etc . )
Educat ing parent/patients  about the heal ing process,  rehab,
etc .  
Emphasize that you're here to help not  harm 
Eastern medic ine vs .  western medic ine 

2 orthopedic surgeon,  1  hospita l  
L imited imaging -  re l ies  on specia l  test ing 

Adaptabi l i ty! !
3rd gender ( fa ’afaf ines) :  “a boy who is  raised l ike a gir l”  

Everyone has to take Hawai ian language -  started 5 years ago 
“Healers”  

Pr iests,  min isters ;  use of  nat ive p lants  to treat
al iments/in jur ies 
Massage -  manual  therapy 
Use some western medic ine

Tradit ions -  “ohana” 
Gett ing cal led “uncle or  aunt”  is  a s ign of  respect;  accepted
within their  fami ly 
Sports  are scheduled around cu ltural/rel ig ious events  

3rd gender “ in  the middle or  in  between”(Mahu):  someone who
embodies both men/women spir i ts  

Highly respected;  p lay a large ro le in  modern Hawai ian society 

Hawai ian cultural cons iderations 
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CONSIDERATIONS FOR MUSLIM,
NATIVE AMERICAN, AND

HISPANIC PATIENTS 

Musl im cultural Cons iderations 

Ramadan :  sp ir i tual  d isc ip l ine,  started at  the age of  10,  30 day fast  
Meal  at  5  am and then at  dusk
Exempt or  not  required tp fast:Pregnant or  nurs ing,  menstruat ing,
travel ing,  young chi ldren,  e lder ly,  and those with preexist ing
condit ions

must  feed at  least  1  person who is  fast ing for  redemption 
Train ing :

Must  get creat ive with act iv ity and season train ing 
Can make them feel  socia l ly  iso lated i f  p laced in  d ifferent  workouts
Inc lude an everyday schedule for  recovery,  nutr i t ion,  and s leep 
Delay train ing unt i l  after  they f in ish fast ing 

can eat a l ight  amount of  food and proper ly hydrate post  train ing 
Train at  normal  t imes and replenish when fast ing is  completed at  the
end of  day 
Track progress ion of  ath lete,  c lose eye on ath lete mental  and
physical  state (very important)
Maintenance mode :  preserve what strength you have instead of
increase strength to become more manageable (a l lows to increase
recovery t ime)

reduce volumes and increase reps
Reduce sess ions by 2-3 per week but  keep act iv ity level  the same
Meal  h igh in  protein,  lots  of  hydrat ing in  morning 

Emergency s i tuat ions:
Cool ing tubs and towels  
Al lowed to r inse mouth with water;  cannot swal low unless  medical
emergency

can dr ink water and then cont inue fast  



Hispanic/Latin cultural Cons iderations 

CONSIDERATIONS FOR MUSLIM,
NATIVE AMERICAN, AND

HISPANIC PATIENTS 

N H A T A  E D A C  &  L G B T Q +  A D V I S O R Y  C O M M I T E E  P R E S E N T S :  

Hispanic does not  equal  Lat ino and vis-vera 
The term hispanic  inc ludes those from Spain;  Lat in  are
those who are not  from Spain

Gender neutral  non binary name; lat ino and Lat ina
Lat inx / lat ine ;  more inc lus ive term (started in  2014)  

Spir i tual  heal ing 
“Shaman” -  herbs,  hol ist ic  heal ing 
“so ledor” -  “massage therapist”  
Fear of  tradit ional  western medic ine

Educat ing the pat ients  are key to understanding which cu ltural
pract ices may not  be best  for  the in jury at  that moment 

Introducing and educat ing the pat ient  and guardians wi l l
go a long way 
Communicat ion with guardians is  key 

Needing more or  cont inuous treatment =  needing to be
hospita l ized in  guardians eyes (adds onto fear)

Bui ld  the re lat ionship with the parents/guardians pr ior  to
giving care to their  chi ld


