


 
 

Service Provider Packet 
 
 
In the first years of building All Rainbow and Allied Youth Inc., we found 
that people want to be as inclusive and loving as possible, but often lack 
the tools and knowledge to do so. This Service Provider Packet (SPP) is a 
first step in disseminating essential best practices for serving lesbian, gay, 
bisexual, transgender, queer, and plus (LGBTQ+) youth clients. Adherence 
to these inclusive practices makes for a safer, healthier, and more caring 
environment for all. While elements of our SPP can be useful for a wide 
variety of professionals, the sections of this SPP are targeted primarily 
towards mental and physical healthcare providers, and school 
administrators, teachers, and staff. 
 
To provide the best and most up-to-date information possible, we compiled 
articles, infographics, and resources from some of the leaders in LGBTQ+ 
advocacy, including GLSEN, HRC, Interact, and TSER. While the SPP is a 
great addition to your toolkit, the SPP is not all-encompassing, and should 
be seen as supplementary to best-practices sensitivity training.  
 
If these and other best practices are followed, you will take on a positive 
and potentially life-saving role for LGBTQ+ kids. These simple steps can be 
the difference between watching our youth continue to struggle, or helping 
these kids to be the incredible people we know them to be.  
 
Questions may arise as you read this SPP, and we encourage them! 
Please contact Hal@AllRainbowandAlliedYouth.org for any questions that 
may arise.  
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How to be LGBTQ+ Inclusive 
 
Don’t Assume 
 
Strive never to assume someone’s sexuality or gender identity. Understand that an 
array of sexualities and gender identities exist, and respect clients by advocating for 
them regardless of their identity. 
 
Pronouns 
 
The Merriam-Webster dictionary defines pronouns as “any of a small set of words in a 
language that are used as substitutes for nouns or noun phrases and whose referents 
are named or understood in the context.” An example of pronouns in action would be 
changing “ Sarah went to the store,” to “ She  went to the store.” Some examples of 
pronouns are she/her/hers , he/him/his, and they/them/theirs,  but many other 
pronouns exist. 
 
Misgendering 
 
Sometimes an incorrect pronoun is used. This is called “misgendering,” in other words, 
saying someone is a gender they are not. Misgendering can be very traumatic, and it 
should be avoided. Misgendering can also include any statements or assumptions 
about someone’s gender that are incorrect.  
Example: Z identifies as a woman and uses she/her/hers pronouns, and her friend 
Domonique says “Z, He’s a cool guy.” Using the correct pronouns and gender language 
can help you gain the trust of those you serve, and is an essential step towards 
respecting your clients. 
 
If you struggle to use a client’s correct pronouns, try to change your assumptions about 
your client. Do your best to begin thinking of them as the gender they identify as, and 
pronouns will become easier to use in time. 
 
How to Avoid Misgendering 
 
Practice introducing yourself with not only your name, but your pronouns too. For 
example: “Hi, my name is Karen, and my pronouns are she/her/hers.” This can show 
that you’re an ally to the LGBTQ+ community, and can comfort transgender or gender 
nonconforming clients. 
It’s okay to ask what someone’s pronouns are, do that after first introducing yourself 
with your own pronouns. Feel comfortable in asking how someone wants to be 
addressed, including their name, and pronouns. It’s better to ask than assume! 
 
 
 
 
 
 
 



Respectful Phrases* 
Disrespectful Respectful 

“Were you born a woman?” “What gender were you assigned at 
birth?” 

“What is your biological sex?” “What gender marker is on your birth 
certificate/driver’s license?” 

“What is your real gender?” “What is your gender identity?” 

“What is your real name?” “What is the name on your driver’s 
license?” 

*If asking these questions, first ask yourself if it’s absolutely essential to know the answer. Unless 
you’re a medical professional, these questions are typically unnecessary. 
 
General Gendering 
Don’t Use Do Use 

Gender Neutral All Gender/Gender Inclusive 

He/she They 

(S)he They 

Men and Women People/Individuals/Humans 
 
Quick notes 

● Gender identity does not necessarily say anything about an individual’s sexuality, 
for example a transgender woman can still be attracted to men, women, 
nonbinary people, etc. 

● Just like sexuality, gender identity is not a choice or a lifestyle, it is biologically 
determined from a young age. 

● Use the language that your client uses for themself. 
● Only ask about the gender or name that was assigned at birth for necessary 

documentation, always refer to the client as they would like to be referred to. 
 
Terminology 
Cisgender: Identifying with the gender one was assigned at birth. 
Transgender: Identifying with a gender other than the one assigned at birth. 
Nonbinary: Identifying with a gender outside of the binary of male and female. 
Gender Fluid: Fluid between the gender binary of male and female, or other genders. 
Transvestite/Transsexual:  Terms used before the popularity of the term “transgender,” 
these terms can been seen as a slur, but may be used by some as a valid form of 
self-identification. Only use these terms if the client uses them. 
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Because youth spend the majority of their 
time in school, their experiences in the 
classroom, in the halls, at lunch and during 
extracurricular activities can have a critical 
impact on their overall health and well-being.20

For some LGBTQ youth, schools offer safe, 
supportive and affirming spaces that enable 
them to realize their full potential. 

“I go to a conservative school where being a lesbian is frowned upon. 
I don’t want them to send me to something like conversion therapy 
if I talk about being a part of the LGBTQ community.”

“At my school LGBTQ topics aren’t 
really discussed. Ever. I wish they 
were but they’re usually avoided.”

“I am a peer educator for Planned 
Parenthood. There, LGBTQ topics 
are discussed respectfully and 
enthusiastically!

In my public school education, 
however, it was quite the opposite. 
My teacher brought up the LGBTQ 
community once or twice, just in 
context of HIV/AIDS.”

Only

27%
of LGBTQ 
youth can 
“definitely” 
be themselves 
in school 
as an LGBTQ 
person21

Only

13%
of LGBTQ youth 
report hearing 
positive messages 
about being LGBTQ 
in school22

Only 12% 
received information about 
safe sex that was relevant to 
them as an LGBTQ person23

Only

26%
of LGBTQ 
youth 
report 
that they 
always feel 
safe in the 
classroom24

The majority of LGBTQ youth, 
however, still experience 
negative and even hostile 
school environments.

When Schools 
Fall Short
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WHEN SCHOOLS FALL SHORT

To date, only 19 states and 
the District of Columbia 
have enacted anti-bullying 
laws to protect LGBTQ 
students from being bullied 
by students, teachers 
and school staff on the 
basis of sexual orientation 
and gender identity. 

Meanwhile, just 13 states and the District of Columbia have 
passed school non-discrimination laws and state-wide 
regulations to protect LGBTQ students from discrimination 
in schools on the basis of sexual orientation and gender 
identity, including being unfairly denied access to facilities, 
sports teams and clubs. 

Without such policies in place nationwide, the 
majority of LGBTQ youth remain vulnerable to 
discrimination, harassment and bullying from 
peers, teachers and administrators. 

“At school, I have been bullied and called 
slurs by other students. When I asked the 
principal to help my situation, he laughed 
at me and told me I was overreacting. I’ve 
also had teachers look me in my eyes and 
tell me they do not support same-sex 
marriage and transgender people, so I find 
it extremely hard to trust the adults at 
my school because they more than likely 
share the same opinions.”

States That Have 
Enacted Anti-
Bullying Laws to 
Protect LGBTQ 
Students
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Passed Non-
Discrimination 
Laws and State-
Wide Regulations 
to Protect LGBTQ 
Students
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WHEN SCHOOLS FALL SHORT

While these laws and policies provide 
critically important legal protections — and 
legal recourse if needed — they alone are 
not enough to solve the problem of anti-
LGBTQ bullying and harassment. There is 
wide variation on the extent to which school 
administrators and other key leaders enforce 
and implement LGBTQ-inclusive policies. 
Schools must be intentional about creating 
a welcoming, safe environment for LGBTQ 
students. First steps can include providing 
professional development opportunities, 
LGBTQ-inclusive anti-bias programs and 
ongoing monitoring of policy compliance. 

LGBTQ youth who attend schools with 
Gay-Straight Alliances or Gender/Sexuality 
Alliances (GSAs) or other LGBTQ student 
clubs have found that these formal 
systems of support can mitigate negative 
experiences, reduce risky behaviors and 
lower distress. Further, the presence of a 
GSA or other LGBTQ student club has 
been found to have a positive impact 
on the perceptions LGBTQ youth have of 
their school experiences: they help students 
identify teachers and staff who are affirming 
and supportive and promote LGBTQ 
advocacy among students.25

LGBTQ youth continue to experience 
bullying because of their actual or 
perceived LGBTQ identity

“I overhear anti-LGBTQ slurs on the 
bus every single school day.”

“I am the president of my school’s GSA and 
am looked to as a role model for younger 
students, so I try to talk to adults 
frequently about my sexual orientation 
and experience [as an LGBTQ person].”

73%
of LGBTQ youth have 
experienced verbal threats 
because of their actual or 
perceived LGBTQ identity27

70%
have been bullied 
at school because 
of their sexual 
orientation31

43%
have been  
bullied on school 
property in the 
past 12 months32

18% 
were bullied 
because 
someone 
thought they 
were LGBTQ28

50% 
of transgender 
girls have been 
physically 
threatened30

3 in 10 
have received 
physical 
threats due to 
their LGBTQ 
identity29

“I know my school is generally accepting. The GSA gave out safe space 
stickers to all teachers and most of them put them up, so I know that 

I won’t be judged for talking about my identity.”

3 in 5 students have access to a 
GSA or similar support group26 
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When a student comes out to you and tells you they are lesbian, gay, bisexual or transgen-
der (LGBT) your initial response is important. The student has likely spent time in advance 
thinking about whether or not to tell you, and when and how to tell you. Here are some tips 
to help you support them. 

▼ Offer support but don’t assume a 
student needs any help. The student may 
be completely comfortable with their sexual 
orientation or gender identity and may not 
need help dealing with it or be in need of 
any support. It may be that the student just 
wanted to tell someone, or just simply to tell 
you so you might know them better. Offer 
and be available to support your students as 
they come out to others.

▼ Be a role model of acceptance. 
Always model good behavior by using 
inclusive language and setting an accepting 
environment by not making assumptions 
about people’s sexual orientation or gender 
identity. Addressing other’s (adults and 
students) biased language and addressing 
stereotypes and myths about lesbian, gay, 
bisexual and transgender (LGBT) people 
also position you as a positive role model. 
By demonstrating that you are respectful of 
LGBT people and intolerant of homophobia 
and transphobia, LGBT students are more 
likely to see you as a supportive educator. 

▼ appreciate the student’s courage. 
There is often a risk in telling someone 
something personal, especially sharing 
for the first time one’s sexual orientation 
or gender identity, when it is generally not 
considered the norm. Consider someone’s 
coming out a gift and thank them for giv-
ing that gift to you. Sharing this personal 
information with you means that the student 
respects and trusts you.

▼ Listen, listen, listen. One of the best 
ways to support a student is to hear them 
out and let the student know you are there 
to listen. Coming out is a long process, and 
chances are you’ll be approached again to 
discuss this process, the challenges and the 
joys of being out at school.

▼ assure and respect confidentiality. 
The student told you and may or may not 
be ready to tell others. Let the student know 
that the conversation is confidential and 
that you won’t share the information with 
anyone else, unless they ask for your help. 
If they want others to know, doing it in their 
own way with their own timing is important. 
Respect their privacy.

▼ Ask questions that demonstrate 
understanding, acceptance and  
compassion. Some suggestions are: 

–   Have you been able to tell anyone else?
–  Has this been a secret you have had  

to keep from others or have you told 
other people?

–  Do you feel safe in school? Supported by 
the adults in your life? 

–  Do you need any help of any kind?  
Resources or someone to listen?

–  Have I ever offended you unknowingly?

Safe Space Kit



15

WWW.GLSeN.orG SupporT

When a Student Comes out to you… 

When a student comes out to you and tells you they are lesbian, gay, bisexual or transgen-
der (LGBT) your initial response is important. The student has likely spent time in advance 
thinking about whether or not to tell you, and when and how to tell you. Here are some tips 
to help you support them. 

…and Tells you They Are Lesbian, Gay, Bisexual or Transgender

▼ remember that the student has not 
changed. They are still the same person 
you knew before the disclosure; you just 
have more information about them, which 
might improve your relationship. Let the 
student know that you feel the same way 
about them as you always have and that 
they are still the same person. If you are 
shocked, try not to let the surprise lead you 
to view or treat the student any differently.

▼ Challenge traditional norms. You 
may need to consider your own beliefs 
about sexual orientation, gender identity 
and gender roles. Do not expect people to 
conform to societal norms about gender or 
sexual orientation. 

▼ Be prepared to give a referral. If there 
are questions you can’t answer, or if the 
student does need some emotional support, 
be prepared to refer them to a sympathetic 
counselor, a hotline, your school’s GSA or 
an LGBT youth group or community center.

Some ADDiTioNAL THiNGS To Keep 
iN miND WHeN A STuDeNT ComeS 
ouT To you AS TrANSGeNDer:
▼ Validate the person’s gender identity 
and expression. It is important to use 
the pronoun and name appropriate to 
the gender presented or that the person 
requests — this is showing respect. In other 
words, if someone identifies as female, then 
refer to the person as she; if they identify 
as male, refer to the person as he. Or use 
gender neutral language. Never use the 
word “it” when referring to a person, to do so 
is insulting and disrespectful. 

▼ remember that gender identity 
is separate from sexual orientation. 
Knowing someone is transgender does not 
provide you with any information about their 
sexual orientation.

WHAT NoT To SAy WHeN SomeoNe 
ComeS ouT To you:
▼ “I knew it!” This makes the disclosure 
about you and not the student, and you 
might have been making an assumption 
based on stereotypes.

▼ “are you sure?” “You’re just con-
fused.” “It’s just a phase — it will pass.” 
This suggests that the student doesn’t know 
who they are.

▼ “You just haven’t found a good woman 
yet” said to a male or “a good man 
yet” said to a female. This assumes that 
everyone is straight or should be.

▼ “shhh, don’t tell anyone.” This implies 
that there is something wrong and that 
being LGBT must be kept hidden. If you 
have real reason to believe that disclosing 
this information will cause the student harm, 
then make it clear that is your concern. Say, 
“Thanks for telling me. We should talk about 
how tolerant our school and community is. 
You may want to consider how this may 
affect your decision about who to come  
out to.” 

▼ “You can’t be gay — you’ve had 
relationships with people of the opposite 
sex.” This refers only to behavior, while 
sexual orientation is about inner feelings.



Harassment  

Anti-LGBT harassment is one of the 

most pervasive, frightening, and 
potentially damaging threats LGBT 
students face in our public schools. If 

you're being bullied, called names, 
threatened, or physically harmed at 
your school because of your sexual 

orientation, you don't have to take it!  

Under the U.S. Constitution, public 
schools have to address any 
harassment against LGBT students the 

same way they would address 
harassment against any other student. 
And a federal education law called 

Title IX  bars public schools from 
ignoring harassment based on gender 
stereotyping. What this all means is 

that public schools can’t ignore 
harassment based on appearance or 
behavior that doesn’t “match” your 

gender: boys who wear makeup, girls 
who dress “like a boy,” or students 
who are transgender. Nor can school 

officials tell you that you have to 
change who you are or that the 
harassment is your fault because of 
how you dress or act. 

If anyone at school is harassing or 
threatening you, it’s crucial that you 
report it to a principal or counselor. 

Then the school has been put on notice 
and can be held legally responsible for 
protecting you. And keep notes about 

all incidents of harassment and 
interactions with the school about it. 
There are tips on how to effectively do 

this at the end of this handout.   

If you've reported harassment to your 
school and they've done little or 

nothing to stop it, contact your local 
ACLU affiliate or the ACLU LGBT 
Project. 

Privacy  

Your school does NOT have the right to 

"out" you to anyone without your 
permission, even if you’re out to other 
people at school. 

Doing this to a young person can have 
tragic consequences, such as when 
police officers in 1997 told a young 

man in Pennsylvania that they were 
going to tell his family he was gay. He 
committed suicide rather than face 
what he feared would be rejection from 

his family. His mother sued, and a 
federal appeals court has held that 
threatening to disclose private 

information violated the teenager's 
Constitutional right to privacy. This 
applies to schools, too.   

If a teacher, counselor, or any other 
school official threatens to tell your 
parents or anyone else that you're gay 

and you don't want them to, make it 
clear that this is against your wishes. If 
they still do it or threaten to do so, you 

should contact your local ACLU 
affiliate or the ACLU LGBT Project.     

Freedom of Speech 

Sometimes schools try to silence 

students who are open about their 
sexual orientation. But you have a 
Constitutional right to be out of the 

closet at school if you want to be. 
Sometimes schools punish students 
for talking about being gay. Sometimes 

schools censor students for wearing 
gay-themed t-shirts, even when the 
shirts aren't obscene and other 

students are allowed to wear t-shirts 
expressing their views on political or 
cultural issues.   

In Tinker v. Des Moines, over 40 years 
ago, the U.S. Supreme Court ruled that 

students don't "shed their 
constitutional rights to freedom of 

speech at the schoolhouse gate." The 
only time a school can legally restrict a 
student's speech is when it causes 

significant disruption in the classroom. 
And while schools often use disruption 
as an excuse to censor student speech, 
there are clear legal guidelines about 

disruption really is. It’s not just 
whenever a school administrator says 
something is disruptive. For example, 

yelling, "I'm gay!" in the middle of 
English class isn't okay, but talking 
about being gay with other students 

between classes or at lunch is.  Nor is 
your speech disruptive just because 
someone else might not like it. And if 

your school's dress code allows other 
students to wear t-shirts about their 
beliefs, then it's illegal for them to ask 

you to take off your t-shirt just because 
it has a rainbow or says something 
about gay pride.   

If your school is trying to keep you 

from talking about your sexual 
orientation or expressing your beliefs 
about it, you should contact your local 

ACLU affiliate or the ACLU LGBT 
Project.     

Transgender and Gender 

Nonconforming Students 

Everyone has the right to be 
themselves in school —  including you! 

Your gender expression is protected by 
the U.S. Constitution, Title IX, and any 
state or local law that bans 

discrimination based on gender 
identity. This right to free expression 
includes your choice of clothes. As 

long as what you want to wear would 
be appropriate if worn by other 
students — a skirt, for example, or a 

Know Your Rights! 
A Guide for LGBT High School Students  

Lesbian, gay, bisexual, and transgender (LGBT) students face discrimination and harassment at school all too often. 

Unfortunately, many school officials know very little about how the law requires them to protect LGBT students. And 

sometimes they do know that they're breaking the law, but they think that students won't question their actions. That's 

why it's important for you to learn about your rights and what you can do if your school isn't treating you fairly!    



tuxedo — then you should be able to 
wear that clothing even if it isn’t 

stereotypically associated with your 
gender. 

Your right to be yourself in school 

includes the right to be transgender 
or to transition your gender in   
school. Unfortunately, there aren’t yet 
clear rules in most places about how 

schools should accommodate   
students when they transition. There 
are often many obstacles to deal with, 

including restroom and locker room 
accessibility, your name and what 
pronouns to use when talking about 

you, and how official records classify 
you. Call your local ACLU affiliate or 
the ACLU LGBT Project if you want 

help making sure your school treats 
you with respect and keeps you safe. 

Gay-Straight Alliances 

Gay-Straight Alliances (GSAs) are 
student clubs, just like Drama Club or 
Key Club, that allow students with a 

common interest to get together and 
have discussions or activities about 
that interest. GSAs are made up of 
students of any sexual orientation or 

gender identity, not just gay students. 
They can be support groups, social 
groups, or they can be activist 

organizations dedicated to making 
school safer for all students, or some 
combination of any of those.   

The federal Equal Access Act says 
that if a public school permits any 
noncurricular clubs, then it must 

allow students to form a GSA if they 
want to, and the school can’t treat it 
differently from other noncurricular 

clubs. Noncurricular clubs are groups 

that aren't directly related to classes 
taught in the school. For example, 

Math Club is curricular but Chess 
Club isn't.   

Starting a GSA is like starting any 

other club! Find out your school's 
rules for forming an official student 
organization (like getting a faculty 
sponsor if one is required, etc.) and 

then follow those rules carefully. And 
document everything just in case the 
school gives you a hard time about 

your GSA. There are tips on how to do 
this at the end of this handout.   

We've found that school officials often 

don't know much about the law or 
think they can find some way to get 
around it. Blocking a GSA from 

forming or treating it differently from 
other noncurricular clubs is against 
the law, and if your school does it you 

should contact your local ACLU 
affiliate or the ACLU LGBT Project.     

Prom, Homecoming, and other 

School Events  

If you’re a girl, can you go to 
homecoming with another girl? If 
you’re a boy, can you run for Prom 

Queen? Yes! The First Amendment 
and your right to equal protection 
guarantee you the right to express 

yourself by bringing a same-sex date 
to the prom or homecoming. Similar 
protections should apply if you are a 

boy and want to run for Prom Queen 
or if you’re a girl and want to run for 
Prom King. 

If you go to a public school and school 
officials try to tell you that you can't 
bring a same-sex date to prom, you 

can contact your local ACLU affiliate 
or the ACLU LGBT Project. 

General Tips 

If you ever suspect that your school is 
treating you wrong because of your 

sexual orientation or gender identity:   

Be respectful and follow the rules 

Don't give your school any excuses for 

treating you badly by behaving badly 
or losing your temper.   

Document everything 

Keep detailed notes about everything: 

dates, where things happened, who 
was there, who said or did what, and 
any other details that might come in 

handy. If the school gives you anything 
in writing or if you submit anything in 
writing yourself, keep copies.  If you 

have to fill out any forms or submit 
anything in writing, keep copies of 
those things. The more you document 

what you’re going through, the better 
your chances of getting it addressed.  

Get support 

There are groups all over the country 
for LGBT youth, and if you live 
somewhere that doesn't have one, you 
can probably find an online discussion 

forum where you can be yourself and 
get reassurance that you're not alone.   

Don't just believe what school officials 
tell you 

A lot of the time, school officials either 
don't know what the law requires 

them to do or they’re just betting that 
you won't question what they say. 
Don’t take their word for it!  

Know Your Rights! A Guide for LGBT High School Students  

The American Civil Liberties Union 
Lesbian, Gay, Bisexual, Transgender Project 
125 Broad St., 18th Floor 
New York, NY 10004 
212-549-2673 
ACLU.org/safeschools 

Want to know more?  

Has something happened at your school that you think may have 

violated your rights?  Do you want to talk with someone about what you 

can do about it?  Contact us at ACLU.org/safeschools!  We won’t ever 

talk to your school or anyone else without your okay, and any 

communication between you and the ACLU will be kept private. 



WHY IS LGBT HEALTH IMPORTANT?

Clinicians must be informed about LGBT health for two 

reasons. First, there is a long history of anti-LGBT bias 

in healthcare which continues to shape health-seeking 

behavior and access to care for LGBT individuals, despite 

increasing social acceptance. Until 1973, homosexuality 

was listed as a disorder in the Diagnostic and Statistical 

Manual of Mental Disorders (DSM), and transgender 

identity still is (Potter 2008). In keeping with a pathologic 

understanding of homosexuality and transgender identity, 

many LGBT individuals were subjected to treatments such 

as electroshock therapy or castration in the past (Context 

2011). Such treatments have now fallen from favor in 

the medical community and been formally disavowed 

by many medical and professional societies, but some 

clinicians continue to harbor anti-LGBT attitudes. As 

recently as the 1990s, nearly one-fifth of physicians in 

a California survey endorsed homophobic viewpoints, 

and 18% reported feeling uncomfortable treating gay or 

lesbian patients (Smith 2007). Attitudes have improved, 

but in a national survey in 2002, 6% of United States 

physicians still reported discomfort caring for LGBT 

patients (Kaiser 2002). Because of prior experiences 

of bias or the expectation of poor treatment, many 

LGBT patients report reluctance to reveal their sexual 

orientation or gender identity to their providers, despite 

the importance of such information for their health care 

(Eliason 2001). 

LGBT HEALTH DISPARITIES

Second, although there are no LGBT-specific diseases, 

clinicians must also be informed about LGBT health because 

of numerous health disparities which affect members of 

this population. Both a recent Institute of Medicine Report 

and the Department of Health and Human Services 

Healthy People 2020 initiative have highlighted these 

disparities and called for steps to address them (IOM 2011, 

Lesbian 2012). These disparities stem from structural and 

legal factors, social discrimination, and a lack of culturally-

competent health care. 

Members of the LGBT community are more likely 

than their heterosexual counterparts to experience 

difficulty accessing health care. Individuals in same-sex 

relationships are significantly less likely than others to 

have health insurance, are more likely to report unmet 

health needs, and, for women, are less likely to have had 

a recent mammogram or Papanicolaou test (Buchmueller 

2010). These differences result, at least in part, from 

decreased access to employer-sponsored health 

insurance benefits for same-sex partners and spouses 

(Mayer 2008). 

Sexually transmitted infections, including human 

immunodeficiency virus (HIV), are major concerns in 

some LGBT groups, particularly MSM and male-to-

female transgender persons. MSM account for nearly 

half of all people living with HIV in the United States, 

despite making up approximately 2% of the general 

population (CDC 2010). In addition, they accounted 

for almost two-thirds of new cases of HIV in 2009, the 

last year for which such data are available. In urban 

areas, the HIV prevalence among MSM exceeds the 

general population prevalence in many sub-Saharan 

African countries where HIV is widely perceived as a 

public health emergency (WHO 2008). Young, black 

MSM, in particular, represent the only demographic 
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group in which the incidence of HIV 

is increasing, with an increase of 50% 

from 2006 to 2009 (Prejean 2011). 

Overall, black and other non-white 

MSM are more disproportionately 

affected by HIV than white MSM; 

among black, urban MSM, the HIV 

prevalence is estimated at 28%, 

versus 18% for Hispanic and 16% for 

white MSM (CDC 2010). The racial 

disparities in HIV do not appear to 

be due to differences in unsafe sexual 

behavior but rather other factors, such 

as decreased access to antiretroviral 

therapy in non-white communities 

(Oster 2011). Data on HIV rates in 

transgender persons are sparse, but 

a recent systematic review estimated 

an HIV prevalence of approximately 

28% in male-to-female transgender 

persons in the United States (Herbst 

2008).  Aside from HIV, MSM account 

for 63% of reported syphilis infections 

and more than one-third of gonorrhea infections (CDC 2007, 

Mark 2004). Antibiotic-resistant gonorrhea is also more 

prevalent in MSM than other groups (Bauer 2005). Finally, 

rates of human papilloma virus-associated anal cancers 

among MSM are seventeen times those of heterosexual 

men, with even higher rates among individuals concurrently 

infected with HIV (CDC 2012). 

Several other diseases and conditions are differentially 

distributed between LGBT and non-LGBT groups. 

Compared to heterosexual women, lesbians are more likely 

to be overweight or obese (Boehmer 2007). In addition, 

eating disorders and body image disorders may be more 

common among gay and bisexual than heterosexual men 

(Ruble 2008), and high school students of both sexes 

who have same-sex sexual partners more commonly 

engage in unhealthy eating behaviors than those with 

only opposite-sex sexual partners (Robin 2002). There 

is little data on cancer rates among LGBT individuals, 

but some evidence suggests higher 

rates of breast and cervical cancer 

among lesbian and bisexual versus 

heterosexual women (Valanis 2000). 

If true, whether such differences stem 

from lower rates of screening, greater 

nulliparity or other factors is unknown. 

LGBT and non-LGBT groups also 

differ with regard to the prevalence 

of substance abuse and mental 

disorders. Members of the LGBT 

population are approximately twice 

as likely to smoke as the general 

population (Lee 2009); indeed, they 

have some of the highest smoking 

rates of any sub-population (Tobacco 

2008).  In addition to tobacco abuse, 

alcohol and other drug abuse may 

be more common among LGBT 

than heterosexual men and women, 

although studies on this subject have 

been conflicting and some have been 

prone to methodological problems (Song 2008). In some 

LGBT sub-populations, such as gay men and male-to-

female transgender persons, drug use is associated with 

unsafe sex and the transmission of infections, including 

HIV (Mayer 2008). Several studies have also suggested 

higher rates of depression, anxiety, and suicidal ideation 

among gay, lesbian, and bisexual individuals (Ruble 2008). 

Although attributed to the pathology of homosexuality 

or non-standard gender identity in the past, the higher 

rate of substance abuse and mental disorders in LGBT 

patients is now theorized to result from “minority stress,” 

in which real or expected prejudicial experiences result in 

internalized homophobia, depression, and anxiety (Meyer 

2003). For many LGBT individuals, the minority stress they 

experience on the basis of sexual orientation and gender 

identity intersects with inequalities associated with race, 

ethnicity, and social class (IOM 2011).   

LGBT INDIVIDUALS FACE UNIQUE 

CHALLENGES AS THEY AGE. THE 

CURRENT COHORT OF LGBT 

SENIORS GREW UP IN PERIODS 

OF LESS SOCIAL ACCEPTANCE 

OF LGBT LIFESTYLES AND 

THUS MAY HARBOR GREATER 

FEARS OF STIGMA AND 

DISCRIMINATION THAN THEIR 

YOUNGER COUNTERPARTS. 

4 IMPROVING THE HEALTH CARE OF LGBT PEOPLE
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The Burden  
of Rejection
The mental health disparities between LGBTQ 
youth and non-LGBTQ youth continue to be an 
alarming trend. Today’s LGBTQ youth face a variety 
of stressors — harassment, family and peer rejection, 
bullying from their peers, isolation and a lack of a 
sense of belonging — that have a major impact on 
their overall well-being. Studies have shown that, 
compared to their non-LGBTQ peers, LGBTQ youth 
report much higher rates of depression, anxiety, 
alcohol and drug use, and lower self-esteem.10

“Because of the way many LGBTQ+ people are treated, many of 
us suffer from a range of mental illnesses, myself included.” 

“My fear keeps me from seeing a counselor 
about things like my anxiety and depression.  
I don’t know how they might react [to my 
LGBTQ identity], so I’d rather go online or  
talk to my other queer friends about it.” 

CIS Boy

79%
Non-conforming

91%
Different 
Identity

89%
CIS Girl

86%
Trans boy

90%
Non-binary

90%
Trans girl

85%

95%
of LGBTQ youth report 
they have trouble getting 
to sleep at night11

Stress OF LGBTQ YOUTH RATE THEIR AVERAGE STRESS 
LEVEL AS ‘5’ OR HIGHER ON A 1-10 SCALE1285%

Percentage of youth who RATE THEIR AVERAGE STRESS LEVEL AS ‘5’ OR HIGHER by Gender identity:
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THE BURDEN OF REJECTION

LGBTQ youth also face challenges to accessing affirming 
and supportive counseling services.16 In particular, the 
youth in our survey report a scarcity of service providers 
whom they trust to be equipped to address LGBTQ-
specific issues or relate to their life experiences.

Seventy-seven percent of LGBTQ youth surveyed report 
that on average they had felt down or depressed in the 
past week.17 Alarmingly, only 41 percent had received 
psychological or emotional counseling to address these 
issues in the past 12 months.18 LGBTQ youth of color  
face even greater challenges in accessing counseling 
services, with large disparities and an average of  
37 percent of respondents having received psychological 
or emotional counseling in the past 12 months.19 Importantly, 
youth who had received counseling reported better mental 
health outcomes.

Access to culturally competent, 
LGBTQ-affirming mental health 
providers, both within schools and 
in the broader health care system, 
is essential to the well-being of 
LGBTQ teens. There are many 
learning opportunities available 
to professional counselors and 
therapists who wish to enhance 
their skills and knowledge for effectively working with 
LGBTQ youth, from web-based learning modules to  
large-scale conferences dedicated solely to this topic.

“In freshman year I 
spoke to one of my 
counselors about my 
depression and anxiety, 
but I don’t think 
they’re trained in 
helping LGBTQ+ kids.”

“The counselors at my school have never said 
whether we can come to them about LGBTQ 
subjects or not. So you really don’t know if they 
are well educated about the LGBTQ community.”

Addressing 
Sexual Violence
LGBTQ young people may be 
at an increased risk of 
sexual violence, which can be 
particularly problematic given 
the lack of resources, family 
support and community support 
that too many continue to face 
due to their identities. 

While research on this sensitive 
topic is understandably limited 
and difficult to conduct,one 
thing is certain: we must 
continue to do better to support 
LGBTQ young people in the face 
of sexual violence and intimate 
partner violence. These efforts 
go hand in hand with accepting 
and affirming LGBTQ youth for 
who they are, establishing safe 
spaces and communities, as well 
as ensuring that all youth have 
access to fully inclusive physical 
and mental health resources.

“A stranger, even a school counselor, is very dangerous to 
LGBTQ+ people and children. They can ruin your entire 
life, get you kicked out of your home by your parents, or 
make other teachers treat you awfully and make your 
school experience miserable. They can even get you killed 
by outing you without your permission, which they are 
usually ‘expected’ to do.”

11%
of LGBTQ youth report that 
they have been sexually 
attacked or raped because 
of their actual or assumed 
LGBTQ identity13

77%
of LGBTQ youth report 
receiving unwanted sexual 
comments, jokes and 
gestures in the past year14

20%
of LGBTQ youth report that 
they were forced to do 
sexual things they did not 
want to do in the past year15



3/23/2019 US: LGBT People Face Healthcare Barriers | Human Rights Watch

https://www.hrw.org/news/2018/07/23/us-lgbt-people-face-healthcare-barriers 1/7

US: LGBT People Face Healthcare Barriers
Trump Administration Set to Erode Existing Protections

The Trump administration is considering regulatory changes that would worsen barriers many lesbian, gay,

bisexual, and transgender (LGBT) people in the United States face in obtaining health care, Human Rights

Watch said in a report released today. The US Department of Health and Human Services (HHS) should

reconsider those changes, which would leave LGBT people more vulnerable to discrimination.

July ��, ���� �:��AM EDT

Available In English  日本語  Español

Dr. Brittany Brooks meets with a patient at Open Arms Healthcare Center, a clinic in Jackson, MS, that focuses on alleviating healthcare
disparities for underserved populations, with a particular focus on LGBT people. 
© 2018 Nina Robinson / The Verbatim Agency / Getty Images
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July ��, ���� | Report

“You Don’t Want Second Best”
Anti-LGBT Discrimination in US Health Care

The 34-page report, “‘You Don’t Want Second Best’: Anti-LGBT Discrimination in US Health Care,” documents

some of the obstacles that LGBT people face when seeking mental and physical healthcare services. Many

LGBT people are unable to find services in their area, encounter discrimination or refusals of service in

healthcare settings, or delay or forego care because of concerns of mistreatment.

“Discrimination puts LGBT people at heightened risk for a range of health issues, from depression and

addiction to cancer and chronic conditions,” said Ryan Thoreson, an LGBT rights researcher at Human Rights

Watch. “Instead of treating those disparities as a public health issue, HHS is developing politicized rules that

will make them much worse.”

Two upcoming regulatory changes are likely to worsen these barriers, Human Rights Watch said. In January

2018, HHS issued a proposed rule that would broaden existing religious exemptions in healthcare law, giving

sweeping discretion to insurers and providers to deny service to patients because of their moral or religious

beliefs. In April 2018, the Trump administration announced plans to roll back a regulation that clarifies that

federal law prohibits healthcare discrimination based on gender identity. If finalized, these changes would

further undermine the limited antidiscrimination protections that currently exist for LGBT people.

Human Rights Watch interviewed 81 people for the report, including providers and individuals who said they

had experienced discrimination in healthcare settings.

Existing protections for LGBT people in health care are uneven. In 2016, the Obama administration issued a

regulation clarifying that Section 1557 of the Affordable Care Act, which prohibits sex discrimination in health

care, also prohibits discrimination against transgender people. Eight states and religious healthcare providers

challenged the regulation in court, and the Trump administration has signaled it plans to roll it back.

Protections at the state level are lacking. As of July 2018, 37 states do not expressly ban health insurance

discrimination based on sexual orientation or gender identity. New Jersey prohibits discrimination based on

gender identity but not sexual orientation. In 10 US states, transition-related health care is expressly excluded

from Medicaid coverage, limiting options for low-income transgender people.

LGBT people interviewed for the report described difficulty finding hormone replacement therapy, HIV

prevention and treatment options, fertility and reproductive services, and even just welcoming primary care

services. Judith N., a transgender woman in East Tennessee, said, “I spent years looking for access to therapy

and hormones and I just couldn’t find it.”

Download the full report in English

https://www.hrw.org/report/2018/07/23/you-dont-want-second-best/anti-lgbt-discrimination-us-health-care
https://www.hrw.org/report/2018/07/23/you-dont-want-second-best/anti-lgbt-discrimination-us-health-care
https://www.hrw.org/node/320430
https://www.hrw.org/about/people/ryan-thoreson
http://www.lgbtmap.org/equality-maps/healthcare_laws_and_policies
https://www.hrw.org/sites/default/files/report_pdf/us_lgbt0718_web.pdf
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Others described discriminatory treatment by providers. Trevor L., a gay man in Memphis, recalled an incident

when he took an HIV test at his annual checkup in 2016: “and they sat down and started preaching to me – not

biblical things, but saying, you know this is not appropriate, I can help you with counseling, and I was like, oh,

thank you, I’ve been out for 20 years and I think I’m okay. It’s almost like they feel they have the right to tell

you that it’s wrong.”

In addition to discrimination, many LGBT people are refused services outright because of their sexual

orientation or gender identity. In a nationally representative survey conducted by the Center for American

Progress in 2017, 8 percent of lesbian, gay, and bisexual respondents and 29 percent of transgender

respondents reported that a healthcare provider had refused to see them because of their sexual orientation or

gender identity in the past year. Interviewees described being denied counseling and therapy, refused fertility

treatments, denied a checkup or other primary care services, and in one instance, told that a pediatrician’s

religious beliefs  precluded her from evaluating a same-sex couple’s 6-day-old child.

Both providers and LGBT people noted that concerns about discrimination and mistreatment led LGBT people

to delay or forego care. A 2015 survey of almost 28,000 transgender people found that, in the year preceding

the survey, 23 percent did not seek care they needed because of concern about mistreatment based on gender

identity.

Many interviewees expressed concern that laws permitting providers to refuse service on moral or religious

grounds would make care even harder to obtain. Persephone Webb, a transgender activist in Knoxville,

Tennessee, said that “[i]t tells people who are prone to being bigoted to be a little braver, and a little braver.

And we see through this – we know this is an attack on LGBT people.”

Instead of finalizing the proposed changes, HHS should preserve antidiscrimination protections and withdraw

sweeping exemptions that put patients at risk, Human Rights Watch said. Lawmakers at the state and federal

level should prohibit discrimination in health care on the basis of sexual orientation and gender identity, and

should repeal exemptions that allow providers to refuse to serve patients because of their sexual orientation or

gender identity.

“When LGBT people seek medical care, the oath to do no harm too often gives way to judgment and

discrimination,” Thoreson said. “Lawmakers need to make clear that patients come first, regardless of their

sexual orientation or gender identity.”

https://www.americanprogress.org/issues/lgbt/news/2018/01/18/445130/discrimination-prevents-lgbtq-people-accessing-health-care
https://transequality.org/sites/default/files/docs/usts/USTS-Executive-Summary-Dec17.pdf
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Parents &  
Family Members

 Learn the facts and be  
informed about issues that  
impact LGBTQ youth 

 Be aware of the LGBTQ 
inclusion policies that impact 
LGBTQ youth — in your state, 
city and local school district

 Advocate for LGBTQ- 
inclusive curriculums,  
programming and clubs

 Watch for signs of bullying

 Get involved with local  
LGBTQ organizations 

 Make your home a safe and 
affirming space for LGBTQ  
youth — whether or not you  
have openly LGBTQ children

What You Can Do 
Every adult can play a role in changing the 
landscape for LGBTQ youth, sometimes 
simply through small actions that help to 
reinforce inclusive, supportive and loving 
environments in homes and communities. 

However, it is also imperative that we address 
discrimination, bias and institutional obstacles 
that threaten the potential of LGBTQ youth to 
thrive and achieve their full potential.

School 
Administrators  
& Teachers

 Establish clear and inclusive 
policies to support LGBTQ youth 

 Provide annual LGBTQ-inclusive 
training for all school staff

 Be intentional about creating safe 
spaces for LGBTQ youth

 Be a visible advocate for LGBTQ 
inclusion and equality

 Provide educational resources for 
teachers, parents and students 

Continued on 
next page
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WHAT YOU CAN DO

For more information 
and resources about how 
you can support LGBTQ 
youth, please visit:

www.hrc.org/youth

Mental Health 
& Medical 
Professionals

 Be open to discussing sexual 
orientation and gender identity

 Seek additional training to increase 
proficiency in LGBTQ issues 

 Be an advocate for LGBTQ  
youth at all levels of health care 

 Provide educational resources for 
teachers, parents and students 

Policy Makers 
& Advocacy 
Leaders

 Enact LGBTQ non-discrimination 
laws at the national, state and  
local level

 Advocate for LGBTQ-inclusive 
anti-bullying laws and  
policies in schools 

 Support prohibitions on outdated 
and harmful practices such as 
conversion therapy

 Promote protections in areas 
where LGBTQ youth are over-
represented, including youth 
homelessness services, foster care 
and the juvenile justice system

Continued from 
previous page







Additional Resources 
 
Education Professionals 
 
Human Rights Campaign 2018 LGBTQ Youth Report 
https://www.hrc.org/resources/2018-lgbtq-youth-report 
 
GLSEN Professional Development 
https://www.glsen.org/educate/professional-development/toolkits 
 
Trans Student Education Resources 
http://www.transstudent.org/ 
 
The Trevor Project 
https://www.thetrevorproject.org/ 
 
Trans Lifeline 
https://www.translifeline.org/ 
 
Medical Professionals 
 
Human Rights Campaign 2018 LGBTQ Youth Report  
https://www.hrc.org/resources/2018-lgbtq-youth-report 
 
Center of Excellence for Trans Health Guidelines for the Primary and Gender-Affirming 
Care of Transgender and Gender Nonbinary People 
http://transhealth.ucsf.edu/trans?page=guidelines-home 
 
The World Professional Association for Transgender Health Standards of Care 
https://www.wpath.org/ 
 
Human Rights Watch “You Don’t Want Second Best: Anti-LGBT Discrimination in US 
Health Care” 
https://www.hrw.org/report/2018/07/23/you-dont-want-second-best/anti-lgbt-discrimination-us-he
alth-care 
 
The Trevor Project 
https://www.thetrevorproject.org/ 
 
Trans Lifeline 
https://www.translifeline.org/ 
 
 

Thank you for viewing ARAY’s Service Provider Packet 
Please contact Hal@AllRainbowandAlliedYouth.org for more information 


