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SHIFTING THE FRAME 



 

 

In the past, LGBT youth issues framed primarily as 

religious, moral, or political issues.  

OLD FRAME 



NEW FRAME 

 

LGBT youth issues seen as issues of : 

Child Welfare 

Health and public health 

 

Policies must be based on: 

Scientific research and data 

Best practices 

Professional responsibility  

Maximizing the long term health and well being of LGBT youth  

Legal obligations not to discriminate and to provide adequate 
care 

 



PUBLICATION: JUST THE FACTS ABOUT 

SEXUAL ORIENTATION AND YOUTH 



PUBLICATION: JUST THE FACTS ABOUT 

SEXUAL ORIENTATION AND YOUTH 

 

 

 

“The idea that homosexuality is a mental  

disorder or that the emergence of same-sex 

attraction and orientation among some 

adolescents is in any way abnormal or  

mentally unhealthy has no support among 

any mainstream health and mental health  

professional organizations .” 

 

 

 

 

 



 

 

Gender identity refers to a person’s internal, deeply felt 

sense of being male, female, something other, or in 

between.  

 

Everyone has a gender identity .     

 

GENDER IDENTITY 



 

 

A transgender person is someone whose gender identity is 

different from their assigned birth sex.  

 

The term is also sometimes used to describe people who 

are gender nonconforming.   

TRANSGENDER 



 

 

 

 

Being transgender is the same as being gay. 

 

 

 

MYTH  



 

 

Gender identity is different from sexual orientation . 

 

A transgender person may be straight, gay, lesbian, or 

bisexual. 

 

NOTE:  A transgender person’s sexual orientation is based 

on their gender identity, not their sex at birth.   

 

FACT 



THERE ARE MANY LGBT YOUTH IN THE 

JUVENILE JUSTICE SYSTEM 

 

BJS Report on Sexual Abuse, 2010:  

12% of youth in juvenile facilities were not 
“100% heterosexual”  

 Ceres Policy Research, 2010: 

12% of  detained youth were LGBTQ 

6% were gender nonconforming 

3% of LGBTQ and 3% of heterosexual  

15% of youth were LGBTQ and/or gender 
nonconforming 

 



LGBT YOUTH IN DETENTION 

 

“We have a way harder 

life when we’re 

incarcerated.  Straight 

people have a hard time 

here but [gay youth] 

have it even worse.  

They are raped, get 

food thrown at them, are 

jumped, humiliated, god 

knows what will happen 

to them…” 



STRESSORS FOR LGBT YOUTH 

 Coming Out / Family Reaction 

 Ambivalence, Violence 

 

 Lack of Family / Community Support 

 Lead to Alienation, Foster Care, Homelessness 

 

 Harassment & Violence at School 

 LGBT students are 5x more like to ‘skip’ school  

 High rates of suspension & expulsion 

 

 
 



RESEARCH ON FAMILIES 

 

Ryan (2009) has found that LGBT youth 

experiencing family rejection are: 

- 8.4 times more likely to have attempted suicide 

- 5.9 times more likely to report high levels of 

depression 

- 3.4 times more likely to use illegal drugs 

- 3.4 times more likely to report having engaged in 

unprotected sex  

 



STIGMATIZING SCHOOL ENVIRONMENTS  

FOR LGBT STUDENTS 

 

 Nearly 9 in 10 report verbal harassment 

 More than 4 in 10 report physical harassment 

 More than 50% of transgender students 
experience physical harassment 

 Approximately 2 in 10 report physical assault 

 A quarter of transgender students were 
physically assaulted at school  

 Only a third report the harassment to school 
personnel 

 Of those who reported incidents to school 
authorities, a third report that nothing happened 

 6 in 10 feel unsafe in school 
 

 

 

 

 

Gay, Lesbian, and Straight Education Network (GLSEN). 2009 National 

School Climate Survey (2010); GLSEN, Harsh Realities (2009). 



 Family Rejection/Abuse  “Out of Control,” DV with 

Family, Runaway  ARREST & CHARGES 

 Homelessness  Survival Crimes  ARREST & CHARGES 

 Harassment in Schools Truancy, Fighting Back, 

Weapons  ARREST & CHARGES 

 Isolation, Low Self-Esteem, Depression Drug & Alcohol 

Use  ARREST & CHARGES 

 Homophobia & Bias of Police/Prosecutors 

Inappropriate Charges, Resisting Arrest, Prostitution  

ARREST & CHARGES 

IMPACT OF BIAS ON LGBT YOUTH: 

ARREST AND CHARGES 



 

 Few mental health professionals with expertise in 

unique issues facing LGBT youth 

 Even fewer resources for families in conflict over a 

child’s sexual orientation or gender identity  

 Few LGBT-friendly foster homes or group homes 

 Many less restrictive placements will not accept 

LGBT youth 

 LGBT youth end up in secure facilities where they are 

at high risk of abuse 

LACK OF SERVICES 



 

 Because of their age, youth cannot know they are LGBT.  

 

 Sexual orientation and gender identity are matters of 

choice, so youth can choose not to be LGBT.  

 

 Transgender youth are just “acting out” and trying to get 

attention through gender non-conforming clothing, 

hairstyle, and name choices.  

 

 LGBT youth are mentally ill and sexually predatory.  

 

MISCONCEPTIONS ABOUT LGBT YOUTH 



 Isolation. 

 

 Being labeled or treated as sex offenders.  

 

 Being pressured to change their sexual orientation or 

gender identity. 

 

 For transgender youth, being forced to use the wrong 

name and pronoun, wear the wrong clothing, sleep and 

shower with the wrong gender, and being denied 

appropriate medical care .   

PRACTICES THAT HARM THE MENTAL 

HEALTH OF LGBT YOUTH IN JUVENILE 

DETENTION 



 “As soon as they found out that I was gay, they singled me out. 

They had me go to this one isolated room. I remember 

thinking at that point, “Oh my God, they are doing this 

because I am gay.”  

 —Tyler, a 22-year-old Native-American gay male youth 

 

 According to the American Psychiatric Association, which 

opposes the practice, isolation of youth within juvenile justice 

facilities “is a form of punishment and is likely to produce 

lasting psychiatric symptoms .” 

 

 Isolating youth—even to protect them from their abusers—

violates due process.  

ISOLATION 



RIGHT NOT TO BE ISOLATED 

23 

  

  

 “Consistently placing juvenile wards in isolation, not to 

impose discipline for violating rules, but simply to 

separate LGBT wards from their abusers , cannot 

be viewed in any reasonable light as advancing a 

legitimate non-punitive governmental objective.”  

      R.G. v. Koller (2006) 

 



 

LGBT youth sometimes are ordered to participate in 

dangerous counseling sessions or programs that attempt 

to force youth to change their sexual orientation or gender 

identity.  

 

Exposure to such “therapies” dramatically increases a 

child’s risk of suicide.   

PRESSURING LGBT YOUTH TO CHANGE 

THEIR SEXUAL ORIENTATION 



The American Medical Association opposes “any psychiatric 

treatment, such as ‘ reparative’ or ‘conversion’ therapy, which is 

based upon the assumption that homosexuality per se is a 

mental disorder or based upon the a priori assumption that the 

patients should change his or her homosexual orientation .” 

 

The American Academy of Child and Adolescent Psychiatry 

advises:  “Parents need to clearly understand that [homosexual] 

sexual orientation is not a mental disorder. . .  .  Therapy directed 

specifically at changing sexual orientation is not recommended 

and may be harmful for an unwilling teen. It may create more 

confusion and anxiety by reinforcing the negative thoughts and 

emotions with which the youngster is already struggling.”  

POLICY STATEMENTS FROM THE MEDICAL 

AND MENTAL HEALTH PROFESSIONS 

 



 

 Staff may label LGBT youth as sex offenders or house 

them with sex offenders.  

 

 Staff may isolate LGBT youth based on mistaken belief 

that they are sexually predatory.  

 

 Staff may punish LGBT youth for benign behaviors they 

mistakenly assume are sexually predatory.  

 

TREATING LGBT YOUTH AS SEX 

OFFENDERS 



 

 Names and pronouns 

 

 Clothing and hairstyle 

 

 Housing 

 

 Medical treatment (hormone blockers/hormone therapy)  

APPROPRIATE TREATMENT OF 

TRANSGENDER YOUTH 



 Resolved: APA supports efforts to provide safe and 

secure ... juvenile justice programs, that promote an 

understanding and acceptance of self and in which all 

youths, ... may be free from discrimination, harassment, 

violence, and abuse; 

 APA recognizes the efficacy, benefit and medical 

necessity of gender transition treatments for 

appropriately evaluated individuals ... ;  

 APA supports access to appropriate treatment in 

institutional settings for people of all gender identities 

and expressions; including access to appropriate health 

care services including gender transition therapies 

 

APA POLICY STATEMENT 



 Not all LGBT youth require mental health services.  

 

 For those who do, mental health professional and evaluators 
who are competent to serve LGBT youth are in short supply.  

 

 77% of Equity Project survey respondents reported that they 
were unaware of any evaluators in their jurisdictions who have 
specialized knowledge in working with LGBT youth. 

 

 Mental health evaluations of LGBT clients often imply that 

   their LGBT identity “made them more disturbed” or reflected    
defiant behavior, particularly for girls who identify as 
bisexual.  

LACK OF ACCESS TO COMPETENT MENTAL 

HEALTH PROFESSIONALS 



 

Family acceptance is highly protective of an LGBT young 

person’s long term health and well -being. 

 

Most families respond when the negative impact of family 

rejection and the positive impacts of family acceptance 

are presented to them. 

 

Moving parents or caregivers from rejection to 

ambivalence dramatically mitigates the harms to LGBT 

youth.   

LACK OF APPROPRIATE COUNSELING FOR 

FAMILIES OF LGBT YOUTH  



 

 Engage families in the court process; don’t let families simply 

disengage because their child is LGBT; 

 Provide support and guidance to parents and caregivers to 

help them adjust to their child’s sexual orientation or gender 

identity;  

 Educate families on the positive impacts of family 

acceptance, as well as the negative impacts of family 

rejection on youth;  

 Refer parents and caregivers to counseling to address 

feelings, attitudes, and behaviors toward their children’s 

sexual orientation and/or gender identity ; 

 Support LGBT youths’ connections to their extended families. 

INTERVENTIONS TO STRENGTHEN 

FAMILIES 



BUILDING EFFECTIVE 

CLIENT RELATIONSHIPS 

WITH LGBT YOUTH 



HOW DO YOU KNOW IF A YOUTH IS 

LGBT? 



YOU DON’T…UNLESS THEY TELL YOU 

 

 Most often not noted in file or police report  

Unless it is 

 

 Most LGBT youth will not immediately offer this 

information to their attorneys or other advocates  

Unless they do 

 



WHO ARE LGBT YOUTH? 

 

 Diverse ages 

 Diverse cultural backgrounds 

 Varying levels of: 

 self-acceptance 

 comfort sharing with others 

 support networks 

 family support 

 Past negative experiences = lack of trust  

 Often invisible but may be very visible 



ROLE OF ADVOCATE 

 

Is not to determine whether or not each 

youth they represent is LGBT 
 

Instead: 

 Approach all clients in a manner 

that recognizes that any youth might 

be LGBT 

 



MAKE IT SAFE TO COME OUT 

 Create an atmosphere where LGBT youth will be 

comfortable coming out to you if it is relevant.  

 

Provide privacy when talking with youth 

Avoid using language that conveys assumptions  

Maintain an attitude of respect in general  

Explain confidentiality 

Ask open ended questions and explore the why  

Convey awareness of and openness to LGBT people  

Become familiar  with and comfortable talking 

about sexuality, gender, and LGBT issues 



RESOURCES 

  • Hidden Injustice: LGBT Youth in 

Juvenile Courts 

• In Defense of LGBT Youth 

• A Place of Respect: A Guide for 

Group Care Facilities Serving 

Transgender and Gender Non-

Conforming Youth 

 

All available for download at 

www.equityproject.org or 

www.nclrights.org/youth  

 

 

 

http://www.equityproject.org/
http://www.nclrights.org/youth
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 “Caring for Transgender Adolescents in BC: Suggested Guidelines: 

Clinical Management of Gender Dysphoria in Adolescents” by 

Vancouver Coastal Health 

 Available at: 

http://transhealth.vch.ca/resources/library/tcpdocs/guidelines -

adolescent.pdf 

 

 AMERICAN ACADEMY OF PEDIATRICS, CLINICAL REPORT - Guidance 

for the Clinician in Rendering Pediatric Care -  Sexual Orientation 

and Adolescents (2004) 

 

 "Management of the Transgender Adolescent", ARCH PEDIATR 

ADOLESC MED/VOL 165 (NO. 2),  FEB 2011 
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