
 
LGBTQIA+ Culture 

Celebra�on of Knowledge 
 
Please provide your first and last name: __________________________________________ 
What organiza�on do you work for? _________________________________________ 
What county do you provide services in? (This is for our funding purposes)     
 Example - Maricopa, Pinal, Gila, Pima, Yavapai, Mohave, etc. ______________________ 
 

1. LGBTQIA+ can have numerous cultural iden��es. 
• __ True 
• __ False 

 
2. Two Spirit is an inclusive term u�lized by some Na�ve American communi�es. 
•  __ True 
•  __ False 

 
3. LGBTQIA+ individuals are more likely to experience the following 
• __ Substance use 
• __ Depression 
• __ Anxiety 
• __ All of the above 

 
4. There are specialized health care treatments for the LGBTQIA+  community members.  
• __ True 
• __ False 

 
5. Some of the barriers to accessing health care for the LGBTQIA+ communi�es are. 
• __ Limited Access 
• __ Nega�ve Experiences 
• __ Lack of Knowledge 
• __ All of the above 

 
6. Using the right words can help establish a trus�ng rela�onship; the wrong ones can 

make a bad situa�on worse by building new barriers to care.. 

• __ True 

• __ False 



7. We should honor pronouns and preferred names by 

• __ Acknowledge preferences  

• __ Prac�ce Mindfulness  

• __ Reflect in our documenta�on 

• __ All of the Above 

8. There is no fluidity of expression, gender expression is fixed. It always stays the same. 

• __ True 

• __ False 

9. Which of these things can you do to maintaining a non judgmental a�tude? 

• __ Keep an open mind.  

• __ Check body language 

• __ Make sure we aren’t making unintended facial expressions 

• __ All of the above 

10. Organiza�onal Policies should reflect LGBTQIA+ individuals including considera�ons 

for non discrimina�on, restrooms, and family/support persons.  

• __ True 

• __ False 
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