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Executive Summary 
Lesbian, gay, bisexual, and transgender youth, and 

those who are questioning their sexual orientation 

RU�JHQGHU�LGHQWLW\��LGBTQ youth) experience 

VLJQL¿FDQW�KHDOWK�DQG�EHKDYLRUDO�KHDOWK�GLVSDULWLHV��
1HJDWLYH�VRFLDO�DWWLWXGHV�DQG�GLVFULPLQDWLRQ�
UHODWHG�WR�DQ�LQGLYLGXDO¶V�/*%74�LGHQWLW\�FDQ�
contribute to these disparities, and may result 

in institutional, interpersonal, and individual 

VWUHVVRUV�WKDW�DIIHFW�PHQWDO�KHDOWK�DQG�ZHOO�EHLQJ��
�%RFNWLQJ��0LQHU��6ZLQEXUQH�5RPLQH��+DPLOWRQ��
& Coleman, 2013; Meyer, 2003). This stress, 

as well as limited opportunities for support, are 

encountered by sexual and gender minority1youth 

LQ�WKHLU�IDPLOLHV��FRPPXQLWLHV��DQG�VFKRRO�VHWWLQJV��
$GGLWLRQDOO\��VRPH�WUDQVJHQGHU�\RXWK�H[SHULHQFH�
JHQGHU�G\VSKRULD�±�SV\FKRORJLFDO�GLVWUHVV�GXH�WR�
WKH�LQFRQJUXHQFH�EHWZHHQ�RQH¶V�ERG\�DQG�JHQGHU�
identity (Coleman et al., 2012). 

6$0+6$�LV�FRPPLWWHG�WR�HOLPLQDWLQJ�KHDOWK�
GLVSDULWLHV�IDFLQJ�YXOQHUDEOH�FRPPXQLWLHV��LQFOXGLQJ�
VH[XDO�DQG�JHQGHU�PLQRULW\�FRPPXQLWLHV��2QH�
NH\�IDFWRU�WR�SUHYHQWLQJ�WKHVH�DGYHUVH�RXWFRPHV�LV�
SRVLWLYH�IDPLO\��LQFOXGLQJ�JXDUGLDQV�DQG�FDUHJLYHUV��
DQG�FRPPXQLW\�HQJDJHPHQW�DQG�DSSURSULDWH�
interventions by medical and behavioral health 

FDUH�SURYLGHUV��6XSSRUWLQJ�RSWLPDO�GHYHORSPHQW�
RI�FKLOGUHQ�DQG�DGROHVFHQWV�ZLWK�UHJDUG�WR�VH[XDO�
RULHQWDWLRQ��JHQGHU�LGHQWLW\��DQG�JHQGHU�H[SUHVVLRQ�
LV�YLWDO�WR�HQVXULQJ�WKHLU�KHDOWK�DQG�ZHOO�EHLQJ��

The purpose of this report, Ending Conversion 
Therapy: Supporting and Affirming LGBTQ outh, 
is to provide mental health professionals and 

families with accurate information about effective 

and ineffective therapeutic practices related to 

children’s and adolescent’s sexual orientation and 

JHQGHU�LGHQWLW\��6SHFL¿FDOO\��WKLV�UHSRUW�DGGUHVVHV�
the issue of conversion therapy for minors. The 

conclusions in this report are based on professional 

consensus statements arrived at by experts in the 

¿HOG��6SHFL¿FDOO\��FRQYHUVLRQ�WKHUDS\²HIIRUWV�WR�
FKDQJH�DQ�LQGLYLGXDO¶V�VH[XDO�RULHQWDWLRQ��JHQGHU�
LGHQWLW\��RU�JHQGHU�H[SUHVVLRQ2²LV�D�SUDFWLFH�
that is not supported by credible evidence and 

has been disavowed by behavioral health experts 

and associations. Conversion therapy perpetuates 

RXWGDWHG�YLHZV�RI�JHQGHU�UROHV�DQG�LGHQWLWLHV�DV�
ZHOO�DV�WKH�QHJDWLYH�VWHUHRW\SH�WKDW�EHLQJ�D�VH[XDO�
RU�JHQGHU�PLQRULW\�RU�LGHQWLI\LQJ�DV�/*%74�LV�
an abnormal aspect of human development. Most 

LPSRUWDQWO\��LW�PD\�SXW�\RXQJ�SHRSOH�DW�ULVN�RI�
serious harm. 

Key Findings 
This report and its recommendations are based 

on consensus statements developed by experts 

LQ�WKH�¿HOG�DIWHU�D�FDUHIXO�UHYLHZ�RI�H[LVWLQJ�
research, professional health association reports 

DQG�VXPPDULHV��DQG�H[SHUW�FOLQLFDO�JXLGDQFH��7KH�
FRQVHQVXV�VWDWHPHQWV�KLJKOLJKW�DUHDV�RI�WKH�HWKLFDO�
DQG�VFLHQWL¿F�IRXQGDWLRQV�PRVW�UHOHYDQW�WR�WKH�SUDFWLFH�
of conversion therapy with minors. A full list of the 

consensus statements is found in the body of this 

report; NH\�VWDWHPHQWV�WKDW�IRUP�WKH�XQGHUSLQQLQJV�RI�
WKH�JXLGDQFH�LQ�WKLV�UHSRUW�DUH�SURYLGHG�KHUH��

• 6DPH�JHQGHU3VH[XDO�RULHQWDWLRQ��LQFOXGLQJ
identity, behavior, and attraction) and variations 

LQ�JHQGHU�LGHQWLW\�DQG�JHQGHU�H[SUHVVLRQ�DUH�D
part of the normal spectrum of human diversity 

and do not constitute a mental disorder. 

• There is limited research on conversion therapy 

HIIRUWV�DPRQJ�FKLOGUHQ�DQG�DGROHVFHQWV�
KRZHYHU��QRQH�RI�WKH�H[LVWLQJ�UHVHDUFK�VXSSRUWV
the premise that mental or behavioral health 

LQWHUYHQWLRQV�FDQ�DOWHU�JHQGHU�LGHQWLW\�RU�VH[XDO
orientation. 

• ,QWHUYHQWLRQV�DLPHG�DW�D�¿[HG�RXWFRPH�
VXFK�DV�JHQGHU�FRQIRUPLW\�RU�KHWHURVH[XDO
RULHQWDWLRQ��LQFOXGLQJ�WKRVH�DLPHG�DW�FKDQJLQJ
JHQGHU�LGHQWLW\��JHQGHU�H[SUHVVLRQ��DQG�VH[XDO
orientation are coercive, can be harmful, 

and should not be part of behavioral health 

treatment. (American Psychiatric Association, 

����E��$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ�
������1DWLRQDO�$VVRFLDWLRQ�RI�6RFLDO�:RUNHUV�
2008). 

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�1 



  

Understanding Sexual Orientation 
and Gender Identity in Children 
and Youth 
%HKDYLRUDO�KHDOWK�SURYLGHUV��SDUHQWV��VFKRROV��DQG�
communities can best provide support to children, 

adolescents, and their families when they have 

access to the most current information about sexual 

RULHQWDWLRQ��JHQGHU�LGHQWLW\��DQG�JHQGHU�H[SUHVVLRQ�
LQ�\RXWK��7KH�IROORZLQJ�RYHUYLHZ�SUHVHQWV�WKH�EHVW�
FXUUHQW�HYLGHQFH�UHJDUGLQJ�XQGHUVWDQGLQJV�RI�FKLOG�
DQG�DGROHVFHQW�VH[XDO�RULHQWDWLRQ��JHQGHU�LGHQWLW\��
DQG�JHQGHU�H[SUHVVLRQ��

6H[XDOLW\�RFFXUV�DFURVV�D�FRQWLQXXP��VDPH�JHQGHU�
attraction and relationships are normal variations of 

KXPDQ�VH[XDOLW\��'LDPRQG��������9UDQJDORYD�	�
6DYLQ�:LOOLDPV���������6LPLODUO\��D�JHQGHU�LGHQWLW\�
WKDW�LV�LQFRQJUXHQW�ZLWK�DVVLJQHG�VH[�DW�ELUWK��DV�
ZHOO�DV�D�JHQGHU�H[SUHVVLRQ�WKDW�GLYHUJHV�IURP�
VWHUHRW\SLFDO�FXOWXUDO�QRUPV�IRU�D�SDUWLFXODU�JHQGHU��
DUH�QRUPDO�YDULDWLRQV�RI�KXPDQ�JHQGHU��$PHULFDQ�
3V\FKRORJLFDO�$VVRFLDWLRQ������D��.QXGVRQ��'H�
&X\SHUH��	�%RFNWLQJ���������%HLQJ�D�VH[XDO�RU�
JHQGHU�PLQRULW\��RU�LGHQWLI\LQJ�DV�/*%74��LV�QRW�
SDWKRORJLFDO��$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ��
����D��$3$�7DVN�)RUFH�RQ�*HQGHU�,GHQWLW\�DQG�
*HQGHU�9DULDQFH��������&ROHPDQ�HW�DO����������

7KHUH�LV�QRW�D�VLQJOH�GHYHORSPHQWDO�WUDMHFWRU\�
IRU�HLWKHU�VH[XDO�PLQRULW\�RU�JHQGHU�PLQRULW\�
youth. Compared to the 20

th
 century, in the 21

st 

FHQWXU\��\RXWK�VWDUWHG�UHDOL]LQJ�DQG�GLVFORVLQJ�D�
PLQRULW\�VH[XDO�RULHQWDWLRQ�DQG�RU�LGHQWLI\LQJ�DV�
OHVELDQ��JD\��RU�ELVH[XDO�DW�\RXQJHU�DJHV�WKDQ�LQ�
SUHYLRXV�JHQHUDWLRQV��'LDPRQG�	�6DYLQ�:LOOLDPV��
������)OR\G�	�%DNHPDQ��������*URY��%LPEL��
1DQtQ��	�3DUVRQV��������5��&��6DYLQ�:LOOLDPV��
�������7KRXJK�DVSHFWV�RI�VH[XDOLW\�DUH�GLVSOD\HG�
EHJLQQLQJ�LQ�LQIDQF\��OLWWOH�LV�NQRZQ�DERXW�
VH[XDO�RULHQWDWLRQ�DPRQJ�SUH�SXEHUWDO�FKLOGUHQ�
(Adelson & American Academy of Child and 

Adolescent Psychiatry (AACAP) Committee on 

4XDOLW\�,VVXHV��&4,����������&KLOGUHQ�DUH�UDUHO\�
if ever distressed about their current or future 

sexual orientation; more commonly, parents and 

JXDUGLDQV�DUH�GLVWUHVVHG�DERXW�D�FKLOG¶V�SHUFHLYHG�
FXUUHQW�RU�IXWXUH�VH[XDO�RULHQWDWLRQ�DQG�VHHN�WKH�

assistance of behavioral health providers (American 

3V\FKRORJLFDO�$VVRFLDWLRQ���������6H[XDO�PLQRULW\�
DGROHVFHQWV�IDFH�WKH�VDPH�GHYHORSPHQWDO�WDVNV�WKDW�
DFFRPSDQ\�DGROHVFHQFH�IRU�DOO�\RXWK��LQFOXGLQJ�
VH[XDO�RULHQWDWLRQ�LGHQWLW\�GHYHORSPHQW��8QOLNH�
those with a heterosexual orientation, however, 

adolescents with a minority sexual orientation 

PXVW�QDYLJDWH�DZDUHQHVV�DQG�DFFHSWDQFH�RI�D�
VRFLDOO\�PDUJLQDOL]HG�VH[XDO�LGHQWLW\��SRWHQWLDOO\�
without family, community, or societal support. In 

comparison with their heterosexual counterparts, 

VH[XDO�PLQRULW\�DGROHVFHQWV�DUH�DW�LQFUHDVHG�ULVN�IRU�
SV\FKRORJLFDO�GLVWUHVV�DQG�VXEVWDQFH�XVH�EHKDYLRUV��
LQFOXGLQJ�GHSUHVVLYH�V\PSWRPV��LQFUHDVHG�UDWHV�
of substance use and abuse, suicidal ideation 

DQG�DWWHPSWV��DV�ZHOO�DV�LQFUHDVHG�OLNHOLKRRG�
RI�H[SHULHQFLQJ�YLFWLPL]DWLRQ��YLROHQFH��DQG�
homelessness (Corliss et al., 2010; Friedman et al., 

������*ROGEDFK��7DQQHU�6PLWK��%DJZHOO��	�'XQODS��
2014; Hatzenbuehler, 2011; Institute of Medicine, 

������.DQQ�HW�DO���������0DUVKDO�HW�DO���������
5XVVHOO���������6XSSRUWLYH�IDPLOLHV��SHHUV��DQG�
school and community environments are associated 

with improved psychosocial outcomes for sexual 

PLQRULW\�\RXWK��%RXULV�HW�DO���������.RVFLZ��
*UH\WDN��3DOPHU��	�%RHVHQ��������/HDVH��+RUQH��	�
1RIIVLQJHU�)UD]LHU���������

*HQGHU�GHYHORSPHQW�EHJLQV�LQ�LQIDQF\�DQG�
FRQWLQXHV�SURJUHVVLYHO\�WKURXJKRXW�FKLOGKRRG��
*HQGHU�GLYHUVLW\�RU�VLJQV�RI�JHQGHU�G\VSKRULD�PD\�
HPHUJH�DV�HDUO\�DV�D�FKLOG¶V�SUHVFKRRO�\HDUV��RU�DV�
ODWH�DV�DGROHVFHQFH��&RKHQ�.HWWHQLV���������)RU�
PDQ\�JHQGHU�PLQRULW\�FKLOGUHQ��JHQGHU�G\VSKRULD�
will not persist, and they will develop a cisgender 
identity in adolescence or adulthood; a majority 

RI�WKHVH�FKLOGUHQ�ZLOO�LGHQWLI\�DV�OHVELDQ��JD\��RU�
ELVH[XDO�LQ�DGXOWKRRG��%DLOH\�	�=XFNHU��������
'UHVFKHU��������/HLERZLW]�	�6SDFN��������:DOOLHQ�
	�&RKHQ�.HWWHQLV���������:KHWKHU�RU�QRW�WKHVH�
LQGLYLGXDOV�FRQWLQXH�WR�KDYH�D�GLYHUVH�JHQGHU�
H[SUHVVLRQ�LV�XQNQRZQ��)RU�RWKHU�JHQGHU�PLQRULW\�
FKLOGUHQ��JHQGHU�G\VSKRULD�ZLOO�SHUVLVW�DQG�XVXDOO\�
ZRUVHQ�ZLWK�WKH�SK\VLFDO�FKDQJHV�RI�DGROHVFHQFH��
WKHVH�\RXWK�JHQHUDOO\�LGHQWLI\�DV�WUDQVJHQGHU��RU�
DQRWKHU�JHQGHU�LGHQWLW\�WKDW�GLIIHUV�IURP�WKHLU�
DVVLJQHG�VH[�DW�ELUWK��LQ�DGROHVFHQFH�DQG�DGXOWKRRG�
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�%\QH�HW�DO���������&ROHPDQ��HW�DO����������)RU�VWLOO�
DQRWKHU�JURXS��JHQGHU�G\VSKRULD�HPHUJHV�LQ�SRVW�
SXEHUW\�ZLWKRXW�DQ\�FKLOGKRRG�KLVWRU\�RI�JHQGHU�
G\VSKRULD�JHQGHU�GLYHUVLW\��(GZDUGV�/HHSHU�	�
6SDFN���������*HQGHU�G\VSKRULD�WKDW�ZRUVHQV�ZLWK�
WKH�RQVHW�RI�SXEHUW\�LV�XQOLNHO\�WR�UHPLW�ODWHU�LQ�
DGROHVFHQFH�RU�DGXOWKRRG��HVSHFLDOO\�DPRQJ�\RXWK�
ZLWK�D�FKLOGKRRG�RQVHW��DQG�ORQJ�WHUP�LGHQWL¿FDWLRQ�
DV�WUDQVJHQGHU�LV�OLNHO\��$PHULFDQ�3V\FKRORJLFDO�
$VVRFLDWLRQ������D��$PHULFDQ�3V\FKRORJLFDO�
$VVRFLDWLRQ��������%\QH��HW�DO����������

:KLOH�PRVW�DGROHVFHQWV�ZLWK�JHQGHU�G\VSKRULD�
VFRUH�ZLWKLQ�QRUPDO�UDQJHV�RQ�SV\FKRORJLFDO�WHVWV�
�&RKHQ�.HWWHQLV�	�YDQ�*RR]HQ��������GH�9ULHV��
'RUHOHLMHUV��6WHHQVPD��	�&RKHQ�.HWWHQLV��������
6PLWK��YDQ�*RR]HQ��	�&RKHQ�.HWWHQLV���������VRPH�
JHQGHU�PLQRULW\�FKLOGUHQ�DQG�DGROHVFHQWV�KDYH�
HOHYDWHG�ULVN�RI�GHSUHVVLRQ��DQ[LHW\��DQG�EHKDYLRUDO�
LVVXHV��7KHVH�SV\FKRVRFLDO�LVVXHV�DUH�OLNHO\�UHODWHG�
WR�LI�QRW�FDXVHG�E\�QHJDWLYH�VRFLDO�DWWLWXGHV�RU�
UHMHFWLRQ��9DQFH��(KUHQVDIW��	�5RVHQWKDO���������
As with sexual minority adolescents, other 

LVVXHV�RI�FOLQLFDO�UHOHYDQFH�IRU�JHQGHU�PLQRULW\�
DGROHVFHQWV�LQFOXGH�LQFUHDVHG�ULVN�RI�H[SHULHQFLQJ�
victimization and violence, suicidal ideation and 

attempts, and homelessness (Coleman, et al., 2012; 

*DURIDOR��'HOHRQ��2VPHU��'ROO��	�+DUSHU��������
,QVWLWXWH�RI�0HGLFLQH��������0XVWDQVNL��*DURIDOR��
�(PHUVRQ��������6LPRQV��/HLERZLW]��	�+LGDOJR��

2014). Improved psychosocial outcomes are seen 

DPRQJ�\RXWK�ZKHQ�VRFLDO�VXSSRUWV�DUH�SXW�LQ�SODFH�
WR�UHFRJQL]H�DQG�DI¿UP�JHQGHU�PLQRULW\�\RXWK¶V�
JHQGHU�LGHQWLWLHV��9DQFH��HW�DO����������

Therapeutic Efforts with Sexual 
and Gender Minority Youth4 

Given the professional consensus that conversion 

WKHUDS\�HIIRUWV�DUH�LQDSSURSULDWH��WKH�IROORZLQJ�
behavioral health approaches are consistent with the 

expert consensus statements and current research, 

and are recommended by professional associations 

�$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ������D��$3$�
7DVN�)RUFH�RQ�$SSURSULDWH�7KHUDSHXWLF�5HVSRQVHV�
WR�6H[XDO�2ULHQWDWLRQ��������%\QH��HW�DO����������
:KHQ�SURYLGLQJ�VHUYLFHV�WR�FKLOGUHQ��DGROHVFHQWV��
and families, appropriate therapeutic approaches 

LQFOXGH��SURYLGLQJ�DFFXUDWH�LQIRUPDWLRQ�RQ�WKH�
GHYHORSPHQW�RI�VH[XDO�RULHQWDWLRQ�DQG�JHQGHU�
LGHQWLW\�DQG�H[SUHVVLRQ��LQFUHDVLQJ�IDPLO\�DQG�
VFKRRO�VXSSRUW��DQG�UHGXFLQJ�IDPLO\��FRPPXQLW\��
DQG�VRFLDO�UHMHFWLRQ�RI�VH[XDO�DQG�JHQGHU�PLQRULW\�
children and adolescents. Approaches should be 

FOLHQW�FHQWHUHG�DQG�GHYHORSPHQWDOO\�DSSURSULDWH�
ZLWK�WKH�JRDO�RI�WUHDWPHQW�EHLQJ�WKH�EHVW�SRVVLEOH�
OHYHO�RI�SV\FKRORJLFDO�IXQFWLRQLQJ��UDWKHU�WKDQ�
DQ\�VSHFL¿F�JHQGHU�LGHQWLW\��JHQGHU�H[SUHVVLRQ��
or sexual orientation. Appropriate therapeutic 

DSSURDFKHV�ZLWK�VH[XDO�DQG�JHQGHU�PLQRULW\�\RXWK�
should include a comprehensive evaluation and 

focus on identity development and exploration 

that allows the child or adolescent the freedom of 

VHOI�GLVFRYHU\�ZLWKLQ�D�FRQWH[W�RI�DFFHSWDQFH�DQG�
support. It is important to identify the sources of any 

GLVWUHVV�H[SHULHQFHG�E\�VH[XDO�DQG�JHQGHU�PLQRULW\�
\RXWK�DQG�WKHLU�IDPLOLHV��DQG�ZRUN�WR�UHGXFH�WKLV�
GLVWUHVV��:RUNLQJ�ZLWK�SDUHQWV�DQG�JXDUGLDQV�LV�
important as parental behaviors and attitudes have 

D�VLJQL¿FDQW�HIIHFW�RQ�WKH�PHQWDO�KHDOWK�DQG�ZHOO�
EHLQJ�RI�VH[XDO�DQG�JHQGHU�PLQRULW\�FKLOGUHQ�DQG�
adolescents. School and community interventions 

may also be necessary and appropriate. 

In addition to the appropriate therapeutic 

DSSURDFKHV�GHVFULEHG�DERYH�±�FRPSUHKHQVLYH�
evaluation, support in identity exploration and 

development without an a priori�JRDO�RI�DQ\�
SDUWLFXODU�JHQGHU�LGHQWLW\�RU�H[SUHVVLRQ��DQG�
facilitation of family and community support 

± VRFLDO�WUDQVLWLRQ�DQG�PHGLFDO�LQWHUYHQWLRQ�DUH
therapeutic approaches that are appropriate for 

VRPH�JHQGHU�PLQRULW\�\RXWK��&DUHIXO�HYDOXDWLRQ
DQG�GHYHORSPHQWDOO\�DSSURSULDWH�LQIRUPHG�FRQVHQW
RI�\RXWK�DQG�WKHLU�IDPLOLHV��LQFOXGLQJ�D�ZHLJKLQJ
RI�SRWHQWLDO�ULVNV�DQG�EHQH¿WV�DUH�YLWDO�ZKHQ
FRQVLGHULQJ�PHGLFDO�LQWHUYHQWLRQ�ZLWK�JHQGHU
minority youth. 

(OLPLQDWLQJ�WKH�SUDFWLFH�RI�FRQYHUVLRQ�WKHUDS\�
ZLWK�VH[XDO�DQG�JHQGHU�PLQRULW\�PLQRUV�LV�
an important step, but it will not alleviate the 

myriad of stressors they experience as a result of 

interpersonal, institutional, and societal bias and 

GLVFULPLQDWLRQ�DJDLQVW�VH[XDO�DQG�JHQGHU�PLQRULWLHV��

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�3 



   

  

/*%74�\RXWK�VWLOO�QHHG�DGGLWLRQDO�VXSSRUW�WR�
promote positive development in the face of such 

stressors. Supportive family, community, school, 

and health care environments have been shown to 

KDYH�JUHDW�SRVLWLYH�LPSDFWV�RQ�ERWK�WKH�VKRUW��DQG�
ORQJ�WHUP�KHDOWK�DQG�ZHOO�EHLQJ�RI�/*%74�\RXWK��
)DPLOLHV�DQG�RWKHUV�ZRUNLQJ�ZLWK�/*%74�FKLOGUHQ�
DQG�DGROHVFHQWV�FDQ�EHQH¿W�IURP�JXLGDQFH�DQG�
UHVRXUFHV�WR�LQFUHDVH�VXSSRUW�IRU�VH[XDO�DQG�JHQGHU�
minority minors and to help facilitate the best 

possible outcomes for these youth. 

Ending the Use of Conversion 
Therapy for Minors 
Given that conversion therapy is not an appropriate 

WKHUDSHXWLF�LQWHUYHQWLRQ��HIIRUWV�VKRXOG�EH�WDNHQ�
WR�HQG�WKH�SUDFWLFH�RI�FRQYHUVLRQ�WKHUDS\��(IIRUWV�
to end the practice have included policy efforts to 

UHGXFH�WKH�QHJDWLYH�DWWLWXGHV�DQG�GLVFULPLQDWLRQ�
GLUHFWHG�DW�/*%74�LQGLYLGXDOV�DQG�IDPLOLHV��
DI¿UPDWLYH�SXEOLF�LQIRUPDWLRQ�DERXW�/*%74�
individuals, particularly directed at families and 

\RXWK��UHVROXWLRQV�DQG�JXLGHOLQHV�E\�SURIHVVLRQDO�
associations to inform providers that conversion 

HIIRUWV�DUH�LQDSSURSULDWH�DQG�WR�SURYLGH�JXLGDQFH�
on appropriate interventions; and, state and federal 

OHJLVODWLRQ�DQG�OHJDO�DFWLRQ�WR�HQG�WKH�SUDFWLFH�RI�
conversion therapy. Future efforts may include 

LPSURYHG�SURYLGHU�WUDLQLQJ��IHGHUDO�UHJXODWRU\�
DFWLRQ��DGYDQFHPHQW�RI�OHJLVODWLRQ�DW�WKH�VWDWH�
and federal level, and additional activities by the 

Administration, which issued a public statement 

VXSSRUWLQJ�HIIRUWV�WR�EDQ�WKH�XVH�RI�FRQYHUVLRQ�
WKHUDS\�IRU�PLQRUV�LQ�WKH�VSULQJ�RI�������
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Introduction 
This report, Ending Conversion Therapy: 
Supporting and Affirming LGBTQ outh, provides 

DQ�RYHUYLHZ�RI�WKH�FXUUHQW�VWDWH�RI�VFLHQWL¿F�
XQGHUVWDQGLQJ�RI�WKH�GHYHORSPHQW�RI�VH[XDO�
RULHQWDWLRQ�DQG�JHQGHU�LGHQWLW\�LQ�FKLOGUHQ�DQG�
adolescents as well as the professional consensus 

on clinical best practices with these populations. 

6SHFL¿FDOO\��WKLV�UHSRUW�DGGUHVVHV�WKH�LVVXH�RI�
conversion therapy for minors. Conversion 

WKHUDS\²HIIRUWV�WR�FKDQJH�DQ�LQGLYLGXDO¶V�VH[XDO�
RULHQWDWLRQ��JHQGHU�LGHQWLW\��RU�JHQGHU�H[SUHVVLRQ�²�
is a practice that is not supported by credible 

evidence, and has been disavowed by behavioral 

health experts and associations. Importantly, 

this report also provides a nuanced overview of 

appropriate supportive interventions to assist 

IDPLOLHV�LQ�H[SORULQJ�WKH�VRPHWLPHV�GLI¿FXOW�LVVXHV�
DVVRFLDWHG�ZLWK�VH[XDO�RULHQWDWLRQ��JHQGHU�LGHQWLW\��
DQG�JHQGHU�H[SUHVVLRQ��

7KLV�ZRUN�LV�WKH�UHVXOW�RI�D�FROODERUDWLRQ�EHWZHHQ�
the Substance Abuse and Mental Health Services 

Administration (SAMHSA) and the American 

3V\FKRORJLFDO�$VVRFLDWLRQ��$3$���ZKLFK�FRQYHQHG�
D�SDQHO�RI�EHKDYLRUDO�KHDOWK�SURIHVVLRQDOV��H�J���
SV\FKRORJLVWV��UHVHDUFKHUV�DQG�FOLQLFLDQV�IURP�
SV\FKRORJ\��VRFLDO�ZRUN��DQG�SV\FKLDWU\��ZLWK�
H[SHUWLVH�LQ�WKH�¿HOGV�RI�JHQGHU�GHYHORSPHQW��
JHQGHU�LGHQWLW\��DQG�VH[XDO�RULHQWDWLRQ�LQ�FKLOGUHQ�
DQG�DGROHVFHQWV�LQ�-XO\�������7KDW�FRQYHQLQJ��
ZKLFK�LV�GLVFXVVHG�LQ�JUHDWHU�GHSWK�EHORZ��DLPHG�
to establish consensus with respect to conversion 

therapy for minors, based on the best available 

research and scholarly material available, as well as 

WKH�FOLQLFDO�H[SHULHQFH�RI�H[SHUWV�LQ�WKH�¿HOG��7KH�
resultant statements of professional consensus are 

SULQWHG�LQ�WKHLU�HQWLUHW\�LQ�WKH�IROORZLQJ�VHFWLRQ��

,Q�DGGLWLRQ��WKLV�UHSRUW�KLJKOLJKWV�areas of 

opportunity for future research, and provides an 

overview of mechanisms to eliminate the use of 

harmful therapies. In an effort to provide useful 

tools for families, practitioners, and educators, the 

report also provides resources on several topics, 

LQFOXGLQJ��Family and Community Acceptance, 

“
%HLQJ�JD\�LV�QRW�D�

GLVRUGHU��%HLQJ�WUDQVJHQGHU
is not a malady that 

requires a cure. 

—Vice Admiral Vivek H. Murthy, ”19th U.S. Surgeon General 

School-Based Issues, Pediatric Considerations, 
and Affirmative Exploratory Therap ��,Q�DGGUHVVLQJ�
these four topics, SAMHSA aims to enable families, 

providers, educators, and community members to 

WDNH�DFWLRQV�WKDW�ZLOO�UHGXFH�WKH�KHDOWK�ULVNV�DQG�
GLVSDULWLHV�IDFLQJ�WKLV�YXOQHUDEOH�SRSXODWLRQ��

6$0+6$�LV�FRPPLWWHG�WR�HOLPLQDWLQJ�KHDOWK�
GLVSDULWLHV�IDFLQJ�YXOQHUDEOH�FRPPXQLWLHV��LQFOXGLQJ�
VH[XDO�DQG�JHQGHU�PLQRULW\�FRPPXQLWLHV��,Q�
DGGUHVVLQJ�WKH�LVVXHV�LQFOXGHG�LQ�WKLV�UHSRUW�WKDW�
KDYH�D�VLJQL¿FDQW�LPSDFW�RQ�WKH�OLYHV�DQG�ZHOO�EHLQJ�
RI�VH[XDO�DQG�JHQGHU�PLQRULW\�\RXWK��6$0+6$�
aims to enable families, providers, and educators 

WR�WDNH�DFWLRQV�WKDW�ZLOO�UHGXFH�WKH�KHDOWK�ULVNV�DQG�
GLVSDULWLHV�IDFLQJ�WKLV�YXOQHUDEOH�SRSXODWLRQ�

SAMHSA’s mission is to improve the behavioral 

health of the nation. As such, SAMHSA endeavors 

to improve public health and eliminate health 

GLVSDULWLHV�IDFLQJ�DOO�YXOQHUDEOH�FRPPXQLWLHV��
LQFOXGLQJ�VH[XDO�DQG�JHQGHU�PLQRULW\�
populations.

�
As will be addressed in detail below, 

FRQYHUVLRQ�WKHUDS\�SHUSHWXDWHV�RXWGDWHG�JHQGHU�
UROHV�DQG�QHJDWLYH�VWHUHRW\SHV�WKDW�EHLQJ�D�VH[XDO�
RU�JHQGHU�PLQRULW\�RU�LGHQWLI\LQJ�DV�/*%74�LV�
an abnormal aspect of human development. Most 

LPSRUWDQWO\��LW�PD\�SXW�\RXQJ�SHRSOH�DW�ULVN�RI�
serious harm. This report is one of many steps 

6$0+6$�LV�WDNLQJ�WR�LPSURYH�WKH�KHDOWK�DQG�ZHOO�
EHLQJ�RI�VH[XDO�DQG�JHQGHU�PLQRULW\�FKLOGUHQ�DQG�
youth. 

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�7 
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Professional Consensus Process  

,Q�HDUO\�$SULO�������UHSUHVHQWDWLYHV�IURP�
6$0+6$�DQG�$3$�DJUHHG�WR�FROODERUDWH�WR�
address the concerns of professional associations, 

SROLF\�PDNHUV��DQG�WKH�SXEOLF�UHJDUGLQJ�HIIRUWV�
WR�FKDQJH�JHQGHU�LGHQWLW\�DQG�VH[XDO�RULHQWDWLRQ�
in children and adolescents (also referred to as 

FRQYHUVLRQ�WKHUDS\���7KURXJK�WKH�VXSSRUW�RI�WKH�
)HGHUDO�$JHQFLHV�3URMHFW��$3$�KRVWHG�DQ�H[SHUW�
FRQVHQVXV�FRQYHQLQJ�RQ�WKLV�WRSLF�LQ�-XO\�������
ZKLFK�VLJQL¿FDQWO\�LQIRUPHG�WKLV�UHSRUW��7KH�
UHVHDUFK�RYHUYLHZ�DQG�FOLQLFDO�H[SHUWLVH�KLJKOLJKWHG�
WKURXJKRXW�VHUYH�DV�WKH�IRXQGDWLRQ�IURP�ZKLFK�WKH�
FRQVHQVXV�VWDWHPHQWV�ZHUH�GHYHORSHG��%RWK�WKH�
SURFHVV�RI�DFKLHYLQJ�FRQVHQVXV�DQG�WKH�UHVXOWV�RI�
WKH�PHHWLQJ�DUH�SXEOLVKHG�EHORZ��

APA initially developed a list of the areas of 

H[SHUWLVH�WR�EH�XVHG�LQ�LGHQWLI\LQJ�SRWHQWLDO�H[SHUWV�
to participate in the consensus panel based on 

H[LVWLQJ�SURIHVVLRQDO�JXLGHOLQHV�DQG�UHVROXWLRQV�
UHODWHG�WR�VH[XDO�RULHQWDWLRQ��JHQGHU�LGHQWLW\��DQG�
JHQGHU�H[SUHVVLRQ��DV�ZHOO�DV�SXEOLVKHG�UHVHDUFK��
APA solicited nominations from specialists in the 

¿HOG�ZLWK�H[SHUWLVH�LQ�JHQGHU��VH[XDOLW\�DQG�VH[XDO�
orientation, child and adolescent development 

DQG�PHQWDO�KHDOWK��DQG�WKH�SV\FKRORJ\�RI�UHOLJLRQ��
Additionally, APA solicited nominations from 

SURIHVVLRQDO�DVVRFLDWLRQV�UHSUHVHQWLQJ�WKH�PDMRU�
PHQWDO�KHDOWK�DQG�KHDOWK�SURIHVVLRQV��8VLQJ�WKH�
input received from these sources, APA extended 

LQYLWDWLRQV�WR�D�VKRUW�OLVW�RI�KLJKO\�UHFRPPHQGHG�
JURXS�RI�H[SHUWV��7KLV�LQLWLDO�H[SHUW�SRRO�QRPLQDWHG�
additional experts based on their assessment of 

WKH�H[SHUWLVH�QHHGHG�WR�DFKLHYH�WKH�JRDOV�RI�WKH�
PHHWLQJ��7KH�¿QDO�SDQHO�RI����H[SHUWV�FRQVLVWHG�
RI�WHQ�SV\FKRORJLVWV��WZR�VRFLDO�ZRUNHUV��DQG�
one psychiatrist. These individuals included 

researchers and practitioners in child and adolescent 

PHQWDO�KHDOWK�ZLWK�D�VWURQJ�EDFNJURXQG�LQ�JHQGHU�
GHYHORSPHQW��JHQGHU�LGHQWLW\��DQG�VH[XDO�RULHQWDWLRQ�
in children and adolescents. The panel also included 

H[SHUWV�ZLWK�D�EDFNJURXQG�LQ�IDPLO\�WKHUDS\��HWKLFV��
DQG�WKH�SV\FKRORJ\�RI�UHOLJLRQ��$PRQJ�RWKHUV��WKH�
SDQHO�LQFOXGHG��6KHUL�%HUHQEDXP��3K'��&HOLD�%��

)LVKHU��3K'��/DXUD�(GZDUGV�/HHSHU��3K'��0DUFR�
$� +LGDOJR��3K'��'DYLG�+XHEQHU��3K'��&ROWRQ�/�
.HR�0HLHU��3K'��6FRWW�/HLERZLW]��0'��5RELQ�/LQ
0LOOHU��3K'��&DLWOLQ�5\DQ��3K'��$&6:��-RVK�:ROII�
3K'��DQG�0DUN�<DUKRXVH��3V\'��$3$�DFWLYLWLHV
were coordinated by Clinton W. Anderson, PhD and 

-XGLWK�*ODVVJROG��3V\'�

%DVHG�RQ�SXEOLVKHG�OLWHUDWXUH�RQ�FRQVHQVXV�
methods, APA developed an iterative process that 

FXOPLQDWHG�LQ�D�WZR�GD\�PHHWLQJ�LQ�:DVKLQJWRQ��
'&�RQ�-XO\���DQG����������'XULQJ�WKH�PHHWLQJ��
SDQHOLVW�OHG�GLVFXVVLRQV�FRQVLGHUHG�WKH�UHOHYDQW�
UHVHDUFK��SURIHVVLRQDO�JXLGHOLQHV�DQG�FOLQLFDO�
NQRZOHGJH�EDVH�IRU�HDFK�RI�WKH�WRSLFV��7KH�
panel developed consensus statements on sexual 

RULHQWDWLRQ�FKDQJH�HIIRUWV�DV�ZHOO�DV�JHQGHU�LGHQWLW\�
FKDQJH�HIIRUWV�LQ�FKLOGUHQ�DQG�DGROHVFHQWV�IRU�HDFK�
RI�WKH�UHOHYDQW�GHYHORSPHQWDO�VWDJHV��SUH�SXEHUWDO�
FKLOGUHQ��SHUL�SXEHUWDO�DGROHVFHQWV��DQG�SXEHUWDO�DQG�
SRVW�SXEHUWDO�DGROHVFHQWV��

3DQHOLVWV�DJUHHG�WKDW�XQDQLPRXV�FRQVHQVXV�ZDV�
D�VWURQJ�SULRULW\��EXW�WKDW�LI�XQDQLPLW\�FRXOG�QRW�
be reached, 80 percent support would consitute 

FRQVHQVXV��7KH�SDQHOLVWV�DOVR�DJUHHG�WKDW�PLQRULW\�
RSLQLRQV�VKRXOG�EH�UHÀHFWHG�LQ�WKH�UHFRUG�LI�DQ\�
GLVVHQWLQJ�H[SHUW�ZLVKHG�WR�LVVXH�VXFK�DQ�RSLQLRQ��
Unanimous consensus was reached in nearly all 

LQVWDQFHV��1R�GLVVHQWLQJ�RSLQLRQV�ZHUH�IRUPDOO\�
UHJLVWHUHG��7KH�VWDWHPHQWV�RI�SURIHVVLRQDO�FRQVHQVXV�
are printed in Section 3 of this report. 

2EVHUYHUV�IURP�LQWHUHVWHG�IHGHUDO�DJHQFLHV��KHDOWK�
DQG�KXPDQ�VHUYLFHV�SURIHVVLRQDO�RUJDQL]DWLRQV��
IRXQGDWLRQV��DQG�/*%74�KXPDQ�ULJKWV�
RUJDQL]DWLRQV�DOVR�DWWHQGHG�WKH�PHHWLQJ��7KHVH�
observers were offered an opportunity to submit 

written questions, which the panel addressed 

WKURXJKRXW�WKH�FRXUVH�RI�WKH�PHHWLQJ��

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�9 



  

“
3)5�³FUHDWHG�VRPHWKLQJ�WKDW�ZDV�

JURXQGEUHDNLQJ��,W�ZDV�WKH�EHVW�SLHFH�RI�ZRUN�
HYHU�FUHDWHG�E\�WKH�IHGHUDO�JRYHUQPHQW�

Sue Thau ” 
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Statements of Professional Consensus

The following are the statements of professional consensus regarding sexual orientation 
and gender identity and expression that were developed during the July 2015 APA 
consensus convening. After initially developing separate statements regarding issues 
relating to the development of sexual orientation and gender identity and gender 
expression, the panel developed a set of three key summary statements. The panel also 
developed a statement regarding the guiding human rights and scientific principles that 
provide a foundation for behavioral health professionals’ work in this area. 

Guiding Principles 
%HKDYLRUDO�KHDOWK�SURIHVVLRQDOV�UHVSHFW�KXPDQ�GLJQLW\�DQG�ULJKWV��7KH�IRXQGDWLRQDO�HWKLFDO�SULQFLSOH�RI�
³VHOI�GHWHUPLQDWLRQ´�UHTXLUHV�WKDW�FKLOGUHQ�DQG�DGROHVFHQWV�EH�VXSSRUWHG�LQ�WKHLU�ULJKW�WR�H[SORUH��GH¿QH��
DQG�DUWLFXODWH�WKHLU�RZQ�LGHQWLW\��7KH�SULQFLSOHV�RI�³MXVWLFH´�DQG�³EHQH¿FHQFH�DQG�QRQPDOH¿FHQFH´�UHTXLUH�
that all children and adolescents have access to behavioral health treatments that will promote their health 

DQG�ZHOIDUH��&KLOGUHQ�DQG�DGROHVFHQWV�KDYH�WKH�ULJKW�WR�SDUWLFLSDWH�LQ�GHFLVLRQV�WKDW�DIIHFW�WKHLU�WUHDWPHQW�
DQG�IXWXUH��%HKDYLRUDO�KHDOWK�SURIHVVLRQDOV�UHVSHFW�KXPDQ�GLYHUVLW\�DQG�VWULYH�WR�LQFRUSRUDWH�PXOWLFXOWXUDO�
DZDUHQHVV�LQWR�WKHLU�ZRUN��

7KHVH�JXLGLQJ�SULQFLSOHV�DUH�EDVHG�XSRQ�WKH�FRGHV�RI�HWKLFV�IRU�WKH�SURIHVVLRQDO�¿HOGV�RI�3V\FKRORJ\��
3V\FKLDWU\��DQG�6RFLDO�:RUN��$PHULFDQ�3V\FKLDWULF�$VVRFLDWLRQ������E��$PHULFDQ�3V\FKRORJLFDO�
$VVRFLDWLRQ��������1DWLRQDO�$VVRFLDWLRQ�RI�6RFLDO�:RUNHUV���������

Professional Consensus on Conversion Therapy 
with Minors 
1. 6DPH�JHQGHU7VH[XDO�RULHQWDWLRQ��LQFOXGLQJ�LGHQWLW\��EHKDYLRU��DQG�RU�DWWUDFWLRQ��DQG�YDULDWLRQV�LQ

JHQGHU�LGHQWLW\�DQG�JHQGHU�H[SUHVVLRQ�DUH�D�SDUW�RI�WKH�QRUPDO�VSHFWUXP�RI�KXPDQ�GLYHUVLW\�DQG
do not constitute a mental disorder. 

2. 7KHUH�LV�OLPLWHG�UHVHDUFK�RQ�FRQYHUVLRQ�WKHUDS\�HIIRUWV�DPRQJ�FKLOGUHQ�DQG�DGROHVFHQWV��KRZHYHU�
QRQH�RI�WKH�H[LVWLQJ�UHVHDUFK�VXSSRUWV�WKH�SUHPLVH�WKDW�PHQWDO�RU�EHKDYLRUDO�KHDOWK�LQWHUYHQWLRQV
FDQ�DOWHU�JHQGHU�LGHQWLW\�RU�VH[XDO�RULHQWDWLRQ�

3. ,QWHUYHQWLRQV�DLPHG�DW�D�¿[HG�RXWFRPH��VXFK�DV�JHQGHU�FRQIRUPLW\�RU�KHWHURVH[XDO�RULHQWDWLRQ�
LQFOXGLQJ�WKRVH�DLPHG�DW�FKDQJLQJ�JHQGHU�LGHQWLW\��JHQGHU�H[SUHVVLRQ��DQG�VH[XDO�RULHQWDWLRQ�DUH
FRHUFLYH��FDQ�EH�KDUPIXO��DQG�VKRXOG�QRW�EH�SDUW�RI�EHKDYLRUDO�KHDOWK�WUHDWPHQWV��'LUHFWLQJ�WKH
FKLOG�WR�EH�FRQIRUPLQJ�WR�DQ\�JHQGHU�H[SUHVVLRQ�RU�VH[XDO�RULHQWDWLRQ��RU�GLUHFWLQJ�WKH�SDUHQWV
WR�SODFH�SUHVVXUH�IRU�VSHFL¿F�JHQGHU�H[SUHVVLRQV��JHQGHU�LGHQWLWLHV��DQG�VH[XDO�RULHQWDWLRQV�DUH
LQDSSURSULDWH�DQG�UHLQIRUFH�KDUPIXO�JHQGHU�DQG�VH[XDO�RULHQWDWLRQ�VWHUHRW\SHV�

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�11 



            

          

 

            

 

            

          

   

  

Professional Consensus on Sexual Orientation 
in Youth 

1. 6DPH�JHQGHU�VH[XDO�LGHQWLW\��EHKDYLRU��DQG�DWWUDFWLRQ�DUH�QRW�PHQWDO�GLVRUGHUV��6DPH�JHQGHU
sexual attractions are part of the normal spectrum of sexual orientation. Sexual orientation 

FKDQJH�LQ�FKLOGUHQ�DQG�DGROHVFHQWV�VKRXOG�QRW�EH�D�JRDO�RI�PHQWDO�KHDOWK�DQG�EHKDYLRUDO
interventions. 

2. Sexual minority children and adolescents are especially vulnerable populations with unique 

GHYHORSPHQWDO�WDVNV�ZKR�ODFN�SURWHFWLRQV�IURP�LQYROXQWDU\�RU�FRHUFLYH�WUHDWPHQW��DQG�ZKRVH
SDUHQWV�DQG�JXDUGLDQV�QHHG�DFFXUDWH�LQIRUPDWLRQ�WR�PDNH�LQIRUPHG�GHFLVLRQV�DERXW�EHKDYLRUDO
health treatment. 

3. 7KHUH�LV�D�ODFN�RI�SXEOLVKHG�UHVHDUFK�RQ�HIIRUWV�WR�FKDQJH�VH[XDO�RULHQWDWLRQ�DPRQJ�FKLOGUHQ�DQG
DGROHVFHQWV��QR�H[LVWLQJ�UHVHDUFK�VXSSRUWV�WKDW�PHQWDO�KHDOWK�DQG�EHKDYLRUDO�LQWHUYHQWLRQV�ZLWK
children and adolescents alter sexual orientation. Given the research on the secondary outcomes 

RI�VXFK�HIIRUWV��WKH�SRWHQWLDO�IRU�ULVN�RI�KDUP�VXJJHVWV�WKH�QHHG�IRU�RWKHU�PRGHOV�RI�EHKDYLRUDO
health treatment. 

4. %HKDYLRUDO�KHDOWK�SURIHVVLRQDOV�SURYLGH�DFFXUDWH�LQIRUPDWLRQ�RQ�VH[XDO�RULHQWDWLRQ��JHQGHU
identity, and expression; increase family and school support; and, reduce rejection of sexual 

PLQRULW\�\RXWK��%HKDYLRUDO�KHDOWK�SUDFWLWLRQHUV�LGHQWLI\�VRXUFHV�RI�GLVWUHVV�DQG�ZRUN�WR�UHGXFH
GLVWUHVV�H[SHULHQFHG�E\�FKLOGUHQ�DQG�DGROHVFHQWV��%HKDYLRUDO�KHDOWK�SURIHVVLRQDOV�SURYLGH�HIIRUWV
WR�HQFRXUDJH�LGHQWLW\�H[SORUDWLRQ�DQG�LQWHJUDWLRQ��DGDSWLYH�FRSLQJ��DQG�IDPLO\�DFFHSWDQFH�WR
LPSURYH�SV\FKRORJLFDO�ZHOO�EHLQJ�

Professional Consensus on Gender Identity 
and Gender Expression in Youth 

Consensus on the Overall Phenomena of Gender Identity and Gender 
Expression 
1. 9DULDWLRQV�LQ�JHQGHU�LGHQWLW\�DQG�H[SUHVVLRQ�DUH�QRUPDO�DVSHFWV�RI�KXPDQ�GLYHUVLW\�DQG�GR

QRW�FRQVWLWXWH�D�PHQWDO�GLVRUGHU��%LQDU\�GH¿QLWLRQV�RI�JHQGHU�PD\�QRW�UHÀHFW�HPHUJLQJ�JHQGHU
identities. 

2. 3UH�SXEHUWDO�FKLOGUHQ�DQG�SHUL�SXEHUWDO�DGROHVFHQWV�ZKR�SUHVHQW�ZLWK�GLYHUVH�JHQGHU�H[SUHVVLRQV
RU�JHQGHU�G\VSKRULD�PD\�RU�PD\�QRW�GHYHORS�D�WUDQVJHQGHU�LGHQWLW\�LQ�DGROHVFHQFH�RU�DGXOWKRRG�
,Q�SXEHUWDO�DQG�SRVW�SXEHUWDO�DGROHVFHQWV��GLYHUVH�JHQGHU�H[SUHVVLRQV�DQG�WUDQVJHQGHU�LGHQWLW\
usually continue into adulthood. 

12 ŷ
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Consensus on Efforts to Change Gender Identity 
3. 7KHUH�LV�D�ODFN�RI�SXEOLVKHG�UHVHDUFK�RQ�HIIRUWV�WR�FKDQJH�JHQGHU�LGHQWLW\�DPRQJ�FKLOGUHQ�DQG

DGROHVFHQWV��QR�H[LVWLQJ�UHVHDUFK�VXSSRUWV�WKDW�PHQWDO�KHDOWK�DQG�EHKDYLRUDO�LQWHUYHQWLRQV�ZLWK
FKLOGUHQ�DQG�DGROHVFHQWV�DOWHU�JHQGHU�LGHQWLW\�

4. ,W�LV�FOLQLFDOO\�LQDSSURSULDWH�IRU�EHKDYLRUDO�KHDOWK�SURIHVVLRQDOV�WR�KDYH�D�SUHVFULSWLYH�JRDO�UHODWHG
WR�JHQGHU�LGHQWLW\��JHQGHU�H[SUHVVLRQ��RU�VH[XDO�RULHQWDWLRQ�IRU�WKH�XOWLPDWH�GHYHORSPHQWDO
RXWFRPH�RI�D�FKLOG¶V�RU�DGROHVFHQW¶V�JHQGHU�LGHQWLW\�RU�JHQGHU�H[SUHVVLRQ�

�� 0HQWDO�KHDOWK�DQG�EHKDYLRUDO�LQWHUYHQWLRQV�DLPHG�DW�DFKLHYLQJ�D�¿[HG�RXWFRPH��VXFK�DV�JHQGHU
FRQIRUPLW\��LQFOXGLQJ�WKRVH�DLPHG�DW�FKDQJLQJ�JHQGHU�LGHQWLW\�RU�JHQGHU�H[SUHVVLRQ��DUH�FRHUFLYH�
FDQ�EH�KDUPIXO��DQG�VKRXOG�QRW�EH�SDUW�RI�WUHDWPHQW��'LUHFWLQJ�WKH�FKLOG�RU�DGROHVFHQW�WR�FRQIRUP
WR�DQ\�SDUWLFXODU�JHQGHU�H[SUHVVLRQ�RU�LGHQWLW\��RU�GLUHFWLQJ�SDUHQWV�DQG�JXDUGLDQV�WR�SODFH
SUHVVXUH�RQ�WKH�FKLOG�RU�DGROHVFHQW�WR�FRQIRUP�WR�VSHFL¿F�JHQGHU�H[SUHVVLRQV�DQG�RU�LGHQWLWLHV��LV
LQDSSURSULDWH�DQG�UHLQIRUFHV�KDUPIXO�JHQGHU�VWHUHRW\SHV�

Consensus on Appropriate Therapeutic Intervention for Youth with 
Gender-Related Concerns 
�� &KLOGUHQ�DQG�DGROHVFHQWV�H[SHULHQFLQJ�JHQGHU�UHODWHG�FRQFHUQV�DUH�DQ�HVSHFLDOO\�YXOQHUDEOH

SRSXODWLRQ�ZLWK�XQLTXH�GHYHORSPHQWDO�WDVNV��3DUHQWV�DQG�JXDUGLDQV�QHHG�DFFXUDWH�VFLHQWL¿F
LQIRUPDWLRQ�WR�PDNH�LQIRUPHG�GHFLVLRQV�DERXW�DSSURSULDWH�PHQWDO�KHDOWK�DQG�EHKDYLRUDO
LQWHUYHQWLRQV��LQFOXGLQJ�ZKHWKHU�RU�QRW�WR�LQLWLDWH�D�VRFLDO�JHQGHU�WUDQVLWLRQ�RU��LQ�WKH�FDVH�RI�SHUL�
SXEHUWDO��SXEHUWDO��DQG�SRVW�SXEHUWDO�DGROHVFHQWV��PHGLFDO�LQWHUYHQWLRQ��7UHDWPHQW�GLVFXVVLRQV
VKRXOG�UHVSHFW�WKH�FKLOG¶V�DQG�DGROHVFHQW¶V�GHYHORSLQJ�DXWRQRP\��UHFRJQL]LQJ�WKDW�DGROHVFHQWV�DUH
VWLOO�WUDQVLWLRQLQJ�LQWR�DGXOW�GHFLVLRQ�PDNLQJ�FDSDFLWLHV�

7. $SSURDFKHV�WKDW�IRFXV�RQ�GHYHORSPHQWDOO\�DSSURSULDWH�LGHQWLW\�H[SORUDWLRQ��LQWHJUDWLRQ��WKH
UHGXFWLRQ�RI�GLVWUHVV��DGDSWLYH�FRSLQJ��DQG�IDPLO\�DFFHSWDQFH�WR�LPSURYH�SV\FKRORJLFDO�ZHOO�
EHLQJ�DUH�UHFRPPHQGHG�IRU�FKLOGUHQ�DQG�DGROHVFHQWV�RI�DOO�DJHV�H[SHULHQFLQJ�JHQGHU�UHODWHG
concerns. 

Pre-Pubertal Children 

8. *HQGHU�H[SUHVVLRQ�DQG�JHQGHU�LGHQWLW\�DUH�LQWHUUHODWHG�DQG�GLI¿FXOW�WR�GLIIHUHQWLDWH�LQ�SUH�
SXEHUWDO�FKLOGUHQ��DQG�DUH�DVSHFWV�RI�LGHQWLW\�WKDW�GHYHORS�WKURXJKRXW�FKLOGKRRG��7KHUHIRUH��D
GHWDLOHG�SV\FKRORJLFDO�DVVHVVPHQW�VKRXOG�EH�RIIHUHG�WR�FKLOGUHQ�DQG�IDPLOLHV�WR�EHWWHU�XQGHUVWDQG
WKH�SUHVHQW�VWDWXV�RI�D�FKLOG¶V�JHQGHU�LGHQWLW\�DQG�JHQGHU�H[SUHVVLRQ��DV�ZHOO�DV�DQ\�DVVRFLDWHG
distress. 

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�13 



  

           

   

            

           

  

  

Peri-Pubertal Adolescents 

�� )RU�SHUL�SXEHUWDO�DGROHVFHQWV��WKH�SXUSRVH�RI�SXEHUWDO�VXSSUHVVLRQ�LV�WR�SURYLGH�WLPH�WR�VXSSRUW
identity exploration, to alleviate or avoid potential distress associated with physical maturation 

and secondary sex characteristics
8
, and to improve future healthy adjustment. If pubertal 

VXSSUHVVLRQ�LV�EHLQJ�FRQVLGHUHG��LW�LV�VWURQJO\�UHFRPPHQGHG�WKDW�SDUHQWV�RU�JXDUGLDQV�DQG
medical providers obtain an assessment by a licensed behavioral health provider to understand 

WKH�SUHVHQW�VWDWXV�RI�D�SHUL�SXEHUWDO�DGROHVFHQW¶V�JHQGHU�LGHQWLW\�RU�JHQGHU�H[SUHVVLRQ�DQG
DVVRFLDWHG�GLVWUHVV��DV�ZHOO�DV�WR�SURYLGH�GHYHORSPHQWDOO\�DSSURSULDWH�LQIRUPDWLRQ�WR�WKH�SHUL�
SXEHUWDO�DGROHVFHQW��SDUHQWV�RU�JXDUGLDQV��DQG�RWKHU�KHDOWK�FDUH�SURIHVVLRQDOV�LQYROYHG�LQ�WKH
SHUL�SXEHUWDO�DGROHVFHQW¶V�FDUH��7KH�SXUSRVH�RI�WKH�DVVHVVPHQW�LV�WR�DGYLVH�DQG�LQIRUP�WUHDWPHQW
GHFLVLRQV�UHJDUGLQJ�SXEHUWDO�VXSSUHVVLRQ�DIWHU�VKDULQJ�GHWDLOV�RI�WKH�SRWHQWLDO�ULVNV��EHQH¿WV��DQG
LPSOLFDWLRQV�RI�SXEHUWDO�VXSSUHVVLRQ��LQFOXGLQJ�WKH�HIIHFWV�RI�SXEHUWDO�VXSSUHVVLRQ�RQ�EHKDYLRUDO
KHDOWK�GLVRUGHUV��FRJQLWLYH�DQG�HPRWLRQDO�GHYHORSPHQW��DQG�IXWXUH�SK\VLFDO�DQG�VH[XDO�KHDOWK�

Pubertal and Post-Pubertal Adolescents 

10. 'HFLVLRQ�PDNLQJ�UHJDUGLQJ�RQH¶V�GHYHORSLQJ�JHQGHU�LGHQWLW\�LV�D�KLJKO\�LQGLYLGXDOL]HG�SURFHVV
DQG�WDNHV�PDQ\�IRUPV��)RU�SXEHUWDO�DQG�SRVW�SXEHUWDO�DGROHVFHQWV��LI�SK\VLFDO�JHQGHU�WUDQVLWLRQ
�VXFK�DV�KRUPRQH�WKHUDS\�RU�JHQGHU�DI¿UPLQJ�VXUJHULHV��LV�EHLQJ�FRQVLGHUHG��LW�LV�VWURQJO\
recommended that adolescents, parents, and providers obtain an assessment by a licensed 

EHKDYLRUDO�KHDOWK�SURYLGHU�WR�XQGHUVWDQG�WKH�SUHVHQW�VWDWXV�RI�DQ�DGROHVFHQW¶V�JHQGHU�LGHQWLW\
DQG�JHQGHU�H[SUHVVLRQ�DQG�DVVRFLDWHG�GLVWUHVV��DV�ZHOO�DV�WR�SURYLGH�GHYHORSPHQWDOO\�DSSURSULDWH
LQIRUPDWLRQ�WR�DGROHVFHQWV��SDUHQWV�RU�JXDUGLDQV��DQG�RWKHU�KHDOWK�FDUH�SURIHVVLRQDOV�LQYROYHG�LQ
WKH�SXEHUWDO�RU�SRVW�SXEHUWDO�DGROHVFHQW¶V�FDUH��,I�SK\VLFDO�WUDQVLWLRQ�LV�LQGLFDWHG��WKH�SRWHQWLDO
ULVNV��EHQH¿WV��DQG�LPSOLFDWLRQV�RI�WKH�WUDQVLWLRQ�UHODWHG�SURFHGXUHV�EHLQJ�FRQVLGHUHG�±�LQFOXGLQJ
WKH�HIIHFWV�RQ�EHKDYLRUDO�KHDOWK�GLVRUGHUV��FRJQLWLYH�DQG�HPRWLRQDO�GHYHORSPHQW��DQG�SRWHQWLDOO\
LUUHYHUVLEOH�HIIHFWV�RQ�SK\VLFDO�KHDOWK��IHUWLOLW\��DQG�VH[XDO�KHDOWK�±�DUH�SUHVHQWHG�WR�WKH�DGROHVFHQW
DQG�SDUHQWV�RU�JXDUGLDQV�

:LWKKROGLQJ�WLPHO\�SK\VLFDO�JHQGHU�WUDQVLWLRQ�LQWHUYHQWLRQV�IRU�SXEHUWDO�DQG�SRVW�SXEHUWDO
DGROHVFHQWV��ZKHQ�VXFK�LQWHUYHQWLRQV�DUH�FOLQLFDOO\�LQGLFDWHG��SURORQJV�JHQGHU�G\VSKRULD�DQG
exacerbates emotional distress. 
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Research Overview 

Sexual Orientation 

Sexual orientation is a multidimensional construct 

that consists of sexual identity, sexual and romantic 

attraction, and sexual behavior. Great shifts in the 

XQGHUVWDQGLQJ�RI�VH[XDO�RULHQWDWLRQ�KDYH�RFFXUUHG�
RYHU�WKH�SDVW�FHQWXU\��+HUHN���������7KRXJK�D�
minority sexual orientation was once considered 

abnormal or a medical problem, scientists now 

understand that sexuality occurs on a continuum 

and variations in sexual orientation are part of 

WKH�QRUPDO�UDQJH�RI�KXPDQ�VH[XDOLW\��$PHULFDQ�
3V\FKRORJLFDO�$VVRFLDWLRQ��������'LDPRQG��������
9UDQJDORYD� �6DYLQ�:LOOLDPV���������,Q�������
KRPRVH[XDOLW\�ZDV�UHPRYHG�DV�D�GLDJQRVWLF�
FDWHJRU\�LQ�WKH�'LDJQRVWLF�DQG�6WDWLVWLFDO�0DQXDO�
of Mental Disorders with a declaration of support 

IRU�WKH�FLYLO�ULJKWV�RI�OHVELDQ��JD\��DQG�ELVH[XDO�
people from the American Psychiatric Association. 

0DQ\�KHDOWK�RUJDQL]DWLRQV�IROORZHG�VXLW�LQ�SDVVLQJ�
UHVROXWLRQV�WKDW�DI¿UPHG�WKHLU�VXSSRUW�IRU�WKH�
FLYLO�ULJKWV�RI�OHVELDQ��JD\��DQG�ELVH[XDO�SHRSOH��
LQFOXGLQJ�WKH�$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ��
WKH�1DWLRQDO�$VVRFLDWLRQ�IRU�6RFLDO�:RUNHUV��WKH�
$PHULFDQ�&RXQVHOLQJ�$VVRFLDWLRQ��WKH�$PHULFDQ�
Medical Association, the American Psychoanalystic 

Association, and the American Academy of 

3HGLDWULFV��,Q�������WKH�:RUOG�+HDOWK�2UJDQL]DWLRQ�
removed homosexuality from the International 

&ODVVL¿FDWLRQ�RI�'LVHDVHV��1DNDMLPD��������:RUOG�
+HDOWK�2UJDQL]DWLRQ��������. 

Gender 

*HQGHU�LV�D�XELTXLWRXV�DQG�PXOWL�IDFHWHG�VRFLDO�
FDWHJRU\��:KHQ�GLVFXVVLQJ�WKH�FRQFHSW�RI�JHQGHU��
VFLHQWLVWV�GLVWLQJXLVK�EHWZHHQ�ELRORJLFDO�VH[��JHQGHU�
LGHQWLW\��DQG�JHQGHU�H[SUHVVLRQ��%LRORJLFDO�VH[�
UHIHUV�WR�RQH¶V�SK\VLFDO�VH[�FKDUDFWHULVWLFV��+XJKHV��
+RXN��$KPHG��	�/HH���������,QIDQWV¶�ELRORJLFDO�
sex is labeled at birth, almost always based solely 

RQ�H[WHUQDO�JHQLWDO�DSSHDUDQFH��WKLV�LV�UHIHUUHG�WR�
DV�RQH¶V�DVVLJQHG�VH[�DW�ELUWK10

. Gender identity 

refers to a person’s deeply felt, inherent sense of 

EHLQJ�D�JLUO��ZRPDQ�RU�IHPDOH��D�ER\��D�PDQ�RU�

male; a blend of male or female; or an alternative 

JHQGHU��%HWKHD��������,QVWLWXWH�RI�0HGLFLQH���������
Gender expression refers to the ways a person 

FRPPXQLFDWHV�WKHLU�JHQGHU�ZLWKLQ�D�JLYHQ�FXOWXUH��
LQFOXGLQJ�FORWKLQJ��FRPPXQLFDWLRQ�SDWWHUQV��DQG�
LQWHUHVWV��D�SHUVRQ¶V�JHQGHU�H[SUHVVLRQ�PD\�RU�PD\�
QRW�EH�FRQVLVWHQW�ZLWK�VRFLDOO\�SUHVFULEHG�JHQGHU�
UROHV�RU�DVVLJQHG�VH[�DW�ELUWK��DQG�PD\�RU�PD\�
QRW�UHÀHFW�KLV�RU�KHU�JHQGHU�LGHQWLW\��$PHULFDQ�
3V\FKRORJLFDO�$VVRFLDWLRQ���������

6LPLODU�WR�VH[XDO�RULHQWDWLRQ��VLJQL¿FDQW�FKDQJHV�
KDYH�RFFXUUHG�RYHU�WLPH�LQ�WKH�VFLHQWL¿F�
XQGHUVWDQGLQJ�RI�JHQGHU��7KRXJK�RQH¶V�ELRORJLFDO�
VH[��JHQGHU�LGHQWLW\��DQG�JHQGHU�H[SUHVVLRQ�DUH�
distinct constructs, society expects that they will 

DOLJQ��DQG�IRU�PRVW�LQGLYLGXDOV�WKLV�LV�WUXH�±�WKDW�LV��
PRVW�LQGLYLGXDOV�ZKR�DUH�DVVLJQHG�IHPDOH�DW�ELUWK�
LGHQWLI\�DV�JLUOV�RU�ZRPHQ�DQG�DGRSW�D�IHPLQLQH�
JHQGHU�H[SUHVVLRQ��ZKLOH�PRVW�LQGLYLGXDOV�ZKR�DUH�
DVVLJQHG�PDOH�DW�ELUWK�LGHQWLI\�DV�ER\V�RU�PHQ�DQG�
DGRSW�D�PDVFXOLQH�JHQGHU�H[SUHVVLRQ11

(American 

3V\FKRORJLFDO�$VVRFLDWLRQ������D���+RZHYHU��IRU�
VRPH�LQGLYLGXDOV��WKHVH�FRQVWUXFWV�GR�QRW�DOLJQ��7KH�
WHUP�WUDQVJHQGHU�UHIHUV�WR�LQGLYLGXDOV�ZKRVH�JHQGHU�
LGHQWLW\�LV�QRW�FRQVLVWHQW�ZLWK�WKHLU�VH[�DVVLJQHG�
DW�ELUWK��7KH�WHUP�JHQGHU�GLYHUVH��RU�JHQGHU�
QRQFRQIRUPLQJ��UHIHUV�WR�LQGLYLGXDOV�ZKRVH�JHQGHU�
expression does not conform to the stereotypical 

QRUPV�LQ�WKHLU�FXOWXUH�IRU�WKHLU�DVVLJQHG�VH[�DW�ELUWK��
5HVHDUFK�LQ�UHFHQW�GHFDGHV�KDV�DOVR�FKDOOHQJHG�
WKH�SHUFHSWLRQ�RI�JHQGHU�DV�D�ELQDU\�FRQVWUXFW�
ZLWK�PXWXDOO\�H[FOXVLYH�FDWHJRULHV�RI�PDOH�RU�
IHPDOH��ER\�RU�JLUO��PDQ�RU�ZRPDQ��$PHULFDQ�
3V\FKRORJLFDO�$VVRFLDWLRQ������D��6WHHQVPD��
.UHXNHOV��GH�9ULHV��	�&RKHQ�.HWWHQLV���������,W�
KDV�DOVR�RIWHQ�EHHQ�DVVXPHG�WKDW�RQH¶V�JHQGHU�
LGHQWLW\�±�WKDW�LV��WKH�GHHSO\�IHOW��LQKHUHQW�VHQVH�RI�
RQH¶V�JHQGHU�±�DOZD\V�DOLJQV�ZLWK�VH[�DVVLJQHG�DV�
ELUWK��$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ������D���
6FLHQWLVWV�QRZ�UHFRJQL]H�WKDW�D�ZLGH�VSHFWUXP�RI�
JHQGHU�LGHQWLWLHV�DQG�JHQGHU�H[SUHVVLRQV�H[LVW��DQG�
KDYH�DOZD\V�H[LVWHG���LQFOXGLQJ�SHRSOH�ZKR�LGHQWLI\�
as either man or woman, neither man nor woman, 

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�15 



  

D�EOHQG�RI�PDQ�DQG�ZRPDQ��RU�D�XQLTXH�JHQGHU�
LGHQWLW\��+DUULVRQ��*UDQW��	�+HUPDQ��������.XSHU��
1XVVEDXP��	�0XVWDQVNL���������

Furthermore, scientists and clinicians now 

XQGHUVWDQG�WKDW�LGHQWLI\LQJ�ZLWK�D�JHQGHU�WKDW�GRHV�
QRW�DOLJQ�ZLWK�VH[�DVVLJQHG�DW�ELUWK��DV�ZHOO�DV�D�
JHQGHU�H[SUHVVLRQ�WKDW�YDULHV�IURP�WKDW�ZKLFK�LV�
VWHUHRW\SLFDO�IRU�RQH¶V�JHQGHU�RU�VH[�DVVLJQHG�DW�
ELUWK��LV�QRW�LQKHUHQWO\�SDWKRORJLFDO��$PHULFDQ�
3V\FKRORJLFDO�$VVRFLDWLRQ������D��&ROHPDQ��HW�DO���
������.QXGVRQ��'H�&X\SHUH��	�%RFNWLQJ��������
and does not always require clinical attention 

�6WHHQVPD��.UHXNHOV��HW�DO����������+RZHYHU��SHRSOH�
may experience distress associated with discordance 

EHWZHHQ�WKHLU�JHQGHU�LGHQWLW\�DQG�WKHLU�ERG\�RU�VH[�
DVVLJQHG�DW�ELUWK��L�H���JHQGHU�G\VSKRULD��DV�ZHOO�
GLVWUHVV�DVVRFLDWHG�ZLWK�QHJDWLYH�VRFLDO�DWWLWXGHV�
and discrimination (Coleman, et al., 2012). This 

SDUDGLJPDWLF�VKLIW�LQ�WKH�XQGHUVWDQGLQJ�RI�GLYHUVH�
JHQGHU�LGHQWLWLHV�DQG�H[SUHVVLRQV�ZDV�UHÀHFWHG�
in the replacement of Gender Identity Disorder 

with Gender Dysphoria in the 2013 edition of 

WKH�'LDJQRVWLF�DQG�6WDWLVWLFDO�0DQXDO�RI�0HQWDO�
Disorders (American Psychiatric Association, 

����D���7KH�GLDJQRVLV�RI�*HQGHU�'\VSKRULD��
ZKLFK�LV�PDUNHG�LQ�FKLOGUHQ�DQG�DGROHVFHQWV�E\�
FOLQLFDOO\�VLJQL¿FDQW�GLVWUHVV�HQFRXQWHUHG�E\�WKH�
GLVFRUGDQFH�EHWZHHQ�ELRORJLFDO�VH[�DQG�JHQGHU�
LGHQWLW\�WKDW�GLVUXSWV�VFKRRO�RU�VRFLDO�IXQFWLRQLQJ��
GHSDWKRORJL]HV�GLYHUVH�JHQGHU�LGHQWLWLHV�DQG�
H[SUHVVLRQV��LQVWHDG�IRFXVLQJ�RQ�WKH�SRWHQWLDO�
SV\FKRVRFLDO�FKDOOHQJHV�DVVRFLDWHG�ZLWK�JHQGHU�
diversity (American Psychiatric Association, 2013a; 

6LPRQV��HW�DO���������9DQFH��HW�DO����������

Sexual Orientation and Gender in 
Childhood 
Sexual Orientation in Childhood 

Sexual orientation, as usually conceptualized, 

EHJLQV�DW�RU�QHDU�DGROHVFHQFH�ZLWK�WKH�GHYHORSPHQW�
RI�VH[XDO�IHHOLQJV��$3$�7DVN�)RUFH�RQ�$SSURSULDWH�
7KHUDSHXWLF�5HVSRQVHV�WR�6H[XDO�2ULHQWDWLRQ��
�������:KLOH�FKLOGUHQ�GLVSOD\�DVSHFWV�RI�VH[XDOLW\�
from infancy, and almost universally develop sexual 

IHHOLQJV�E\�DGROHVFHQFH�RU�HDUOLHU��WKH�OLPLWHG�

UHVHDUFK�IRFXVHG�RQ�FKLOGUHQ¶V�VH[XDOLW\�JHQHUDOO\�
does not assess sexual orientation (Adelson & 

$$&$3�&4,���������7KHUHIRUH��OLWWOH�LV�NQRZQ�
DERXW�VH[XDO�RULHQWDWLRQ�LQ�SUH�SXEHUWDO�FKLOGUHQ��
and no direct research on sexual orientation in 

SUH�SXEHUWDO�FKLOGUHQ�KDV�EHHQ�FRQGXFWHG��6WXGLHV�
WKDW�KDYH�UHWURVSHFWLYHO\�DVNHG�OHVELDQ��JD\��DQG�
bisexual adults about their childhood experiences 

KDYH�UHSRUWHG�WKDW�/*%�DGXOWV�RIWHQ�GHVFULEH�KDYLQJ�
KDG�VDPH�JHQGHU�HPRWLRQDO�DQG�VH[XDO�IHHOLQJV�DQG�
attractions from childhood or early adolescence; 

PDQ\�UHFDOO�D�VHQVH�RI�EHLQJ�GLIIHUHQW�HYHQ�HDUOLHU�
LQ�FKLOGKRRG��$3$�7DVN�)RUFH�RQ�$SSURSULDWH�
7KHUDSHXWLF�5HVSRQVHV�WR�6H[XDO�2ULHQWDWLRQ��
�������

Gender Identity and Gender Expression in 
Childhood 

*HQGHU�UHODWHG�GHYHORSPHQW�EHJLQV�LQ�LQIDQF\�DQG�
FRQWLQXHV�SURJUHVVLYHO\�WKURXJKRXW�FKLOGKRRG��
5HVHDUFK�KDV�IRFXVHG�RQ�WKUHH�NH\�FRQFHSWV��JHQGHU�
FRQVWDQF\��JHQGHU�FRQVLVWHQF\��DQG�JHQGHU�LGHQWLW\��
2Q�DYHUDJH��FKLOGUHQ�GHYHORS�JHQGHU�FRQVWDQF\�±�
VWDELOLW\�DFURVV�WLPH�LQ�LGHQWL¿FDWLRQ�RI�WKHLU�JHQGHU�
± EHWZHHQ�DJHV���WR����.RKOEHUJ��������DQG�JHQGHU
FRQVLVWHQF\�±�UHFRJQLWLRQ�WKDW�JHQGHU�UHPDLQV
WKH�VDPH�DFURVV�VLWXDWLRQV�±�EHWZHHQ�DJHV���WR��
�6LHJDO�	�5RELQVRQ���������7KH�GHYHORSPHQW�RI
JHQGHU�LGHQWLW\�DSSHDUV�WR�EH�WKH�UHVXOW�RI�D�FRPSOH[
LQWHUSOD\�EHWZHHQ�ELRORJLFDO��HQYLURQPHQWDO��DQG
SV\FKRORJLFDO�IDFWRUV��6WHHQVPD��.UHXNHOV��HW�DO��
�������)RU�PRVW�SHRSOH��JHQGHU�LGHQWLW\�GHYHORSV
LQ�DOLJQPHQW�ZLWK�RQH¶V�VH[�DVVLJQHG�DW�ELUWK�
+RZHYHU��IRU�VRPH�LQGLYLGXDOV��JHQGHU�LGHQWLW\
PD\�QRW�DOLJQ�ZLWK�RQH¶V�DVVLJQHG�VH[�DW�ELUWK��DQG
WKH�SHULRG�GXULQJ�ZKLFK�JHQGHU�LGHQWLW\�LV�FODUL¿HG
DQG�VROLGL¿HG�LV�XQFOHDU��'LDPRQG�	�%XWWHUZRUWK�
������6WHHQVPD��.UHXNHOV��HW�DO����������7KHUH�LV�QR
VLQJOH�WUDMHFWRU\�RI�JHQGHU�LGHQWLW\�GHYHORSPHQW�IRU
JHQGHU�PLQRULW\�FKLOGUHQ�

,W�LV�LPSRUWDQW�WR�QRWH�WKDW�UHVHDUFK�RQ�JHQGHU�
LGHQWLW\�LVVXHV�DPRQJ�FKLOGUHQ�LV�ODUJHO\�FOLQLFDO�LQ�
nature and focuses on the treatment and intervention 

of Gender Dysphoria and, previously, Gender 

Identity Disorder
12�$3$�7DVN�)RUFH�RQ�*HQGHU�

,GHQWLW\�DQG�*HQGHU�9DULDQFH���������7KRXJK�WKHUH�
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KDYH�EHHQ�QR�HSLGHPLRORJLFDO�VWXGLHV�WR�GHWHUPLQH�
WKH�SUHYDOHQFH�RI�JHQGHU�GLYHUVH�DQG�WUDQVJHQGHU�
children or adolescents, there has been a notable 

LQFUHDVH�LQ�WKH�QXPEHU�RI�JHQGHU�PLQRULW\�\RXWK�
SUHVHQWLQJ�WR�VSHFLDOW\�JHQGHU�FOLQLFV�LQ�WKH�SDVW�
GHFDGH��9DQFH��HW�DO����������5HFHQW�HYLGHQFH�
indicates that as a culture becomes more supportive 

RI�JHQGHU�GLYHUVLW\��PRUH�FKLOGUHQ�DUH�DI¿UPLQJ�D�
WUDQVJHQGHU�LGHQWLW\�RU�GLYHUVH�JHQGHU�H[SUHVVLRQV�
�9DQFH��HW�DO����������

6RPH�JHQGHU�QRQ�FRQIRUPLQJ�FKLOGUHQ�H[SHULHQFH�
VLJQL¿FDQW�GLVWUHVV��FXUUHQWO\�WHUPHG�gender 
dysphoria��6LJQV�RI�JHQGHU�G\VSKRULD�PD\�HPHUJH�
DV�HDUO\�DV�WKH�SUHVFKRRO�\HDUV��FKLOGUHQ�DV�\RXQJ�
as two years may indicate that they want to be 

DQRWKHU�JHQGHU��H[SUHVV�GLVOLNH�IRU�WKH�JHQGHU�
DVVRFLDWHG�ZLWK�WKHLU�VH[�DVVLJQHG�DW�ELUWK��H[SUHVV�
anatomic dysphoria, and state that they want to 

EH�DQRWKHU�JHQGHU�DV�VRRQ�DV�WKH\�FDQ�H[SUHVV�
ODQJXDJH��&RKHQ�.HWWHQLV���������)RU�PRVW�JHQGHU�
PLQRULW\�FKLOGUHQ��JHQGHU�G\VSKRULD�GRHV�QRW�
SHUVLVW�WKURXJK�DGROHVFHQFH��([LVWLQJ�UHVHDUFK�
VXJJHVWV�WKDW�EHWZHHQ����SHUFHQW�DQG����SHUFHQW�
RI�FKLOGUHQ�DWWHQGLQJ�D�VSHFLDOW\�FOLQLF�IRU�JHQGHU�
G\VSKRULD�PD\�SHUVLVW�LQ�WKHLU�LGHQWL¿FDWLRQ�
ZLWK�D�JHQGHU�GLIIHUHQW�WKDQ�VH[�DVVLJQHG�DW�
ELUWK�LQWR�ODWH�DGROHVFHQFH�DQG�\RXQJ�DGXOWKRRG�
�'UXPPRQG��%UDGOH\��3HWHUVRQ�%DGDOL��	�=XFNHU��
������6WHHQVPD��0F*XLUH��.UHXNHOV��%HHNPDQ��	�
&RKHQ�.HWWHQLV��������:DOOLHQ�	�&RKHQ�.HWWHQLV��
2008). These studies were based on clinical 

samples of youth and many of the researchers 

FDWHJRUL]HG�\RXWK�QR�ORQJHU�DWWHQGLQJ�WKH�FOLQLFV�
�ZKRVH�JHQGHU�LGHQWLW\�PD\�EH�XQNQRZQ��DV�QR�
ORQJHU�JHQGHU�G\VSKRULF��DQG�VR�WKLV�UHVHDUFK�
OLNHO\�XQGHUHVWLPDWHV�WKH�SHUFHQWDJH�RI�\RXWK�ZKR�
SHUVLVW�ZLWK�D�FURVV�JHQGHU�RU�WUDQVJHQGHU�LGHQWLW\�
�$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ������D���

7KH�IDFW�WKDW�D�ODUJH�SURSRUWLRQ�RI�JHQGHU�PLQRULW\�
FKLOGUHQ�GR�HYHQWXDOO\�GHYHORS�D�JHQGHU�LGHQWLW\�
FRQVLVWHQW�ZLWK�WKHLU�VH[�DVVLJQHG�DW�ELUWK�KDV�EHHQ�
YLHZHG�DV�HYLGHQFH�RI�WKH�PDOOHDELOLW\�RI�JHQGHU�
LGHQWLW\��=XFNHU��������=XFNHU�	�%UDGOH\���������
+RZHYHU��WKLV�FRQFOXVLRQ�KDV�EHHQ�FKDOOHQJHG�LQ�
recent years by some scholars. These researchers 

DQG�FOLQLFLDQV�KDYH�SRLQWHG�RXW�WKDW�WKH�GLDJQRVWLF�

criteria for Gender Dysphoria (and, previously, 

Gender Identity Disorder) in Childhood includes 

LQGLFDWRUV�WKDW�PLJKW�GHQRWH�JHQGHU�G\VSKRULD�RU�
JHQGHU�LGHQWLW\��EXW�PLJKW�DOVR�VLPSO\�EH�PDUNHUV�RI�
GLYHUVH�JHQGHU�H[SUHVVLRQ��IRU�H[DPSOH��FKLOGUHQ¶V�
SOD\�SUHIHUHQFHV��6WHHQVPD��%LHPRQG��GH�%RHU��
	�&RKHQ�.HWWHQLV��������6WHHQVPD��0F*XLUH��HW�
DO����������7KHVH�VFKRODUV�KDYH�VXJJHVWHG�WKDW�WKH�
inclusion in study samples of many children with 

GLYHUVH�JHQGHU�H[SUHVVLRQV�ZKR�PD\�QRW�KDYH�
JHQGHU�G\VSKRULD�FRXOG�H[SODLQ�WKH�ODUJH�SURSRUWLRQ�
RI�JHQGHU�PLQRULW\�FKLOGUHQ�ZKR�HYHQWXDOO\�GR�QRW�
PHHW�WKH�GLDJQRVWLF�FULWHULD�LQ�DGROHVFHQFH��+LGDOJR�
HW�DO���������:DOOLHQ�	�&RKHQ�.HWWHQLV���������

2QH�RI�JHQGHU¶V�JUHDWHVW�FRPSOH[LWLHV�LV�WKDW�
some people never identify with the sex they 

ZHUH�DVVLJQHG�DW�ELUWK��VRPH�SHRSOH�FRQVLVWHQWO\�
LGHQWLI\�ZLWK�WKH�VH[�WKH\�ZHUH�DVVLJQHG�DW�ELUWK��
and still others vary over time. Gender minority 

children follow two trajectories
13��2Q�WKH�¿UVW��

FKLOGUHQ�ZLOO�H[SHULHQFH�JHQGHU�G\VSKRULD�WKURXJK�
adolescence and adulthood (unless dysphoria is 

PLWLJDWHG�WKURXJK�VRFLDO�RU�PHGLFDO�WUDQVLWLRQ��
DQG�ZLOO�LGHQWLI\�DV�WUDQVJHQGHU�RU�DV�D�JHQGHU�
GLIIHUHQW�IURP�WKDW�DVVLJQHG�DW�ELUWK��2Q�WKH�RWKHU�
WUDMHFWRU\��JHQGHU�PLQRULW\�FKLOGUHQ�ZLOO�GHYHORS�WR�
EH�FLVJHQGHU�LQGLYLGXDOV��L�H���WKH\�ZLOO�HYHQWXDOO\�
LGHQWLI\�ZLWK�D�JHQGHU�FRQVLVWHQW�ZLWK�WKHLU�VH[�
DVVLJQHG�DW�ELUWK��6LPRQV��HW�DO����������*HQGHU�
minority children who eventually develop a 

FLVJHQGHU�LGHQWLW\�DUH�PRUH�OLNHO\�WR�LGHQWLI\�DV�
OHVELDQ��JD\��RU�ELVH[XDO�LQ�DGROHVFHQFH�DQG�\RXQJ�
DGXOWKRRG��%DLOH\�	�=XFNHU��������'UHVFKHU��
������/HLERZLW]�	�6SDFN��������:DOOLHQ�	�&RKHQ�
.HWWHQLV���������,W�LV�XQNQRZQ�ZKHWKHU�JHQGHU�
PLQRULW\�FKLOGUHQ�ZKR�GHYHORS�D�FLVJHQGHU�LGHQWLW\�
FRQWLQXH�WR�H[SUHVV�WKHLU�JHQGHU�LQ�ZD\V�WKDW�GR�
QRW�FRQIRUP�WR�VWHUHRW\SLFDO�JHQGHU�QRUPV��DV�WKLV�
KDV�QRW�EHHQ�VWXGLHG��1R�SURVSHFWLYH�GDWD�H[LVW�RQ�
IDFWRUV�WKDW�PLJKW�SUHGLFW�IRU�DQ\�SDUWLFXODU�FKLOG�
which trajectory they will follow. There is, however, 

UHFHQW�UHWURVSHFWLYH�HYLGHQFH�LGHQWLI\LQJ�IDFWRUV�WKDW�
DUH�PRUH�FRPPRQ�DPRQJ�FKLOGUHQ�ZKR�HYHQWXDOO\�
LGHQWLI\�DV�WUDQVJHQGHU��HDUO\�FRJQLWLYH��³,�DP�
D�JLUO´��UDWKHU�WKDQ�DIIHFWLYH��³,�IHHO�OLNH�D�JLUO´��
DVVHUWLRQ�RI�JHQGHU��FRQVLVWHQW�DQG�¿UP�JHQGHU�
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ÀXLG�RU�JHQGHU�FURVVLQJ�H[SUHVVLRQV�DQG�LGHQWLW\��
DQG�GLVWUHVV�DERXW�WKH�LQFRQJUXHQFH�EHWZHHQ�WKHLU�
SK\VLFDO�VH[�FKDUDFWHULVWLFV�DQG�DI¿UPHG�JHQGHU�
�6WHHQVPD��%LHPRQG��GH�%RHU��	�&RKHQ�.HWWHQLV��
������6WHHQVPD��0F*XLUH��HW�DO���������9DQFH��HW�
al., 2014). 

Clinical Issues in Childhood 

5HVHDUFKHUV�KDYH�QRW�V\VWHPDWLFDOO\�LQYHVWLJDWHG�
whether children experience distress related to their 

VH[XDO�RULHQWDWLRQ��1R�SXEOLVKHG�UHVHDUFK�VXJJHVWV�
that children are distressed about their sexual 

RULHQWDWLRQ��:KHQ�SUH�SXEHUWDO�FKLOGUHQ�DUH�UHIHUUHG�
to behavioral health professionals for concerns 

related to sexual orientation, such referrals are 

RIWHQ�SUHFLSLWDWHG�E\�D�SDUHQW�RU�JXDUGLDQ¶V�FRQFHUQ�
RU�GLVWUHVV�DERXW�D�FKLOG¶V�EHKDYLRU�±�JHQHUDOO\��
D�IDLOXUH�WR�FRQIRUP�WR�VWHUHRW\SLFDO�JHQGHU�UROH�
EHKDYLRUV�±�DQG�SRVVLEOH�IXWXUH�VH[XDO�RULHQWDWLRQ�
�$3$�7DVN�)RUFH�RQ�$SSURSULDWH�7KHUDSHXWLF�
5HVSRQVHV�WR�6H[XDO�2ULHQWDWLRQ���������5HVHDUFK�
KDV�VKRZQ�WKDW�JHQGHU�GLYHUVH�FKLOGUHQ�ZKR�GHYHORS�
D�FLVJHQGHU�LGHQWLW\�GR�KDYH�D�KLJKHU�OLNHOLKRRG�RI�
LGHQWLI\LQJ�DV�D�VH[XDO�PLQRULW\�LQ�DGXOWKRRG��DQG�
that some (but not all) sexual minority adults recall 

JHQGHU�QRQFRQIRUPLQJ�EHKDYLRUV�LQ�FKLOGKRRG�
�$3$�7DVN�)RUFH�RQ�$SSURSULDWH�7KHUDSHXWLF�
5HVSRQVHV�WR�6H[XDO�2ULHQWDWLRQ���������,W�LV�
XQNQRZQ�ZKHWKHU�FLVJHQGHU�OHVELDQ��JD\��DQG�
bisexual adults who were treated by behavioral 

health providers as youth experienced distress 

UHODWHG�WR�WKHLU�JHQGHU�QRQFRQIRUPLW\��$3$�7DVN�
)RUFH�RQ�$SSURSULDWH�7KHUDSHXWLF�5HVSRQVHV�WR�
6H[XDO�2ULHQWDWLRQ���������

Gender minority children are not a monolithic 

JURXS��VRPH�JHQGHU�GLYHUVH�FKLOGUHQ�DUH�GLVWUHVVHG��
while others are not distressed, but may be referred 

for mental health care because of parental concerns 

UHODWHG�WR�WKHLU�JHQGHU�RU�SHUFHLYHG�IXWXUH�VH[XDO�
RULHQWDWLRQ��$PRQJ�WKRVH�ZKR�DUH�GLVWUHVVHG��WKH�
VRXUFH�RI�GLVWUHVV�YDULHV��6RPH�JHQGHU�GLYHUVH�
children are distressed by their primary sex 

characteristics or by the anticipation of future sex 

characteristics, while others are not (Coleman, 

HW�DO���������9DQFH��HW�DO����������,Q�DGGLWLRQ�WR�
DQDWRPLFDO�G\VSKRULD��FKLOGUHQ¶V�IHHOLQJV�RI�JHQGHU�

W\SLFDOLW\��JHQGHU�FRQWHQWHGQHVV��DQG�SUHVVXUH�WR�
FRQIRUP�WR�VWHUHRW\SLFDO�JHQGHU�QRUPV�DOVR�DSSHDU�
related to children’s psychosocial adjustment. 

5HVHDUFKHUV�KDYH�UHSRUWHG�RQ�WKH�UHODWLRQVKLSV�
EHWZHHQ�WKHVH�YDULRXV�FRPSRQHQWV�RI�JHQGHU�
identity and indicators of children’s psychosocial 

DGMXVWPHQW��VXFK�DV�VHOI�HVWHHP��LQWHUQDOL]LQJ�DQG�
H[WHUQDOL]LQJ�SUREOHPV��DQG�VRFLDO�FRPSHWHQFH�
ZLWK�SHHUV��&DUYHU��<XQJHU��	�3HUU\��������(JDQ�	�
3HUU\��������<XQJHU��&DUYHU��	�3HUU\���������

*HQGHU�PLQRULW\�FKLOGUHQ��RQ�DYHUDJH��KDYH�SRRUHU�
relationships with parents (Adelson & AACAP 

&4,��������$ODQNR�HW�DO���������DQG�SHHUV��6PLWK�
	�/HDSHU��������=XFNHU���������H[SHULHQFH�KLJK�
UDWHV�RI�PLVWUHDWPHQW�IURP�SHHUV��'¶$XJHOOL��
*URVVPDQ��	�6WDUNV���������DQG�DUH�DW�LQFUHDVHG�
ULVN�RI�SK\VLFDO�DQG�VH[XDO�DEXVH�LQ�FKLOGKRRG��
DV�FRPSDUHG�WR�WKHLU�JHQGHU�FRQIRUPLQJ�SHHUV�
�5REHUWV��5RVDULR��&RUOLVV��.RHQHQ��	�$XVWLQ��
�������&OLQLFDO�VDPSOHV�RI�JHQGHU�PLQRULW\�
FKLOGUHQ�ZLWK�JHQGHU�G\VSKRULD�KDYH�LQFUHDVHG�
UDWHV�RI�LQWHUQDOL]LQJ�GLVRUGHUV��VXFK�DV�GHSUHVVLRQ�
DQG�DQ[LHW\��GH�9ULHV��HW�DO���������6SDFN�HW�DO���
2012) and behavioral problems (Simons, et al., 

������=XFNHU���������DV�FRPSDUHG�WR�WKH�JHQHUDO�
SRSXODWLRQ�RI�FKLOGUHQ��%HKDYLRUDO�LVVXHV�DPRQJ�
WKRVH�ZLWK�JHQGHU�G\VSKRULD�LQFUHDVH�ZLWK�DJH��
poor peer relations explain most of the variance in 

EHKDYLRUDO�SUREOHPV�DPRQJ�FKLOGUHQ�ZLWK�JHQGHU�
G\VSKRULD��=XFNHU���������1HJDWLYH�VRFLDO�DWWLWXGHV�
RU�UHMHFWLRQ�DUH�OLNHO\�UHODWHG�LI�QRW�WKH�GLUHFW�FDXVHV�
RI�WKHVH�SV\FKRORJLFDO�GLI¿FXOWLHV��9DQFH��HW�DO���
2014). Additionally, autism spectrum disorders 

DSSHDU�WR�RFFXU�PRUH�FRPPRQO\�DPRQJ�FOLQLFDO�
VDPSOHV�RI�FKLOGUHQ�ZLWK�JHQGHU�G\VSKRULD�WKDQ�
DPRQJ�FKLOGUHQ�LQ�WKH�JHQHUDO�SRSXODWLRQ��WKRXJK�
WKH�UHDVRQ�IRU�WKLV�LQFUHDVHG�FR�RFFXUUHQFH��DQG�
ZKHWKHU�WKLV�LQFUHDVHG�FR�RFFXUUHQFH�DOVR�RFFXUV�
outside of clinic populations, is not fully understood 

�GH�9ULHV��HW�DO���������(GZDUGV�/HHSHU�	�6SDFN��
2012). 
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Sexual Orientation and Gender in 
Adolescence 
Sexual Orientation in Adolescence 

6LJQL¿FDQW�SK\VLFDO��FRJQLWLYH��DQG�VRFLDO�
GHYHORSPHQW�RFFXUV�GXULQJ�DGROHVFHQFH��6H[XDO�
minority adolescents face the same developmental 

WDVNV�WKDW�DFFRPSDQ\�DGROHVFHQFH�IRU�DOO�\RXWK��
LQFOXGLQJ�VH[XDO�LGHQWLW\�GHYHORSPHQW��8QOLNH�
those with a heterosexual orientation, however, 

adolescents with a minority sexual orientation 

PXVW�QDYLJDWH�DZDUHQHVV�DQG�DFFHSWDQFH�RI�D�
VRFLDOO\�PDUJLQDOL]HG�VH[XDO�LGHQWLW\��SRWHQWLDOO\�
without family, community, or societal support. 

9DULRXV�IDFWRUV�DIIHFW�WKH�WUDMHFWRU\�RI�GHYHORSPHQW�
related to sexual orientation, and there is not a 

VLQJOH�RU�VLPSOH�WUDMHFWRU\�H[SHULHQFHG�E\�DOO�
LQGLYLGXDOV��'LDPRQG��������������'LDPRQG�	�
6DYLQ�:LOOLDPV��������'XEH�	�6DYLQ�:LOOLDPV��
������+RURZLW]�	�1HZFRPE���������,Q�D�ODUJH�
SURVSHFWLYH�FRKRUW�VWXG\�RI�DGROHVFHQWV�OLYLQJ�
WKURXJKRXW�WKH�8�6������SHUFHQW�RI�PDOHV�DQG����
percent of females at one point indicated a minority 

sexual orientation identity (i.e., mostly heterosexual, 

bisexual, mostly homosexual, or completely 

KRPRVH[XDO��2WW��&RUOLVV��:\SLM��5RVDULR��	�$XVWLQ��
2010)

14
. Compared to earlier cohorts, today’s sexual 

PLQRULW\�DGROHVFHQWV�DUH�GHYHORSLQJ�DQ�DZDUHQHVV�
RI�WKHLU�VH[XDO�RULHQWDWLRQ�DQG�GLVFORVLQJ�WKHLU�
sexual orientation to others earlier than previous 

JHQHUDWLRQV��IUHTXHQWO\�GLVFORVLQJ�WKHLU�VH[XDO�
RULHQWDWLRQ�RU�³FRPLQJ�RXW´�DV�OHVELDQ��JD\��RU�
ELVH[XDO�LQ�PLGGOH�RU�KLJK�VFKRRO��'LDPRQG�
	�6DYLQ�:LOOLDPV��������)OR\G�	�%DNHPDQ��
������*URY��HW�DO���������5��&��6DYLQ�:LOOLDPV��
������5�&��6DYLQ�:LOOLDPV���������7KLV�HDUOLHU�
disclosure means that adolescents are now often 

FRPLQJ�RXW�ZKLOH�VWLOO�GHSHQGHQW�RQ�WKHLU�IDPLOLHV�
and communities for emotional and instrumental 

support. 

Gender Identity in Adolescence 

Gender minority adolescents include both youth 

ZKR�UHDOL]HG�D�WUDQVJHQGHU�LGHQWLW\�RU�JHQGHU�
GLYHUVH�SUHVHQWDWLRQ�LQ�FKLOGKRRG��L�H���HDUO\�RQVHW�
LQGLYLGXDOV��DQG�\RXWK�IRU�ZKRP�JHQGHU�G\VSKRULD�
¿UVW�HPHUJHV�LQ�DGROHVFHQFH��L�H���ODWHU�RQVHW�
individuals). Adolescence is a crucial period for the 

FRQVROLGDWLRQ�RI�JHQGHU�LGHQWLW\�DQG�SHUVLVWHQFH�
RI�JHQGHU�G\VSKRULD�LQ�HDUO\�RQVHW�LQGLYLGXDOV�DQG�
IRU�WKH�LQLWLDWLRQ�RI�JHQGHU�G\VSKRULD�LQ�ODWHU�RQVHW�
individuals (Steensma, McGuire, et al., 2013). 

<RXWK�IRU�ZKRP�JHQGHU�G\VSKRULD�¿UVW�HPHUJHV�
LQ�DGROHVFHQFH�PD\�KDYH�QR�KLVWRU\�RI�D�JHQGHU�
GLYHUVH�H[SUHVVLRQ�RU�JHQGHU�LGHQWLW\�TXHVWLRQLQJ�
LQ�FKLOGKRRG��(GZDUGV�/HHSHU�	�6SDFN��������
:DOOLHQ� �&RKHQ�.HWWHQLV���������7KH�RQVHW�RI�
W\SLFDO�SK\VLFDO�FKDQJHV�DVVRFLDWHG�ZLWK�SXEHUW\�
LV�RIWHQ�DVVRFLDWHG�ZLWK�ZRUVHQLQJ�RI�DQDWRPLFDO�
G\VSKRULD�DQG�GLVWUHVV�LQ�DGROHVFHQWV�ZLWK�JHQGHU�
G\VSKRULD��%\QH��HW�DO���������&ROHPDQ��HW�DO���
�������,QFUHDVLQJ�QXPEHUV�RI�DGROHVFHQWV�KDYH�
DOUHDG\�VWDUWLQJ�OLYLQJ�LQ�WKHLU�GHVLUHG�JHQGHU�UROH�
XSRQ�HQWHULQJ�KLJK�VFKRRO��&RKHQ�.HWWHQLV�	�
3IlIÀLQ��������DQG�PDQ\��EXW�QRW�DOO��DGROHVFHQWV�
ZLWK�JHQGHU�G\VSKRULD�H[SUHVV�D�VWURQJ�GHVLUH�IRU�
KRUPRQH�WKHUDS\�DQG�JHQGHU�DI¿UPLQJ�VXUJHULHV�
(Coleman, et al., 2012). 

:KHQ�JHQGHU�G\VSKRULD�SHUVLVWV�WKURXJK�FKLOGKRRG�
DQG�LQWHQVL¿HV�LQWR�DGROHVFHQFH��WKH�OLNHOLKRRG�
RI�ORQJ�WHUP�SHUVLVWHQFH�RI�JHQGHU�G\VSKRULD�DQG�
LGHQWL¿FDWLRQ�DV�WUDQVJHQGHU�LQ�DGXOWKRRG�LQFUHDVHV��
7ZR�GLIIHUHQW�IROORZ�XS�VWXGLHV�UHSRUWHG�WKDW����
���SHUFHQW�RI�DGROHVFHQWV�DWWHQGLQJ�D�VSHFLDOW\�
FOLQLF�IRU�JHQGHU�G\VSKRULD�ZHQW�RQ�WR�KDYH�JHQGHU�
DI¿UPLQJ�VXUJHULHV��VXJJHVWLQJ�KLJK�UDWHV�RI�
SHUVLVWHQFH��&RKHQ�.HWWHQLV�	�YDQ�*RR]HQ��������
6PLWK��YDQ�*RR]HQ��	�&RKHQ�.HWWHQLV���������
6LQFH�QRW�DOO�LQGLYLGXDOV�ZLWK�JHQGHU�G\VSKRULD�
KDYH�JHQGHU�DI¿UPLQJ�VXUJHULHV��WKH�SHUFHQWDJH�RI�
adolescents in these study samples who continued 

WR�H[SHULHQFH�JHQGHU�G\VSKRULD�LV�OLNHO\�KLJKHU�WKDQ�
������SHUFHQW��LQ�IDFW��WKH�6PLWK�HW�DO���������VWXG\
VXJJHVWHG�WKDW�D�FRQVLGHUDEOH�QXPEHU�RI�WKH�SDWLHQWV
ZKR�GLG�QRW�KDYH�JHQGHU�DI¿UPLQJ�VXUJHULHV�VWLOO
H[SHULHQFHG�JHQGHU�G\VSKRULD�IRXU�\HDUV�ODWHU�
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Clinical Issues in Adolescence 

$OWKRXJK�PDQ\�VH[XDO�DQG�JHQGHU�PLQRULW\�\RXWK�
VXFFHVVIXOO\�QDYLJDWH�WKH�FKDOOHQJHV�RI�DGROHVFHQFH��
others experience a variety of mental health and 

psychosocial concerns. In comparison with their 

KHWHURVH[XDO�DQG�FLVJHQGHU�FRXQWHUSDUWV��VH[XDO�
DQG�JHQGHU�PLQRULW\�DGROHVFHQWV�DUH�DW�LQFUHDVHG�
ULVN�IRU�SV\FKRORJLFDO�GLVWUHVV�DQG�VXEVWDQFH�
XVH�EHKDYLRUV��LQFOXGLQJ�GHSUHVVLYH�V\PSWRPV��
increased rates of substance use and abuse, 

suicidal ideation and attempts, as well as increased 

OLNHOLKRRG�RI�H[SHULHQFLQJ�YLFWLPL]DWLRQ��YLROHQFH��
and homelessness (Coleman, et al., 2012; Corliss, 

et al., 2010; Friedman, et al., 2011; Garofalo, et 

DO���������*ROGEDFK��HW�DO���������+DW]HQEXHKOHU��
������,QVWLWXWH�RI�0HGLFLQH��������.DQQ��HW�DO���
������/LX�	�0XVWDQVNL��������0DUVKDO��HW�DO���������
0XVWDQVNL��HW�DO���������6��7��5XVVHOO��������6LPRQV��
HW�DO����������6H[XDO�DQG�JHQGHU�PLQRULW\�\RXWK�
ZKR�ODFN�VXSSRUWLYH�HQYLURQPHQWV�DUH�HVSHFLDOO\�
YXOQHUDEOH�WR�WKHVH�QHJDWLYH�RXWFRPHV��IRU�H[DPSOH��
UHVHDUFK�IURP�.RVFLZ��HW�DO�����������5\DQ��
+XHEQHU��'LD]��	�6DQFKH]����������DQG�7UDYHUV��HW�
al. (2012)). 

Pubertal development can be especially 

GLVWUHVVLQJ�IRU�WUDQVJHQGHU�DGROHVFHQWV�DQG�FDQ�
VHW�RII�D�FDVFDGH�RI�PHQWDO�KHDOWK�SUREOHPV�GXULQJ�
DGROHVFHQFH��%\QH��HW�DO���������&ROHPDQ��HW�DO���
�������0HQWDO�KHDOWK�FKDOOHQJHV�DUH�PRUH�FRPPRQ�
DPRQJ�DGROHVFHQWV�ZLWK�JHQGHU�G\VSKRULD�WKDQ�
DPRQJ�FKLOGUHQ�ZLWK�JHQGHU�G\VSKRULD��%\QH�HW�
al., 2012), which may be due to peer ostracism that 

LQFUHDVHV�ZLWK�DJH��$3$�7DVN�)RUFH�RQ�*HQGHU�
,GHQWLW\�DQG�*HQGHU�9DULDQFH���������$GGLWLRQDOO\��
as with children, the prevalence of autism spectrum 

GLVRUGHUV�DSSHDUV�WR�EH�KLJKHU�DPRQJ�FOLQLFDO�
VDPSOHV�RI�DGROHVFHQWV�ZLWK�JHQGHU�G\VSKRULD�
WKDQ�DPRQJ�WKH�JHQHUDO�SRSXODWLRQ�RI�DGROHVFHQWV�
�GH�9ULHV��HW�DO���������(GZDUGV�/HHSHU�	�6SDFN��
2012). Adolescents with autism spectrum disorders 

�$6'��ZRXOG�EHQH¿W�IURP�FDUHIXO�DVVHVVPHQW�
GLVWLQJXLVKLQJ�EHWZHHQ�V\PSWRPDWRORJ\�UHODWHG�WR�
JHQGHU�G\VSKRULD�DQG�V\PSWRPV�UHODWHG�WR�$6'��
GH�9ULHV��HW�DO���������UHSRUWHG�D�UDWH�RI�DXWLVP�
VSHFWUXP�GLVRUGHUV����WLPHV�KLJKHU�DPRQJ�FKLOGUHQ�
DQG�DGROHVFHQWV�UHIHUUHG�WR�WKHLU�JHQGHU�FOLQLF�

LQ�$PVWHUGDP��1HWKHUODQGV�DV�FRPSDUHG�WR�WKH�
JHQHUDO�SRSXODWLRQ��7KLV�UHVHDUFK�RQO\�H[DPLQHG�
cases of severe autism and not milder versions 

VXFK�DV�$VSHUJHU¶V�GLVRUGHU��ZKLFK�(GZDUGV�
/HHSHU�DQG�6SDFN��������UHSRUWHG�EHLQJ�PRUH�
FRPPRQO\�VHHQ�DPRQJ�SDWLHQWV�LQ�WKH�*H06�FOLQLF�
LQ�%RVWRQ��HVSHFLDOO\�DPRQJ�WKRVH�ZLWK�D�ODWH�RQVHW�
RI�JHQGHU�G\VSKRULD��7KH�TXHVWLRQ�RI�ZKHWKHU�
JHQGHU�G\VSKRULD�LV�VLPSO\�D�V\PSWRP�RI�DXWLVP�
VSHFWUXP�GLVRUGHU�DPRQJ�\RXWK�ZLWK�$6'�KDV�EHHQ�
UDLVHG�E\�EHKDYLRUDO�KHDOWK�SURYLGHUV��(GZDUGV�
/HHSHU�DQG�6SDFN��������VXJJHVW�WKDW�LW�LV�DOVR�
ZRUWK�TXHVWLRQLQJ�YDOLGLW\�RI�WKH�DXWLVP�GLDJQRVLV�
DPRQJ�WUDQVJHQGHU�\RXWK��SDUWLFXODUO\�WKRVH�ZLWK�
$VSHUJHU¶V�GLVRUGHU��DV�LW�LV�SRVVLEOH�WKDW�VRFLDO�
DZNZDUGQHVV�DQG�ODFN�RI�SHHU�UHODWLRQVKLSV�DUH�WKH�
UHVXOW�RI�IHHOLQJ�LVRODWHG�DQG�UHMHFWHG�GXH�WR�JHQGHU�
LGHQWLW\�DQG�H[SUHVVLRQ��(GZDUGV�/HHSHU�	�6SDFN��
2012). More research is needed into appropriate 

WUHDWPHQW�IRU�VH[XDO�DQG�JHQGHU�PLQRULW\�FKLOGUHQ�
and adolescents with developmental disabilities 

as well; behavioral health providers should not 

SUHVXPH�WKDW�\RXQJ�SHRSOH�ZLWK�GHYHORSPHQWDO�
GLVDELOLWLHV�FDQQRW�DOVR�EH�VH[XDO�DQG�JHQGHU�
minorities. 

Influences on Health and 
Well-Being 
7KH�LQFUHDVHG�ULVNV�IDFHG�E\�VH[XDO�RU�JHQGHU�
minority youth are not a function of their identity. 

5DWKHU��WKHVH�ULVNV�VWHP�IURP�WKH�VWUHVVHV�RI�
prejudice, discrimination, rejection, harassment, 

DQG�YLROHQFH��%RFNWLQJ�HW�DO���������+DUSHU�	�
6FKQHLGHU��������+HQGULFNV�	�7HVWD��������0H\HU��
�������7KH�SUHVHQFH�RI�VH[XDO�RULHQWDWLRQ��DQG�
JHQGHU�UHODWHG�VWUHVVRUV�±�DQG�RSSRUWXQLWLHV�IRU�
VXSSRUW�±�HQFRPSDVVHV�PXOWLSOH�VRFLDO�V\VWHPV��
LQFOXGLQJ�IDPLO\��VFKRRO��DQG�UHOLJLRXV�QHWZRUNV�
�8��%URQIHQEUHQQHU��������8��%URQIHQEUHQQHU��
������+DUSHU���������0XVWDQVNL��%LUNHWW��*UHHQH��
+DW]HQEXHKOHU��	�1HZFRPE���������. Therefore, 

ZKHQ�D�GLVWUHVVHG�VH[XDO�DQG�JHQGHU�PLQRULW\�
adolescent is evaluated by a behavioral health 

provider, it is imperative to assess the broader 

family and community systems in which the child 

OLYHV��LQ�DGGLWLRQ�WR�LQGLYLGXDO�LVVXHV��$VVHVVLQJ�
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not only the adolescent’s level of distress, but also 

LGHQWLI\LQJ�WKH�VRXUFH�V��RI�GLVWUHVV�DQG�VXSSRUW�DUH�
vital components of a comprehensive assessment. 

Family 

Family response to an adolescent’s sexual 

RULHQWDWLRQ��JHQGHU�LGHQWLW\��RU�JHQGHU�H[SUHVVLRQ�
KDV�D�VLJQL¿FDQW�LPSDFW�RQ�WKH�DGROHVFHQW¶V�
ZHOOEHLQJ��3DUHQWV�FDQ�VHUYH�DV�ERWK�D�VRXUFH�
of stress and a source of support for sexual and 

JHQGHU�PLQRULW\�\RXWK��%RXULV��HW�DO���������5\DQ��
5XVVHOO��+XHEQHU��'LD]��	�6DQFKH]��������7UDYHUV�
HW�DO����������1HJDWLYH�SDUHQWDO�UHVSRQVHV�WR�VH[XDO�
RULHQWDWLRQ�RU�JHQGHU�DUH�DVVRFLDWHG�ZLWK�\RXQJ�
SHRSOH¶V�SV\FKRORJLFDO�GLVWUHVV��KRZHYHU��SDUHQW�
child relationships characterized by closeness and 

support, however, are an important correlate of 

PHQWDO�ZHOO�EHLQJ��5HVHDUFK�E\�'RW\��:LOORXJKE\��
/LQGDKO�DQG�0DOLN��������KDV�HPSKDVL]HG�WKH�
EHQH¿WV�RI�VH[XDOLW\�VSHFL¿F�IDPLO\�DQG�SHHU�
VXSSRUW�WR�VH[XDO�PLQRULW\�DGROHVFHQWV¶�ZHOO�EHLQJ��

6H[XDO�DQG�JHQGHU�PLQRULW\�DGROHVFHQWV�DUH�DW�
LQFUHDVHG�ULVN�IRU�H[SHULHQFLQJ�YLROHQFH�DQG�
YLFWLPL]DWLRQ��LQFOXGLQJ�SV\FKRORJLFDO��SK\VLFDO��
and sexual abuse from those within their families 

FRPSDUHG�WR�DGROHVFHQWV�IURP�WKH�JHQHUDO�
SRSXODWLRQ��)ULHGPDQ��HW�DO���������5REHUWV��HW�DO���
2012). Past parental verbal and physical abuse has 

EHHQ�DVVRFLDWHG�ZLWK�VXLFLGH�DWWHPSWV�LQ�WUDQVJHQGHU�
DGROHVFHQWV��*URVVPDQ�	�'¶$XJHOOL���������7KHVH�
adolescents may also be ejected from their homes 

RU�UXQ�DZD\��FRQWULEXWLQJ�WR�WKH�RYHUUHSUHVHQWDWLRQ�
RI�VH[XDO�DQG�JHQGHU�PLQRULW\�DGROHVFHQWV�DPRQJ�
WKH�QDWLRQ¶V�KRPHOHVV�\RXWK��������SHUFHQW�RI�DOO�
KRPHOHVV�\RXWK�LGHQWLI\�DV�OHVELDQ��JD\��ELVH[XDO��RU�
WUDQVJHQGHU��'XUVR�	�*DWHV��������5D\�	�1DWLRQDO�
*D\�DQG�/HVELDQ�7DVN�)RUFH���������6RPH�GDWD�
VXJJHVW�WKDW��FRPSDUHG�WR�FLVJHQGHU�\RXWK�ZKR�
FRQIRUP�WR�VWHUHRW\SLFDO�JHQGHU�QRUPV��WUDQVJHQGHU�
DQG�RWKHU�DGROHVFHQWV�ZKRVH�JHQGHU�H[SUHVVLRQV�GR�
QRW�FRQIRUP�WR�VWHUHRW\SLFDO�QRUPV�KDYH�D�KLJKHU�
ULVN�RI�DEXVH�IURP�IDPLO\�PHPEHUV��5REHUWV��HW�DO���
������5REHUWV��5RVDULR��6ORSHQ��&DO]R��	�$XVWLQ��
2013). 

Furthermore, the level of family acceptance or 

rejection an adolescent experiences appears to have 

HIIHFWV�WKDW�H[WHQG�LQWR�\RXQJ�DGXOWKRRG��'DWD�
from the Family Acceptance Project have shown 

WKDW�VH[XDO�DQG�JHQGHU�PLQRULW\�\RXQJ�DGXOWV�ZKR�
H[SHULHQFHG�KLJK�OHYHOV�RI�IDPLO\�UHMHFWLRQ�GXULQJ�
DGROHVFHQFH�IDUHG�VLJQL¿FDQWO\�ZRUVH�WKDQ�WKRVH�
who experience low levels of family rejection in 

WHUPV�RI�GHSUHVVLRQ��VXEVWDQFH�DEXVH��VH[XDO�ULVN�
EHKDYLRUV��DQG�VXLFLGH�DWWHPSWV��5\DQ��+XHEQHU��
'LD]��	�6DQFKH]���������FRQYHUVHO\��KLJK�OHYHOV�RI�
IDPLO\�DFFHSWDQFH�LQ�DGROHVFHQFH�SUHGLFWHG�JUHDWHU�
VHOI�HVWHHP��VRFLDO�VXSSRUW��DQG�JHQHUDO�KHDOWK�
VWDWXV��DQG�SURWHFWHG�DJDLQVW�GHSUHVVLRQ��VXEVWDQFH�
DEXVH��DQG�VXLFLGDO�LGHDWLRQ�DQG�EHKDYLRUV�LQ�\RXQJ�
adulthood as compared to those with low levels 

RI�IDPLO\�DFFHSWDQFH�LQ�DGROHVFHQFH��5\DQ��HW�DO���
2010). 

Religion & Spirituality 

:KHQ�FRQVLGHULQJ�IDPLO\�DQG�FRPPXQLW\�
LQÀXHQFHV��DQ�DGROHVFHQW¶V�UHOLJLRXV�EDFNJURXQG�
LV�DOVR�DQ�LPSRUWDQW�IDFWRU��5HOLJLRXV�EHOLHIV�
DQG�EDFNJURXQG�DUH�IDU�UHDFKLQJ�LQÀXHQFHV�WKDW�
HQFRPSDVV�PXOWLSOH�DUHQDV�RI�RQH¶V�OLIH��LQFOXGLQJ��
SHUVRQDO�DQG�IDPLO\�UHOLJLRXV�LGHQWLW\��EHOLHIV�DQG�
FRSLQJ��IDPLO\�DWWLWXGHV��EHOLHIV�DQG�UHODWLRQVKLSV��
DQG�FRPPXQLW\�FKDUDFWHU�DQG�VXSSRUW��5HOLJLRXV�
views of homosexuality in the United States vary 

ZLGHO\��0RRQ���������DQG�UHOLJLRQ�FDQ�KDYH�D�
ODUJH�LQÀXHQFH�RQ�VH[XDO�PLQRULW\�DGROHVFHQWV¶�
PHQWDO�KHDOWK�DQG�ZHOOEHLQJ��FI��5HDP�	�6DYLQ�
:LOOLDPV��������3DJH��/LQGDKO�� �0DOLN���������
7KRXJK�UHVHDUFK�RQ�ZKR�VHHNV�FRQYHUVLRQ�WKHUDS\�
WR�FKDQJH�VH[XDO�RULHQWDWLRQ�LV�ODFNLQJ��LW�DSSHDUV�
WKDW�VXFK�UHTXHVWV�RFFXU�SULPDULO\�DPRQJ�UHOLJLRXV�
communities that view minority sexual orientations 

DV�XQGHVLUDEOH�RU�PRUDOO\�ZURQJ��$3$�7DVN�)RUFH�
RQ�$SSURSULDWH�7KHUDSHXWLF�5HVSRQVHV�WR�6H[XDO�
2ULHQWDWLRQ���������

7KRXJK�UHOLJLRVLW\�LV�RIWHQ�DVVRFLDWHG�ZLWK�EHWWHU�
SV\FKRVRFLDO�DGMXVWPHQW�DPRQJ�\RXQJ�SHRSOH�LQ�
JHQHUDO��VH[XDO�PLQRULW\�\RXWK�PD\�IHHO�UHMHFWHG�
E\�WKHLU�UHOLJLRQ�RU�H[SHULHQFH�FRQÀLFW�EHWZHHQ�
WKHLU�VH[XDO�RULHQWDWLRQ�DQG�UHOLJLRXV�LGHQWLWLHV�
�&RWWRQ��=HEUDFNL��5RVHQWKDO��7VHYDW��	�'URWDU��

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�21 



   

�������+RZHYHU��YDULRXV�ZD\V�LQ�ZKLFK�DGROHVFHQWV�
DQG�\RXQJ�DGXOWV�UHFRQFLOH�WKLV�FRQÀLFW�KDYH�EHHQ�
LGHQWL¿HG��0HDQOH\��3LQJHO��	�%DXHUPLHVWHU��������
5HDP�	�6DYLQ�:LOOLDPV���������6H[XDO�PLQRULW\�
\RXWK�JURZLQJ�XS�LQ�PRUH�FRQVHUYDWLYHO\�UHOLJLRXV�
IDPLOLHV�DUH��RQ�DYHUDJH��H[SRVHG�WR�PRUH�PHVVDJHV�
that portray minority sexual orientations as 

XQGHVLUDEOH�RU�PRUDOO\�ZURQJ��6FKRSH�	�(OLDVRQ��
�������ZKLFK�DUH�DVVRFLDWHG�ZLWK�VKDPH��JXLOW��DQG�
LQWHUQDOL]HG�KRPRSKRELD��5HDP�	�6DYLQ�:LOOLDPV��
�������6H[XDO�PLQRULW\�DGROHVFHQWV�ZLWK�UHOLJLRXV�
SDUHQWV�PD\�EH�OHVV�OLNHO\�WR�GLVFORVH�WKHLU�VH[XDO�
RULHQWDWLRQ�WR�RWKHUV��6FKRSH��������6WHZDUW��+HFN��
�&RFKUDQ���������6RPH�UHVHDUFK�KDV�LQGLFDWHG�
WKDW�LQYROYHPHQW�ZLWK�UHOLJLRXV�RU�VSLULWXDO�
EHOLHI�V\VWHPV�WKDW�FDVW�UHMHFWLQJ�RU�GLVDSSURYLQJ�
PHVVDJHV�DERXW�VH[XDO�PLQRULWLHV�LV�DVVRFLDWHG�ZLWK�
JUHDWHU�SV\FKRVRFLDO�FKDOOHQJHV��LQFOXGLQJ�LQFUHDVHG�
LQWHUQDOL]HG�KRPRSKRELD��0HDQOH\��3LQJHO��	�
%DXHUPHLVWHU��������3DJH��/LQGDKO��	�0DOLN���������

5HOLJLRVLW\�RU�VSLULWXDOLW\�FDQ�EH�D�GHHSO\�DI¿UPLQJ�
DQG�VXSSRUWLYH�DVSHFW�RI�LGHQWLW\��LQFOXGLQJ�IRU�
VH[XDO�PLQRULWLHV�IURP�IDLWK�FRPPXQLWLHV��5HVHDUFK�
ZLWK�DGXOWV�LQGLFDWHV�WKDW�DI¿UPLQJ�UHOLJLRXV�
HQYLURQPHQWV�±�WKDW�LV��WKRVH�WKDW�DUH�LQFOXVLYH�DQG�
VXSSRUWLYH�RI�VH[XDO�PLQRULWLHV�±PD\�EH�DVVRFLDWHG�
ZLWK�LPSURYHG�SV\FKRORJLFDO�ZHOOEHLQJ�DQG�
UHGXFHG�LQWHUQDOL]HG�KRPRSKRELD��H�J���UHVHDUFK�
IURP�/HDVH��HW�DO���������DQG�<DNXVKNR���������
5HVHDUFK�IURP�+DW]HQEXHKOHU��3DFKDQNLV��DQG�:ROII�
�������VXSSRUWV�WKH�EHQH¿W�RI�DI¿UPLQJ�UHOLJLRXV�
environments for youth as well; the researchers 

UHSRUWHG�WKDW�OHVELDQ��JD\��DQG�ELVH[XDO�KLJK�VFKRRO�
VWXGHQWV�ZKR�OLYHG�LQ�2UHJRQ�FRXQWLHV�ZLWK�D�
VXSSRUWLYH�UHOLJLRXV�FOLPDWH��L�H���FRXQWLHV�ZKHUH�
WKH�PDMRULW\�RI�UHOLJLRXV�LQGLYLGXDOV�DGKHUHG�WR�
D�UHOLJLRXV�GHQRPLQDWLRQ�VXSSRUWLYH�RI�PLQRULW\�
VH[XDO�RULHQWDWLRQV��KDG�VLJQL¿FDQWO\�IHZHU�DOFRKRO�
DEXVH�V\PSWRPV�DQG�IHZHU�VH[XDO�ULVN�EHKDYLRUV�
WKDQ�WKRVH�OLYLQJ�LQ�FRXQWLHV�ZLWK�D�OHVV�VXSSRUWLYH�
UHOLJLRXV�FOLPDWH��

,W�LV�LPSRUWDQW�QRW�WR�UHLI\�FDWHJRULHV�ZLWKLQ�IDLWKV�
VXFK�DV�³WUDGLWLRQDO´��³OLEHUDO´��³DI¿UPLQJ´�DQG�
³QRQ�DI¿UPLQJ´��UHOLJLRQ�DQG�VSLULWXDOLW\�DUH�
complex, nuanced aspects of human diversity. 

3DUHQWV�IURP�IDLWK�EDFNJURXQGV�KDYH�UHDFWLRQV�WKDW�
DUH�VLPLODU�LQ�HVVHQWLDO�ZD\V�WR�DOO�SDUHQWV��H�J���
VHQVH�RI�ORVV��GHVLUH�IRU�LQIRUPDWLRQ��FRPLQJ�WR�
terms with difference between hopes and reality; 

0DVORZH�DQG�<DUKRXVH���������5HVHDUFK�LQGLFDWHV�
WKDW�IDPLOLHV�ZKR�LGHQWLI\�VXSHURUGLQDWH�JRDOV�VXFK�
DV�XQFRQGLWLRQDO�ORYH��PHUF\��IRUJLYHQHVV��DQG�
UHVSHFW�IRU�DOO�KXPDQ�EHLQJV�FDQ�UHPDLQ�FRQQHFWHG�
WR�WKHLU�FKLOGUHQ�LQ�SRVLWLYH�ZD\V��5\DQ�HW�DO��������
0DVORZH�	�<DUKRXVH���������

*LYHQ�WKH�JUHDW�SRWHQWLDO�LPSDFW�RI�UHOLJLRQ�RQ�WKH�
OLYHV�RI�VH[XDO�DQG�JHQGHU�PLQRULW\�\RXWK��OLWWOH�
research has been done in this area with sexual 

minority adolescents and almost none has been 

FRPSOHWHG�ZLWK�JHQGHU�PLQRULW\�DGROHVFHQWV��
further, almost no research has focused on sexual 

minority youth or adults in the United States from 

QRQ�&KULVWLDQ�UHOLJLRXV�EDFNJURXQGV��FI��+DUDUL��
*OHQZLFN��	�&HFHUR��������6LUDM���������,W�LV�
XQNQRZQ�ZKHWKHU�VLPLODU�UHODWLRQVKLSV�EHWZHHQ�
YDULRXV�DVSHFWV�RI�UHOLJLRQ�DQG�ZHOO�EHLQJ�ZRXOG�
EH�VHHQ�DPRQJ�JHQGHU�PLQRULW\�\RXWK�DQG�DPRQJ�
VH[XDO�DQG�JHQGHU�PLQRULW\�\RXWK�IURP�QRQ�
&KULVWLDQ�UHOLJLRXV�EDFNJURXQGV��

School 

6H[XDO�DQG�JHQGHU�PLQRULW\�DGROHVFHQWV�PD\�DOVR�
experience a myriad of sexual orientation and 

JHQGHU�UHODWHG�VWUHVVRUV�LQ�WKH�VFKRRO�HQYLURQPHQW��
ZKHUH�WKH\�VSHQG�D�ODUJH�SRUWLRQ�RI�WKHLU�WLPH��
7KH�FOLPDWHV�RI�8�6��PLGGOH�DQG�KLJK�VFKRROV�
DUH�JHQHUDOO\�XQVXSSRUWLYH�DQG�XQVDIH�IRU�PDQ\�
VH[XDO�DQG�JHQGHU�PLQRULW\�\RXWK��ZKR�H[SHULHQFH�
KLJK�OHYHOV�RI�YHUEDO�DQG�SK\VLFDO�KDUDVVPHQW�
and assault, sexual harassment, social exclusion 

and isolation, and other interpersonal problems 

ZLWK�SHHUV��.RVFLZ��*UH\WDN��	�'LD]���������,Q�
WKH�PRVW�UHFHQW�1DWLRQDO�6FKRRO�&OLPDWH�6XUYH\��
WKH�*D\��/HVELDQ�	�6WUDLJKW�(GXFDWLRQ�1HWZRUN�
�*/6(1��IRXQG�WKDW������SHUFHQW�RI�VXUYH\HG�
VH[XDO�DQG�JHQGHU�PLQRULW\�VWXGHQWV�IHOW�XQVDIH�
at school because of their sexual orientation and 

�����SHUFHQW�IHOW�XQVDIH�EHFDXVH�RI�WKHLU�JHQGHU�
H[SUHVVLRQ��.RVFLZ��HW�DO����������0RVW�VWXGHQWV�
UHSRUWHG�KHDULQJ�KRPRSKRELF�UHPDUNV�DQG�QHJDWLYH�
UHPDUNV�DERXW�WKHLU�JHQGHU�H[SUHVVLRQ�DW�VFKRRO�
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from fellow students and teachers or other school 

VWDII��D�WKLUG�RI�VWXGHQWV�UHSRUWHG�KHDULQJ�QHJDWLYH�
UHPDUNV�VSHFL¿FDOO\�DERXW�WUDQVJHQGHU�SHRSOH��2I�
the students surveyed, 74.1 percent of surveyed 

VWXGHQWV�ZHUH�YHUEDOO\�KDUDVVHG�������SHUFHQW�ZHUH�
SK\VLFDOO\�KDUDVVHG�������SHUFHQW�ZHUH�SK\VLFDOO\�
DVVDXOWHG��DQG������SHUFHQW�ZHUH�F\EHUEXOOLHG�LQ�
the past year because of their sexual orientation. 

2Q�DYHUDJH��VH[XDO�PLQRULW\�VWXGHQWV�RI�FRORU�DQG�
students who did not conform to stereotypical 

JHQGHU�UROHV�H[SHULHQFHG�KLJKHU�IUHTXHQFLHV�RI�
victimization. Over half of the students surveyed 

experienced policies that were discriminatory 

EDVHG�RQ�VH[XDO�RULHQWDWLRQ��JHQGHU�LGHQWLW\��RU�
JHQGHU�H[SUHVVLRQ�DW�VFKRRO��7UDQVJHQGHU�VWXGHQWV�
ZHUH�SDUWLFXODUO\�WDUJHWHG�E\�VRPH�GLVFULPLQDWRU\�
SROLFLHV�������SHUFHQW�RI�WUDQVJHQGHU�VWXGHQWV�KDG�
EHHQ�SUHYHQWHG�IURP�XVLQJ�WKHLU�SUHIHUUHG�QDPH��
�����SHUFHQW�ZHUH�UHTXLUHG�WR�XVH�D�EDWKURRP�RU�
ORFNHU�URRP�RI�WKHLU�OHJDO�VH[��DQG������SHUFHQW�
were not allowed to wear clothes consistent with 

WKHLU�JHQGHU�LGHQWLW\��

7KLV�PLVWUHDWPHQW�KDV�D�VLJQL¿FDQW�HIIHFW�RQ�VH[XDO�
DQG�JHQGHU�PLQRULW\�DGROHVFHQWV¶�PHQWDO�KHDOWK�DQG�
ZHOOEHLQJ��7KRVH�ZKR�H[SHULHQFH�YLFWLPL]DWLRQ�GXH�
WR�VH[XDO�RULHQWDWLRQ�RU�JHQGHU�H[SUHVVLRQ�DUH�PRUH�
OLNHO\�WR�UHSRUW�GHSUHVVLYH�V\PSWRPV��VXLFLGDOLW\��
DQG�ORZ�VHOI�HVWHHP��%XUWRQ��0DUVKDO��&KLVROP��
6XFDWR��	�)ULHGPDQ��������.RVFLZ��HW�DO����������
([SHULHQFHV�RI�YLFWLPL]DWLRQ�DQG�GLVFULPLQDWLRQ�DUH�
OLQNHG�WR�QHJDWLYH�DFDGHPLF�RXWFRPHV��LQFOXGLQJ�
PLVVLQJ�VFKRRO��ORZHU�JUDGHV��DQG�QRW�SODQQLQJ�
WR�SXUVXH�SRVW�VHFRQGDU\�HGXFDWLRQ��.RVFLZ��HW�
al., 2014). Further, these effects may last into 

\RXQJ�DGXOWKRRG��5XVVHOO��5\DQ��7RRPH\��'LD]��
	�6DQFKH]���������9LFWLPL]DWLRQ�IURP�SHHUV�DQG�
school staff, combined with discriminatory policies, 

OLNHO\�FRQWULEXWHV�WR�WKH�RYHU�UHSUHVHQWDWLRQ�RI�
VH[XDO�DQG�JHQGHU�PLQRULWLHV�LQ�WKH�MXYHQLOH�MXVWLFH�
V\VWHP��WKRXJK�VH[XDO�DQG�JHQGHU�PLQRULW\�\RXWK�
FRPSULVH�RQO\�¿YH�WR�VHYHQ�SHUFHQW�RI�WKH�QDWLRQ¶V�
\RXWK��LW�LV�HVWLPDWHG�WKDW����WR����SHUFHQW�RI�\RXWK�
LQ�WKH�MXYHQLOH�MXVWLFH�V\VWHP�DUH�VH[XDO�DQG�JHQGHU�
PLQRULW\�\RXWK��0DMG��0DUNVDPHU��	�5H\HV���������

6FKRRO�DQG�SHHU�QHWZRUNV�FDQ�DOVR�EH�D�SODFH�ZKHUH�

VH[XDO�DQG�JHQGHU�PLQRULW\�\RXWK�¿QG�VXSSRUW��
The presence of friends to whom youth can be out 

DERXW�WKHLU�VH[XDO�RULHQWDWLRQ�RU�JHQGHU�LGHQWLW\�KDV�
EHHQ�OLQNHG�WR�PHQWDO�KHDOWK�DQG�ZHOOEHLQJ��'RW\�	�
%ULDQ��������(OL]XU�	�=LY���������6H[XDO�DQG�JHQGHU�
minority friends may be of particular importance, 

DV�WKH\�DUH�PRUH�OLNHO\�WKDQ�KHWHURVH[XDO�DQG�
FLVJHQGHU�IULHQGV�WR�SURYLGH�VXSSRUW�IRU�VH[XDOLW\�
related stress, which is associated with lower levels 

of both emotional distress and sexuality distress 

�'RW\��HW�DO���������6QDSS��:DWVRQ��5XVVHOO��'LD]��	�
5\DQ���������$GGLWLRQDOO\��ERWK�WKH�SUHVHQFH�RI�DQG�
SDUWLFLSDWLRQ�LQ�D�*D\�6WUDLJKW�$OOLDQFH��*6$��±�D�
VWXGHQW�OHG��VFKRRO�EDVHG�FOXE�DLPLQJ�WR�SURYLGH�
D�VDIH�SODFH�IRU�/*%74�VWXGHQWV�±�KDV�EHQH¿FLDO�
RXWFRPHV�IRU�VH[XDO�DQG�JHQGHU�PLQRULW\�VWXGHQWV�
(for example, research from Goodenow, Szalacha, 

DQG�:HVWKHLPHU���������.RVFLZ��*UH\WDN��'LD]��
DQG�%DUWNLHZLF]���������7RRPH\��5\DQ��'LD]��DQG�
5XVVHOO���������DQG�:DOOV��.DQH��DQG�:LVQHVNL�
(2010)). 

Identity Development 

6H[XDO�DQG�JHQGHU�PLQRULW\�DGROHVFHQWV�PD\�
H[SHULHQFH�LGHQWLW\�FRQÀLFW�ZKHQ�UHFRQFLOLQJ�D�
VH[XDO�PLQRULW\�LGHQWLW\�WKDW�PD\�FRQÀLFW�ZLWK�WKH�
expectations of their family, peers, and community. 

'LI¿FXOW\�ZLWK�WKH�LGHQWLW\�GHYHORSPHQW�SURFHVV��
VXFK�DV�GLI¿FXOW\�DFFHSWLQJ�RQH¶V�VH[XDO�RULHQWDWLRQ�
DQG�GLVVRQDQFH�EHWZHHQ�RQH¶V�VHOI�LPDJH�DQG�
societal beliefs about sexual minorities, can increase 

LQWHUQDOL]HG�KRPRSKRELD��3DJH�HW�DO����������
6H[XDO�RULHQWDWLRQ�FRQÀLFW�KDV�EHHQ�OLQNHG�WR�
QHJDWLYH�SV\FKRVRFLDO�RXWFRPHV�LQ�DGROHVFHQWV�DQG�
\RXQJ�DGXOWV��:LOORXJKE\��'RW\��	�0DOLN���������
)XUWKHUPRUH��D�QHJDWLYH�VHOI�LPDJH�DV�D�VH[XDO�
minority contributes to the relationship between 

VH[XDOLW\�VSHFL¿F�VWUHVVRUV��LQFOXGLQJ�IDPLO\�
rejection and victimization, to poorer mental health 

RXWFRPHV��3DJH��HW�DO���������:LOORXJKE\��HW�DO���
2010). 

7KRXJK�OHVV�UHVHDUFK�KDV�EHHQ�GRQH�ZLWK�JHQGHU�
minority adolescents overall, and especially on 

topics related to identity, internalized transphobia 

is expected to have a deleterious effect on mental 

KHDOWK��+HQGULFNV�	�7HVWD���������7KHUHIRUH��

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�23 



	

	

 

      

      

     

         

      

     

  

  

important areas of focus for behavioral health 

SURIHVVLRQDOV�ZKR�ZRUN�ZLWK�VH[XDO�DQG�JHQGHU�
minority adolescents include internalized 

homophobia, transphobia, and clients’ minority 

identity. 

Intersecting Identities 

)LQDOO\��VH[XDO�DQG�JHQGHU�PLQRULW\�DGROHVFHQWV�DUH�
QRW�D�VLQJOH��KRPRJHQRXV�SRSXODWLRQ��LQGLYLGXDOV�
PD\�KROG�PXOWLSOH�PLQRULW\�LGHQWLWLHV��5DFH��
HWKQLFLW\��VH[�DVVLJQHG�DW�ELUWK��VRFLDO�FODVV��
UHOLJLRQ��GLVDELOLW\��DQG�LPPLJUDWLRQ�VWDWXV�PD\�
each confer their own unique minority identities, 

VWUHVVRUV��DQG�VWUHQJWKV�WKDW�LQWHUDFW�ZLWK�WKRVH�
UHODWHG�WR�VH[XDO�RULHQWDWLRQ�DQG�JHQGHU�LGHQWLW\�
DQG�H[SUHVVLRQ��6H[XDO�DQG�JHQGHU�PLQRULW\�\RXWK�
KDYH�PXOWLSOH��LQWHUORFNLQJ�LGHQWLWLHV�GH¿QHG�E\�
UHODWLYH�VRFLRFXOWXUDO�SRZHU�DQG�SULYLOHJH�WKDW�
shape individual and collective identities and 

H[SHULHQFHV��&UHQVKDZ��������3DUHQW��'H%ODHUH��
	�0RUDGL��������6KLHOGV��������<DUKRXVH�	�7DQ��
�������7KRXJK�D�IXOO�UHYLHZ�LV�EH\RQG�WKH�VFRSH�
RI�WKLV�UHSRUW��UHVHDUFK�KDV�EHJXQ�WR�LGHQWLI\�
VRPH�RI�WKH�ZD\V�WKDW�VH[XDO�DQG�JHQGHU�PLQRULW\�
adolescents’ experiences vary by race/ethnicity 

�&RUE\��+RGJHV��	�3HUU\��������*URY��HW�DO���������
.RVFLZ��HW�DO���������5\DQ��HW�DO���������5\DQ��HW�
DO����������LPPLJUDWLRQ�VWDWXV��'DOH\��6RORPRQ��
1HZPDQ��	�0LVKQD��������5\DQ��HW�DO���������
5\DQ��HW�DO����������JHQGHU��%RQWHPSR� �'¶$XJHOOL��
������5\DQ��HW�DO����������JHQGHU�H[SUHVVLRQ�
�+LGDOJR��.XKQV��.ZRQ��0XVWDQVNL��	�*DURIDOR��
������5REHUWV��HW�DO���������5REHUWV��HW�DO���������
7RRPH\��5\DQ��'LD]��&DUG�� �5XVVHOO���������DQG�
VRFLRHFRQRPLF�VWDWXV��.RVFLZ��HW�DO���������5\DQ��
HW�DO���������5\DQ��HW�DO����������%HKDYLRUDO�KHDOWK�
SURIHVVLRQDOV�ZRUNLQJ�ZLWK�VH[XDO�DQG�JHQGHU�
minority youth should be aware of and responsive 

WR�WKH�LQWHUVHFWLQJ�LGHQWLWLHV�KHOG�E\�\RXQJ�SHRSOH�
ZKHQ�FRQVLGHULQJ�WKH�HIIHFWV�RI�PLQRULW\�VWUHVV�RQ�
PHQWDO�KHDOWK�DQG�ZHOOEHLQJ��*LYHQ�WKH�JDSV�LQ�RXU�
XQGHUVWDQGLQJ��PRUH�UHVHDUFK�RQ�WKH�H[SHULHQFHV�
RI�DGROHVFHQWV�ZKR�KROG�PXOWLSOH�PDUJLQDOL]HG�
identities is needed in order to understand both 

WKH�XQLTXH�VWUHQJWKV�DQG�VRXUFHV�UHVLOLHQFH��DV�
well as the stressors youth and their families may 

experience. 

Therapeutic Efforts with Sexual 
and Gender Minority Youth 

Introduction16 

'HVSLWH�GUDPDWLF�VRFLDO�FKDQJHV�LQ�WKH�UHFRJQLWLRQ�
RI�VDPH�JHQGHU�UHODWLRQVKLSV�DQG�IDPLOLHV�DQG�
WUDQVJHQGHU�LGHQWLWLHV��VH[XDO�DQG�JHQGHU�PLQRULW\�
children and adolescents and their families face 

PLVLQIRUPDWLRQ��QHJDWLYH�VRFLDO�DWWLWXGHV�DQG�
GLVFULPLQDWLRQ�WKDW�FDQ�SRVH�FKDOOHQJHV�IRU�FKLOG�
GHYHORSPHQW�DQG�IDPLO\�DFFHSWDQFH��%HKDYLRUDO�
health providers may receive referrals for 

WUHDWPHQW�WKDW�LQFOXGH�UHTXHVWV�WR�FKDQJH�D�FKLOG�
or adolescent’s actual, perceived, or future sexual 

RULHQWDWLRQ�RU�VDPH�JHQGHU�VH[XDO�EHKDYLRUV��
JHQGHU�LGHQWLW\��RU�JHQGHU�H[SUHVVLRQ��5HTXHVWV�IRU�
conversion therapy most often come from a parent 

RU�JXDUGLDQ��RU�PRUH�UDUHO\��D�FKLOG�RU�DGROHVFHQW��

,Q�SURYLGLQJ�VHUYLFHV�WR�FKLOGUHQ��DGROHVFHQWV��DQG�
IDPLOLHV�H[SHULHQFLQJ�GLVWUHVV�UHODWHG�WR�VH[XDO�
RULHQWDWLRQ�RU�JHQGHU��EHKDYLRUDO�KHDOWK�SURYLGHUV�
VKRXOG�FRQVLGHU�WKH�IROORZLQJ�DV�WKH�VFLHQWL¿F�EDVLV�
of treatment

17
: 

• 6DPH�JHQGHU�VH[XDO�LGHQWLW\��EHKDYLRU��DQG
attraction do not constitute a mental disorder; 

• 7UDQVJHQGHU�LGHQWLWLHV�DQG�GLYHUVH�JHQGHU
expressions do not constitute a mental disorder; 

• 6DPH�JHQGHU�VH[XDO�DWWUDFWLRQV�DUH�SDUW�RI
the normal spectrum of sexual orientation 

and occur in the context of a variety of sexual 

RULHQWDWLRQV�DQG�JHQGHU�LGHQWLWLHV�
• 9DULDWLRQV�LQ�JHQGHU�LGHQWLW\�DQG�H[SUHVVLRQ�DUH

normal aspects of human diversity, and binary

GH¿QLWLRQV�RI�JHQGHU�PD\�QRW�UHÀHFW�HPHUJLQJ
JHQGHU�LGHQWLWLHV�

• *D\�PHQ��OHVELDQV��ELVH[XDO�DQG�WUDQVJHQGHU
LQGLYLGXDOV�FDQ�OHDG�VDWLVI\LQJ�OLYHV�DV�ZHOO
as form stable, committed relationships and 

families. 

Conversion Therapy 

/HVELDQ��JD\��DQG�ELVH[XDO�RULHQWDWLRQV�DUH�QRUPDO�
variations of human sexuality and are not mental 

KHDOWK�GLVRUGHUV��WKHUHIRUH��WUHDWPHQW�VHHNLQJ�WR�

24 ŷ
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FKDQJH�DQ�LQGLYLGXDO¶V�VH[XDO�RULHQWDWLRQ�LV�QRW�
indicated. Thus, behavioral health efforts that 

DWWHPSW�WR�FKDQJH�DQ�LQGLYLGXDO¶V�VH[XDO�RULHQWDWLRQ�
DUH�LQDSSURSULDWH��,Q�������WKH�$3$�7DVNIRUFH�RQ�
$SSURSULDWH�7KHUDSHXWLF�5HVSRQVHV�WR�6H[XDO�
2ULHQWDWLRQ�&KDQJH�(IIRUWV�FRQGXFWHG�D�WKRURXJK�
UHYLHZ�RI�SHHU�UHYLHZHG�OLWHUDWXUH�SXEOLVKHG�RQ�
FRQYHUVLRQ�WKHUDS\��7KH�$3$�7DVNIRUFH�FRQFOXGHG�
WKDW�QR�PHWKRGRORJLFDOO\�VRXQG�UHVHDUFK�RQ�DGXOWV�
XQGHUJRLQJ�FRQYHUVLRQ�WKHUDS\�KDV�GHPRQVWUDWHG�LWV�
HIIHFWLYHQHVV�LQ�FKDQJLQJ�VH[XDO�RULHQWDWLRQ��7KHUH�
have been no studies on the effects of conversion 

WKHUDS\�RQ�FKLOGUHQ��WKRXJK�DGXOWV¶�UHWURVSHFWLYH�
accounts of their experiences of conversion therapy 

GXULQJ�FKLOGKRRG�RU�DGROHVFHQFH�VXJJHVWV�WKDW�PDQ\�
ZHUH�KDUPHG��$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ��
�������1R�QHZ�VWXGLHV�KDYH�EHHQ�SXEOLVKHG�WKDW�
ZRXOG�FKDQJH�WKH�FRQFOXVLRQV�UHDFKHG�LQ�WKH�$3$�
7DVNIRUFH¶V������UHYLHZ��

*LYHQ�WKH�ODFN�RI�HYLGHQFH�RI�HI¿FDF\�DQG�WKH�
SRWHQWLDO�ULVN�RI�VHULRXV�KDUP��HYHU\�PDMRU�PHGLFDO��
SV\FKLDWULF��SV\FKRORJLFDO��DQG�SURIHVVLRQDO�PHQWDO�
KHDOWK�RUJDQL]DWLRQ��LQFOXGLQJ�WKH�$PHULFDQ�
3V\FKRORJLFDO�$VVRFLDWLRQ��WKH�$PHULFDQ�
3V\FKLDWULF�$VVRFLDWLRQ��WKH�1DWLRQDO�$VVRFLDWLRQ�
IRU�6RFLDO�:RUN��WKH�3DQ�$PHULFDQ�+HDOWK�
2UJDQL]DWLRQ��DQG�WKH�$PHULFDQ�$FDGHP\�RI�&KLOG�
DQG�$GROHVFHQW�3V\FKLDWU\��KDV�WDNHQ�PHDVXUHV�
WR�HQG�FRQYHUVLRQ�WKHUDS\�HIIRUWV�WR�FKDQJH�
sexual orientation. To the extent that children and 

adolescents experience distress related to their 

sexual orientation, treatment efforts should focus on 

LGHQWLI\LQJ�DQG�DPHOLRUDWLQJ�WKH�VRXUFHV�RI�GLVWUHVV��

7KH�GLVFXVVLRQ�VXUURXQGLQJ�FRQYHUVLRQ�WKHUDS\�
ZLWK�JHQGHU�PLQRULW\�\RXWK�LV�FRPSOLFDWHG�E\�
WKH�IDFW�WKDW�WKRXJK�GLYHUVH�JHQGHU�H[SUHVVLRQV�
DQG�WUDQVJHQGHU�LGHQWLWLHV�DUH�QRZ�XQGHUVWRRG�WR�
EH�SDUW�RI�WKH�QRUPDO�VSHFWUXP�RI�KXPDQ�JHQGHU�
�$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ������D��
&ROHPDQ��HW�DO���������.QXGVRQ��'H�&X\SHUH��
�%RFNWLQJ���������WKHUH�UHPDLQV�D�UHODWHG�
SV\FKLDWULF�GLDJQRVLV��*HQGHU�'\VSKRULD��IRUPHUO\�
Gender Identity Disorder (American Psychiatric 

$VVRFLDWLRQ������D���$OWKRXJK�WKHUH�LV�PXFK�GHEDWH�
over whether Gender Dysphoria should remain a 

SV\FKLDWULF�GLDJQRVLV��IRU�H[DPSOH��VHH�%RFNWLQJ�

�(KUEDU����������VXFK�D�GLVFXVVLRQ�LV�EH\RQG�
the scope of this report. However, the shift from 

Gender Identity Disorder to Gender Dysphoria 

LQ�YHUVLRQ�¿YH�RI�WKH�'LDJQRVWLF�DQG�6WDWLVWLFDO�
0DQXDO�RI�0HQWDO�'LVRUGHUV�GRHV�UHÀHFW�D�VKLIW�
DZD\�IURP�D�SDWKRORJLFDO�YLHZ�RI�JHQGHU�GLYHUVLW\�
towards a focus on the distress experienced as a 

UHVXOW�RI�WKH�LQFRQJUXHQFH�EHWZHHQ�RQH¶V�SK\VLFDO�
ERG\�DQG�JHQGHU�LGHQWLW\��$PHULFDQ�3V\FKLDWULF�
$VVRFLDWLRQ������D��6LPRQV��HW�DO���������9DQFH��
HW�DO����������7KXV��WKH�GLVWUHVV�UHPDLQV�WKH�WDUJHW�
RI�LQWHUYHQWLRQ��UDWKHU�WKDQ�JHQGHU�LGHQWLW\��7KHUH�
LV�DOVR�VFLHQWL¿F�FRQVHQVXV�WKDW�IRU�PDQ\�SHRSOH��
medical intervention in the form of hormone 

WKHUDS\�RU�JHQGHU�DI¿UPLQJ�VXUJHULHV�PD\�EH�
PHGLFDOO\�QHFHVVDU\�WR�DOOHYLDWH�JHQGHU�G\VSKRULD�
(American Medical Association, 2008; American 

3V\FKRORJLFDO�$VVRFLDWLRQ��������$QWRQ��������
:RUOG�3URIHVVLRQDO�$VVRFLDWLRQ�IRU�7UDQVJHQGHU�
Health, 2008). 

+LVWRULFDOO\��FRQYHUVLRQ�WKHUDS\�HIIRUWV�WR�PDNH�
children’s behaviors, dress, and mannerisms more 

consistent with those stereotypically expected of 

WKHLU�DVVLJQHG�VH[�DW�ELUWK��L�H���PRUH�VWHUHRW\SLFDOO\�
PDVFXOLQH�H[SUHVVLRQ�IRU�WKRVH�DVVLJQHG�PDOH�DW�
birth and more stereotypically feminine expression 

IRU�WKRVH�DVVLJQHG�IHPDOH�DW�ELUWK��ZHUH�WKH�
primary clinical approach used with children 

H[SHULHQFLQJ�JHQGHU�G\VSKRULD��9DQFH��HW�DO���
������=XFNHU���������(IIRUWV�WR�FKDQJH�FKLOGUHQ¶V�
JHQGHU�H[SUHVVLRQ�KDYH�EHHQ�PDGH�ZLWK�WKH�JRDO�RI�
SUHYHQWLQJ�D�WUDQVJHQGHU�LGHQWLW\��DV�ZHOO�DV�ZLWK�
WKH�JRDO�RI�SUHYHQWLQJ�D�IXWXUH�PLQRULW\�VH[XDO�
orientation. Such efforts were based on the belief 

WKDW�YDULDWLRQV�LQ�JHQGHU�LGHQWLW\�DQG�H[SUHVVLRQ�
DUH�SDWKRORJLFDO�DQG�WKDW�FHUWDLQ�SDWWHUQV�RI�
IDPLO\�UHODWLRQVKLSV�FDXVH�D�WUDQVJHQGHU�LGHQWLW\�
or minority sexual orientation; research has not 

supported these theories or interventions (American 

3V\FKRORJLFDO�$VVRFLDWLRQ���������%HFDXVH�WKHUH�
LV�VFLHQWL¿F�FRQVHQVXV�WKDW�JHQGHU�G\VSKRULD�
LQ�DGROHVFHQFH�LV�XQOLNHO\�WR�UHPLW�ZLWKRXW�
medical intervention, even those who support 

JHQGHU�LGHQWLW\�FKDQJH�HIIRUWV�ZLWK�SUH�SXEHUWDO�
FKLOGUHQ�JHQHUDOO\�GR�QRW�DWWHPSW�VXFK�HIIRUWV�
ZLWK�DGROHVFHQWV�H[SHULHQFLQJ�JHQGHU�G\VSKRULD�
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�$GHOVRQ�	�$$&$3�&4,��������$PHULFDQ�
3V\FKRORJLFDO�$VVRFLDWLRQ���������$OWHUQDWLYH�
DI¿UPDWLYH�DQG�VXSSRUWLYH�DSSURDFKHV�WR�WKHUDS\�
ZLWK�WUDQVJHQGHU�DQG�JHQGHU�GLYHUVH�FKLOGUHQ�KDYH�
EHHQ�GHYHORSHG�DQG�DUH�EHFRPLQJ�LQFUHDVLQJO\�
FRPPRQ��(GZDUGV�/HHSHU��/HLERZLW]��	�
6DQJJDQMDQDYDQLFK��LQ�SUHVV��+LGDOJR��HW�DO���������
/HY��������0HQYLHOOH�	�7XHUN��������0HQYLHOOH��
7XHUN�� �3HUULQ���������

1R�UHVHDUFK�KDV�EHHQ�SXEOLVKHG�LQ�WKH�SHHU�
UHYLHZHG�OLWHUDWXUH�WKDW�GHPRQVWUDWHV�WKH�HI¿FDF\�
RI�FRQYHUVLRQ�WKHUDS\�HIIRUWV�ZLWK�JHQGHU�PLQRULW\�
\RXWK��QRU�DQ\�EHQH¿WV�RI�VXFK�LQWHUYHQWLRQV�WR�
FKLOGUHQ�DQG�WKHLU�IDPLOLHV��5HVHDUFKHUV�KDYH�
reported that these interventions are ineffective in 

GHFUHDVLQJ�WKH�OLNHOLKRRG�RI�D�IXWXUH�VDPH�JHQGHU�
sexual orientation or minority sexual identity 

�=XFNHU�	�%UDGOH\���������,Q�DGGLWLRQ�WR�D�ODFN�RI�
HYLGHQFH�IRU�WKH�HI¿FDF\�RI�FRQYHUVLRQ�WKHUDS\�ZLWK�
JHQGHU�PLQRULW\�\RXWK��WKHUH�DUH�FRQFHUQV�DERXW�WKH�
HWKLFV�RI�WKLV�SUDFWLFH��%\QH��HW�DO���������&ROHPDQ��
et al., 2012) as well as the practice’s potential for 

KDUP��0LQWHU��������:DOODFH�	�5XVVHOO���������
$OWKRXJK�QR�UHVHDUFK�GHPRQVWUDWLQJ�WKH�KDUPV�RI�
FRQYHUVLRQ�WKHUDS\�ZLWK�JHQGHU�PLQRULW\�\RXWK�KDV�
been published, the potential harms of conversion 

WKHUDS\�DUH�VXJJHVWHG�E\�FOLQLFLDQV¶�REVHUYDWLRQV�
WKDW�WKH�EHKDYLRUDO�LVVXHV�DQG�SV\FKRORJLFDO�
distress of many children and adolescents with 

JHQGHU�G\VSKRULD�LPSURYHV�PDUNHGO\�ZKHQ�WKHLU�
JHQGHU�LGHQWLWLHV�DQG�H[SUHVVLRQV�DUH�DI¿UPHG�
WKURXJK�VRFLDO�DQG�RU�PHGLFDO�WUDQVLWLRQ��GH�9ULHV��
6WHHQVPD��'RUHOHLMHUV��	�&RKHQ�.HWWHQLV��������
(GZDUGV�/HHSHU�	�6SDFN���������DV�ZHOO�DV�E\�WKH�
ERG\�RI�OLWHUDWXUH�GHPRQVWUDWLQJ�WKH�QHJDWLYH�HIIHFWV�
RI�ERWK�UHMHFWLRQ�DQG�D�ODFN�RI�VXSSRUW�RQ�WKH�KHDOWK�
DQG�ZHOO�EHLQJ�RI�JHQGHU�PLQRULW\�\RXWK��H�J���
UHVHDUFK�IURP�.RVFLZ��HW�DO����������5\DQ��HW�DO��
(2010), and Travers, et al. (2012)). 

,Q�FRQFOXVLRQ��JLYHQ�WKH�ODFN�RI�HYLGHQFH�IRU�
WKH�HI¿FDF\�FRQYHUVLRQ�WKHUDS\�DQG�WKH�IDFW�WKDW�
conversion therapy efforts are based on a view 

RI�JHQGHU�GLYHUVLW\�WKDW�UXQV�FRXQWHU�WR�VFLHQWL¿F�
FRQVHQVXV��LQ�DGGLWLRQ�WR�HYLGHQFH�WKDW�UHMHFWLQJ�

EHKDYLRUV�DQG�D�ODFN�RI�VXSSRUW�KDYH�DGYHUVH�
HIIHFWV�RQ�WKH�SV\FKRORJLFDO�ZHOO�EHLQJ�RI�JHQGHU�
PLQRULW\�\RXWK�±�FRQYHUVLRQ�WKHUDS\��DV�ZHOO�DV�DQ\�
therapeutic intervention with an a priori�JRDO�IRU�D�
FKLOG¶V�RU�DGROHVFHQW¶V�JHQGHU�H[SUHVVLRQ��JHQGHU�
identity, or sexual orientation, is inappropriate. 

Given the potential for harm associated with 

FRQYHUVLRQ�WKHUDS\�HIIRUWV��RWKHU�DI¿UPDWLYH�
behavioral health interventions are recommended 

for individual or family distress associated with 

VH[XDO�RULHQWDWLRQ�DQG�JHQGHU�LGHQWLW\��

Appropriate Interventions for Distress in 
Children, Adolescents, and Families18 

%HKDYLRUDO�KHDOWK�SURYLGHUV�DUH�LQ�D�XQLTXH�SRVLWLRQ�
to provide accurate information on the development 

RI�VH[XDO�RULHQWDWLRQ�DQG�JHQGHU�LGHQWLW\�DQG�
expression; to increase family and school support; 

and to reduce family, community and social 

UHMHFWLRQ�RI�VH[XDO�DQG�JHQGHU�PLQRULW\�FKLOGUHQ�DQG�
adolescents. The descriptions of interventions below 

SURYLGH�JHQHUDO�JXLGDQFH�WR�EHKDYLRUDO�KHDOWK�
SURYLGHUV�ZRUNLQJ�LQ�WKLV�DUHD��

Client-Centered Individual Approaches 

%HKDYLRUDO�KHDOWK�SURYLGHUV�VKRXOG�SURYLGH�
children, adolescents and their families with 

GHYHORSPHQWDOO\�DSSURSULDWH�PXOWLFXOWXUDOO\�
FRPSHWHQW�DQG�FOLHQW�FHQWHUHG�LQWHUYHQWLRQV�WKDW�
emphasize acceptance, support, assessment, and 

XQGHUVWDQGLQJ. $�FOHDU�WUHDWPHQW�JRDO�LV�WR�LGHQWLI\�
VRXUFHV�RI�GLVWUHVV�DQG�ZRUN�WR�UHGXFH�DQ\�GLVWUHVV�
experienced by children, adolescents and their 

families. 

Appropriate approaches support children and 

adolescents in identity exploration and development 

ZLWKRXW�VHHNLQJ�SUHGHWHUPLQHG�RXWFRPHV�UHODWHG�
WR�VH[XDO�RULHQWDWLRQ��VH[XDO�LGHQWLW\��JHQGHU�
LGHQWLW\��RU�JHQGHU�H[SUHVVLRQ��6XFK�DSSURDFKHV�
include an awareness of the interrelatedness of 

multiple identities in individual development as 

ZHOO�DQ�XQGHUVWDQGLQJ�RI�FXOWXUDO��HWKQLF��DQG�
UHOLJLRXV�YDULDWLRQ�LQ�IDPLOLHV��6SHFL¿F�DSSURDFKHV�
FDQ�LQFOXGH��D��SURYLGLQJ�D�GHYHORSPHQWDOO\�
LQIRUPHG�FRJQLWLYH��HPRWLRQDO��PHQWDO�KHDOWK�
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and social assessment of the child and family; 

�E� VXSSRUWLQJ�FKLOGUHQ�DQG�DGROHVFHQWV�LQ�WKHLU
GHYHORSPHQWDO�SURFHVVHV�DQG�DJH�DSSURSULDWH
milestones DQG�IDFLOLWLDWLQJ�DGDSWLYH�FRSLQJ���F�
SURYLGLQJ�GHYHORSPHQWDOO\�DSSURSULDWH�DI¿UPDWLYH
information and education on sexual orientation, 

JHQGHU�LGHQWLW\��JHQGHU�H[SUHVVLRQ��VH[XDOLW\��DQG
the identities and lives of lesbian, gay, bisexual, 
transgender people and those who are questioning 
WKHLU�VH[XDO�RULHQWDWLRQ�RU�JHQGHU�LGHQWLW\��/*%74�
WR�FKLOGUHQ�DQG�DGROHVFHQWV��SDUHQWV�RU�JXDUGLDQV
DQG�FRPPXQLW\�RUJDQL]DWLRQV��DQG���G��UHGXFLQJ
LQWHUQDOL]HG�QHJDWLYH�DWWLWXGHV�WRZDUG�VDPH�JHQGHU
DWWUDFWLRQV��JHQGHU�GLYHUVLW\��DQG�/*%74�LGHQWLWLHV
LQ�FKLOGUHQ�DQG�\RXWK�DQG�LQ�SDUHQWV�RU�JXDUGLDQV
DQG�FRPPXQLW\�LQVWLWXWLRQV��H�J���VFKRROV�DQG
FRPPXQLW\�VRFLDO�JURXSV��

%HKDYLRUDO�KHDOWK�SURYLGHUV�VKRXOG�SURYLGH�
GHYHORSPHQWDOO\�VHQVLWLYH�LQWHUYHQWLRQV�WR�FKLOGUHQ�
and adolescents. Such interventions include a 

FRPSUHKHQVLYH�HYDOXDWLRQ�WDNLQJ�LQWR�DFFRXQW�
DSSURSULDWH�GHYHORSPHQWDO�HPRWLRQDO�DQG�FRJQLWLYH�
FDSDFLWLHV��GHYHORSPHQWDO�PLOHVWRQHV��DQG�HPHUJLQJ�
RU�H[LVWLQJ�EHKDYLRUDO�KHDOWK�FRQFHUQV��6SHFL¿F�
evaluation procedures for children and adolescents 

ZLWK�SHUVLVWHQW�JHQGHU�FRQFHUQV�KDYH�EHHQ�GHVFULEHG�
E\�/HLERZLW]�DQG�7HOLQJDWRU���������

%HKDYLRUDO�KHDOWK�SURYLGHUV�VKRXOG�QRW�KDYH�DQ�
a priori�JRDO�IRU�VH[XDO�RULHQWDWLRQ�RU�JHQGHU�
H[SUHVVLRQ��RU�LGHQWLW\�RXWFRPHV��7KH�JRDO�RI�
WUHDWPHQW�VKRXOG�EH�WKH�EHVW�OHYHO�RI�SV\FKRORJLFDO�
IXQFWLRQLQJ�QRW�D�VSHFL¿F�RULHQWDWLRQ�RU�LGHQWLW\��
5DWKHU��EHKDYLRUDO�KHDOWK�SURYLGHUV�VKRXOG�IRFXV�RQ�
identity development and exploration that allows the 

FKLOG�RU�DGROHVFHQW�WKH�IUHHGRP�RI�VHOI�GLVFRYHU\�
within a context of acceptance and support. 

%HKDYLRUDO�KHDOWK�SURYLGHUV�VKRXOG�VWULYH�WR�
incorporate multicultural awareness into their 

WUHDWPHQW��FRQVLGHULQJ�DJH��HWKQLFLW\�DQG�UDFH��
JHQGHU�DQG�JHQGHU�LGHQWLW\��VH[XDO�RULHQWDWLRQ�DQG�
DWWUDFWLRQ��DELOLW\�DQG�GLVDELOLW\�LVVXHV��UHOLJLRQ�DQG�
VSLULWXDOLW\��JHQHUDWLRQ��JHRJUDSKLF�LVVXHV�DQG�RWKHU�
QRWDEOH�IDFWRUV��$�NH\�DLP�LV�WR�GLVSHO�QHJDWLYH�
stereotypes and to provide accurate information in 

GHYHORSPHQWDOO\�DSSURSULDWH�WHUPV�IRU�FKLOGUHQ�DQG�

adolescents. Identity development is multifaceted 

DQG�PD\�LQFOXGH�PXOWLSOH�DQG�LQWHUVHFWLQJ�LGHQWLWLHV��
VXFK�DV�HWKQLF�DQG�UDFLDO�DQG�UHOLJLRXV�DQG�VSLULWXDO�
LGHQWLWLHV��6H[XDO�RULHQWDWLRQ��JHQGHU�LGHQWLW\�DQG�
H[SUHVVLRQ�DUH�ÀXLG�FRQFHSWV�DQG�LQ�ÀX[��UHTXLULQJ�
WKH�FRQVLGHUDWLRQ�RI�JHQHUDWLRQDO�FKDQJHV�DQG�QRUPV��
6XSSRUWLQJ�\RXWK�LQ�DJH�DSSURSULDWH�WDVNV�VXFK�
DV�GHYHORSLQJ�SRVLWLYH�SHHU�UHODWLRQVKLSV��SRVLWLYH�
SDUHQW�DQG�IDPLO\�UHODWLRQV��GDWLQJ��H[SORULQJ�JHQGHU�
expression, sexuality, multiple identity development 

and disclosure as appropriate is a critical 

FRQVLGHUDWLRQ��%HKDYLRUDO�KHDOWK�SURYLGHUV�VKRXOG�
WDNH�LQWR�FRQVLGHUDWLRQ�SRWHQWLDO�VRXUFHV�RI�VRFLDO�
VXSSRUW�DQG�FRPPXQLW\�UHVRXUFHV��&OLHQW�FHQWHUHG�
DQG�H[SORUDWRU\�DSSURDFKHV�VSHFL¿F�WR�JHQGHU�
minority youth have been discussed in numerous 

SXEOLFDWLRQV��(GZDUGV�/HHSHU��HW�DO���LQ�SUHVV��
+LGDOJR��HW�DO���������/HY��������0HQYLHOOH�	�7XHUN��
������0HQYLHOOH��HW�DO���������<DUKRXVH������F���

%HKDYLRUDO�KHDOWK�SURYLGHUV�VKRXOG�GHVFULEH�their 

treatment plan and interventions to children, 

adolescents and their families and to ensure the 

JRDOV�RI�WUHDWPHQW�DV�ZHOO�DV�SRWHQWLDO�EHQH¿WV�
DQG�ULVNV�DUH�XQGHUVWRRG��:KHUH�DSSURSULDWH�
developmentally, behavioral health providers 

should obtain informed consent with all parties 

to treatment. If informed consent is not a 

developmentally appropriate option (as the child 

FDQQRW�FRJQLWLYHO\�RU�OHJDOO\�SURYLGH�FRQVHQW���
behavioral health providers should explain 

treatment in a developmentally appropriate manner 

and receive assent for treatment. Interventions 

that are involuntary, especially those in inpatient 

RU�UHVLGHQWLDO�VHWWLQJV��DUH�SRWHQWLDOO\�KDUPIXO�DQG�
inappropriate. In addition, interventions that attempt 

WR�FKDQJH�VH[XDO�RULHQWDWLRQ��JHQGHU�LGHQWLW\��
JHQGHU�H[SUHVVLRQ��RU�DQ\�RWKHU�IRUP�RI�FRQYHUVLRQ�
therapy are also inappropriate and may cause 

harm. Informed consent cannot be provided for 

DQ�LQWHUYHQWLRQ�WKDW�GRHV�QRW�KDYH�D�EHQH¿W�WR�WKH�
client. 

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�27 



  

  

Family Approaches 

3DUHQWDO�DWWLWXGHV�DQG�EHKDYLRUV�SOD\�D�VLJQL¿FDQW�
role in children’s and adolescents’ adjustment and 

parents’ distress often is the cause of a referral 

IRU�WUHDWPHQW��$3$�7DVN�)RUFH�RQ�$SSURSULDWH�
7KHUDSHXWLF�5HVSRQVHV�WR�6H[XDO�2ULHQWDWLRQ��������
5\DQ�HW�DO����������������)DPLO\�UHMHFWLRQ��KRVWLOLW\��
DQG�YLROHQFH�DUH�NH\�SUHGLFWRUV�RI�QHJDWLYH�KHDOWK�
RXWFRPHV�LQ�/*%74�FKLOGUHQ�DQG�DGROHVFHQWV�
�5\DQ��HW�DO���������5\DQ�	�5HHV���������5HGXFLQJ�
parental rejection, hostility, and violence (verbal or 

physical) contributes to the mental health and safety 

RI�WKH�FKLOG�DQG�DGROHVFHQW��5\DQ��HW�DO���������5��
6DYLQ�:LOOLDPV��������:LOEXU��5\DQ��	�0DUNVDPHU��
�������

)DPLO\�WKHUDS\�WKDW�SURYLGHV�DQWLFLSDWRU\�JXLGDQFH�
WR�SDUHQWV�DQG�JXDUGLDQV�WR�LQFUHDVH�WKHLU�VXSSRUW�
and reduce rejection of children and adolescents 

is essential. Interventions that increase family 

DQG�FRPPXQLW\�VXSSRUW�DQG�XQGHUVWDQGLQJ�
ZKLOH�GHFUHDVLQJ�/*%74�GLUHFWHG�UHMHFWLRQ�DUH�
recommended for families. School and community 

interventions are also recommended to reduce 

VRFLHWDO�OHYHO�QHJDWLYH�DWWLWXGHV��EHKDYLRUV�DQG�
policies, as well as provide accurate information 

and social support to children, adolescents, and 

families. 

$�NH\�IRFXV�RI�WUHDWPHQW�VKRXOG�EH�DGGUHVVLQJ�
SDUHQWDO�FRQFHUQV�UHJDUGLQJ�FXUUHQW�RU�IXWXUH�VH[XDO�
RULHQWDWLRQ�DQG�JHQGHU�LGHQWLW\��%HKDYLRUDO�KHDOWK�
providers should provide family members with 

DFFXUDWH�GHYHORSPHQWDOO\�DSSURSULDWH�LQIRUPDWLRQ�
UHJDUGLQJ�PLQRULW\�VH[XDO�RULHQWDWLRQV�DQG�VWULYH�
WR�GLVSHO�P\WKV�UHJDUGLQJ�WKH�OLYHV��KHDOWK��DQG�
SV\FKRORJLFDO�ZHOO�EHLQJ�RI�VH[XDO�DQG�JHQGHU�
minority individuals. 

5\DQ��HW�DO���������UHFRPPHQGHG�WKDW�EHKDYLRUDO�
KHDOWK�SURYLGHUV�DVVHVV�IDPLO\�UHDFWLRQV�WR�/*%74�
FKLOGUHQ�DQG�DGROHVFHQWV��VSHFL¿FDOO\�WKH�SUHVHQFH�
of family rejection. Further, behavioral health 

SURYLGHUV�VKRXOG�DWWHPSW�WR�PRGLI\�KLJKO\�UHMHFWLQJ�
EHKDYLRUV��SURYLGLQJ�DQWLFLSDWRU\�JXLGDQFH�WR�
families that include recommendations for support 

RQ�WKH�SDUW�RI�WKH�IDPLO\��DQG�H[SODLQLQJ�WKH�OLQN�

EHWZHHQ�IDPLO\�UHMHFWLRQ�DQG�QHJDWLYH�KHDOWK�
SUREOHPV�LQ�FKLOGUHQ�DQG�DGROHVFHQWV��%HKDYLRUDO�
KHDOWK�SURYLGHUV�VKRXOG�VHHN�ZD\V�WR�DPHOLRUDWH�
parents’ distress about their children’s sexual 

RULHQWDWLRQ�DQG�RU�JHQGHU��VXFK�DV�H[SORULQJ�
SDUHQWDO�DWWULEXWLRQV�DQG�YDOXHV�UHJDUGLQJ�PLQRULW\�
VH[XDO�RULHQWDWLRQV�DQG�JHQGHU�GLYHUVLW\��)DPLO\�
WKHUDS\�PD\�EH�KHOSIXO�LQ�IDFLOLWDWLQJ�GLDORJXHV��
LQFUHDVLQJ�DFFHSWDQFH�DQG�VXSSRUW��UHGXFLQJ�
UHMHFWLRQ��DQG�LPSURYLQJ�PDQDJHPHQW�RI�FRQÀLFWV�
or misinformation that may exacerbate a child 

or adolescent’s distress (Mattison & McWhirter, 

������5\DQ��HW�DO���������6DO]EXUJ���������������
Such therapy can include family psychoeducation 

WR�SURYLGH�DFFXUDWH�LQIRUPDWLRQ�DQG�WHDFK�FRSLQJ�
VNLOOV�DQG�SUREOHP�VROYLQJ�VWUDWHJLHV�IRU�GHDOLQJ�
PRUH�HIIHFWLYHO\�ZLWK�WKH�FKDOOHQJHV�VH[XDO�DQG�
JHQGHU�PLQRULW\�\RXWK�PD\�IDFH�DQG�WKH�FRQFHUQV�
WKH�IDPLOLHV�DQG�FDUHWDNHUV�PD\�KDYH��%HQ�$UL��
������3HUULQ��������5\DQ�	�'LD]��������5\DQ�	�
)XWWHUPDQ��������5\DQ��HW�DO���������6DO]EXUJ��������
������<DUKRXVH���������

:KHQ�ZRUNLQJ�ZLWK�IDPLOLHV�RI�\RXQJ�FKLOGUHQ��
behavioral health providers should counsel parents 

ZKR�DUH�FRQFHUQHG�WKDW�WKHLU�FKLOGUHQ�PD\�JURZ�
XS�WR�EH�OHVELDQ��JD\��ELVH[XDO��RU�WUDQVJHQGHU�
WR�WROHUDWH�WKH�DPELJXLW\�LQKHUHQW�LQ�WKH�OLPLWHG�
VFLHQWL¿F�NQRZOHGJH�RI�GHYHORSPHQW��$�WZR�SURQJ�
approach may be helpful: (a) provide information 

WR�UHGXFH�KHWHURVH[LVP�DQG�FLVJHQGHULVP��WKDW�LV��
attitudes and actions that a heterosexual orientation 

DQG�JHQGHU�LGHQWLW\�DQG�H[SUHVVLRQ�WKDW�FRQIRUP�WR�
VWHUHRW\SLFDO�QRUPV�DUH�SUHIHUDEOH�WR�D�VDPH�JHQGHU�
VH[XDO�RULHQWDWLRQ��WUDQVJHQGHU�LGHQWLW\��RU�GLYHUVH�
JHQGHU�H[SUHVVLRQ��ZLWKLQ�WKH�IDPLO\�DQG�LQFUHDVH�
the family’s capacity to provide support; and (b) 

LQWURGXFH�LQIRUPDWLRQ�DERXW�VH[XDO�DQG�JHQGHU�
minority issues into family discussions to increase 

WKH�FKLOG¶V�RZQ�VHOI�DZDUHQHVV�DQG�VHOI�DFFHSWDQFH�
DQG�WR�FRXQWHU�QHJDWLYH�DWWLWXGHV�GLUHFWHG�WRZDUG�
WKH�VHOI�WKDW�PLJKW�UHGXFH�VHOI�HVWHHP��)RU�H[DPSOH��
consider ways in which respect and value of all 

SHUVRQV�LV�IUHTXHQWO\�D�VKDUHG�JRDO��(YHQ�LQ�FDVHV�
LQ�ZKLFK�IDPLO\�PHPEHUV�PD\�GLVDJUHH�DERXW�
GHFLVLRQV�HDFK�SHUVRQ�PD\�PDNH��WKHUH�PD\�EH�
RSSRUWXQLW\�WR�DJUHH�RQ�EURDGHU�SULQFLSOHV�DQG�
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FRQFHSWV�WKDW�FDQ�OHDG�WR�PXWXDO�XQGHUVWDQGLQJ�
�<DUKRXVH������E���

)DPLOLHV�ZLWK�VWURQJ�EHOLHIV�ZKR�VHH�VDPH�JHQGHU�
DWWUDFWLRQV�RU�UHODWLRQVKLSV�DQG�JHQGHU�GLYHUVLW\�
as undesirable and contrary to those beliefs may 

VWUXJJOH�ZLWK�D�FKLOG¶V�HPHUJLQJ�PLQRULW\�VH[XDO�
RULHQWDWLRQ�RU�JHQGHU��5\DQ�DQG�5HHV��������DQG�
<DUKRXVH��������<DUKRXVH� �7DQ��������0DVORZH�
	�<DUKRXVH��������KDYH�VXJJHVWHG�WKDW�IDPLO\�
WKHUDS\�IRFXV�HQFRXUDJLQJ�ORYH�RI�WKHLU�FKLOG��7KLV�
LQYROYHV�IRFXVLQJ�RQ�VXSHURUGLQDWH�YDOXHV�VXFK�
DV�XQFRQGLWLRQDO�ORYH�DQG�FKDQJLQJ�EHKDYLRUV�
to reduce rejection. The authors stress that these 

positive steps can lay a constructive foundation 

IRU�FRPPXQLFDWLRQ�DQG�SUREOHP�VROYLQJ�DQG�
UHGXFH�IDPLO\�GLVFRUG�DQG�UHMHFWLRQ��<DUKRXVH�
	�7DQ���������5\DQ��HW�DO���������DQG�5\DQ�DQG�
5HHV��������IRFXV�RQ�UHIUDPLQJ�IDPLO\�FRQFHUQV�
as a manifestation of care and love and focus on 

WHDFKLQJ�QRQ�UHMHFWLQJ�ZD\V�WR�FRPPXQLFDWH�WKRVH�
positive emotions. For example, providers can help 

the family create an atmosphere of mutual respect 

WKDW�HQVXUHV�WKH�VDIHW\�RI�HDFK�SHUVRQ�IURP�EHLQJ�
KXUW�RU�EXOOLHG�DV�D�QDWXUDO�H[WHQVLRQ�RI�VHHLQJ�
HDFK�SHUVRQ�DV�KDYLQJ�LQWULQVLF�ZRUWK��<DUKRXVH��
����E���2QH�RI�WKH�PRVW�LPSRUWDQW�PHVVDJHV�WKDW�
FDQ�EH�FRPPXQLFDWHG�WR�D�\RXQJ�SHUVRQ�LV�WKDW�
their safety is important to the provider and to the 

family. It is helpful to set an atmosphere of mutual 

respect for one another in the home and then to see 

WKH�YDOXH�RI�H[WHQGLQJ�WKDW�WR�RWKHU�VHWWLQJV��VXFK�DV�
QHLJKERUKRRG��VFKRRO��DQG�SODFHV�RI�ZRUVKLS��6DIHW\�
in this context is not just physical safety, but also 

HPRWLRQDO�VDIHW\��<DUKRXVH������E���

Many families may feel they have to choose 

between competence (in a provider) and deeply 

KHOG�EHOLHIV��,W�LV�LGHDO�ZKHQ�D�IDPLO\�FDQ�ZRUN�
with competent providers who also share their 

GHHSO\�KHOG�EHOLHIV�DQG�ZKR�DUH�DI¿UPLQJ�RI�VH[XDO�
RULHQWDWLRQ�DQG�JHQGHU�GLYHUVLW\��+RZHYHU��ZKHQ�
such providers are not available, it is important 

IRU�IDPLOLHV�WR�ZRUN�ZLWK�FRPSHWHQW�SURYLGHUV�
who will be sensitive to the family’s deeply held 

EHOLHIV�DQG�YDOXHV�ZKLOH�RIIHULQJ�FRPSHWHQW��
DSSURSULDWH�VHUYLFHV�IRU�VH[XDO�DQG�JHQGHU�PLQRULW\�
PLQRUV��<DUKRXVH������E���7KXV��EHKDYLRUDO�

health providers may wish to increase their own 

FRPSHWHQFH�LQ�ZRUNLQJ�ZLWK�FHUWDLQ�FRPPXQLWLHV�
ZLWK�GHHSO\�KHOG�EHOLHIV�DQG�IRFXV�RQ�YLHZLQJ�WKHVH�
EHOLHIV�WKURXJK�WKH�LPSHUDWLYH�RI�PXOWLFXOWXUDO�
FRPSHWHQFH�DQG�PXWXDO�UHVSHFW��%DUWROL�	�*LOOHP��
�������7KLV�LV�LQFOXGHV�XQGHUVWDQGLQJ�KRZ�WR�
WUDQVODWH�EHWZHHQ�SV\FKRORJ\�DQG�GHHSO\�KHOG�
EHOLHIV�UDWKHU�WKDQ�MXGJLQJ�WKRVH�EHOLHIV��&HUWDLQ�
ODQJXDJH��VXFK�DV�DFFHSWDQFH��PLJKW�QRW�UHVRQDWH�
ZLWK�FRPPXQLWLHV�WKDW�KDYH�VWURQJO\�KHOG�EHOLHIV��
ZKHUHDV�WKH�FRQFHSW�RI�XQFRQGLWLRQDO�ORYH�PLJKW�
�<DUKRXVH������D���

3URYLGLQJ�PXOWLFXOWXUDOO\�VHQVLWLYH�DQWLFLSDWRU\�
JXLGDQFH�WR�DOO�SDUHQWV�WR�DGGUHVV�WKHLU�XQLTXH�
SHUVRQDO�FRQFHUQV�FDQ�EH�KHOSIXO��5\DQ�	�
)XWWHUPDQ���������%HKDYLRUDO�KHDOWK�SURYLGHUV�
FDQ�KHOS�WKH�SDUHQWV�SODQ�LQ�DQ�DI¿UPDWLYH�ZD\�
IRU�WKH�XQLTXH�OLIH�FKDOOHQJHV�WKDW�WKH\�PD\�IDFH�
DV�SDUHQWV�RI�D�VH[XDO�RU�JHQGHU�PLQRULW\�FKLOG��
Also, parents must deal with their own process of 

³FRPLQJ�RXW´�DQG�UHVROYH�IHDUV�RI�GLVFULPLQDWLRQ�
RU�QHJDWLYH�VRFLDO�UHDFWLRQV�LI�WKH\�ULVN�GLVFORVXUH�
ZLWKLQ�WKHLU�FRPPXQLWLHV��DW�ZRUN��DQG�WR�RWKHU�
IDPLO\�PHPEHUV��5\DQ�	�5HHV���������)XUWKHU��
behavioral health providers can address other 

VWUHVVHV��VXFK�DV�PDQDJLQJ�OLIH�FHOHEUDWLRQV�DQG�
WUDQVLWLRQV�DQG�FRSLQJ�IHHOLQJV�RI�ORVV��DQG�DLG�
SDUHQWV�LQ�DGYRFDWLQJ�IRU�WKHLU�FKLOGUHQ�LQ�VFKRRO�
VLWXDWLRQV²IRU�H[DPSOH��ZKHQ�WKH\�IDFH�EXOO\LQJ�
RU�KDUDVVPHQW��0XOWLSOH�IDPLO\�JURXSV�OHG�E\�
EHKDYLRUDO�KHDOWK�SURYLGHUV�PLJKW�EH�KHOSIXO�WR�
counter the isolation that many parents experience 

�0HQYHLOOH�	�7XHUN���������

School and Community Interventions 

5HVHDUFK�KDV�LOOXVWUDWHG�WKH�SRWHQWLDO�WKDW�VFKRRO�
based and community interventions have for 

LQFUHDVLQJ�VDIHW\�DQG�WROHUDQFH�RI�VH[XDO�DQG�
JHQGHU�PLQRULWLHV��SUHYHQWLQJ�GLVWUHVV�DQG�QHJDWLYH�
PHQWDO�KHDOWK�FRQVHTXHQFHV��DQG�LQFUHDVLQJ�WKH�
SV\FKRORJLFDO�ZHOO�EHLQJ�DQG�KHDOWK�RI�VH[XDO�
minority children and adolescents (American 

3V\FKRORJLFDO�$VVRFLDWLRQ������F��'¶$XJHOOL�	�
3DWWHUVRQ��������*RRGHQRZ��HW�DO���������+DUSHU��
-DPLO��	�:LOVRQ��������.RVFLZ�	�'LD]��������
6DIUHQ�	�+HLPEHUJ���������)RU�LQVWDQFH��VH[XDO�
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DQG�JHQGHU�PLQRULW\�DGROHVFHQWV�LQ�VFKRROV�ZLWK�
VXSSRUW�JURXSV�IRU�/*%74�VWXGHQWV�UHSRUWHG�ORZHU�
rates of suicide attempts and victimization than 

WKRVH�ZLWKRXW�VXFK�JURXSV��*RRGHQRZ��HW�DO���������
.RVFLZ�	�'LD]��������6]DODFKD��������7RRPH\��HW�
al., 2011). 

7KHVH�VXSSRUW�JURXSV�SURYLGHG�DFFXUDWH�DI¿UPDWLYH�
LQIRUPDWLRQ�DQG�VRFLDO�VXSSRUW��DQG�WKH�JURXSV¶�
presence was also related to increased school 

WROHUDQFH�DQG�VDIHW\�IRU�/*%�DGROHVFHQWV�
�*RRGHQRZ��HW�DO���������.RVFLZ�	�'LD]��������
Szalacha, 2003; Toomey, et al., 2011). School 

policies that increased staff support and positive 

school climate have been found to moderate 

suicidality and to positively affect sexual minority 

children’s and adolescents’ school achievement and 

PHQWDO�KHDOWK��*RRGHQRZ��HW�DO����������

Additional Appropriate Approaches with 
Gender Minority Youth 

In addition to the appropriate therapeutic 

DSSURDFKHV�GHVFULEHG�DERYH�±�FRPSUHKHQVLYH�
evaluation, support in identity exploration and 

development without an a priori�JRDO�RI�DQ\�
SDUWLFXODU�JHQGHU�LGHQWLW\�RU�H[SUHVVLRQ��DQG�
facilitation of family and community support 

± VRFLDO�WUDQVLWLRQ�DQG�PHGLFDO�LQWHUYHQWLRQ�DUH
therapeutic approaches that are appropriate for 

VRPH�JHQGHU�PLQRULW\�\RXWK�

Social Transition 

6RFLDO�WUDQVLWLRQ�UHIHUV�WR�DGRSWLQJ�D�JHQGHU�
expression, name, and pronouns consistent with 

RQH¶V�JHQGHU�LGHQWLW\��2YHU�WKH�SDVW�WHQ�\HDUV��
WKH�DJH�DW�ZKLFK�LQGLYLGXDOV�VRFLDOO\�WUDQVLWLRQ�
has decreased dramatically, and it has become 

LQFUHDVLQJO\�FRPPRQ�IRU�FKLOGUHQ�WR�SUHVHQW�WR�
VSHFLDOW\�JHQGHU�FOLQLFV�KDYLQJ�DOUHDG\�VRFLDOO\�
WUDQVLWLRQHG��&RKHQ�.HWWHQLV�	�.OLQN��������
6WHHQVPD�	�&RKHQ�.HWWHQLV���������7KHUH�LV�
less controversy around social transition with 

DGROHVFHQWV��IRU�ZKRP�JHQGHU�LGHQWLW\�LV�W\SLFDOO\�
PRUH�VWDEOH�DQG�GHVLVWHQFH�RI�JHQGHU�G\VSKRULD�
(without social transition or medical intervention) is 

less common. Gender specialists recommended that 

adolescents socially transition at or before the time 

WKH\�EHJLQ�PHGLFDOO\�WUDQVLWLRQLQJ�ZLWK�KRUPRQH�
WKHUDS\��WKRXJK�PDQ\�DGROHVFHQWV�ZLOO�VRFLDOO\�
WUDQVLWLRQ�HDUOLHU��&RKHQ�.HWWHQLV�	�.OLQN���������

7KHUH�LV�QR�UHVHDUFK�HYLGHQFH�RQ�WKH�EHQH¿WV�
YV��ULVNV�RI�VRFLDO�WUDQVLWLRQ�DPRQJ�SUH�SXEHUWDO�
children, and the impact of social transition on 

OLNHOLKRRG�RI�SHUVLVWHQFH�RU�GHVLVWHQFH�RI�JHQGHU�
dysphoria has not yet been studied (Adelson & 

$$&$3�&4,��������/HLERZLW]�	�7HOLQJDWRU��
�������$�GLYHUJHQFH�RI�H[SHUW�RSLQLRQ�H[LVWV�
DPRQJ�VSHFLDOLVWV�WUHDWLQJ�JHQGHU�PLQRULW\�FKLOGUHQ�
�$GHOVRQ�	�$$&$3�&4,��������/HLERZLW]�	�
7HOLQJDWRU���������*LYHQ�WKH�ODFN�RI�GDWD�RQ�WKH�
ULVNV�DQG�EHQH¿WV�RI�VRFLDO�WUDQVLWLRQ�LQ�FKLOGKRRG��
the American Academy of Child and Adolescent 

3V\FKLDWU\�VXJJHVWV�WKDW�FRQFHUQV�UHODWHG�WR�VRFLDO�
transition in school environments should be 

ZHLJKHG�DJDLQVW�WKH�ULVNV�RI�QRW�GRLQJ�VR��LQFOXGLQJ�
distress, social isolation, depression, or suicide 

GXH�WR�ODFN�RI�VRFLDO�VXSSRUW��$GHOVRQ�	�$$&$3�
&4,���������(GZDUGV�/HHSHU�DQG�6SDFN��������
outline several factors that need to be considered 

LQ�GHWHUPLQLQJ�ZKHQ�DQG�LI�D�FKLOG�VKRXOG�VRFLDOO\�
WUDQVLWLRQ��LQFOXGLQJ�WKH�FKLOG¶V�QHHGV��WKH�SRWHQWLDO�
LPSDFW�RQ�WKH�FKLOG¶V�VLEOLQJV��ZKHWKHU�LW�LV�VDIH�
for the child to socially transition in his or her 

FRPPXQLW\��DQG�HPSKDVL]LQJ�WR�WKH�FKLOG�DQG�
IDPLO\�WKH�SRVVLELOLW\�WKDW�WKH�FKLOG¶V�JHQGHU�LGHQWLW\�
DQG�JHQGHU�H[SUHVVLRQ�PD\�FKDQJH�DV�GHYHORSPHQW�
continues. 

Medical Intervention 

The appropriateness of medical interventions vary 

E\�WKH�DJH�RI�WKH�FKLOG��1R�PHGLFDO�LQWHUYHQWLRQV�
DUH�FXUUHQWO\�XQGHUWDNHQ�RU�UHFRPPHQGHG�IRU�
FKLOGUHQ�ZLWK�JHQGHU�G\VSKRULD�EHIRUH�WKH�LQLWLDO�
onset of puberty. Medical intervention has proven 

HI¿FDFLRXV�LQ�LPSURYLQJ�WKH�ZHOO�EHLQJ�RI�\RXQJ�
DGROHVFHQWV�ZLWK�JHQGHU�G\VSKRULD�ERWK�GXULQJ�
DQG�ZHOO�DIWHU�WUHDWPHQW��&RKHQ�.HWWHQLV�	�YDQ�
*RR]HQ��������GH�9ULHV��HW�DO���������6PLWK��HW�DO���
�������DQG�PRVW�DGROHVFHQWV�ZKR�VHHN�PHGLFDO�
LQWHUYHQWLRQ�XVXDOO\�KDYH�H[WUHPH�IRUPV�RI�JHQGHU�
G\VSKRULD�EHJLQQLQJ�LQ�FKLOGKRRG��&RKHQ�.HWWHQLV�
�.OLQN���������3XEHUWDO�VXSSUHVVLRQ�DQG�KRUPRQH�
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therapy are medical interventions used to treat 

JHQGHU�G\VSKRULD�LQ�DGROHVFHQWV��

0HGLFDO�LQWHUYHQWLRQ�ZLWK�JHQGHU�G\VSKRULF�
DGROHVFHQWV�LV�D�PXOWL�GLVFOLSLQDU\�HQGHDYRU�
LQFOXGLQJ�%HKDYLRUDO�KHDOWK�SURYLGHUV��SHGLDWULFLDQV��
DQG�RIWHQ�SHGLDWULF�HQGRFULQRORJLVWV��+HPEUHH�
HW�DO���������/HLERZLW]�	�7HOLQJDWRU���������$�
FRPSUHKHQVLYH�DVVHVVPHQW��LQFOXGLQJ�DVVHVVPHQW�
RI�WKH�GHJUHH�RI�DQ�LQGLYLGXDO�DGROHVFHQW¶V�JHQGHU�
G\VSKRULD�DQG�GHVLUH�WR�VHHN�JHQGHU�UHDVVLJQPHQW��
KHOSV�GHWHUPLQH�WKH�ULVNV�DQG�EHQH¿WV�RI�PHGLFDO�
interventions (for featured examples of assessments 

with children and adolescents, see Leibowitz and 

7HOLQJDWRU����������,PSRUWDQWO\��QRW�DOO�LQGLYLGXDOV�
ZKR�H[SHULHQFH�JHQGHU�LQFRQJUXHQFH�RU�JHQGHU�
G\VSKRULD�QHFHVVDULO\�H[SHULHQFH�D�FRPSOHWH�FURVV�
JHQGHU�LGHQWLW\��ZDQW�KRUPRQH�WKHUDS\�DV�ZHOO�DV�
JHQGHU�DI¿UPLQJ�VXUJHULHV��RU�ZDQW�WR�OLYH�DV�WKH�
RWKHU�JHQGHU�SHUPDQHQWO\�RU�FRPSOHWHO\��&ROHPDQ�
et al., 2012). 

,I�D�GLDJQRVLV�RI�JHQGHU�G\VSKRULD�LV�DVVLJQHG�DQG�
WKH�DGROHVFHQW�GHVLUHV�DQG�LV�HOLJLEOH�IRU�WUHDWPHQW��
readiness for medical treatment must be considered 

�&RKHQ�.HWWHQLV�	�.OLQN���������$GROHVFHQWV�DQG�
WKHLU�SDUHQWV�RU�JXDUGLDQV�PXVW�EH�LQIRUPHG�DERXW�
possibilities and limitations of pubertal suppression, 

hormone therapy, and other types of treatment, such 

DV�SV\FKRORJLFDO�LQWHUYHQWLRQV��LQ�RUGHU�WR�JLYH�IXOO�
LQIRUPHG�FRQVHQW��&ROHPDQ�HW�DO���������9DQFH�
HW�DO����������7DNLQJ�LQWR�DFFRXQW�GHYHORSPHQWDO�
FRQVLGHUDWLRQV�ZKHQ�ZRUNLQJ�ZLWK�DGROHVFHQWV�LV�
NH\��<RXWK�VKRXOG�UHDOL]H�WKDW�PHGLFDO�LQWHUYHQWLRQ�
RU�D�FRPSOHPHQW�RI�KRUPRQH�WKHUDS\�DQG�JHQGHU�
DI¿UPLQJ�VXUJHULHV�DUH�QRW�WKH�RQO\�WUHDWPHQW�RSWLRQ�
WR�VROYH�JHQGHU�G\VSKRULD��DQG�VKRXOG�UHDOL]H�WKDW�
JHQGHU�G\VSKRULD�PD\�H[LVW�LQ�PDQ\�IRUPV�DQG�
LQWHQVLWLHV��&RKHQ�.HWWHQLV��'HOHPDUUH�YDQ�GH�
Waal, & Gooren, 2008). Continued mental health 

treatment should be offered when an adolescents’ 

JHQGHU�LQFRQJUXHQFH�UHTXLUHV�IXUWKHU�H[SORUDWLRQ�
DQG�RU�ZKHQ�RWKHU�SV\FKRORJLFDO��SV\FKLDWULF��
RU�IDPLO\�SUREOHPV�H[LVW��$GROHVFHQWV�UHFHLYLQJ�
medical intervention without these additional 

FRQFHUQV�PD\�DOVR�EHQH¿W�IURP�FRQWLQXHG�
SV\FKRORJLFDO�WUHDWPHQW��9DQFH�HW�DO����������JLYHQ�
that pubertal suppression or administration of 

KRUPRQH�WKHUDS\�RFFXUV�RYHU�PDQ\�\HDUV�GXULQJ�
important developmental periods, the need for 

SV\FKRORJLFDO�WUHDWPHQW�PD\�FKDQJH�ZLWK�WLPH�
DV�QHZ�TXHVWLRQV�DULVH��&RKHQ�.HWWHQLV�	�.OLQN��
�������

3XEHUWDO�VXSSUHVVLRQ�XVLQJ�JRQDGRWURSKLQ�
UHOHDVLQJ�KRUPRQH��*Q5+��DQDORJXHV�SUHYHQWV�
the development of unwanted secondary sex 

FKDUDFWHULVWLFV�LQ�D�SHUL�SXEHUWDO�DGROHVFHQW��ZKLFK�
DUH�LUUHYHUVLEOH�DQG�KLJKO\�GLVWUHVVLQJ�IRU�VRPH�
DGROHVFHQWV�ZLWK�JHQGHU�G\VSKRULD��/HLERZLW]�	�
7HOLQJDWRU���������3XEHUWDO�VXSSUHVVLRQ�LV�IXOO\�
UHYHUVLEOH�DQG�VHUYHV�DV�DQ�H[WHQGHG�GLDJQRVWLF�
SHULRG��SURYLGLQJ�DGGLWLRQDO�WLPH�IRU�JHQGHU�
H[SORUDWLRQ�DV�ZHOO�DV�FRJQLWLYH�DQG�HPRWLRQDO�
development that allows adolescents to become 

SV\FKRORJLFDOO\�DQG�QHXURORJLFDOO\�PDWXUH�HQRXJK�
WR�PDNH�GHFLVLRQV�UHJDUGLQJ�WKHLU�JHQGHU�DQG�
to provide informed consent years later for the 

SDUWLDOO\�LUUHYHUVLEOH�WUHDWPHQW�LQWHUYHQWLRQV��H�J���
KRUPRQH�WKHUDS\��ZLWKRXW�KDYLQJ�WR�H[SHULHQFH�
GLVWUHVVIXO��LUUHYHUVLEOH�FKDQJHV�RI�SXEHUW\�
�+HPEUHH�HW�DO���������(GZDUGV�/HHSHU�	�6SDFN��
������/HLERZLW]�	�7HOLQJDWRU���������3XEHUWDO�
suppression also has therapeutic effects, often 

UHVXOWLQJ�LQ�D�ODUJH�UHGXFWLRQ�LQ�WKH�GLVWUHVV�WKH�
SK\VLFDO�FKDQJHV�RI�SXEHUW\�ZHUH�SURGXFLQJ��GH�
9ULHV�HW�DO���������(GZDUGV�/HHSHU� �6SDFN���������

3XEHUWDO�VXSSUHVVLRQ�IRU�\RXQJ�DGROHVFHQWV�
remains controversial, with concern over whether 

DGROHVFHQWV�DUH�DEOH�WR�PDNH�IDU�UHDFKLQJ�GHFLVLRQV�
and understand the impact of pubertal suppression 

RQ�WKHLU�OLYHV�DQG�RYHU�WKH�ODFN�RI�UREXVW�UHVHDUFK�
RQ�WKH�ORQJ�WHUP�HIIHFWV�RI�SXEHUWDO�VXSSUHVVLRQ�RQ�
brain and bone development in these populations 

�&RKHQ�.HWWHQLV�	�.OLQN��������/HLERZLW]�	�
7HOLQJDWRU���������+RZHYHU��UHVXOWV�RI�SUHOLPLQDU\�
UHVHDUFK�RQ�WKH�ORQJ�WHUP�HIIHFWV�RI�SXEHUWDO�
VXSSUHVVLRQ�DUH�SURPLVLQJ��'HOHPDUUH�YDQ�GH�
:DDO� �&RKHQ�.HWWHQLV��������&RKHQ�.HWWHQLV��
6FKDJHQ��HW�DO���������6WDSKRUVLXV�HW�DO����������
$EVWDLQLQJ�IURP�WUHDWPHQW�LQ�DGROHVFHQFH�FRPHV�
ZLWK�ULVNV�DV�ZHOO��DGROHVFHQWV�FDQ�H[SHULHQFH�
UHIXVDO�IRU�WUHDWPHQW�DQG�WKH�SURJUHVVLRQ�RI�
secondary sex characteristic development as 

H[WUHPHO\�SV\FKRORJLFDOO\�SDLQIXO��DQG�D�UHIXVDO�

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�31 



  

of medical intervention can lead to worse 

SV\FKRORJLFDO�DGMXVWPHQW�DQG�ULVN\�EHKDYLRUV�
�H�J���VHOI�PXWLODWLRQ��VHOI�PHGLFDWLRQ��RU�VXLFLGH��
&RKHQ�.HWWHQLV�	�.OLQN��������/HLERZLW]�	�
7HOLQJDWRU��������9DQFH�HW�DO����������*LYHQ�WKH�
FXUUHQW�HYLGHQFH�WKDW�GLDJQRVLV�FDQ�EH�PDGH�
UHOLDEO\�LQ�DGROHVFHQFH��WKDW�JHQGHU�G\VSKRULD�WKDW�
worsens with puberty rarely subsides afterwards, 

DQG�WKDW�±�ZLWK�FDUHIXO�GLDJQRVWLF�SURFHGXUHV�±�
HDUO\�SXEHUWDO�VXSSUHVVLRQ�OHDGV�WR�JRRG�RXWFRPHV�
ZLWK�\RXQJ�DGXOWV��ZLWKKROGLQJ�*Q5+D�LV�QRW�
FRQVLGHUHG�D�QHXWUDO�RSWLRQ��&RKHQ�.HWWHQLV�	�
.OLQN���������$FFRUGLQJ�WR�WKH�(QGRFULQH�6RFLHW\�
*XLGHOLQHV��SXEHUWDO�VXSSUHVVLRQ�ZLWK�*Q5+�
DQDORJXHV�LV�FRQVLGHUHG�D�PHGLFDO�VWDQGDUG�RI�FDUH�
IRU�DGROHVFHQWV�LQ�7DQQHU�VWDJH���RU���RI�SXEHUW\��
once appropriate mental health assessments and 

recommendations are in place (Hembree et al., 

�������+RZHYHU��WKH�LPSRUWDQFH�RI�IXOO�LQIRUPHG�
consent for both adolescents and their parents or 

JXDUGLDQV�LV�LPSRUWDQW�DQG�PXVW�LQFOXGH�DZDUHQHVV�
DQG�FRQVLGHUDWLRQ�RI�WKH�ULVNV�DQG�EHQH¿WV�LQYROYHG��
as well as an emphasis on continued exploration of 

JHQGHU�LGHQWLW\��

7KH�LQLWLDWLRQ�RI�KRUPRQH�WKHUDS\��HVWURJHQ�DQG�
WHVWRVWHURQH�EORFNLQJ�PHGLFDWLRQ�IRU�WKRVH�DVVLJQHG�
PDOH�DW�ELUWK�DQG�WHVWRVWHURQH�IRU�WKRVH�DVVLJQHG�
IHPDOH�DW�ELUWK��DURXQG�DJH����SURPRWHV�WKH�
development of secondary sexual characteristics 

FRQVLVWHQW�ZLWK�RQH¶V�JHQGHU�LGHQWLW\��&ROHPDQ�HW�
DO���������+HPEUHH�HW�DO����������:KLOH�D�PLQLPXP�
DJH�RI����ZDV�SUHYLRXVO\�D�UHTXLUHPHQW��WKH�RSWLPDO�
time for initiation of hormone therapy is now 

GHWHUPLQHG�E\�GXUDWLRQ�RI�*Q5+�DQDORJXH�XVH�
�ZKHQ�XVHG��DQG�WKH�DGROHVFHQW¶V�SV\FKRORJLFDO�
VWDWH��&RKHQ�.HWWHQLV�	�.OLQN���������8QOLNH�
*Q5+�DQDORJXHV��ZKLFK�DUH�FRPSOHWHO\�UHYHUVLEOH��
hormone therapy is only partially reversible. 

$JDLQ��RQFH�KRUPRQH�WKHUDS\�LV�LQGLFDWHG�DQG�
an adolescent has been carefully assessed for 

UHDGLQHVV��FDUH�PXVW�EH�WDNHQ�WR�JHW�WKH�LQIRUPHG�
consent of the adolescent and his or her parents 

RU�JXDUGLDQV�EHIRUH�KRUPRQH�WKHUDS\�LV�LQLWLDWHG��
LQFOXGLQJ�D�IXOO�XQGHUVWDQGLQJ�RI�WKH�SRWHQWLDO�ULVNV�
DQG�EHQH¿WV�RI�KRUPRQH�WKHUDS\�DQG�WKH�LPSDFW�
of hormone therapy on future fertility and options 

UHODWHG�WR�IHUWLOLW\��&RKHQ�.HWWHQLV�	�.OLQN��������
(GZDUGV�/HHSHU�	�6SDFN��������/HLERZLW]�	�
7HOLQJDWRU���������7KH�VXSSRUW�RI�D�EHKDYLRUDO�
KHDOWK�SURIHVVLRQDO�GXULQJ�WKLV�SURFHVV�FDQ�DLG�DQ�
DGROHVFHQW�LQ�DGMXVWLQJ�WR�WKHLU�FKDQJLQJ�SK\VLFDO�
characteristics and the response from people in 

different aspects of the adolescent’s life. 

,Q�DGGLWLRQ�WR�KRUPRQH�WKHUDS\��VRPH�WUDQVJHQGHU�
adolescents desire and will eventually pursue 

JHQGHU�DI¿UPLQJ�VXUJHULHV��7KH�DJH�RI�OHJDO�
FRQVHQW�IRU�VXUJHU\�LV�����VR�PRVW�VXUJHULHV�DUH�
QRW�SHUIRUPHG�RQ�DGROHVFHQWV��WKRXJK�EHKDYLRUDO�
KHDOWK�SURYLGHUV�DQG�PHGLFDO�SURYLGHUV�ZRUNLQJ�
with adolescents may need to obtain and provide 

NQRZOHGJH�RI�WKH�VXUJLFDO�SURFHVVHV�LQ�RUGHU�WR�
DVVLVW�LQ�QDYLJDWLQJ�WKH�HPRWLRQDO�LVVXHV�OHDGLQJ�XS�
WR�JHQGHU�DI¿UPLQJ�VXUJHULHV��DGGLWLRQDOO\��WKRVH�
DVVLJQHG�IHPDOH�VH[�DW�ELUWK�PD\�EH�FRQVLGHUHG�
IRU�YLULOL]LQJ�PDPPRSODVW\�EHJLQQLQJ�DW�DJH����
�(GZDUGV�/HHSHU�	�6SDFN��������/HLERZLW]�	�
7HOLQJDWRU���������

Future Directions for Research 
Areas of opportunity for future research, as well 

as the validity and quality of extant research are 

discussed in several sections of this report and were 

WRSLFV�RI�FRQYHUVDWLRQ�GXULQJ�WKH�$3$�&RQVHQVXV�
3DQHO�0HHWLQJ�LQ�-XO\��������0HWKRGRORJLFDOO\�
ULJRURXV��ORQJLWXGLQDO��DQG�SHHU�UHYLHZHG�UHVHDUFK�
LV�YLWDO�WR�LPSURYLQJ�RXU�XQGHUVWDQGLQJ�RI�WKH�
FRPSOH[LWLHV�RI�VH[XDO�RULHQWDWLRQ�DQG�JHQGHU�
LGHQWLW\�DQG�H[SUHVVLRQ�DPRQJ�FKLOGUHQ�DQG�
adolescents. Several potential areas for future 

UHVHDUFK�DUH�LGHQWL¿HG�EHORZ��
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Development of sexual orientation and 
gender identity 

/LWWOH�LV�NQRZQ�DERXW�WKH�GHYHORSPHQW�RI�VH[XDO�
RULHQWDWLRQ�DQG�JHQGHU�LGHQWLW\�LQ�FKLOGKRRG�DQG�
DGROHVFHQFH��%DVLF�UHVHDUFK�RQ�WKH�GHYHORSPHQWDO�
pathways of these fundamental issues is necessary. 

+RZ�WKHVH�LGHQWLWLHV�DUH�HPEHGGHG�LQ�FRJQLWLYH�DQG�
emotional development and other developmental 

SURFHVVHV�ZRXOG�DLG�LQ�WKH�XQGHUVWDQGLQJ�RI�KXPDQ�
development as well as appropriate interventions. 

Culturally-specific mitigation of distress 
relating to sexual orientation, gender 
identity, and gender expression 

0RUH�WDUJHWHG�UHVHDUFK�WKDW�DFNQRZOHGJHV�WKH�
LQWHUVHFWLRQV�RI�LGHQWLW\��LQFOXGLQJ�UDFH��HWKQLFLW\��
IDLWK��DQG�FODVV��DPRQJ�RWKHUV��FRXOG�VKHG�OLJKW�RQ�
SRVLWLYH�DQG�DSSURSULDWH�ZKROH�IDPLO\�WKHUDSHXWLF�
DSSURDFKHV�WR�DGGUHVVLQJ�WKHVH�LVVXHV��5HVHDUFKHUV�
VKRXOG�HYDOXDWH�WKHVH�SUDFWLFHV�DQG�LQWHJUDWH�WKHP�
LQWR�EHKDYLRUDO�KHDOWK�FDUH��5HVHDUFKHUV�VKRXOG�
DOVR�ZRUN�FROODERUDWLYHO\�ZLWK�\RXQJ�SHRSOH�
and families from faith communities to better 

understand the interplay between deeply held 

UHOLJLRXV�EHOLHIV�DQG�WKH�LPSRUWDQFH�RI�HQVXULQJ�WKH�
VDIHW\�DQG�ZHOO�EHLQJ�RI�/*%74�\RXQJ�SHRSOH��
7KH�ZRUN�RI�WKH�)DPLO\�$FFHSWDQFH�3URMHFW��FLWHG�
WKURXJKRXW�WKLV�UHSRUW��VSHDNV�WR�WKH�QHFHVVLW\�
RI�DQ�LQFUHDVHG�IRFXV�RQ�DSSURDFKHV�VSHFL¿F�WR�
YDULRXV�FRPPXQLWLHV�LQFOXGLQJ�FXOWXUDOO\�GLYHUVH�
communities and those with deeply held morals 

and values that include conversations about sexual 

RULHQWDWLRQ��JHQGHU�LGHQWLW\��DQG�JHQGHU�H[SUHVVLRQ��

Addressing the needs of disconnected 
LGBTQ youth 

/*%74�\RXWK�H[SHULHQFLQJ�KRPHOHVVQHVV��LQ�
MXYHQLOH�MXVWLFH�IDFLOLWLHV��RU�RWKHUZLVH�LQ�RXW�RI�
KRPH�FDUH�PD\�ODFN�SHUPDQHQW�DQG�VWDEOH�IDPLO\�
connections in part because of family distress 

DURXQG�LVVXHV�UHODWLQJ�WR�WKHLU�/*%74�LGHQWLW\��
7KHVH�YXOQHUDEOH�SRSXODWLRQV��DV�ZHOO�DV�ORZ�
LQFRPH�DQG�UDFLDO�DQG�HWKQLF�PLQRULW\�/*%74�
\RXWK��DUH�RIWHQ�QHJOHFWHG�LQ�UHVHDUFK�VWXGLHV�
that most often recruit youth who are already 

connected to clinics or providers. This need for 

PRUH�UHSUHVHQWDWLYH�VDPSOLQJ�DQG�EHWWHU�UHFUXLWPHQW�
efforts should be addressed by future researchers 

LQWHUHVWHG�LQ�VH[XDO�RULHQWDWLRQ�DQG�JHQGHU�LGHQWLI\�
DPRQJ�\RXWK��

Long-term Outcomes 

More research is necessary to explore the 

developmental trajectory of sexual orientation, 

JHQGHU�LGHQWLW\��DQG�JHQGHU�H[SUHVVLRQ��LQ�DGGLWLRQ�
WR�WKH�ORQJ�WHUP�PHGLFDO�DQG�EHKDYLRUDO�KHDOWK�
outcomes associated with early experiences of 

family and community distress due to sexual 

RULHQWDWLRQ�DQG�JHQGHU�LGHQWLW\�DQG�H[SUHVVLRQ��
2WKHU�UHFRPPHQGHG�DUHDV�RI�RSSRUWXQLW\�IRU�ORQJ�
term research topics include: 

• A nuanced exploration of the factors that may 

differentiate children and adolescents who 

FRQWLQXH�WR�H[SHULHQFH�JHQGHU�G\VSKRULD�LQWR
adolescence and those who do not. 

• /RQJ�WHUP�RXWFRPHV�IURP�HDUO\�VRFLDO
WUDQVLWLRQ�DQG�SXEHUWDO�VXSSUHVVLRQ��LQFOXGLQJ
effects on brain development, sexual health 

function, fertility, etc.). 

• 5LJRURXV�HYDOXDWLRQ�RI�FXUUHQW�SUDFWLFHV
DQG�SURWRFROV��LQFOXGLQJ�DI¿UPDWLYH�PRGHOV�
VWUXFWXUDO�LQWHUYHQWLRQV��DQG�FXOWXUDOO\�VSHFL¿F
PRGHOV��DPRQJ�RWKHUV�

• 3URVSHFWLYH�UHVHDUFK�IRFXVLQJ�RQ�\RXQJHU
children, in partnership with pediatric clinics. 

• 6RXUFHV�RI�GLVWUHVV�DPRQJ�VH[XDO�DQG�JHQGHU
PLQRULW\�\RXWK��IRFXVLQJ�RQ�GLVWLQJXLVKLQJ
between internal and external factors that may 

GULYH�JHQGHU�G\VSKRULD�
• 0HWKRGV�RI�VXSSRUWLQJ�SRVLWLYH�EHKDYLRUDO

KHDOWK�IRU�/*%74�\RXWK��LQFOXGLQJ�EXLOGLQJ
UHVLOLHQF\�DJDLQVW�VXLFLGDOLW\��VHOI�KDUP�DQG
ULVN\�EHKDYLRUV��GHSUHVVLRQ��DQ[LHW\��VXEVWDQFH
abuse, and other behavioral health issues. 

Integration, Collaboration, and Dissemination 

5HVHDUFKHUV�DQG�FOLQLFLDQV�VKRXOG�H[DPLQH�DQG�
HYDOXDWH�WKH�EHVW�PHWKRGV�RI�LQWHJUDWLQJ�DQG�
GLVVHPLQDWLQJ�EHVW�DQG�SURPLVLQJ�SUDFWLFHV�IRU�
DGGUHVVLQJ�VH[XDO�RULHQWDWLRQ�DQG�JHQGHU�LGHQWLW\�
DQG�H[SUHVVLRQ�DPRQJ�FKLOGUHQ�DQG�\RXWK��DQG�
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how to successfully collaborate with parents and 

JXDUGLDQV��FDUHJLYHUV�DQG�SURYLGHUV��DQG�FRPPXQLW\�
OHDGHUV��7KLV�FRXOG�LQFOXGH�FRQGXFWLQJ�VWXGLHV�ZLWK�
WKHVH�SRSXODWLRQV�IRFXVHG�RQ�NQRZOHGJH��DWWLWXGHV��
DQG�EHOLHIV�UHODWLQJ�WR�HIIRUWV�WR�FKDQJH�VH[XDO�
RULHQWDWLRQ��JHQGHU�LGHQWLW\��RU�JHQGHU�H[SUHVVLRQ��

)LQDOO\��WKH�EHKDYLRUDO�KHDOWK�FRPPXQLW\�FDQ�ZRUN�
WR�VXSSRUW�FRPPXQLW\�EDVHG�RUJDQL]DWLRQV�WR�
GHYHORS�FRPPRQ�JURXQG�DQG�FRQVHQVXV�RQ�WKHVH�
WRSLFV�DQG�SURPRWH�WKH�KHDOWK�DQG�ZHOO�EHLQJ�RI�
youth. This could also include the development 

RI�WUHDWPHQW�UHJLVWULHV��VXSSRUW�IRU�VH[XDO�KHDOWK�
research across the country, and the inclusion of 

/*%7�VSHFL¿F�TXHVWLRQV�LQ�QDWLRQDO�EHKDYLRUDO�DQG�
mental health surveys. 

%DVHG�RQ�FDUHIXO�UHYLHZ�RI�WKH�UHVHDUFK�DQG�
WKH�FRQVHQVXV�RI�FOLQLFDO�H[SHUWV�LQ�WKLV�¿HOG��
conversion therapy is not an appropriate therapeutic 

LQWHUYHQWLRQ��&RQVHTXHQWO\��HIIRUWV�VKRXOG�EH�WDNHQ�
to end the practice. The Administration has issued a 

SXEOLF�VWDWHPHQW�VXSSRUWLQJ�HIIRUWV�WR�EDQ�WKH�XVH�RI�
conversion therapy for minors, VWDWLQJ�LQ�SDUW: 

“When assessing the validity of conversion 
therapy, or other practices that seek to 
change an individual’s gender identity 
or sexual orientation, it is as imperative 
to seek guidance from certified medical 
experts. The overwhelming scientific 
evidence demonstrates that conversion 
therapy, especially when it is practiced 
on young people, is neither medically 
nor ethically appropriate and can cause 
substantial harm. 

As part of our dedication to protecting 
America’s youth, this Administration 
supports efforts to ban the use of 
conversion therapy for minors.” (Jarrett, 

������
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“
3)5�³FUHDWHG�VRPHWKLQJ�WKDW�ZDV�

JURXQGEUHDNLQJ��,W�ZDV�WKH�EHVW�SLHFH�RI�ZRUN�
HYHU�FUHDWHG�E\�WKH�IHGHUDO�JRYHUQPHQW�

Sue Thau ” 
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Approaches to Ending the Use of Conversion 
Therapy 
Several approaches have been employed as 

PHFKDQLVPV�IRU�HOLPLQDWLQJ�WKH�XVH�RI�KDUPIXO�
SUDFWLFHV��DQG�HQFRXUDJLQJ�SRVLWLYH�DQG�DSSURSULDWH�
DOWHUQDWLYHV�WR�GLVFXVVLQJ�LVVXHV�UHODWHG�WR�VH[XDO�
RULHQWDWLRQ��JHQGHU�LGHQWLW\��DQG�JHQGHU�H[SUHVVLRQ�
with children and adolescents. These efforts will be 

reviewed in depth in this section: 

1. 5HGXFLQJ�GLVFULPLQDWLRQ�DQG�QHJDWLYH�VRFLDO
DWWLWXGHV�WRZDUGV�/*%7�LGHQWLWLHV�DQG
individuals 

• Adoption of public policies that end 

discrimination 

• ,QFUHDVLQJ�DFFHVV�WR�KHDOWK�FDUH
• 3XEOLFDWLRQ�RI�DI¿UPDWLYH��FXOWXUDOO\
FRPSHWHQW�UHVRXUFHV�IRU�WKH�SXEOLF�RQ�/*%7
individuals and families. 

2. 'LVVHPLQDWLRQ�RI�LQIRUPDWLRQ��WUDLQLQJ�DQG
education for behavioral health providers 

• Dissemination of professional association 

DQG�IHGHUDO�DJHQF\�GRFXPHQWV�DQG
UHVROXWLRQV�UHODWHG�WR�HQGLQJ�FRQYHUVLRQ
therapy 

• Guidelines by professional associations on 

DI¿UPDWLYH�DSSURDFKHV�WR�/*%74�FKLOGUHQ
DQG�\RXWK�DV�ZHOO�DV�/*%7�DGXOWV

• ,QFOXVLRQ�RI�DI¿UPDWLYH�LQIRUPDWLRQ�DQG
WUHDWPHQW�PRGHOV�LQ�SURIHVVLRQDO�WUDLQLQJ
curriculum 

• &RQWLQXLQJ�HGXFDWLRQ�RQ�HOHPHQWV�RI�HWKLFDO
FRGHV�DQG�OLFHQVLQJ�ODZV�UHOHYDQW�WR�WKHVH
issues. 

3. /HJLVODWLYH��UHJXODWRU\��DQG�OHJDO�HIIRUWV

• 6WDWH�DQG�IHGHUDO�OHJLVODWLRQ�WKDW�EDQV�VH[XDO
RULHQWDWLRQ�DQG�JHQGHU�LGHQWLW\�FKDQJH
efforts 

• )HGHUDO�DQG�VWDWH�UHJXODWRU\�DFWLRQV�DQG
additional Administration activities 

• /HJDO�DFWLRQ

Reducing discrimination and 
negative social attitudes towards 
LGBT identities and individuals 
5HGXFLQJ�WKH�GLVFULPLQDWLRQ�DQG�QHJDWLYH�
VRFLDO�DWWLWXGHV�WKDW�PDQ\�/*%74�FKLOGUHQ�
and adolescents experience can improve health 

RXWFRPHV��$V�SUHYLRXVO\�GLVFXVVHG��QHJDWLYH�
social attitudes are stressors that can result in poor 

PHQWDO�KHDOWK��:RUNLQJ�ZLWK�LQGLYLGXDOV��IDPLOLHV��
communities, and diverse populations to increase 

IDPLO\�DFFHSWDQFH�DQG�FKDQJH�FXOWXUDO�QRUPV�WKDW�
DUH�XQVXSSRUWLYH�RI�VH[XDO�DQG�JHQGHU�PLQRULW\�
LGHQWLWLHV�LV�RQH�ZD\�WR�LPSURYH�KHDOWK�DQG�ZHOO�
EHLQJ�RYHUDOO��

7KH�$GPLQLVWUDWLRQ�KDV�WDNHQ�VLJQL¿FDQW�VWHSV�
WR�UHGXFH�GLVFULPLQDWLRQ�DQG�QHJDWLYH�VRFLDO�
DWWLWXGHV�WRZDUGV�DQG�LQFUHDVH�VXSSRUW�IRU�/*%7�
communities,

��LQFOXGLQJ�LPSURYLQJ�DFFHVV�WR�
KHDOWK�FDUH��$PRQJ�RWKHU�QRWDEOH�VLJQDOV�RI�VRFLDO�
acceptance and support, the Administration has: 

• (QGHG�WKH�³'RQ¶W�$VN��'RQ¶W¶�7HOO´�SROLF\�LQ
PLOLWDU\�VHUYLFH�IRU�OHVELDQ��JD\��DQG�ELVH[XDO
SHRSOH��DQG�WDNHQ�VWHSV�WR�UHPRYH�EDUULHUV�WR
VHUYLFH�IRU�WUDQVJHQGHU�SHRSOH�

• 6XSSRUWHG�VDPH�VH[�PDUULDJH�DQG�HQVXUHG�WKDW
VDPH�VH[�FRXSOHV�DQG�WKHLU�IDPLOLHV�KDYH�IXOO
DFFHVV�WR�IHGHUDO�EHQH¿WV�

• Prevented employment discrimination by 

federal contractors; 

• Advanced policies that expand access to quality 

KHDOWKFDUH�IRU�PLOOLRQV�RI�$PHULFDQV��LQFOXGLQJ
/*%7�$PHULFDQV��DQG

• 6XSSRUWHG�SXEOLF�LQIRUPDWLRQ�FDPSDLJQV��VXFK
DV�WKH�³,W�*HWV�%HWWHU´�3URMHFW��ZKLFK�DLPV�WR
JLYHV�/*%74�\RXWK�KRSH�DQG�EXLOG�SXEOLF
support. 

%URDG�GLVVHPLQDWLRQ�RI�VXSSRUWLYH�DFWLRQV�VXFK�
DV�WKRVH�RXWOLQHG�DERYH�VHUYHV�WR�ERWK�PLWLJDWH�
QHJDWLYH�VRFLDO�DWWLWXGHV��DQG�WR�EXLOG�PRUH�

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�37 



   

DFFHSWLQJ�RQHV��6$0+6$��LQ�DGGLWLRQ�WR�SDUWQHU�
RUJDQL]DWLRQV�DQG�SURIHVVLRQDO�DVVRFLDWLRQV��KDV�
GHYHORSHG�WDUJHWHG�UHVRXUFHV�JHDUHG�WRZDUGV�
SURYLGHUV�ZRUNLQJ�ZLWK�VH[XDO�DQG�JHQGHU�PLQRULW\�
youth and their families.
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Dissemination of information, 
training and education for 
behavioral health providers 
The major health associations have issued policy 

VWDWHPHQWV�FULWLFDO�RI�FRQYHUVLRQ�WKHUDS\�LQFOXGLQJ�
the :RUOG�+HDOWK�2UJDQL]DWLRQ, the American 

Medical Association, the American Academy of 

Pediatrics, the American Academy of Child and 

Adolescent Psychiatry, the $PHULFDQ�3V\FKRORJLFDO�
Association, $PHULFDQ�&RXQVHOLQJ�$VVRFLDWLRQ, 

American Psychoanalytic Association, and the 

1DWLRQDO�$VVRFLDWLRQ�RI�6RFLDO�:RUNHUV��DPRQJ�
others. Other Association publications include 

SURIHVVLRQDO�JXLGHOLQHV�RQ�DI¿UPDWLYH�SUDFWLFHV�IRU�
WKLV�SRSXODWLRQ��$3$��������$3$�����D���

In addition, some professional associations, 

LQFOXGLQJ�WKH�$PHULFDQ�$FDGHP\�RI�&KLOG�DQG�
Adolescent Psychiatrists, American Psychiatric 

$VVRFLDWLRQ��DQG�WKH�$PHULFDQ�3V\FKRORJLFDO�
Association, have published reports and 

SURIHVVLRQDO�SUDFWLFH�JXLGHOLQHV�RQ�DSSURSULDWH�
therapeutic efforts for this population. These 

documents provide important resources for 

providers on the types of interventions that are 

DSSURSULDWH�IRU�VH[XDO�DQG�JHQGHU�PLQRULW\�FKLOGUHQ�
DQG�\RXWK�DV�ZHOO�DV�IRU�/*%7�DGXOWV�21 

Professional mental health, medical, and social 

VHUYLFHV�RUJDQL]DWLRQV�FDQ�UHTXLUH�WUDLQLQJ�
that includes appropriate interventions for this 

population. For example, The American Association 

RI�0HGLFDO�&ROOHJHV��$$0&��SURGXFHG�D�UHSRUW�RQ�
Implementing Curricular and Institutional Climate 
Changes to Improve Health Care for Individuals 
Who are LGBT, Gender Nonconforming, or 
Born with DSD. As part of this publication, the 

association indicates that “doctors should be able to 

GHPRQVWUDWH�DQ�LQYHVWLJDWRU\�DQG�DQDO\WLF�DSSURDFK�
WR�FOLQLFDO�VLWXDWLRQV�E\�>«@�LGHQWLI\LQJ�YDULRXV�
KDUPIXO�SUDFWLFHV��H�J���KLVWRULFDO�SUDFWLFH�RI�XVLQJ�

µUHSDUDWLYH¶�WKHUDS\�WR�DWWHPSW�WR�FKDQJH�VH[XDO�
RULHQWDWLRQ��ZLWKKROGLQJ�KRUPRQH�WKHUDS\�IURP�
WUDQVJHQGHU�LQGLYLGXDOV��WKDW�SHUSHWXDWH�WKH�KHDOWK�
GLVSDULWLHV�IRU�>/*%7@�SDWLHQWV�´�

Professional health and mental health associations 

also have ethical codes (American Psychiatric 

$VVRFLDWLRQ��������$PHULFDQ�3V\FKRORJLFDO�
$VVRFLDWLRQ��������1DWLRQDO�$VVRFLDWLRQ�RI�6RFLDO�
:RUNHUV���������7KHVH�FRGHV�LQFOXGH�SURYLVLRQV�WKDW�
stress aspirational principles and standards for practice 

WKDW�FDQ�EH�DSSOLHG�WR�VH[XDO�DQG�JHQGHU�PLQRULW\�
\RXWK�DQG�/*%7�LQGLYLGXDOV�EURDGO\��0DQ\�RI�WKHVH�
FRGHV�DUH�LQWHJUDWHG�LQWR�VWDWH�OLFHQVLQJ�ODZV�DQG�WKXV�
JRYHUQ�VWDQGDUGV�RI�SURIHVVLRQDO�SUDFWLFH��

([SHUWV�KDYH�VXJJHVWHG�WKDW�WKH�XVH�RI�FRQYHUVLRQ�
WKHUDS\�WR�FKDQJH�WKH�VH[XDO�RULHQWDWLRQ�RU�JHQGHU�
identity of clients may be inconsistent with 

the aspirational principles of behavioral health 

SURIHVVLRQV��)RU�H[DPSOH��FRQYHUVLRQ�WKHUDS\�PLJKW�
violate the principle of “Do No Harm´�WKURXJK�
WHFKQLTXHV�WKDW�DUH�GHOHWHULRXV�UDWKHU�WKDQ�EHQH¿FLDO�
to mental health. Additionally, conversion therapy 

may be inconsistent with professional standards that 

WUHDWPHQW�EH�EDVHG�RQ�WKH�EHVW�VFLHQWL¿F�NQRZOHGJH�
and standards of professional competence, in its use 

RI�WUHDWPHQWV�WKDW�FDQQRW�EH�MXVWL¿HG�E\�HVWDEOLVKHG�
VFLHQWL¿F�DQG�FOLQLFDO�NQRZOHGJH�LQ�WKH�¿HOG��DQG�
which imply that variations in sexual orientation and 

JHQGHU�LGHQWLW\�DUH�QRW�QRUPDWLYH��([SHUWV�KDYH�DOVR�
VXJJHVWHG�WKDW�FRQYHUVLRQ�WKHUDS\�LV�LQFRQVLVWHQW�
ZLWK�SULQFLSOHV�RI�QRQ�GLVFULPLQDWLRQ�DQG�MXVWLFH�WKDW�
JXDUDQWHH�DOO�FOLHQWV��LQFOXGLQJ�VH[XDO�DQG�JHQGHU�
PLQRULWLHV��HTXDO�DFFHVV�WR�WKH�EHQH¿WV�RI�SV\FKRORJ\�
DQG�WR�HTXDO�TXDOLW\�RI�VHUYLFHV��)LQDOO\��E\�GHQ\LQJ�
WKH�LQKHUHQW�ZRUWK�RI�/*%7�LQGLYLGXDOV�DQG�HQJDJLQJ�
LQ�DQ�LQWHUYHQWLRQ�EDVHG�RQ�QHJDWLYH�VRFLDO�RU�FXOWXUDO�
attitudes, practitioners of conversion therapy could 

potentially violate principles that dictate respect for 

SHRSOH¶V�GLJQLW\��
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Legislative, regulatory, and legal 
efforts 
0DQ\�LQGLYLGXDOV��RUJDQL]DWLRQV��DQG�VHYHUDO�
VWDWH�OHJLVODWXUHV�KDYH�WDNHQ�VWHSV�WR�UHJXODWH�
and eliminate the practice of conversion therapy. 

(IIRUWV�WR�HQG�WKH�SUDFWLFH�RI�FRQYHUVLRQ�WKHUDS\�
KDYH�LQFOXGHG�OHJLVODWLYH�EDQV�DQG�FDXVHV�RI�
DFWLRQ�DOOHJLQJ�FRQVXPHU�IUDXG��DPRQJ�RWKHUV��
)XWXUH�HIIRUWV�PD\�LQFOXGH�IHGHUDO�UHJXODWRU\�
DFWLRQ��DGYDQFHPHQW�RI�OHJLVODWLRQ�DW�WKH�VWDWH�
and federal level, and additional activities by the 

Administration. 

$V�RI�$XJXVW�������IRXU�VWDWHV�DQG�WKH�'LVWULFW�RI�
&ROXPELD�KDYH�SDVVHG�ODZV�EDQQLQJ�WKH�SUDFWLFH�
of conversion therapy for minors, and 21 other 

VWDWHV�KDYH�LQWURGXFHG�VLPLODU�OHJLVODWLRQ��$OO�RI�WKH�
ELOOV�EDU�PHQWDO�KHDOWK�SURYLGHUV�IURP�SUDFWLFLQJ�
conversion therapy on minors; some also include 

protections for vulnerable adults, restrictions on 

the use of state funds, and consumer protection 

provisions. 

There is currently no federal ban on conversion 

therapy. Several bills and resolutions have 

EHHQ�LQWURGXFHG�LQ�������LQFOXGLQJ�+�5��������
7KHUDSHXWLF�)UDXG�3UHYHQWLRQ�$FW��6�5HV�������
6WRS�+DUPLQJ�2XU�.LGV�5HVROXWLRQ�RI�������+5�
�����6WRS�&KLOG�$EXVH�LQ�5HVLGHQWLDO�3URJUDPV�IRU�
7HHQV�$FW�RI�������DQG�+�&RQ�5HV������([SUHVVLQJ�
WKH�VHQVH�RI�&RQJUHVV�WKDW�FRQYHUVLRQ�WKHUDS\��
LQFOXGLQJ�HIIRUWV�E\�PHQWDO�KHDOWK�SUDFWLWLRQHUV�WR�
FKDQJH�DQ�LQGLYLGXDO¶V�VH[XDO�RULHQWDWLRQ��JHQGHU�
LGHQWLW\��RU�JHQGHU�H[SUHVVLRQ��LV�GDQJHURXV�DQG�
KDUPIXO�DQG�VKRXOG�EH�SURKLELWHG�IURP�EHLQJ�
SUDFWLFHG�RQ�PLQRUV��7KHVH�HIIRUWV�GLVFRXUDJH�
RU�EDQ�FRQYHUVLRQ�WKHUDS\�RU�UHTXLUH�QRQ�
discrimination in the provision of services to sexual 

DQG�JHQGHU�PLQRULW\�PLQRUV��

6WDNHKROGHUV�KDYH�DOVR�VXJJHVWHG�WKH�IROORZLQJ�DV�
potential federal actions to end conversion therapy: 

• 5HVWULFWLRQV�RQ�WKH�XVH�RI�IHGHUDO�RU�VWDWH
IXQGLQJ�IRU�FRQYHUVLRQ�WKHUDS\�E\�IHGHUDO
SURJUDPV��E\�UHFLSLHQWV�RI�VXFK�IXQGLQJ��RU
WKURXJK�KHDOWK�LQVXUDQFH�UHLPEXUVHPHQWV�

• 3ROLFLHV�IRU�LQVWLWXWLRQV�WKDW�KRXVH�RXW�RI�KRPH
youth (such as juvenile justice and foster care 

SURJUDPV��WKDW�SURKLELW�FRQYHUVLRQ�WKHUDS\
efforts on minors in care. These entities are 

often licensed by states or receive federal 

IXQGLQJ�
• &ODUL¿FDWLRQ�RI�H[LVWLQJ�QRQ�GLVFULPLQDWLRQ

policies to extend to prohibitions on conversion 

therapy 

,Q�DGGLWLRQ�WR�OHJLVODWLYH�DQG�UHJXODWRU\�DFWLRQ��
OHJDO�DFWLRQ�KDV�EHHQ�H[SORUHG�DV�D�PHFKDQLVP�IRU�
HQGLQJ�WKH�XVH�RI�FRQYHUVLRQ�WKHUDS\��0RVW�QRWDEO\��
D�MXU\�IRXQG�LQ�IDYRU�RI�D�FODLP�EURXJKW�XQGHU�
1HZ�-HUVH\¶V�FRQVXPHU�IUDXG�ODZ��¿QGLQJ�WKDW�D�
³FRQYHUVLRQ�WKHUDS\´�SURJUDP�WKDW�RIIHUHG�VHUYLFHV�
SXUSRUWHG�WR�FKDQJH�SHRSOH�IURP�JD\�WR�VWUDLJKW�ZDV�
fraudulent and unconscionable.

23 

In addition, potential claims of discrimination have 

been raised under the theory that the provision 

of ineffective and potentially harmful therapy is 

due solely to an individual’s sexual orientation or 

JHQGHU�LGHQWLW\��

1RWDEO\��WKH�$PHULFDQ�%DU�$VVRFLDWLRQ�DOVR�
SDVVHG�D�UHVROXWLRQ�XUJLQJ�³DOO�IHGHUDO��VWDWH��ORFDO��
WHUULWRULDO��DQG�WULEDO�JRYHUQPHQWV�WR�HQDFW�ODZV�
WKDW�SURKLELW�VWDWH�OLFHQVHG�SURIHVVLRQDOV�IURP�
XVLQJ�FRQYHUVLRQ�WKHUDS\�RQ�PLQRUV�´�DV�ZHOO�DV�³WR�
protect minors, particularly minors in their care, 

IURP�EHLQJ�VXEMHFWHG�WR�FRQYHUVLRQ�WKHUDS\�E\�
VWDWH�OLFHQVHG�SURIHVVLRQDOV�´24 
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Guidance for Families, Providers, and Educators  

%HLQJ�D�VH[XDO�RU�JHQGHU�PLQRULW\��RU�LGHQWLI\LQJ�
DV�/*%74��GRHV�QRW�FRQVWLWXWH�D�PHQWDO�GLVRUGHU��
6H[XDO�RU�JHQGHU�PLQRULW\�VWDWXV��KRZHYHU��LV�
DVVRFLDWHG�ZLWK�LQFUHDVHG�ULVN�RI�SV\FKRVRFLDO�
LVVXHV�VXFK�DV�SV\FKRORJLFDO�GLVWUHVV��PLVWUHDWPHQW��
and discrimination. Social support, as well as a 

ODFN�RI�UHMHFWLRQ��LQ�IDPLO\��FRPPXQLW\��VFKRRO��
and health care environments has been shown 

WR�KDYH�JUHDW�SRVLWLYH�LPSDFWV�RQ�ERWK�WKH�VKRUW�
DQG�ORQJ�WHUP�KHDOWK�DQG�ZHOO�EHLQJ�RI�/*%74�
youth (see Research Overview Section 3.2). 
%H\RQG�HOLPLQDWLQJ�WKH�SUDFWLFH�RI�FRQYHUVLRQ�
WKHUDS\�ZLWK�VH[XDO�DQG�JHQGHU�PLQRULW\�PLQRUV��
/*%74�\RXWK�QHHG�DGGLWLRQDO�VXSSRUW�WR�SURPRWH�
resilience and positive development in the spite of 

WKH�VWLOO�SHUYDVLYH�LQWHUSHUVRQDO��LQVWLWXWLRQDO��DQG�
VRFLHWDO�ELDV�DQG�GLVFULPLQDWLRQ�DJDLQVW�VH[XDO�DQG�
JHQGHU�PLQRULWLHV��7KH�IROORZLQJ�SRUWLRQV�RI�WKLV�
UHSRUW�SURYLGH�IDPLOLHV�DQG�RWKHUV�ZRUNLQJ�ZLWK�
/*%74�FKLOGUHQ�DQG�DGROHVFHQWV�ZLWK�JXLGDQFH�
and additional resources to help facilitate the best 

possible outcomes for these youth. The information 

LQ�WKHVH�VHFWLRQV�LV�EDVHG�RQ�UHVHDUFK�¿QGLQJV�DV�
well as clinical expertise. 

Promoting Family and Community 
Acceptance and Support 
$V�FKLOGUHQ�DQG�DGROHVFHQWV�LQFUHDVLQJO\�H[SHULHQFH�
DQG�LQWHJUDWH�/*%74�DQG�JHQGHU�GLYHUVH�LGHQWLWLHV�
GXULQJ�FKLOGKRRG�DQG�DGROHVFHQFH��LW�LV�FULWLFDO�
WR�SURYLGH�VXSSRUW�WR�UHGXFH�ULVN�DQG�SURPRWH�
ZHOO�EHLQJ�DFURVV�VRFLDO�LQVWLWXWLRQV�DQG�V\VWHPV��
7KLV�LQFOXGHV�IDPLOLHV��SHHUV��VFKRROV��UHOLJLRXV�
institutions, health and social systems and 

community services. 

Over the past decade, the concept of 

“connectedness” has been seen by researchers and 

FOLQLFLDQV�DV�DQ�HVVHQWLDO�DVSHFW�LQ�KHOSLQJ�WR�SURWHFW�
DJDLQVW�ULVN�DQG�SURPRWH�ZHOOQHVV�IRU�LQGLYLGXDOV�
LQ�IDPLOLHV�DQG�FRPPXQLWLHV��)RU�/*%74�\RXWK��
family, peer and community support have been 

shown to be important sources of support, and 

DPRQJ�WKHVH��IDPLO\�VXSSRUW�DQG�DFFHSWDQFH�GXULQJ�
DGROHVFHQFH�ZHUH�IRXQG�WR�KDYH�WKH�VWURQJHVW�
LQÀXHQFH�RQ�RYHUDOO�DGMXVWPHQW�DQG�ZHOO�EHLQJ�
LQ�\RXQJ�DGXOWKRRG��%HFDXVH�PRVW�\RXQJ�SHRSOH�
DUH�QXUWXUHG�WKURXJK�GLYHUVH�IDPLO\��FDUHJLYHU�
DQG�NLQVKLS�V\VWHPV��/*%74�DQG�JHQGHU�GLYHUVH�
children and adolescents need support in the context 

of their families, cultures and faith communities. 

Access to accurate information about sexual 

RULHQWDWLRQ�DQG�JHQGHU�LGHQWLW\�GHYHORSPHQW�LV�
FULWLFDO�IRU�IDPLOLHV�DQG�FDUHJLYHUV�ZKR�RIWHQ�KDYH�
limited and inaccurate information about these core 

aspects of human development. This is particularly 

LPSRUWDQW�IRU�IDPLOLHV�DQG�FDUHJLYHUV�ZKR�EHOLHYH�
WKDW�/*%74�LGHQWLWLHV�DQG�JHQGHU�GLYHUVLW\�PD\�
EH�DW�RGGV�ZLWK�RU�GLVDYRZHG�E\�WKHLU�UHOLJLRXV�DQG�
cultural values and beliefs. 

,Q�������6$0+6$�ZRUNHG�ZLWK�WKH�)DPLO\�
$FFHSWDQFH�3URMHFW�WR�SXEOLVK�D�UHVRXUFH�JXLGH�WR�
help practitioners to provide support for families 

ZLWK�/*%74�FKLOGUHQ��7KH�)DPLO\�$FFHSWDQFH�
Project has developed a family support model and 

UHVHDUFK�EDVHG�UHVRXUFHV�WR�KHOS�GLYHUVH�IDPLOLHV��
LQFOXGLQJ�FRQVHUYDWLYH�IDPLOLHV��WR�VXSSRUW�WKHLU�
/*%74�FKLOGUHQ�LQ�WKH�FRQWH[W�RI�WKHLU�YDOXHV�DQG�
beliefs. 

.H\�3RLQWV��

• )DPLO\�UHDFWLRQV�WR�OHDUQLQJ�WKDW�D�FKLOG�LV
OHVELDQ��JD\��ELVH[XDO�RU�WUDQVJHQGHU�UDQJH�IURP
KLJKO\�UHMHFWLQJ�WR�KLJKO\�DFFHSWLQJ��7KH�ODUJHVW
proportion of families are ambivalent about 

KDYLQJ�DQ�/*%74�RU�JHQGHU�GLYHUVH�FKLOG�
DQG�UHMHFWLQJ�IDPLOLHV�EHFRPH�OHVV�UHMHFWLQJ
over time. Families can learn to support their 

/*%74�FKLOGUHQ�±�DQG�GR�VR�PRUH�TXLFNO\
± ZKHQ�JXLGDQFH�DQG�VHUYLFHV�DUH�SURYLGHG
LQ�ZD\V�WKDW�UHVRQDWH�IRU�WKHP��LQFOXGLQJ
education presented in the context of cultural 

and deeply held values. 

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�41 



    

      

      

     

      

      

      

      

        

    

       

     

       

  

• $OO�IDPLOLHV�DQG�FDUHJLYHUV�QHHG�WR�UHFHLYH DQG�FDUHJLYHUV�DV�SRWHQWLDO�DOOLHV�LQ�UHGXFLQJ�
accurate information about sexual orientation ULVN��SURPRWLQJ�ZHOO�EHLQJ��DQG�FUHDWLQJ�
DQG�JHQGHU�LGHQWLW\�DQG�H[SUHVVLRQ�LQ�FKLOGUHQ
and adolescents, and they need to understand 

WKDW�KRZ�WKH\�UHVSRQG�WR�WKHLU�/*%74
FKLOGUHQ�PDWWHUV��)RU�H[DPSOH��IDPLO\�UHMHFWLQJ
EHKDYLRUV�GXULQJ�DGROHVFHQFH�±�LQFOXGLQJ

KHDOWK\�IXWXUHV�IRU�WKHLU�/*%74�FKLOGUHQ��7KH�
IDPLO\¶V�FXOWXUDO�YDOXHV��LQFOXGLQJ�GHHSO\�KHOG�
PRUDOV�DQG�YDOXHV��DUH�YLHZHG�DV�VWUHQJWKV��
5HVHDUFK�¿QGLQJV�UHODWHG�WR�IDPLO\�DFFHSWLQJ�
DQG�UHMHFWLQJ�EHKDYLRUV�DUH�DOLJQHG�ZLWK�

DWWHPSWV�WR�FKDQJH�DQ�DGROHVFHQW¶V�VH[XDO
RULHQWDWLRQ�±�KDYH�EHHQ�OLQNHG�ZLWK�KHDOWK
ULVNV��LQFOXGLQJ�VXLFLGDO�EHKDYLRU�DQG�ULVN�IRU

XQGHUO\LQJ�GHHSO\�KHOG�PRUDOV�DQG�FXOWXUDO�
YDOXHV��VXFK�DV�VXSSRUWLQJ�DQ�LQGLYLGXDO¶V�
GLJQLW\�DQG�VHOI�ZRUWK��WR�KHOS�IDPLOLHV�

+,9��GXULQJ�\RXQJ�DGXOWKRRG��,Q�DGGLWLRQ�
IDPLO\�VXSSRUWLYH�DQG�DFFHSWLQJ�EHKDYLRUV
GXULQJ�DGROHVFHQFH��ZKLFK�LQFOXGH�VXSSRUWLQJ
D�FKLOG¶V�JHQGHU�H[SUHVVLRQ��KDYH�EHHQ�IRXQG
WR�KHOS�SURWHFW�DJDLQVW�KHDOWK�ULVNV�DQG�WR�KHOS
SURPRWH�ZHOO�EHLQJ�IRU�/*%74�\RXQJ�DGXOWV�
$V�IDPLO\�UHMHFWLQJ�DQG�VXSSRUWLYH�EHKDYLRUV
LQFUHDVH��VR��WRR��GRHV�WKH�OHYHO�RI�KHDOWK�ULVNV

• 

XQGHUVWDQG�WKDW�LW�LV�VSHFL¿F�IDPLO\�UHDFWLRQV�
and communication patterns that contribute to 

ERWK�WKHLU�/*%74�FKLOG¶V�ULVN�DQG�WKHLU�ZHOO�
EHLQJ��
)DPLOLHV�WKDW�DUH�VWUXJJOLQJ�ZLWK�KDYLQJ�DQ
/*%74�RU�JHQGHU�GLYHUVH�FKLOG�GRQ¶W�KDYH
WR�FKRRVH�EHWZHHQ�WKHLU�/*%74�FKLOG�DQG
their culture or their morals and values. 

• 

and protective role of family acceptance in 

SURPRWLQJ�DQ�/*%74�FKLOG¶V�RYHUDOO�KHDOWK�DQG
ZHOO�EHLQJ�
3DUHQWV�DQG�IDPLOLHV�ZLWK�/*%74�DQG
JHQGHU�GLYHUVH�FKLOGUHQ�QHHG�WR�EH�KHDUG�DQG
understood by providers, educators and others 

who provide services and support for their 

FKLOGUHQ�DQG�IDPLO\��7KLV�PHDQV�PHHWLQJ

0DQ\�SDUHQWV�ZKR�DUH�VWUXJJOLQJ�EHOLHYH�WKDW
UHVSRQGLQJ�ZLWK�SRVLWLYH�UHDFWLRQV�VXFK�DV
H[SUHVVLQJ�DIIHFWLRQ�RQFH�WKH\�OHDUQ�WKDW�D
FKLOG�LV�/*%74�ZLOO�FRQGRQH�RU�HQFRXUDJH�D
behavior or identity that is at odds with their 

EHOLHIV��+RZHYHU��H[SUHVVLQJ�DIIHFWLRQ�IRU�DQ
/*%74�FKLOG�LV�D�NH\�VXSSRUWLYH�EHKDYLRU�WKDW
KHOSV�SURWHFW�WKHLU�FKLOG�DJDLQVW�KHDOWK�ULVNV�DQG

SDUHQWV�DQG�IDPLOLHV�ZKHUH�WKH\�DUH��VXSSRUWLQJ
WKHLU�QHHG�WR�H[SUHVV�WKHLU�IHHOLQJV��SHUFHSWLRQV�
KRSHV�DQG�FRQFHUQV�IRU�WKHLU�/*%74�FKLOG
LQ�WKH�FRQWH[W�RI�WKHLU�FXOWXUDO�DQG�UHOLJLRXV
SHUVSHFWLYHV��DQG�EHLQJ�VHQVLWLYH�WR�KRZ�GHHSO\

increases connectedness. In addition, parents 

WKDW�DUH�VWUXJJOLQJ�FDQ�UHVSRQG�ZLWK�RWKHU
VXSSRUWLYH�EHKDYLRUV�WKDW�KHOS�LQFUHDVH�SDUHQW�
FKLOG�FRQQHFWHGQHVV�DQG�KDYH�EHHQ�LGHQWL¿HG
LQ�UHVHDUFK�WR�KHOS�SURWHFW�DJDLQVW�ULVN�DQG

• 

held values shape reactions and responses to 

KDYLQJ�DQ�/*%74�RU�JHQGHU�GLYHUVH�FKLOG�
3DUHQWV�DQG�FDUHJLYHUV�ZKR�DUH�SHUFHLYHG
DV�UHMHFWLQJ�WKHLU�/*%74�FKLOGUHQ�DQG�ZKR
HQJDJH�LQ�UHMHFWLQJ�EHKDYLRUV��VXFK�DV�WU\LQJ�WR
FKDQJH�WKHLU�FKLOG¶V�VH[XDO�RULHQWDWLRQ�RU�JHQGHU
H[SUHVVLRQ��XVLQJ�GHHSO\�KHOG�YDOXHV�DQG�PRUDOV
WR�SUHYHQW�RU�FKDQJH�DQ�DGROHVFHQW¶V�LGHQWLW\�RU
SUHYHQWLQJ�WKHP�IURP�SDUWLFLSDWLQJ�LQ�/*%74
VXSSRUW�JURXSV��DUH�W\SLFDOO\�PRWLYDWHG�E\
WU\LQJ�WR�KHOS�WKHLU�/*%74�FKLOG�³¿W�LQ�́ �KDYH
D�JRRG�OLIH�DQG�EH�DFFHSWHG�E\�RWKHUV��7KH
)DPLO\�$FFHSWDQFH�3URMHFW¶V�UHVHDUFK�LQIRUPHG
DSSURDFK�WR�SURYLGLQJ�VHUYLFHV�DQG�FDUH�IRU

KHOS�SURPRWH�DQ�/*%74�FKLOG¶V�ZHOO�EHLQJ��
ZLWKRXW�³DFFHSWLQJ´�DQ�LGHQWLW\�WKH\�EHOLHYH�LV
ZURQJ��7KLV�LQFOXGHV�EHKDYLRUV�VXFK�DV�WDONLQJ
ZLWK�WKHLU�FKLOG�DQG�OLVWHQLQJ�UHVSHFWIXOO\�WR
XQGHUVWDQG�WKHLU�FKLOG¶V�H[SHULHQFHV��UHTXLULQJ
that other family members treat their child with 

UHVSHFW�HYHQ�LI�WKH\�GLVDJUHH��HQVXULQJ�WKHLU
FKLOG¶V�VDIHW\�E\�VWDQGLQJ�XS�IRU�WKHLU�FKLOG
when others hurt, mistreat or discriminate 

DJDLQVW�WKHLU�/*%74�RU�JHQGHU�GLYHUVH�FKLOG
because of who they are. These behaviors also

UHÀHFW�WKH�NH\�YDOXHV�RI�GLJQLW\��PHUF\��DQG
compassion. 

/*%74�FKLOGUHQ�DQG�DGROHVFHQWV�XVHV�D
VWUHQJWKV�EDVHG�IUDPHZRUN�WKDW�YLHZV�IDPLOLHV
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Resources 

Family Acceptance Project: http://familyproject. 

sfsu.edu/ 

Gender Spectrum: ZZZ�JHQGHUVSHFWUXP�RUJ�

Institute for the Study of Sexual Identity: www. 

VH[XDOLGHQWLW\LQVWLWXWH�RUJ�

PFLAG : ZZZ�SÀDJ�RUJ�
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Bullying, Harassment, and Other 
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Children and adolescents spend the vast majority of 

WKHLU�WLPH�LQ�VFKRROV�DQG�RWKHU�LQVWLWXWLRQDO�VHWWLQJV��
5HVHDUFK�KDV�VKRZQ�WKDW�VWXGHQWV�ZLWK�SRVLWLYH�
school experiences achieve healthier outcomes 

DFURVV�D�UDQJH�RI�YDULDEOHV��&RQYHUVHO\��QHJDWLYH�
experiences in school can have a detrimental impact 

on educational attainment, in addition to numerous 

KHDOWK�UHODWHG�RXWFRPHV��/*%74�\RXQJ�SHRSOH�LQ�
VFKRROV�H[SHULHQFH�GLVSURSRUWLRQDWHO\�KLJK�OHYHOV�RI�
EXOO\LQJ��KDUDVVPHQW��DQG�GLVFULPLQDWLRQ��7KLV�SXWV�
WKHP�DW�KLJKHU�ULVN�RI�GHSUHVVLRQ��DQ[LHW\��VXLFLGDO�
ideation and attempt, substance use, and other 

PHQWDO�KHDOWK�SUREOHPV��LQ�DGGLWLRQ�WR�QHJDWLYH�
HGXFDWLRQDO�RXWFRPHV��)DPLOLHV��JXDUGLDQV��DQG�
VFKRRO�EDVHG�SURIHVVLRQDOV�FDQ�DQG�VKRXOG�WDNH�
VWHSV�WR�PLWLJDWH�LVVXHV�WKDW�DULVH�EHFDXVH�VWXGHQWV�
DUH��RU�DUH�SHUFHLYHG�WR�EH��/*%74��6DIH�DQG�
supportive school environments are an important 

IDFWRU�LQ�HQVXULQJ�WKH�KHDOWK�DQG�ZHOO�EHLQJ�RI�DOO�
VWXGHQWV��LQFOXGLQJ�/*%74�VWXGHQWV��

.H\�SRLQWV��

• 0XFK�RI�WKH�GLVWUHVV�WKDW�/*%74�FKLOGUHQ�DQG
adolescents experience is not the result of their 

JHQGHU�QRQ�FRQIRUPLW\�RU�/*%74�LGHQWLW\
± LQ�RWKHU�ZRUGV��LW�LV�QRW�being /*%74�WKDW
causes the distress, but rather the way they are 

treated IRU�EHLQJ�/*%74�WKDW�GRHV��7KLV�FDQ
LQFOXGH�EHLQJ�EXOOLHG��KDUDVVHG��RU�RWKHUZLVH

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�43 



      

      

        

  

        

       

       

      

       

     

        

       

       

        

       

  

     

       

       

  

       

     

    

 

 

   

mistreated, in addition to experiences with 

VWUXFWXUDO�EDUULHUV�VXFK�DV�WKH�ODFN�RI�DFFHVV�
WR�DQ�DSSURSULDWH�UHVWURRP�IRU�D�WUDQVJHQGHU�
VWXGHQW��6FKRRO�EDVHG�SURIHVVLRQDOV�FDQ�
help minimize mental health issues for 

/*%74�VWXGHQWV�E\�WDNLQJ�VWHSV�WR�HOLPLQDWH�
VWUXFWXUDO�EDUULHUV�DQG�SURDFWLYHO\�ZRUNLQJ�
to create a positive school climate, which can 

LQFOXGH�PHDVXUHV�VXFK�DV�/*%74�LQFOXVLYH�
FXUULFXOXP�DQG�LQWHUYHQLQJ�WR�VWRS�EXOO\LQJ�
and harassment. 

• 6FKRRO�EDVHG�PHQWDO�KHDOWK�SURIHVVLRQDOV�PD\
often be one of the few trusted adults with 

ZKRP�\RXQJ�SHRSOH�FDQ�EH�RSHQ�DERXW�ZKR
WKH\�DUH�DQG�ZKDW�EDUULHUV�WKH\�DUH�IDFLQJ�DV�D
UHVXOW��6RPH�/*%74�\RXQJ�SHRSOH�PD\�QRW�EH
in a position to discuss their sexual orientation 

RU�JHQGHU�LGHQWLW\�ZLWK�WKHLU�IDPLOLHV��ZKHWKHU
because their family has already made it clear 

that such conversations are not welcome, or 

because of fears of family rejection if they 

FRPH�RXW��,Q�DGGLWLRQ�WR�SURYLGLQJ�D�VDIH�DQG
ZHOFRPLQJ�DWPRVSKHUH��VFKRRO�EDVHG�PHQWDO
health professionals can equip themselves with 

/*%74�UHODWHG�UHVRXUFHV��NQRZ�WKH�ZDUQLQJ
VLJQV�IRU�LGHQWLW\�EDVHG�PLVWUHDWPHQW��DQG�EH
prepared to serve as one of the primary adults 

ZLWK�ZKRP�/*%74�\RXWK�FDQ�GLVFXVV�WKHVH
issues. 

• ,W�LV�LPSRUWDQW�WR�XQGHUVWDQG�WKDW�FRQ¿GHQWLDOLW\
is essential; students should not be outed to 

their parents or to their peers, and professionals 

should not assume that the name, pronouns, or 

manner of dress that a student uses in school 

is the same at home; often times, school may 

EH�WKH�RQO\�SODFH�ZKHUH�D�\RXQJ�SHUVRQ�IHHOV
FRPIRUWDEOH�EHLQJ�RXW�RU�H[SUHVVLQJ�WKHLU
JHQGHU�LQ�D�FHUWDLQ�ZD\��6WXGHQWV�VKRXOG�EH
DVNHG�KRZ�WKH\�ZRXOG�OLNH�WR�EH�DGGUHVVHG�DQG
in which context. Safety and support should be 

of paramount concern. 

• 6WXGHQWV�VKRXOG�QHYHU�EH�DVNHG�WR�FKDQJH
JHQGHU�QRQ�FRQIRUPLQJ�EHKDYLRU�DV�D�PHDQV
RI�UHVROYLQJ�LVVXHV�DULVLQJ�LQ�VFKRRO��%H\RQG
WKH�SRWHQWLDO�IRU�LQFUHDVLQJ�SV\FKRORJLFDO
distress, such requests occur within the 

context of a system that already frequently 

SHQDOL]HV�/*%74�\RXWK��7KLV�SRSXODWLRQ�
is disproportionately disciplined in schools, 

DQG�LV�RYHU�UHSUHVHQWHG�LQ�WKH�MXYHQLOH�MXVWLFH�
V\VWHP��:KLOH�¿YH�WR�VHYHQ�SHUFHQW�RI�\RXWK�
DUH�HVWLPDWHG�WR�EH�/*%74��WKH\�UHSUHVHQW����
percent of the juvenile justice population, and 

XS�WR����SHUFHQW�RI�KRPHOHVV�\RXWK��+HOSLQJ�
WR�HQVXUH�WKDW�/*%74�\RXWK�FDQ�EH�ZKR�WKH\�
are and VWD\�LQ�VFKRRO�LV�D�OLIH�FKDQJLQJ�DQG�
SRWHQWLDOO\�OLIH�VDYLQJ�LQWHUYHQWLRQ��

• One of the most important steps that families 

DQG�VFKRROV�FDQ�WDNH�LV�WR�HQVXUH�WKDW�VFKRROV
have inclusive and supportive policies for 

/*%74�\RXWK�WKDW�DUH�LPSOHPHQWHG�HIIHFWLYHO\�
1XPHURXV�UHVRXUFHV�KDYH�EHHQ�GHYHORSHG
�VHYHUDO�DUH�OLVWHG�EHORZ��WKDW�ZDON�WKURXJK�DOO
RI�WKH�ZD\V�LQ�ZKLFK�D�VFKRRO�FDQ�PDNH�V\VWHP�
ZLGH�FKDQJHV�WKDW�EHQH¿W�DOO�VWXGHQWV��LQFOXGLQJ
/*%74�VWXGHQWV��%H\RQG�VLPSO\�EHLQJ�LQ
WKH�EHVW�LQWHUHVW�RI�/*%74�VWXGHQWV�DQG�WKHLU
EHKDYLRUDO�KHDOWK��7LWOH�,;�RI�WKH�(GXFDWLRQ
$PHQGPHQWV�RI������SURWHFWV�WUDQVJHQGHU
DQG�JHQGHU�QRQFRQIRUPLQJ�VWXGHQWV�IURP
discrimination. Proactive adoption of inclusive 

SROLFLHV�FDQ�SUHYHQW�FRVWO\�DQG�WLPH�FRQVXPLQJ
HIIRUWV�WR�UHPHG\�LVVXHV�DIWHU�GDPDJH�KDV
already occurred. 

Resources: 

Centers for Disease Control, Division of Adolescent 

and School Health (DASH): ZZZ�FGF�JRY��
+HDOWK\<RXWK/ 

*/6(1��ZZZ�JOVHQ�RUJ�

+XPDQ�5LJKWV�&DPSDLJQ��:HOFRPLQJ�6FKRROV�
Initiative: ZZZ�ZHOFRPLQJVFKRROV�RUJ�

1DWLRQDO�&HQWHU�IRU�/HVELDQ�5LJKWV��<RXWK�3URMHFW��
ZZZ�QFOULJKWV�RUJ�RXU�ZRUN�\RXWK�

1DWLRQDO�$VVRFLDWLRQ�IRU�6FKRRO�3V\FKRORJLVWV��
&RPPLWWHH�RQ�*/%74�,VVXHV��www.nasponline. 

RUJ�DGYRFDF\�JOE�DSV[�

PFLAG : ZZZ�SÀDJ�RUJ�
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Safe & Supportive Schools Project: http://www.apa. 

RUJ�SL�OJEW�SURJUDPV�VDIH�VXSSRUWLYH�GHIDXOW�DVS[�
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from KWWS���ZZZ�QDVSRQOLQH�RUJ�DERXWBQDVS��
SRVLWLRQSDSHUV�7UDQVJHQGHUB3RVLWLRQ6WDWHPHQW��
pdf 

2UU��$���%DXP��-���*LOO��(���.DKQ��(���	�6DOHP��
$� �������$XJXVW���6FKRROV�LQ�WUDQVLWLRQ��$
JXLGH�IRU�VXSSRUWLQJ�WUDQVJHQGHU�VWXGHQWV
LQ�.����VFKRROV��IURP�KWWS���ZZZ�QFOULJKWV�
RUJ�ZS�FRQWHQW�XSORDGV���������6FKRROV�LQ�
7UDQVLWLRQ������SGI

7RRPH\��5��%���5\DQ��&���'LD]��5��0���&DUG��1��$���
	�5XVVHOO��6��7����������*HQGHU�QRQFRQIRUPLQJ�
OHVELDQ��JD\��ELVH[XDO��DQG�WUDQVJHQGHU�
\RXWK��6FKRRO�YLFWLPL]DWLRQ�DQG�\RXQJ�DGXOW�
psychosocial adjustment. Developmental 
Psychology, 46����������������GRL�����������
D��������

8�6��'HSDUWPHQW�RI�(GXFDWLRQ����������4XHVWLRQV�
and answers on Title IX and sexual violence, 

from KWWS���ZZZ��HG�JRY�DERXW�RI¿FHV�OLVW�RFU��
GRFV�TD��������WLWOH�L[�SGI�

8�6��'HSDUWPHQW�RI�-XVWLFH����������5HVROXWLRQ�
$JUHHPHQW��%HWZHHQ�WKH�$UFDGLD�8QL¿HG�
School District, the U.S. Department of 

(GXFDWLRQ��2I¿FH�IRU�&LYLO�5LJKWV��DQG�WKH�8�6��

“ 
When I came out to 

my parents, they found me a 

conversion therapist who told 

PH�WUDQVJHQGHU�SHRSOH�ZHUH�
VLFN�DQG�EHORQJHG�LQ�PHQWDO�

hospitals. He forced me to throw 

DZD\�DOO�P\�JLUO¶V�FORWKHV�DV�SDUW�
RI�P\�WUHDWPHQW��EXW��KDYLQJ�

to dress as a male sent me into 

complete despair, hopelessness, 

DQG�GHSUHVVLRQ��7KDQNIXOO\��RQH�
RI�P\�IULHQGV�UHFRJQL]HG�WKH�
ZDUQLQJ�VLJQV�DQG�FDOOHG�VRFLDO�
services, which intervened and 

JRW�PH�WKH�KRXVLQJ�DQG�PHGLFDO�
FDUH�,�QHHGHG��,W�LV�DOZD\V�GDUNHVW�
EHIRUH�WKH�GDZQ��EXW�,¶P�OLYLQJ�

proof that a smart bystander 

can save a life. 

”—Amy 

'HSDUWPHQW�RI�-XVWLFH��&LYLO�5LJKWV�'LYLVLRQ��
from KWWS���ZZZ�MXVWLFH�JRY�VLWHV�GHIDXOW�¿OHV��
FUW�OHJDF\������������DUFDGLDDJUHH�SGI�

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�45 



    
    

    
     

   

       

       

      

      

      

       

     
      
     
     

    

      

      

     

     
       
     

       

   

Pediatric Care Considerations for to family and parent questions about the 

LGBTQ Children and Adolescents 
3HGLDWULFLDQV�DUH�RIWHQ�WKH�¿UVW�KHDOWK�SURIHVVLRQDO�
WKDW�IDPLOLHV�WXUQ�WR�ZKHQ�WKH\�QHHG�KHOS�DGGUHVVLQJ�
issues that have arisen because their child is, or is 

SHUFHLYHG�WR�EH��/*%74��)DPLOLHV�RIWHQ�GHYHORS�
D�ORQJVWDQGLQJ��WUXVWLQJ�UHODWLRQVKLS�ZLWK�WKHLU�
family pediatrician and may feel more comfortable 

GLVFXVVLQJ�LVVXHV�ZLWK�WKHP�EHIRUH�UHDFKLQJ�RXW�
to a behavioral health professional. They may 

rely also on them for referrals to other appropriate 

professionals. Consequently, it is important for 

pediatricians to understand appropriate therapeutic 

DSSURDFKHV�ZKHQ�ZRUNLQJ�ZLWK�/*%74�FKLOGUHQ�
and their families. 

healthiness or normality of their child’s or 

adolescent’s behavior or identity is inherently 

SDWKRORJLFDO�DQG�ZKHWKHU�WKHVH�EHKDYLRUV�RU�
LGHQWLWLHV�FDQ�RU�VKRXOG�EH�FKDQJHG��7KLV�FDQ�
EH�SDUWLFXODUO\�LPSRUWDQW�IRU�WUDQVJHQGHU�DQG�
JHQGHU�QRQFRQIRUPLQJ�\RXWK��ZKR�PD\�EH�
VHHNLQJ�PHGLFDO�LQWHUYHQWLRQV�WR�KHOS�PLWLJDWH�
WKH�HIIHFWV�RI�XQWUHDWHG�JHQGHU�G\VSKRULD��
DV�VRPH�SDUHQWV�PLJKW�KROG�WKH�EHOLHI�WKDW�
WKHLU�\RXWK¶V�JHQGHU�LGHQWLW\�LV�LQKHUHQWO\�
SDWKRORJLFDO��,Q�IDFW��LW�LV�WKH�DVVRFLDWHG�
JHQGHU�LGHQWLW\�VH[�DQDWRP\�GLVFUHSDQF\�WKDW�
FKDUDFWHUL]HV�JHQGHU�G\VSKRULD��DQG�ZKLFK�
LV�WKH�WUHDWDEOH�SKHQRPHQD��QRW�WKH�JHQGHU�
identity itself. This information is readily 

In 2014, the Association of American Medical 

&ROOHJHV��$$0&��SXEOLVKHG�D�VHW�RI�WKLUW\�
available (several resources are listed below), 

DQG�VKDULQJ�LW�PD\�EH�WKH�PRVW�LPSRUWDQW�
JHQGHU��VH[�DQDWRP\��DQG�VH[XDOLW\�FRPSHWHQFLHV�
that physicians should be able to demonstrate in 

their practices (Association of American Medical 

&ROOHJHV���������$GGLWLRQDOO\��WKH�$PHULFDQ�
Academy of Child and Adolescent Psychiatry 

SXEOLVKHG�D�VHW�RI�SUDFWLFH�SDUDPHWHUV�SHUWDLQLQJ�
WR�WKH�FDUH�RI�/*%74�\RXWK�WKDW�VSHDNV�WR�WKH�
LPSRUWDQFH�RI�DGGUHVVLQJ�IDPLO\�G\QDPLFV�ZKHQ�

• 

way a pediatrician can support the healthy 

GHYHORSPHQW�RI�VH[XDO�DQG�JHQGHU�PLQRULW\�
youth. 

Practices  should  provide  of¿ce climates that 
allow all youth to feel comfortable disclosing 
their gender identity or sexual orientation, 
whether it differs from societal expectations 
and cultural norms or not. Steps to do so can 

ZRUNLQJ�ZLWK�IDPLOLHV�ZLWK�/*%74�\RXWK��$GHOVRQ�
	�$$&$3�&4,���������6SHFL¿FDOO\�IRU�HOLJLEOH�
WUDQVJHQGHU�DGROHVFHQWV�ZKR�PHHW�FULWHULD�IRU�

LQFOXGH�D�QXPEHU�RI�WKLQJV��UDQJLQJ�IURP
FKDQJLQJ�LQWDNH�IRUPV�WR�LQFOXGH�ERWK�JHQGHU
LGHQWLW\�DQG�VH[�DVVLJQHG�DW�ELUWK��URXWLQHO\

JHQGHU�G\VSKRULD��*'���WKH�:RUOG�3URIHVVLRQDO� DVNLQJ�DERXW�SURQRXQ�SUHIHUHQFHV�ZKHQ�ZLWK
$VVRFLDWLRQ�RI�7UDQVJHQGHU�+HDOWK�6WDQGDUGV� \RXWK�DORQH��WUDLQLQJ�IURQWOLQH�VWDII�WR�XVH
of Care, 7

th�(GLWLRQ��UHFRPPHQGV�WKDW�IDPLO\�
involvement in the consent process is crucial 

for physical interventions that are prescribed by 

health professionals who are not behavioral health 

SURIHVVLRQDOV��7KH�IROORZLQJ�NH\�SULQFLSOHV�FDQ�

youths’ preferred name and pronoun (and when 

LW�LV�VDIH�DQG�DSSURSULDWH�WR�GR�VR���WR�IRUPLQJ
SDUWQHUVKLSV�ZLWK�ORFDO�/*%74�RUJDQL]DWLRQV
DQG�EXLOGLQJ�UHODWLRQVKLSV�ZLWK�/*%74
community providers to whom they can refer 

be drawn from these resources as they apply to youth and families to when appropriate. 

pediatricians and family practice physicians when • Family dynamics are particularly important to 
\RXWK�ZKR�DUH��RU�DUH�SHUFHLYHG�WR�EH��/*%74� address as they pertain to attitudes and beliefs 
present in clinical practice. about gender identity and sexual orientation. 

.H\�SRLQWV��
5HVHDUFK�KDV�VKRZQ�WKDW�/*%74�\RXWK�ZKR
FRPH�IURP�KLJKO\�UHMHFWLQJ�IDPLOLHV�DUH�QHDUO\

• Families need accurate information about 
LGBTQ identities as being normal variants 
of the human experience��6SHFL¿FDOO\��WKLV�LV
LPSRUWDQW�LQ�KHOSLQJ�SHGLDWULFLDQV�UHVSRQG

QLQH�WLPHV�PRUH�OLNHO\�WR�HQJDJH�LQ�VXLFLGDO
EHKDYLRU�ZKHQ�FRPSDUHG�WR�WKHLU�/*%74
\RXWK�FRXQWHUSDUWV�ZKR�FRPH�IURP�DFFHSWLQJ
IDPLOLHV��5\DQ��HW�DO����������3HGLDWULFLDQV
should be aware of the various types of 

46 ŷ
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reactions from family members towards their 

FKLOG�RU�DGROHVFHQW�ZKLFK�FDQ�UDQJH�IURP�
VXEWOH�IRUPV�RI�UHMHFWLRQ��H�J���FDOOLQJ�WKHLU�
child’s identity a “phase”) to more overt forms 

RI�UHMHFWLRQ��H�J���NLFNLQJ�WKHLU�\RXWK�RXW�RI�
the home or physical abuse). Pediatricians 

VKRXOG�HQFRXUDJH�ZKROH�IDPLO\�UHVROXWLRQV�
of issues with which they are confronted, 

LQFOXGLQJ�UHIHUUDO�WR�PHQWDO�KHDOWK�SURIHVVLRQDOV�
ZKR�FDQ�ZRUN�ZLWK�\RXQJ�SHRSOH�DV�ZHOO�DV�
for individual family members who may be 

VWUXJJOLQJ�ZLWK�WKH�LGHD�WKDW�WKHLU�FKLOG�RU�
DGROHVFHQW�LV�RU�PD\�EH�/*%74��3DUWQHULQJ�
with parents or family members who are 

VWUXJJOLQJ�ZLWK�WKHLU�\RXWKV¶�JHQGHU�LGHQWLW\�RU�
sexual orientation may sometimes be necessary 

LQ�RUGHU�WR�JDLQ�IDPLO\�PHPEHUV¶�WUXVW��
LQFUHDVLQJ�DGKHUHQFH�DQG�UHGXFLQJ�UHVLVWDQFH�WR�
the pediatrician’s future recommendations. 

• Pediatricians  should  be  careful  not  to  
reinforce gender stereotypes when working 
with LGBTQ and gender nonconforming 
youth and their families. This can require 

UHFRJQL]LQJ�\RXU�RZQ�LPSOLFLW�ELDVHV�DQG
ZRUNLQJ�WR�FKDQJH�LQJUDLQHG�SDWWHUQV��VXFK
DV�JLYLQJ�FHUWDLQ�VWHUHRW\SLFDOO\�PDVFXOLQH
WR\V�WR�ER\V�DQG�RWKHUV�WR�JLUOV��RU�DVNLQJ
DGROHVFHQWV�VSHFL¿FDOO\�ZKHWKHU�WKH\�KDYH�D
ER\IULHQG�RU�D�JLUOIULHQG�LQVWHDG�RI�GHWHUPLQLQJ
the information in a manner that does not 

SUHVXSSRVH�WKH�JHQGHU�RI�WKHLU�URPDQWLF�RU
sexual interest or attraction. 

• Pediatricians should be aware of the 
situations when it is necessary to enlist an 
interdisciplinary team of providers to address 
the health of some LGBTQ youth. While some 

LVVXHV�PD\�EH�UHVROYHG�WKURXJK�WKH�VLPSOH
provision of information, it may be necessary to 

establish an interdisciplinary team that includes 

TXDOL¿HG�EHKDYLRUDO�KHDOWK�SURIHVVLRQDOV�DQG
RQJRLQJ�FROODERUDWLRQ��)RU�DOO�/*%74�\RXWK�
UHFRJQL]LQJ�DQG�GHWHFWLQJ�VLJQV�RI�HPRWLRQDO
GLVWUHVV�DQG�SV\FKLDWULF�FR�RFFXUULQJ�GLDJQRVHV
(such as depression, anxiety, substance abuse), 

UHTXLUHV�DVWXWH�VFUHHQLQJ��SDUWLFXODUO\�LQ
the case of suicide), detection of psychiatric 

conditions, and prompt referral to a behavioral 

health provider. As is addressed in depth in the 

Af¿rmative Care section, for adolescents with 

JHQGHU�G\VSKRULD��LW�LV�LPSRUWDQW�WR�FRRUGLQDWH�
WKH�FDUH�ZLWK�D�TXDOL¿HG�EHKDYLRUDO�KHDOWK�
SURYLGHU�DQG�HQGRFULQRORJLVW�LQ�GHWHUPLQLQJ�
HOLJLELOLW\�DQG�UHDGLQHVV�IRU�SK\VLFDO�
interventions such as pubertal suppression 

RU�FURVV�JHQGHU�KRUPRQH�WKHUDS\��,Q�VRPH�
situations, coordination of care with the 

EHKDYLRUDO�KHDOWK�SURYLGHU�DQG�VXUJHRQ�PD\�EH�
QHFHVVDU\�DV�ZHOO�ZKHQ�FRQVLGHULQJ�VXUJLFDO�
LQWHUYHQWLRQV�IRU�HOLJLEOH�DGROHVFHQWV�ZLWK�
JHQGHU�G\VSKRULD�DV�GHVFULEHG�LQ�WKH�:3$7+�
standards of care (Coleman et al., 2012). 

Resources: 

American Academy of Pediatrics. (2013). Policy 

6WDWHPHQW��2I¿FH�EDVHG�FDUH�IRU�OHVELDQ��JD\��
ELVH[XDO��WUDQVJHQGHU��DQG�TXHVWLRQLQJ�\RXWK��
Pediatrics, 132��������������GRL�����������
SHGV�����������

0DNDGRQ��+���0D\HU�.���3RWWHU�-���	�*ROGKDPPHU��
+� �(GV������������The Fenway Guide to 
lesbian, bisexual, and transgender health (2 

HG����3KLODGHOSKLD��3$��$PHULFDQ�&ROOHJH�RI
Physicians. 

References: 

Adelson, S. L., & American Academy of Child and 

Adolescent Psychiatry (AACAP) Committee 

RQ�4XDOLW\�,VVXHV��&4,�����������3UDFWLFH�
SDUDPHWHU�RQ�JD\��OHVELDQ��RU�ELVH[XDO�VH[XDO�
RULHQWDWLRQ��JHQGHU�QRQFRQIRUPLW\��DQG�JHQGHU�
discordance in children and adolescents. 

Journal of the American Academy of Child & 
Adolescent Psychiatry, 51��������������GRL��
��������M�MDDF�������������

$VVRFLDWLRQ�RI�$PHULFDQ�0HGLFDO�&ROOHJHV����������
,PSOHPHQWLQJ�FXUULFXODU�DQG�LQVWLWXWLRQDO�
FOLPDWH�FKDQJHV�WR�LPSURYH�KHDOWK�FDUH�
IRU�LQGLYLGXDOV�ZKR�DUH�/*%7��JHQGHU�
QRQFRQIRUPLQJ��RU�ERUQ�ZLWK�'6'���IURP�
KWWSV���ZZZ�DDPF�RUJ�GRZQORDG��������GDWD��
OJEW�SGI�

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�47 



	

   

“
+DYLQJ�P\�IDPLO\�UHMHFW�

PH�EHFDXVH�,¶P�WUDQV�EURNH�P\�
heart into more pieces than I 

FRXOG�KDYH�LPDJLQHG��(YHQ�PRUH�
SDLQIXO�ZDV�WKH�IHHOLQJ�WKH\�
QR�ORQJHU�ORYHG�RU�YDOXHG�PH��

+DYLQJ�P\�*UDQGPRWKHU�WDNH�PH�
in restored my belief in love. To 

have her arms to fall into meant 

WKDW�,�QR�ORQJHU�ZDV�DORQH��WKDW�
GHDWK�GLG�QRW�VHHP�OLNH�WKH�RQO\�
road to stablility, comfort, and 

joy. That perhaps I should build 

D�IXWXUH�EHFDXVH�,�DJDLQ�KDG�
someone to help me do so and 

enjoy it with me. 

—Malachi ” 
&ROHPDQ��(���%RFNWLQJ��:���%RW]HU��0���&RKHQ�

.HWWHQLV��3���'H&X\SHUH��*���)HOGPDQ��-���������
=XFNHU��.����������6WDQGDUGV�RI�FDUH�IRU�WKH�
KHDOWK�RI�WUDQVVH[XDO��WUDQVJHQGHU��DQG�JHQGHU�
QRQFRQIRUPLQJ�SHRSOH����HG���9RO������SS������
������,QWHUQDWLRQDO�-RXUQDO�RI�7UDQVJHQGHULVP��

5\DQ��&���+XHEQHU��'���'LD]��5��0��� �6DQFKH]��
-� ��������)DPLO\�UHMHFWLRQ�DV�D�SUHGLFWRU�RI
QHJDWLYH�KHDOWK�RXWFRPHV�LQ�:KLWH�DQG�/DWLQR
OHVELDQ��JD\��DQG�ELVH[XDO�\RXQJ�DGXOWV�
Pediatrics, 123��������������GRL����������
SHGV����������

Affirmative Care for Gender 
Minority Youth 
,QFUHDVLQJO\��IDPLOLHV��SURYLGHUV��DQG�UHVHDUFKHUV�
DOLNH�DUH�UHDOL]LQJ�WKDW�SURYLGLQJ�VXSSRUWLYH��
DI¿UPDWLYH�FDUH�WR�WUDQVJHQGHU�FKLOGUHQ�DQG�
adolescents results in better outcomes for youth. 

This positive development has resulted in a 

VLJQL¿FDQW�LQFUHDVH�LQ�WKH�QXPEHU�RI�IDPLOLHV�DQG�
SURYLGHUV�VHHNLQJ�DFFXUDWH�LQIRUPDWLRQ�DERXW�
DSSURSULDWH�WUHDWPHQW�SURWRFROV�IRU�ZRUNLQJ�ZLWK�
JHQGHU�PLQRULW\��WUDQVJHQGHU�DQG�JHQGHU�GLYHUVH��
\RXWK��LQFOXGLQJ�LQIRUPDWLRQ�DERXW�VRFLDOO\�
WUDQVLWLRQLQJ�\RXWK��DQG�DERXW�PHGLFDO�LQWHUYHQWLRQV�
for adolescents. 

It is important to ensure that supportive behavioral 

KHDOWK�DQG�PHGLFDO�FDUH�WDNH�DQ�DI¿UPDWLYH�
approach which aims to facilitate in children and 

adolescents the time and space they need to develop 

DQG�WUDQVLWLRQ�LQ�ZKDWHYHU�ZD\�WKDW�PLJKW�PDNH�
sense for them, whenever they are ready. 

In this approach, children and adolescents are 

HQFRXUDJHG�WR�DFWLYHO\�H[SORUH�WKHLU�JHQGHU�LGHQWLW\�
DQG�JHQGHU�H[SUHVVLRQ�DW�KRPH��ZLWK�SHHUV��DQG�
within the context of supportive therapy. This 

DSSURDFK�HQFRXUDJHV�FKLOGUHQ��DGROHVFHQWV��DQG�
IDPLOLHV�WR�PRYH�DZD\�IURP�WKH�JHQGHU�ELQDU\�
DQG�DFFHSW�WKH�FKLOG¶V�GHYHORSLQJ�JHQGHU�LGHQWLW\�
and sexual orientation at whatever point they are 

LQ�WKHLU�RZQ�WUDMHFWRU\��:LWK�\RXQJ�FKLOGUHQ��WKLV�
PD\�LQFOXGH�H[SORULQJ�DOO�RSWLRQV�UHODWHG�WR�VRFLDO�
WUDQVLWLRQLQJ��)RU�H[DPSOH��SHUKDSV�WKH�FKLOG�LV�
DVVLJQHG�PDOH�DW�ELUWK�DQG�SUHIHUV�IHPLQLQH�FORWKLQJ�
DQG�WR\V�EXW�LV�QRW�SXVKLQJ�IRU�D�IHPDOH�QDPH�DQG�
SURQRXQV��5DWKHU�WKDQ�DVVXPH�WKH�FKLOG�VKRXOG�
XQGHUJR�D�IXOO�VRFLDO�WUDQVLWLRQ��DQ�DI¿UPDWLYH�
approach would allow the child to continue 

VRUWLQJ�RXW�WKHLU�JHQGHU�LGHQWLW\�RYHU�WLPH��)RU�DQ�
adolescent uninterested in medical interventions, 

DQ�DI¿UPDWLYH�DSSURDFK�PLJKW�LQFOXGH�HQFRXUDJLQJ�
WKHP�WR�FRQVLGHU�QRQ�ERG\�DOWHULQJ�ZD\V�RI�OLYLQJ�
LQ�WKHLU�DI¿UPHG�JHQGHU�DQG�KHOSLQJ�WKHP�H[SORUH�
the variety of ways to live in their individualized 

JHQGHU�LGHQWLW\��

48 ŷ
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+HUH�DUH�D�IHZ�NH\�SRLQWV�WR�NHHS�LQ�PLQG�ZKHQ�
FRQVLGHULQJ�D�VXSSRUWLYH�DQG�EDODQFHG�DSSURDFK�IRU�
WUDQVJHQGHU�DQG�JHQGHU�GLYHUVH��RU�JHQGHU�PLQRULW\��
youth: 

• $I¿UPDWLYH�ZRUN�ZLWK�JHQGHU�QRQ�FRQIRUPLQJ
\RXQJ�FKLOGUHQ�VKRXOG�FRQVLGHU�WKH�RSWLRQ
RI�VRFLDOO\�WUDQVLWLRQLQJ�IRU�HDFK�FKLOG
LQGLYLGXDOO\��FDUHIXOO\�H[SORULQJ�WKH�SURV�DQG
FRQV�LQ�D�FOLHQW�FHQWHUHG�DSSURDFK��7KH�H[LVWLQJ
research should be discussed with parents, 

ZLWK�DFNQRZOHGJHPHQW�WKDW�PDQ\�JHQGHU�QRQ�
FRQIRUPLQJ�FKLOGUHQ�GR�QRW�SHUVLVW�WR�EHFRPH
WUDQVJHQGHU�DGROHVFHQWV�DQG�DGXOWV�

• $I¿UPDWLYH�ZRUN�ZLWK�JHQGHU�PLQRULW\
DGROHVFHQWV�LQYROYHV�RIIHULQJ�SXEHUW\�EORFNLQJ
PHGLFDWLRQ��DW�7DQQHU�6WDJH������DQG�FURVV�
VH[�PHGLFDO�LQWHUYHQWLRQV��JHQHUDOO\�RIIHUHG
DURXQG�WKH�DJH�RI������+RZHYHU��WKH�UHVHDUFK
VKRZLQJ�SRVLWLYH�HIIHFWV�IRU�WKHVH�LQWHUYHQWLRQV
are based on protocols that require supportive, 

JHQGHU�FODULI\LQJ�WKHUDS\�and�D�SV\FKRORJLFDO�
UHDGLQHVV�HYDOXDWLRQ��2IIHULQJ�WKHVH
medical interventions in the absence of an 

interdisciplinary team that provides the mental 

health component does not have empirical 

VXSSRUW�DQG�FDUULHV�ULVNV��H�J���JUHDWHU�FKDQFH�RI
UHJUHW��

• :KLOH�ORZHULQJ�WKH�DJH�UHTXLUHPHQW�IRU
hormone treatment may be in the best interest 

of some adolescent patients, this decision 

FDUULHV�ULVNV�DV�PRVW�DGROHVFHQWV�SULRU�WR�DJH
���DUH�VWLOO�VROLGLI\LQJ�WKHLU�LGHQWLWLHV�DQG�KDYH
XQGHUGHYHORSHG�QHXURORJLFDO�DQG�FRJQLWLYH
IXQFWLRQLQJ�WKDW�DOORZV�IRU�PDWXUH�ORQJ�WHUP
GHFLVLRQ�PDNLQJ��0HQWDO�KHDOWK�LQYROYHPHQW�
most importantly a formal readiness evaluation, 

is always recommended in these cases. 

• 5HVHDUFK�VKRZV�WKDW�JHQGHU�PLQRULW\�FKLOGUHQ
DQG�DGROHVFHQWV�DUH�PRVW�OLNHO\�WR�WKULYH�ZKHQ
they have the support of their parents. For this 

UHDVRQ��DQ�DI¿UPDWLYH�DSSURDFK�VKRXOG�LQYROYH
parents in the process. 

• 0HGLFDO�LQWHUYHQWLRQV��SXEHUW\�EORFNHUV�DQG
FURVV�VH[�KRUPRQH�WKHUDS\��KDYH�EHHQ�VKRZQ�WR
EH�KHOSIXO�LQ�GHFUHDVLQJ�JHQGHU�G\VSKRULD�DQG
LPSURYLQJ�TXDOLW\�RI�OLIH�IRU�WUDQVJHQGHU�DQG

JHQGHU�PLQRULW\�\RXWK�ZKHQ�WKH�\RXWK�WUHDWHG�
IROORZ�D�VSHFL¿F�SURWRFRO�WKDW�LQYROYHV�WZR�
LPSRUWDQW�VWHSV������JHQGHU�H[SORULQJ�WKHUDS\�
ZLWK�D�TXDOL¿HG�PHQWDO�KHDOWK�SURYLGHU��DQG�
(2) a comprehensive evaluation to determine 

readiness for a medical intervention. 

• %HFDXVH�RI�WKH�SRWHQWLDO�LPSDFW�WKDW�KRUPRQH
therapy may have on fertility, this topic should 

EH�GLVFXVVHG�DW�OHQJWK�ZLWK�DQ\�DGROHVFHQW
VHHNLQJ�PHGLFDO�LQWHUYHQWLRQV�DQG�VKRXOG
occur with both their mental health and 

medical providers. Parents should also be 

made aware of these potential side effects. 

$GGLWLRQDOO\��EHFDXVH�PDQ\�JHQGHU�PLQRULW\
\RXQJ�DGROHVFHQWV�ZKR�DUH�SUHVFULEHG�SXEHUW\
EORFNLQJ�PHGLFDWLRQ�HYHQWXDOO\�SXUVXH
hormone treatment, the conversation about 

IHUWLOLW\�VKRXOG�KDSSHQ�SULRU�WR�VWDUWLQJ�EORFNHUV
as well. 

• $OWKRXJK�PDQ\�\RXQJ�DGROHVFHQWV�ZKR�DUH
SUHVFULEHG�SXEHUW\�EORFNHUV�ZLOO�HYHQWXDOO\
SXUVXH�KRUPRQH�WUHDWPHQW��EORFNHUV�DUH�QRW
LQWHQGHG�DV�WKH�¿UVW�VWHS�LQ�WKH�SK\VLFDO�PHGLFDO
WUDQVLWLRQ�SURFHVV��7KH�DI¿UPDWLYH�FOLHQW�
centered approach reminds parents, youth (and 

providers) that the primary purpose of the 

EORFNHUV�LV�WR�JLYH�WKH�DGROHVFHQW�PRUH�WLPH
WR�FRQWLQXH�H[SORULQJ�WKHLU�JHQGHU�LGHQWLW\�LQ
DQ�HIIRUW�WR�KHOS�WKHP�PDNH�WKH�EHVW�GHFLVLRQ
IRU�WKHPVHOYHV�UHJDUGLQJ�LQLWLDWLRQ�RI�RWKHU
medical interventions in the future. Adults that 

are unable to or are uncomfortable with the 

SRVVLELOLW\�WKDW�DQ�DGROHVFHQW�RQ�EORFNHUV�FRXOG
FKDQJH�WKHLU�PLQG�PD\�H[SOLFLWO\�RU�LQH[SOLFLWO\
PDNH�DQ�DGROHVFHQW�IHHO�³VWXFN´�LQ�D�JHQGHU
identity. 

• $I¿UPDWLYH�FDUH�HQFRXUDJHV�SURYLGHUV�
patients, and families to critically examine 

WKHLU�RZQ�YDOXHV�DQG�EHOLHIV�DERXW�JHQGHU�DQG
WKH�JHQGHU�ELQDU\�VSHFL¿FDOO\��3URYLGHUV�DQG
SDUHQWV�DUH�HQFRXUDJHG�WR�DFFHSW�D�PRUH�ÀXLG
H[SUHVVLRQ�RI�JHQGHU�DQG�DOORZ�WKHLU�FKLOG
or adolescent the freedom to explore their 

GHYHORSLQJ�JHQGHU�LGHQWLW\�ZLWKRXW�SUHVVXUH�WR
select one of two options. 
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• Due  to  the  complexity  that  exists  for  most  

WUDQVJHQGHU�DQG�JHQGHU�GLYHUVH�\RXWK��GXH
WR�WKHLU�HYROYLQJ�JHQGHU�LGHQWLW\�DQG�VH[XDO
RULHQWDWLRQ��WKHLU�UDSLGO\�FKDQJLQJ�DQG
GHYHORSLQJ�ERGLHV�DQG�EUDLQV��DORQJ�ZLWK�D
UDSLGO\�VKLIWLQJ�VRFLHWDO�ODQGVFDSH�DURXQG
DFFHSWDQFH�RI�DQG�WUHDWPHQW�IRU�WUDQVJHQGHU
DQG�JHQGHU�GLYHUVH�SHRSOH��DQ�DI¿UPDWLYH
DSSURDFK�UHFRJQL]HV�WKH�LPSRUWDQFH�RI
SURYLGLQJ�FDUH�ZLWKLQ�DQ�LQWHUGLVFLSOLQDU\�WHDP�
wherein each provider’s input is valued and 

perceived as equally critical to the care of the 

individual patients served. 

Resources 

7UDQV<RXWK�)DPLO\�$OOLHV��ZZZ�LPDW\ID�RUJ/ 

7UDQV�<RXWK�(TXDOLW\�)RXQGDWLRQ��www. 

WUDQV\RXWKHTXDOLW\�RUJ�

3)/$*�7UDQVJHQGHU�1HWZRUN��http://community. 

SÀDJ�RUJ�WUDQVJHQGHU�

Gender Spectrum: ZZZ�JHQGHUVSHFWUXP�RUJ�

%ULOO��6��$���	�3HSSHU��5����������The transgender 
child: A handbook for families and 
professionals��%HUNHOH\��&$��&OHLV�3UHVV��

(KUHQVDIW��'����������Gender born, gender made: 
Raising healthy gender-nonconforming children 
���HG����1HZ�<RUN��7KH�([SHULPHQW��
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(GZDUGV�/HHSHU��/���LQ�SUHVV���$I¿UPDWLYH�FDUH�
RI�WUDQVJHQGHU�DQG�JHQGHU�QRQ�FRQIRUPLQJ�
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+LGDOJR�HW�DO���������7KH�JHQGHU�DI¿UPDWLYH�PRGHO��
:KDW�ZH�NQRZ�DQG�ZKDW�ZH�DLP�WR�OHDUQ��Human 
Development, 56�����������

“
'XULQJ�P\�VHQLRU�\HDU�RI�

KLJK�VFKRRO��P\�(QJOLVK�WHDFKHU�
would sit with me every day 

after school and listen as I told 

him how confused I was over 

my sexuality. He was one of the 

YHU\�IHZ�,�WROG�DERXW�EHLQJ�LQ�
conversion therapy. He told me 

that I had to listen to my heart 

and follow it, and not to try and 

IRUFH�DQ\�VSHFL¿F�RXWFRPH��+H�
was the only person in my life 

DW�WKH�WLPH�ZKR�JDYH�PH�DQ\�
DVVXUDQFH�WKDW�,�ZDV�JRLQJ�WR�
PDNH�LW�WKURXJK�WKLV�

” —Mathew 
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Summary and Conclusion  
6$0+6$�LV�FRPPLWWHG�WR�HOLPLQDWLQJ�KHDOWK�
GLVSDULWLHV�IDFLQJ�YXOQHUDEOH�FRPPXQLWLHV��
LQFOXGLQJ�VH[XDO�DQG�JHQGHU�PLQRULW\�FKLOGUHQ�
and youth. To build a healthy and supportive 

environment for all children and adolescents, 

families and providers need resources and accurate 

information to help inform healthy decision 

PDNLQJ��7ZR�NH\�VWUDWHJLHV�WKDW�FDQ�KHOS�SUHYHQW�
adverse outcomes and support healthy development 

IRU�/*%74�\RXWK�DUH��VWURQJ�DQG�SRVLWLYH�IDPLO\�
DQG�FRPPXQLW\�HQJDJHPHQW��DQG�DSSURSULDWH�DQG�
supportive therapeutic interventions by health and 

behavioral health care providers. 

7KHVH�VWUDWHJLHV�DUH�JURXQGHG�LQ�SV\FKRORJLFDO�
UHVHDUFK��%HLQJ�D�VH[XDO�RU�JHQGHU�PLQRULW\��RU�
LGHQWLI\LQJ�DV�/*%74��LV�QRW�D�PHQWDO�GLVRUGHU��
9DULDWLRQV�LQ�VH[XDO�RULHQWDWLRQ��JHQGHU�LGHQWLW\��DQG�
JHQGHU�H[SUHVVLRQ�DUH�QRUPDO��6H[XDO�DQG�JHQGHU�
minority children have unique health and behavioral 

health needs, and may experience distress related to 

WKHLU�VH[XDO�RULHQWDWLRQ�RU�JHQGHU��DV�ZHOO�DV�RWKHUV¶�
responses to their current, future, or perceived 

VH[XDO�RULHQWDWLRQ��JHQGHU�H[SUHVVLRQ��RU�JHQGHU�
LGHQWLW\��,Q�DGGLWLRQ��JHQGHU�PLQRULW\�\RXWK�PD\�
H[SHULHQFH�GLVWUHVV�FDXVHG�E\�WKH�LQFRQJUXHQFH�
EHWZHHQ�WKHLU�JHQGHU�LGHQWLW\�DQG�SK\VLFDO�ERG\��

The research, clinical expertise, and expert 

FRQVHQVXV�PDNH�LW�FOHDU�WKDW�FRQYHUVLRQ�WKHUDS\�
HIIRUWV�WR�FKDQJH�D�FKLOG¶V�RU�DGROHVFHQW¶V�JHQGHU�
LGHQWLW\��JHQGHU�H[SUHVVLRQ��RU�VH[XDO�RULHQWDWLRQ�
are not an appropriate therapeutic intervention. 

1R�HYLGHQFH�VXSSRUWV�WKH�HI¿FDF\�RI�VXFK�
LQWHUYHQWLRQV�WR�FKDQJH�VH[XDO�RULHQWDWLRQ�RU�JHQGHU�
identity, and such interventions are potentially 

harmful. Appropriate therapeutic approaches to 

ZRUNLQJ�ZLWK�VH[XDO�DQG�JHQGHU�PLQRULW\�\RXWK�
LQFOXGH��SURYLGLQJ�DFFXUDWH�LQIRUPDWLRQ�RQ�WKH�
GHYHORSPHQW�RI�VH[XDO�RULHQWDWLRQ�DQG�JHQGHU�
LGHQWLW\�DQG�H[SUHVVLRQ��LQFUHDVLQJ�IDPLO\�DQG�
VFKRRO�VXSSRUW��DQG�UHGXFLQJ�IDPLO\��FRPPXQLW\��

DQG�PHGLFDO�LQWHUYHQWLRQV��LQFOXGLQJ�SXEHUWDO�
suppression and hormone therapy, are additional 

therapeutic approaches that are appropriate for 

VRPH�JHQGHU�PLQRULW\�\RXWK��&DUHIXO�HYDOXDWLRQ��
GHYHORSPHQWDOO\�DSSURSULDWH�LQIRUPHG�FRQVHQW�RI�
\RXWK�DQG�WKHLU�IDPLOLHV��DQG�D�ZHLJKLQJ�RI�SRWHQWLDO�
ULVNV�DQG�EHQH¿WV�DUH�YLWDO�ZKHQ�FRQVLGHULQJ�
LQWHUYHQWLRQV�ZLWK�JHQGHU�PLQRULW\�\RXWK��

%H\RQG�HQGLQJ�SRWHQWLDOO\�KDUPIXO�SUDFWLFHV��LW�LV�
LPSRUWDQW�WR�DOVR�EXLOG�JUHDWHU�VRFLDO�DFFHSWDQFH�
RI�/*%74�\RXWK��WR�DGRSW�DSSURSULDWH�DQG�
VXSSRUWLYH�WKHUDSLHV��DQG�WR�SURYLGH�WDUJHWHG�
resources and accurate information for children, 

adolescents, their families, and their providers. 

%XLOGLQJ�EHWWHU�VXSSRUWLYH�HQYLURQPHQWV�DQG�
ZRUNLQJ�WR�HOLPLQDWH�QHJDWLYH�VRFLDO�DWWLWXGHV�ZLOO�
reduce health disparities and improve the health 

DQG�ZHOO�EHLQJ�RI�DOO�/*%74�\RXWK��

“
It is nearly impossible 

WR�GHVFULEH�ZDONLQJ�LQWR�D�
WKHUDSLVW¶V�RI¿FH�DIWHU�VXUYLYLQJ�

conversion therapy. The 

problem is that we need help 

from a system we have only 

NQRZQ�WR�KXUW�XV��+HDULQJ�WKDW�,�
ZRXOG�EH�RND\�DQG�WKDW�P\�
new therapist could help me 

learn to cope with the pain of 

my conversion therapy 

H[SHULHQFH�ZDV�OLNH�JHWWLQJ�D�
second chance at life. 

” 
DQG�VRFLDO�UHMHFWLRQ�RI�VH[XDO�DQG�JHQGHU�PLQRULW\�
children and adolescents. Social transition —Sam 
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Appendix A: Glossary of Terms  
Cisgender��$�SHUVRQ�ZKRVH�JHQGHU�LGHQWLW\��JHQGHU�H[SUHVVLRQ��DQG�VH[�DVVLJQHG�DW�ELUWK�DOO�DOLJQ��

Conversion therapy��(IIRUWV�WR�FKDQJH�DQ�LQGLYLGXDO¶V�VH[XDO�RULHQWDWLRQ��JHQGHU�LGHQWLW\��RU�JHQGHU�
H[SUHVVLRQ�WKURXJK�EHKDYLRUDO�KHDOWK�RU�PHGLFDO�LQWHUYHQWLRQV��$Q\�HIIRUW�ZLWK�DQ�a priori�JRDO�RI�D�JHQGHU�
H[SUHVVLRQ�WKDW�DOLJQV�ZLWK�VWHUHRW\SLFDO�QRUPV��FLVJHQGHU�LGHQWLW\��DQG�RU�KHWHURVH[XDO�RULHQWDWLRQ��LGHQWLW\��
and sexual behaviors. 

Gender dysphoria��3V\FKRORJLFDO�GLVWUHVV�GXH�WR�WKH�LQFRQJUXHQFH�EHWZHHQ�RQH¶V�ERG\�DQG�JHQGHU�LGHQWLW\��

Gender expression��7KH�ZD\�D�SHUVRQ�H[SUHVVHV�WKHLU�JHQGHU�LGHQWLW\��H�J���WKURXJK�GUHVV��FORWKLQJ��ERG\�
PRYHPHQW��HWF����<RXQJ�FKLOGUHQ�H[SUHVV�WKHLU�JHQGHU�WKURXJK�FKRLFHV�IRU�SHUVRQDO�LWHPV�VXFK�DV�WR\V�DQG�
clothes, as well as hairstyle, colors, etc. 

Gender identity: $�SHUVRQ¶V�LQWHUQDO�VHQVH�RI�EHLQJ�PDOH��IHPDOH��RU�VRPHWKLQJ�HOVH��*HQGHU�LGHQWLW\�LV�
internal, so it is not necessarily visible to others. Gender identity is also very personal, so some people may 

not identify as male or female while others may identify as both male and female. 

Gender nonconforming, gender diverse��$�SHUVRQ�ZKRVH�JHQGHU�H[SUHVVLRQ�GLIIHUV�IURP�KRZ�WKHLU�IDPLO\��
culture, or society expects them to behave, dress, and act. 

Intersex: ,QGLYLGXDOV�ZLWK�PHGLFDOO\�GH¿QHG�ELRORJLFDO�DWWULEXWHV�WKDW�DUH�QRW�H[FOXVLYHO\�PDOH�RU�IHPDOH��
IUHTXHQWO\�³DVVLJQHG´�D�JHQGHU�D�ELUWK�ZKLFK�PD\�RU�PD\�QRW�GLIIHU�IURP�WKHLU�JHQGHU�LGHQWLW\�ODWHU�LQ�OLIH��

Questioning: ,QGLYLGXDOV�ZKR�DUH�XQFHUWDLQ�DERXW�WKHLU�VH[XDO�RULHQWDWLRQ�DQG�RU�JHQGHU�LGHQWLW\��$OVR�XVHG�
DV�D�YHUE�WR�GHVFULEH�WKH�SURFHVV�RI�H[SORULQJ�RQHV�VH[XDO�RULHQWDWLRQ�DQG�RU�JHQGHU�LGHQWLW\��

Sex assigned at birth: 7KH�VH[�GHVLJQDWLRQ�JLYHQ�WR�DQ�LQGLYLGXDO�DW�ELUWK��

Sexual orientation: A person’s emotional, sexual, and/or relational attraction to others. Sexual orientation 

LV�XVXDOO\�FODVVL¿HG�DV�KHWHURVH[XDO��ELVH[XDO��RU�KRPRVH[XDO��OHVELDQ�DQG�JD\���DQG�LQFOXGHV�FRPSRQHQWV�
RI�DWWUDFWLRQ��EHKDYLRU��DQG�LGHQWLW\��/DXPDQQ�HW�DO����������6H[XDO�RULHQWDWLRQ�LV�H[SUHVVHG�LQ�UHODWLRQVKLS�
to others to meet basic human needs for love, attachment, and intimacy (Institute of Medicine, 2011). Thus, 

\RXQJ�SHRSOH�FDQ�EH�DZDUH�RI�WKHLU�VH[XDO�RULHQWDWLRQ�DV�IHHOLQJV�RI�DWWDFKPHQW�DQG�FRQQHFWLRQ�WR�RWKHUV�
EHIRUH�WKH\�EHFRPH�VH[XDOO\�DFWLYH��6H[XDO�RULHQWDWLRQ�LGHQWLW\�LV�KRZ�VRPHRQH�ODEHOV�DQG�LGHQWL¿HV�WKHLU�
sexual orientation either publicly or privately. Sexual orientation, sexual orientation identity, and sexual 

EHKDYLRUV�DUH�QRW�DOZD\V�FRQJUXHQW��

Transgender��$�SHUVRQ�ZKR�IHHOV�WKDW�WKHLU�JHQGHU�LGHQWLW\�GRHV�QRW�PDWFK�WKHLU�SK\VLFDO�ERG\�DQG�GLIIHUV�
IURP�WKH�JHQGHU�WKDW�RWKHUV�REVHUYHG�DQG�JDYH�WKHP�DW�ELUWK��DVVLJQHG�RU�ELUWK�JHQGHU���

Transition: $�WHUP�XVHG�WR�GHVFULEH�WKH�SURFHVV�RI�PRYLQJ�IURP�RQH�JHQGHU�WR�DQRWKHU��LQ�DGROHVFHQWV�DQG�
DGXOWV��FDQ�EH�FKDUDFWHUL]HG�E\�PHGLFDO�LQWHUYHQWLRQ�VXFK�DV�WKH�XVH�RI�FURVV�VH[�KRUPRQH�WKHUDS\�RU�JHQGHU�
DI¿UPLQJ�VXUJHULHV��)RU�DOO�SHRSOH��FDQ�LQFOXGH�VRFLDO�WUDQVLWLRQ��ZKLFK�LV�WKH�SURFHVV�RI�RXWZDUGO\�EHJLQQLQJ�
WR�SUHVHQW�DV�D�GLIIHUHQW�JHQGHU��ZKLFK�FDQ�LQFOXGH�FKDQJHV�LQ�QDPH��SURQRXQV��DQG�DSSHDUDQFH��

64 ŷ



  II 

Appendix B: Acknowledgments 
This report was prepared for the Substance Abuse and Mental Health Services Administration (SAMHSA) 

by Abt Associates under contract number HHSS283200700008I/HHSS28342001T with SAMHSA, U.S. 

Department of Health and Human Services (HHS). David Lamont Wilson served as the Government Project 

2I¿FHU� �(OOLRW�.HQQHG\�VHUYHG�DV�WKH�7DVN�/HDG��

7KH�OHDG�VFLHQWL¿F�ZULWHU�IRU�WKLV�UHSRUW�ZDV�/DXUD�-DGZLQ�&DNPDN��03+�ZLWK�VXSSRUW�IURP�:��$OH[DQGHU�
2UU��03+�DV�WKH�7DVN�/HDG�IURP�$EW�$VVRFLDWHV��

7KH�([SHUW�&RQVHQVXV�3DQHO�ZDV�FRQYHQHG�E\�WKH�$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ��$3$��IURP�-XO\�
��±���������LQ�:DVKLQJWRQ��'&�DQG�IXQGHG�E\�D�JUDQW�E\�WKH�)HGHUDO�$JHQFLHV�3URMHFW��7KH�$3$�DFWLYLWLHV�
ZHUH�FRRUGLQDWHG�E\�&OLQWRQ�:��$QGHUVRQ��3K'��$VVRFLDWH�([HFXWLYH�'LUHFWRU��3XEOLF�,QWHUHVW�'LUHFWRUDWH��
'LUHFWRU�/*%7�2I¿FH��DQG�-XGLWK�*ODVVJROG��3V\'��$VVRFLDWH�([HFXWLYH�'LUHFWRU��*RYHUQPHQW�5HODWLRQV��
Public Interest Directorate). 

7KH�([SHUW�3DQHO�FRQVLVWHG�RI�D�SDQHO�RI�UHVHDUFKHUV�DQG�SUDFWLWLRQHUV�LQ�FKLOG�DQG�DGROHVFHQW�PHQWDO�KHDOWK�
ZLWK�D�VWURQJ�EDFNJURXQG�LQ�JHQGHU�GHYHORSPHQW��JHQGHU�LGHQWLW\��DQG�VH[XDO�RULHQWDWLRQ�LQ�FKLOGUHQ�DQG�
DGROHVFHQWV��7KH�SDQHO�LQFOXGHG�H[SHUWV�ZLWK�D�EDFNJURXQG�LQ�IDPLO\�WKHUDS\�DQG�WKH�SV\FKRORJ\�RI�UHOLJLRQ��
$PRQJ�RWKHUV��WKH�SDQHO�LQFOXGHG��6KHUL�%HUHQEDXP��3K'��&HOLD�%��)LVKHU��3K'��/DXUD�(GZDUGV�/HHSHU��
3K'��0DUFR�$��+LGDOJR��3K'��'DYLG�+XHEQHU��3K'��&ROWRQ�/��.HR�0HLHU��3K'��6FRWW�/HLERZLW]��0'��
5RELQ�/LQ�0LOOHU��3K'��&DLWOLQ�5\DQ��3K'��$&6:��-RVK�:ROII��3K'��DQG�0DUN�$��<DUKRXVH��3V\'��

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�65 



                 
          

                 
   

                 
   

                

   

Endnotes  
1. 7KH�WHUP�³VH[XDO�DQG�JHQGHU�PLQRULW\´�LV�DQ�XPEUHOOD�WHUP��³6H[XDO�PLQRULW\´�UHIHUV�WR�LQGLYLGXDOV�ZKR�KDYH�D�VDPH�JHQGHU�

�L�H���JD\�RU�OHVELDQ��RU�ELVH[XDO�RULHQWDWLRQ��³*HQGHU�PLQRULW\´�UHIHUV�WR�LQGLYLGXDOV�ZKRVH�JHQGHU�LGHQWLW\�GLIIHUV�IURP�WKHLU�
DVVLJQHG�VH[�DW�ELUWK�RU�ZKRVH�JHQGHU�H[SUHVVLRQ�GRHV�QRW�FRQIRUP�WR�VWHUHRW\SLFDO�FXOWXUDO�QRUPV��6H[XDO�DQG�JHQGHU�PLQRULW\�
SRSXODWLRQV�DUH�DOVR�UHIHUUHG�WR�DV�OHVELDQ��JD\��ELVH[XDO��DQG�WUDQVJHQGHU��/*%7��SRSXODWLRQV��DV�PDQ\��WKRXJK�QRW�DOO��VH[XDO�
DQG�JHQGHU�PLQRULW\�LQGLYLGXDOV�LGHQWLI\�DV�OHVELDQ��JD\��ELVH[XDO��RU�WUDQVJHQGHU��$W�WLPHV��WKH�SKUDVH�/*%74���OHVELDQ��JD\�
ELVH[XDO��WUDQVJHQGHU��DQG�TXHVWLRQLQJ�±�LV�XVHG�WR�EH�LQFOXVLYH�RI�LQGLYLGXDOV�ZKR�DUH�TXHVWLRQLQJ�DVSHFWV�RI�WKHLU�JHQGHU�RU�
sexual orientation, and is particularly common when youth are the population of focus, as here. 

2. Conversion therapy consists of any efforts to change an individual’s sexual orientation, gender identity, or gender expression 
through behavioral health or medical interventions. Any effort with an a priori goal of a gender expression that aligns with ste-
reotypical norms, cisgender identity, and/or heterosexual orientation, identity, and sexual behaviors. For a full glossary of terms, 
see Appendix A. 

3. 7R�EH�LQFOXVLYH�RI�WUDQVJHQGHU�SRSXODWLRQV��WKH�WHUP�³VDPH�JHQGHU´��DV�RSSRVHG�WR�³VDPH�VH[´��LV�XVHG�WKURXJKRXW�WKLV�UHSRUW�LQ
RUGHU�WR�FOHDUO\�GLVWLQJXLVK�EHWZHHQ�WKH�FRQVWUXFWV�RI�JHQGHU�DQG�DVVLJQHG�VH[�DQG�WR�UHFRJQL]H�WKDW�LQGLYLGXDOV�JHQHUDOO\�ODEHO
WKHLU�VH[XDO�RULHQWDWLRQ�ZLWK�UHJDUG�WR�WKHLU�JHQGHU�LGHQWLW\�DV�RSSRVHG�WR�DVVLJQHG�VH[�DW�ELUWK�

4. 7KLV�VHFWLRQ�LV�EDVHG�RQ�WKH�FRQVHQVXV�VWDWHPHQWV�GHYHORSHG�E\�DQ�H[SHUW�SDQHO�FRQYHQHG�E\�WKH�$PHULFDQ�3V\FKRORJLFDO�$VVR�
FLDWLRQ��-XO\�������7KHVH�VWDWHPHQWV�DUH�EDVHG�RQ�WKH�EHVW�DYDLODEOH�UHVHDUFK�DQG�VFKRODUO\�PDWHULDO�DYDLODEOH�

5. Efforts to change an individual’s sexual orientation, gender identity, or gender expression through behavioral health or medical 
interventions. Any effort with an a priori goal of a gender expression that aligns with stereotypical norms, cisgender identity, 
and/or heterosexual orientation, identity, and sexual behaviors. For a full glossary of terms, see Appendix A. 

��	 7KH�WHUP�³VH[XDO�DQG�JHQGHU�PLQRULW\´�LV�DQ�XPEUHOOD�WHUP��³6H[XDO�PLQRULW\´�UHIHUV�WR�LQGLYLGXDOV�ZKR�KDYH�D�VDPH�JHQGHU
�L�H���KRPRVH[XDO��RU�ELVH[XDO�RULHQWDWLRQ��³*HQGHU�PLQRULW\´�UHIHUV�WR�LQGLYLGXDOV�ZKRVH�JHQGHU�LGHQWLW\�GLIIHUV�IURP�WKHLU
DVVLJQHG�VH[�DW�ELUWK�RU�ZKRVH�JHQGHU�H[SUHVVLRQ�GRHV�QRW�FRQIRUP�WR�VWHUHRW\SLFDO�FXOWXUDO�QRUPV��6H[XDO�DQG�JHQGHU�PLQRULW\
SRSXODWLRQV�DUH�DOVR�UHIHUUHG�WR�DV�OHVELDQ��JD\��ELVH[XDO��DQG�WUDQVJHQGHU��/*%7��SRSXODWLRQV��DV�PDQ\��WKRXJK�QRW�DOO��VH[XDO
DQG�JHQGHU�PLQRULW\�LQGLYLGXDOV�LGHQWLI\�DV�OHVELDQ��JD\��ELVH[XDO��RU�WUDQVJHQGHU��$W�WLPHV��WKH�SKUDVH�/*%74���OHVELDQ��JD\�
ELVH[XDO��WUDQVJHQGHU��DQG�TXHVWLRQLQJ�±�LV�XVHG�WR�EH�LQFOXVLYH�RI�LQGLYLGXDOV�ZKR�DUH�TXHVWLRQLQJ�DVSHFWV�RI�WKHLU�JHQGHU�RU
sexual orientation, particularly common when youth are the population of focus. 

7. 7R�EH�LQFOXVLYH�RI�WUDQVJHQGHU�SRSXODWLRQV��WKH�WHUP�³VDPH�JHQGHU´��DV�RSSRVHG�WR�³VDPH�VH[´��LV�XVHG�WKURXJKRXW�WKLV�UHSRUW�LQ
RUGHU�WR�FOHDUO\�GLVWLQJXLVK�EHWZHHQ�WKH�FRQVWUXFWV�RI�JHQGHU�DQG�DVVLJQHG�VH[�DQG�WR�UHFRJQL]H�WKDW�LQGLYLGXDOV�JHQHUDOO\�ODEHO
WKHLU�VH[XDO�RULHQWDWLRQ�ZLWK�UHJDUG�WR�WKHLU�JHQGHU�LGHQWLW\�DV�RSSRVHG�WR�DVVLJQHG�VH[�DW�ELUWK�

8. Secondary sex characteristics refer to sexually dimorphic phenotypic traits that develop due to increased sex hormones in pu�
EHUW\��&KDQJHV�GXH�WR�LQFUHDVH�LQ�DQGURJHQV�LQFOXGHV�JURZWK�RI�WKH�WHVWLFOHV�DQG�SHQLV��LQFUHDVHG�KHLJKW��LQFUHDVHG�PXVFOH�PDVV�
FKDQJHV�LQ�ERG\�VKDSH�DQG�ZHLJKW�GLVWULEXWLRQ��H�J���EURDGHQLQJ�RI�WKH�VKRXOGHUV�DQG�FKHVW���JURZWK�RI�IDFLDO�DQG�ERG\�KDLU�
DQG�HQODUJHPHQW�RI�WKH�ODU\Q[�DQG�GHHSHQLQJ�RI�WKH�YRLFH��&KDQJHV�GXH�WR�LQFUHDVH�LQ�HVWURJHQV�LQFOXGHV�EUHDVW�GHYHORSPHQW�
FKDQJHV�LQ�ERG\�VKDSH�DQG�ZHLJKW�GLVWULEXWLRQ��H�J���ZLGHQLQJ�RI�WKH�KLSV�DQG�QDUURZLQJ�RI�WKH�ZDLVW���JURZWK�RI�XQGHUDUP�DQG
SXELF�KDLU��DQG�WKH�RQVHW�RI�PHQVHV��/HH�������

��	 +RPRVH[XDOLW\�SHU�VH�ZDV�UHPRYHG�IURP�WKH�,QWHUQDWLRQDO�&ODVVL¿FDWLRQ�RI�'LVHDVHV�DQG�LW�LV�H[SOLFLWO\�VWDWHG�WKDW�³VH[XDO
RULHQWDWLRQ�E\�LWVHOI�LV�QRW�WR�EH�FRQVLGHUHG�D�GLVRUGHU�´�&HUWDLQ�KRPRVH[XDOLW\�UHODWHG�GLDJQRVHV�UHPDLQ�LQ�WKH�,&'��DOWKRXJK
WKHUH�LV�VRPH�PRYHPHQW�XQGHUZD\�WR�UHPRYH�WKHP�LQ�WKH�QH[W�HGLWLRQ�RI�,&'��&RFKUDQ��6��'���'UHVFKHU��-���.LVP|GL��*LDPL�
*DUFtD�0RUHQR��$WDOOD��«��	�5HHG��������

10. %LRORJLFDO�VH[�LV�LWVHOI�D�PXOWLGLPHQVLRQDO�FRQVWUXFW��DV�WKH�FKURPRVRPDO��JRQDGDO��DQG�DQDWRPLFDO�LQGLFDWRUV�RI�ELRORJLFDO�VH[
GR�QRW�DOZD\V�DOLJQ��VXFK�DV�LQ�LQWHUVH[�LQGLYLGXDOV�LQGLYLGXDOV�ZLWK�GLVRUGHUV�RI�VH[�GHYHORSPHQW��+XJKHV�HW�DO���������

11. It should be noted that what behaviors, activities, and appearances are considered feminine or masculine, as well as the expect�
HG�GHJUHH�RI�FRQIRUPLW\�WR�JHQGHU�H[SUHVVLRQV�VWHUHRW\SLFDOO\�DVVRFLDWHG�ZLWK�RQH¶V�DVVLJQHG�VH[�DW�ELUWK��YDULHV�E\�FXOWXUH�DQG
RYHU�WLPH��7KH�DOLJQPHQW�RI�DVVLJQHG�VH[�DW�ELUWK��JHQGHU�LGHQWLW\��DQG�JHQGHU�H[SUHVVLRQ�KDV�EHHQ�DVVXPHG�LQ�PDQ\��EXW�QRW
DOO��FXOWXUHV�DQG�UHOLJLRXV�WUDGLWLRQV��+LVWRULFDOO\�VHYHUDO�GLIIHUHQW�FXOWXUHV�KDYH�UHFRJQL]HG��DFFHSWHG��DQG�VRPHWLPHV�UHYHUHG
GLYHUVLW\�LQ�JHQGHU�LGHQWLW\�DQG�JHQGHU�H[SUHVVLRQ��$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ������E���7KLV�LQFOXGHV�7ZR�6SLULW
individuals within American Indian communities. 
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12. 7KH�GLDJQRVLV�RI�*HQGHU�,GHQWLW\�'LVRUGHU�ZDV�HOLPLQDWHG�DQG�UHSODFHG�ZLWK�WKH�GLDJQRVLV�RI�*HQGHU�'\VSKRULD�LQ�WKH�'LDJ�
QRVWLF�DQG�6WDWLVWLFDO�0DQXDO�RI�0HQWDO�'LVRUGHUV�LQ�������7KRXJK�QR�ORQJHU�WKH�FXUUHQW�GLDJQRVLV��DOPRVW�DOO�H[LVWLQJ�UHVHDUFK
LQFOXGHV�SDUWLFLSDQWV�ZKR�ZHUH�GLDJQRVHG�XVLQJ�WKH�HDUOLHU�FULWHULD�IRU�*HQGHU�,GHQWLW\�'LVRUGHU��,Q�DGGLWLRQ�WR�WKH�GLDJQRVWLF�
FDWHJRU\�RI�*HQGHU�'\VSKRULD��FDSLWDOL]HG���WKH�WHUP�³JHQGHU�G\VSKRULD´��ORZHUFDVH��LV�XVHG�WR�EURDGO\�GHVFULEH�WKH�GLVFRPIRUW�
RU�GLVWUHVV�FDXVHG�E\�WKH�GLVFUHSDQF\�EHWZHHQ�D�SHUVRQ¶V�JHQGHU�LGHQWLW\�DQG�WKDW�SHUVRQ¶V�VH[�DVVLJQHG�DW�ELUWK�DQG�RU�SULPDU\�
RU�VHFRQGDU\�VH[�FKDUDFWHULVWLFV��:H�ZLOO�XVH�WKH�WHUP�³LQGLYLGXDOV�ZLWK�JHQGHU�G\VSKRULD´�WKURXJKRXW�WKH�UHSRUW�DV�LQFOXVLYH�RI�
LQGLYLGXDOV�GLDJQRVHG�XQGHU�ERWK�FXUUHQW�DQG�HDUOLHU�GLDJQRVWLF�FULWHULD��ZKLOH�UHFRJQL]LQJ�WKDW�IXWXUH�UHVHDUFK�¿QGLQJV�IRFXVHG
RQ�LQGLYLGXDOV�ZLWK�*HQGHU�'\VSKRULD�PD\�GLIIHU�IURP�WKDW�IRFXVHG�RQ�LQGLYLGXDOV�SUHYLRXVO\�GLDJQRVHG�ZLWK�*HQGHU�,GHQWLW\�
Disorder. 

13. 7KHUH�LV�D�WKLUG�WUDMHFWRU\��LQ�ZKLFK�LQGLYLGXDOV�GR�QRW�H[SHULHQFH�JHQGHU�G\VSKRULD�RU�D�GLYHUVH�JHQGHU�H[SUHVVLRQ�LQ�FKLOGKRRG��
EXW�H[SHULHQFH�WKH�RQVHW�RI�JHQGHU�G\VSKRULD�LQ�DGROHVFHQFH�RU�ODWHU��7KLV�WUDMHFWRU\�LV�GLVFXVVHG�LQ�WKH�VHFWLRQ�RQ�*HQGHU�LQ�
Adolescence. 

14. 6FLHQWLVWV�QRZ�XQGHUVWDQG�WKDW�ZKLOH�VH[XDO�RULHQWDWLRQ�LV�QRW�PDOOHDEOH�WR�H[WHUQDO�SUHVVXUHV�WR�FKDQJH��$PHULFDQ�3V\FKRORJ�
LFDO�$VVRFLDWLRQ���������VRPH�LQGLYLGXDOV�H[SHULHQFH�LQWHUQDO�FKDQJHV�LQ�VH[XDO�DWWUDFWLRQ�DQG�RU�FKDQJHV�LQ�ZKDW�VH[XDO�RULHQ�
WDWLRQ�LGHQWLW\�ODEHO�WKH\�XVH��H�J���VWUDLJKW��ELVH[XDO��JD\��WKURXJKRXW�DGROHVFHQFH�DQG�DGXOWKRRG��WKLV�FRQFHSW�LV�UHIHUUHG�WR�DV�
VH[XDO�ÀXLGLW\��'LDPRQG�	�%XWWHUZRUWK��������6DYLQ�:LOOLDPV�	�5HDP���������)RU�¿QGLQJV�UHODWHG�WR�WKH�VWDELOLW\�RI�VH[XDO
RULHQWDWLRQ�LGHQWLW\�LQ�DGROHVFHQFH�DQG�\RXQJ�DGXOWKRRG��UHIHU�WR�UHVHDUFK�E\�2WW�HW�DO����������

��� 7KRXJK�RSSRUWXQLWLHV�IRU�VH[XDOLW\��DQG�JHQGHU�UHODWHG�VWUHVVRUV�DQG�VXSSRUWV�DOVR�RFFXU�WKURXJKRXW�WKHVH�VRFLDO�V\VWHPV�ZLWKLQ�
WKH�OLYHV�RI�VH[XDO�DQG�JHQGHU�PLQRULW\�FKLOGUHQ��UHVHDUFK�LQ�WKHVH�DUHDV�KDV�JHQHUDOO\�QRW�LQFOXGHG�SUH�SXEHUWDO�FKLOGUHQ��

���	This section is based on the statements of professional consensus developed by an expert panel convened by the American Psy�
FKRORJLFDO�$VVRFLDWLRQ��-XO\������DW�WKH�UHTXHVW�RI�WKH�86�6XEVWDQFH�$EXVH�DQG�0HQWDO�+HDOWK�6HUYLFHV�$GPLQLVWUDWLRQ��7KHVH
statements, listed in Section 2, are based on the best available research and scholarly material available. 

17. 6HH�$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ��������������DQG�����D��

18. 7KLV�VHFWLRQ�LV�EDVHG�RQ�UHSRUWV�E\�$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ�������DQG�����D��DQG�$3$�7DVN�)RUFH�RQ�$SSURSULDWH
7KHUDSHXWLF�5HVSRQVHV�WR�6H[XDO�2ULHQWDWLRQ���������

���	For more information see White House sources 6WUHQJWKHQLQJ�3URWHFWLRQ�DJDLQVW�'LVFULPLQDWLRQ. 

20. )RU�H[DPSOH��³$�3UDFWLWLRQHU¶V�5HVRXUFH�*XLGH��+HOSLQJ�)DPLOLHV�WR�6XSSRUW�7KHLU�/*%7�&KLOGUHQ´�KWWS���VWRUH�VDPKVD�JRY�
SURGXFW�$�3UDFWLWLRQHU�V�5HVRXUFH�*XLGH�+HOSLQJ�)DPLOLHV�WR�6XSSRUW�7KHLU�/*%7�&KLOGUHQ�3(3���/*%7.,'6. Another 

KHOSIXO�UHVRXUFHV�LV�³+HOSLQJ�)DPLOLHV�6XSSRUW�7KHLU�/HVELDQ��*D\��%LVH[XDO��DQG�7UDQVJHQGHU��/*%7��&KLOGUHQ´�http://nccc. 

JHRUJHWRZQ�HGX�GRFXPHQWV�/*%7B%ULHI�SGI. 

21. 6HH�IRU�LQVWDQFH��$PHULFDQ�3V\FKRORJLFDO�$VVRFLDWLRQ���������*XLGHOLQHV�IRU�3V\FKRORJLFDO�3UDFWLFH�ZLWK�/HVELDQ��*D\��DQG
%LVH[XDO�&OLHQWV�

22. $VVRFLDWLRQ�RI�$PHULFDQ�0HGLFDO�&ROOHJHV��������,PSOHPHQWLQJ�&XUULFXODU�DQG�,QVWLWXWLRQDO�&OLPDWH�&KDQJHV�WR�,PSURYH
+HDOWK�&DUH�IRU�,QGLYLGXDOV�:KR�DUH�/*%7��*HQGHU�1RQFRQIRUPLQJ��RU�%RUQ�ZLWK�'6'��$YDLODEOH�DW�KWWSV���ZZZ�DDPF�RUJ�
GRZQORDG��������GDWD�OJEW�SGI. 

23. )HUJXVRQ�Y��-21$+��/DZ�'LY���+XGVRQ�&\���%DULVR��-�6�&����+8'�/����������)HEUXDU\���������

24. $PHULFDQ�%DU�$VVRFLDWLRQ��������5HVROXWLRQ�������DYDLODEOH�DW�KWWSV���ZZZ�DPHULFDQEDU�RUJ�FRQWHQW�GDP�DED�LPDJHV�DEDQ�
HZV�����DQQXDOUHVROXWLRQV�����SGI�

(QGLQJ�&RQYHUVLRQ�7KHUDS\��6XSSRUWLQJ�DQG�$I¿UPLQJ�/*%74�<RXWK�ŷ�67 
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American Counseling Association members have consulted ACA staff and leaders regarding the practice of 
conversion therapy and the 2005 Code of Ethics. For this reason, the ACA Ethics Committee is sharing its formal 
interpretation of specific sections of the ACA Code of Ethics concerning the practice of conversion therapy and the 
ethics of referring clients for this practice. 

By Joy S. Whitman, Harriet L. Glosoff, Michael M. Kocet and Vilia Tarvydas 

American Counseling Association members have consulted ACA staff and leaders regarding the practice of 
conversion therapy and the 2005 Code of Ethics. For this reason, the ACA Ethics Committee is sharing its formal 
interpretation of specific sections of the ACA Code of Ethics concerning the practice of conversion therapy and the 
ethics of referring clients for this practice. 

Committee members individually considered a hypothetical scenario that was based on actual questions posed to the 
members and staff. The Ethics Committee then met to reach a consensus opinion. 

The scenario 
During the third session of counseling, a client reports that he is gay and states, "I want to change my way of life and 
not be gay anymore. It's not just that I don't want to act on my sexual attraction to men. I don't want to be attracted to 
them at all except for as friends. I want to change my life so I can get married to a woman and have children with her." 
At the suggestion of a friend, the client has read about reparative/conversion therapy and has researched this 
approach on the Internet. He is convinced this is the route he wants to take. 

The counselor listens carefully to what the client has to say, asks appropriate questions and engages in a clinically 
appropriate discussion. The counselor informs the client that, although she is happy to continue working with him, she 
does not believe reparative/conversion therapy is effective and no empirical support exists for the approach. She 
further states that this form of therapy can actually be harmful to clients, so she will not offer this as a treatment. The 
client says he is disappointed that the counselor will not honor his wishes. He then asks for a referral to another 
counselor or therapist who will work with him to "change his sexual orientation." 

Interpretation 

From: https://www.counseling.org/news/updates/2013/01/16/ethical-issues-related-to-conversion-or-reparative-therapy  Reprinted with permission. 
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The ACA Ethics Committee considered many factors and derived a consensus opinion that addresses several sections 
of the ACA Code of Ethics and moral principles of practice present in such a scenario. We started with the basic goal 
of reparative/conversion therapy, which is to change an individual's sexual orientation from homosexual to 
heterosexual. Counselors who conduct this type of therapy view same-sex attractions and behaviors as abnormal and 
unnatural and, therefore, in need of "curing." The belief that same-sex attraction and behavior is abnormal and in need 
of treatment is in opposition to the position taken by national mental health organizations, including ACA. 

The ACA Governing Council passed a resolution in 1998 with respect to sexual orientation and mental health. This 
resolution specifically notes that ACA opposes portrayals of lesbian, gay and bisexual individuals as mentally ill due to 
their sexual orientation. In addition, the resolution supports dissemination of accurate information about sexual 
orientation, mental health and appropriate interventions and instructs counselors to "report research accurately and in 
a manner that minimizes the possibility that results will be misleading" (ACA Code of Ethics, 1995, Section G.3.b). In 
1999, the Governing Council adopted a statement "opposing the promotion of reparative therapy as a cure for 
individuals who are homosexual." In fact, according to the DSM-IV-TR, homosexuality is not a mental disorder in need 
of being changed. With this in mind, we have a difficult time discussing the appropriateness of conversion therapy as a 
treatment plan. Regardless, there are clients who seek out counselors in hopes of changing their sexual behaviors, 
orientation or identity, so the ACA Ethics Committee conducted a review of the literature on reparative therapy. 

We found that the majority of studies on this topic have been expository in nature. We found no scientific evidence 
published in psychological peer-reviewed journals that conversion therapy is effective in changing an individual's 
sexual orientation from same-sex attractions to opposite-sex attractions. Further, we did not find any longitudinal 
studies conducted to follow the outcomes for those individuals who have engaged in this type of treatment. We did 
conclude that research published in peer-reviewed counseling journals indicates that conversion therapies may harm 
clients (refer to the full article posted on the ACA website for references). 

These findings bring several questions to the forefront: 

Is a counseling professional who offers conversion therapy practicing ethically? 

Since ACA has taken the position that it does not endorse reparative therapy as a viable treatment option, is it 
ethical to refer a client to someone who does engage in conversion therapy? 

If a client insists on obtaining a referral, what guidelines can a counselor follow? 

If professional counselors do engage in conversion therapy, what must they include in their disclosure 
statements and informed consent documents? 

Ethics Committee members agreed that it is of primary importance to respect a client's autonomy to request a referral 
for a service not offered by a counselor. In the 2005 ACA Code of Ethics, Standard A.11.b. ("Inability to Assist Clients") 
states, "If counselors determine an inability to be of professional assistance to clients, they avoid entering or 
continuing counseling relationships. Counselors are knowledgeable about culturally and clinically appropriate referral 
resources and suggest these alternatives." Additionally, Standard D.1.a. ("Different Approaches") reminds us that 
"counselors are respectful of approaches to counseling services that differ from their own." 

Standard A.1.a. ("Primary Responsibility"), however, states that "the primary responsibility of counselors is to respect the 
dignity and to promote the welfare of clients." Referring a client to a counselor who engages in a treatment modality 
not endorsed by the profession and that may, in fact, cause harm does not promote the welfare of clients and is a 
dubious position ethically. This position is supported by Standard A.4.a. ("Avoiding Harm"), which says, "Counselors act 
to avoid harming their clients, trainees and research participants and to minimize or to remedy unavoidable or 
unanticipated harm." 

Professionals also engage in treatment only after appropriate educational and clinical training and do not practice 
outside of their areas of competence (Standard C.2.a., "Boundaries of Competence"). This standard clearly states that 
"counselors practice only within the boundaries of their competence, based on their education, training, supervised 
experience, state and national professional credentials, and appropriate professional experience." In addition, per 
Standard C.2.b. ("New Specialty Areas of Practice"), "Counselors practice in specialty areas new to them only after 
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appropriate education, training and supervised experience. While developing skills in new specialty areas, counselors 
take steps to ensure the competence of their work and to protect others from possible harm." Therefore, any 
professional engaging in conversion therapy must have received appropriate training in such a treatment modality 
with the requisite supervision. There is, however, no professional training condoned by ACA or other prominent mental 
health associations that would prepare counselors to provide conversion therapy. 

In addition, requests by clients seeking to change their sexual orientation should be understood within a cultural 
context. Standard E.5.c. ("Historical and Social Prejudices in the Diagnosis of Pathology") requires that "counselors 
recognize historical and social prejudices in the misdiagnosis and pathologizing of certain individuals and groups and 
the role of mental health professionals in perpetuating these prejudices through diagnosis and treatment." Historically, 
the mental health professions viewed homosexuality as a mental disorder. But in 1973, homosexuality was removed 
from the Diagnostic and Statistical Manual as a mental disorder. However, within various religious and cultural 
communities, same-sex attractions and behaviors are still viewed as pathological. Yet the professional communities of 
counseling and psychology no longer diagnose a client who has attractions to people of the same sex as mentally 
disordered. To refer a client to someone who engages in conversion therapy communicates to the client that his/her 
same-sex attractions and behaviors are disordered and, therefore, need to be changed. This contradicts the dictates 
of the 2005 ACA Code of Ethics. 

Clients may ask for a specific treatment from a counseling professional because they have heard about it from either 
their religious community or from popular culture. A counselor, however, only provides treatment that is scientifically 
indicated to be effective or has a theoretical framework supported by the profession. Otherwise, counselors inform 
clients that the treatment is "unproven" or "developing" and provide an explanation of the "potential risks and ethical 
considerations of using such techniques/procedures and take steps to protect clients from possible harm" (Standard 
C.6.e., "Scientific Bases for Treatment Modalities"). 

Considering all the above deliberation, the ACA Ethics Committee strongly suggests that ethical professional 
counselors do not refer clients to someone who engages in conversion therapy or, if they do so, to proceed cautiously 
only when they are certain that the referral counselor fully informs clients of the unproven nature of the treatment and 
the potential risks and takes steps to minimize harm to clients (also see Standard A.2.b., "Types of Information 
Needed"). This information also must be included in written informed consent material by those counselors who offer 
conversion therapy despite ACA's position and the Ethics Committee's statement in opposition to the treatment. To do 
otherwise violates the spirit and specifics of the ACA Code of Ethics. 

Informing clients about conversion therapy 
So what do ethical counselors do if clients state they are still interested in pursuing a referral for a counselor who 
offers conversion therapy? We advise professional counselors to discuss the potential harm of this therapy noted in 
evidence-based literature from scholarly publications in a manner that respects the client's decision to seek it. This 
again relates to Standard A.1.a. ("Primary Responsibility") and Standard A.4.b. ("Personal Values"), which requires 
counselors to be "aware of their own values, attitudes, beliefs and behaviors and avoid imposing values that are 
inconsistent with counseling goals." The responsibility of counseling professionals at this juncture is to help clients 
make the most appropriate choices for themselves without the counselor imposing her/his values. To do so respects a 
client's request and leaves open the possibility that the client can return to the professional counselor if the conversion 
therapy is ineffective and harms the client. 

Again, Ethics Committee members agree that ethical practitioners refer clients seeking conversion therapy only under 
the conditions previously discussed. Further, it is imperative that counselors provide clients seeking conversion 
therapy with information about this form of treatment, including what types of information clients should expect from 
referral counselors. The following must be included in informed consent material and communicated to clients seeking 
referral: 

1. Conversion therapy assumes that a person who has same-sex attractions and behaviors is mentally disordered 
and that this belief contradicts positions held by the American Counseling Association and other mental health 
and biomedical professional organizations. Additionally, the ACA passed a resolution in 1999 stating that it does 
not endorse reparative therapy as a "cure" for homosexuality. Any professional who engages in conversion 
therapy is not offering the professional standard of care and would need to include that he or she is offering it 
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http://www.aglbic.org/resources/competencies.html), a division of the American Counseling Association and 
the American Psychological Association (see http://www.apa.org/pi/lgbc/guidelines.html) that have been 

not as a professional counselor but is providing counseling within the scope of practice of some other 
profession (i.e., Christian counselor). 

2. Conversion therapy as a practice is a religious, not psychologically-based, practice. The premise of the 
treatment is to change a client's sexual orientation. The treatment may include techniques based in Christian 
faith-based methods such as the use of "testimonials, mentoring, prayer, Bible readings, and Christian weekend 
workshops" (Shroeder & Shidlo, 2001, p. 150). It may also use cognitive-behavioral techniques such as aversion 
therapy (i.e.; stopping clients from masturbating to same-sex images; encouraging imagery of getting AIDS 
paired to same-sex arousal), reinforcement techniques that emphasize traditional gender role behavior (i.e., for 
men to "engage in team sports, to go the gym, and to attend Promise Keepers" and for women "to learn how to 
cook, sew, and apply make-up"; Shroeder & Shidlo, 2001, p. 149), and use of sexual surrogates. However, there 
is no training offered or condoned by the American Counseling Association to educate and prepare a 
professional counselor wishing to engage in this type of treatment. 

3. Research does not support conversion therapy as an effective treatment modality. There have been "no 
objective screening criteria, no consensus about outcome measurement, and no blinded or side-by-side 
studies" (Forstein, 2001, p. 173) and there is "no article in a peer reviewed scientific journal" stating that 
conversion therapy alters someone's sexual orientation (p. 177). The results of some research indicate that 
some clients seeking this treatment do change their behavior approximately 30% of the time, but the same 
clients report changing only their behaviors but not their sexual orientation. This is an important distinction to 
share with clients, helping them understand the difference between behaviors and sexual identity. Further, no 
long-term studies have been conducted to discern whether research participants who reported a change in 
their behaviors maintained these changes over time. 

4. There is potential for harm when clients participate in conversion therapy. Results of studies indicate that there 
are clients who enter this type of treatment and then report that they function more poorly than when they 
entered (Nicolosi, Byrd, & Potts, 2000; Schroeder & Shidlo, 2001). 

5. There are treatments endorsed by the Association for Gay, Lesbian, and Bisexual Issues in Counseling (see 

successful in helping clients with their sexual orientation. These treatments are gay affirmative and help a client 
reconcile his/her same-sex attractions with religious beliefs. 

In summary, if clients still decide that they wish to seek conversion therapy as a form of treatment, counselors should 
also help clients understand what types of information they should seek from any practitioner who does engage in 
conversion therapy. The Committee members agree that counselors who offer conversion therapy are providing 
"treatment that has no empirical or scientific foundation" (ACA, 2005, C.6.e.) and, therefore, must "must define the 
techniques/procedures as 'unproven' or 'developing' and explain the potential risks and ethical considerations of using 
such techniques/procedures and take steps to protect clients from possible harm" (ACA, C.6.e.). Additionally, any client 
seeking treatment is entitled to complete information about the treatment. This is consistent with A.2.b (Types of 
Information Needed) that state "counselors explicitly explain to clients the nature of all services provided. They inform 
clients about issues such as, but not limited to, the following: the purposes, goals, techniques, procedures, limitations, 
potential risks, and benefits of services; the counselor's qualifications, credentials, and relevant experience; 
continuation of services upon the incapacitation or death of a counselor; and other pertinent information." Counselors 
who do not include this information would be considered by the Committee to be in violation of the ACA Code of 
Ethics. 

There also was agreement among the Committee members that any counselors stating that they can offer conversion 
therapy must also offer referrals to gay, lesbian, and bisexual-affirmative counselors and should discuss thoroughly the 
right of clients to seek these professionals' counsel. In doing so, counselors must explore with clients the underlying 
reasons for their interest in changing their sexual orientation and discuss the social, political, and religious influences 
that underpin homophobia that may be harming the client. 

Counselor Education 
Finally, in addition to educating potential clients about conversion therapy, the members of the Ethics Committee 
agreed that counselor education training programs must also adhere to section F.6.f (Innovative Theories and 
Techniques), which states that "when counselor educators teach counseling techniques/procedures that are 
innovative, without an empirical foundation, or without a well-grounded theoretical foundation, they define the 
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counseling techniques/procedures as 'unproven' or 'developing' and explain to students the potential risks and ethical 
considerations of using such techniques/procedures." A similar approach to informed consent for clients seeking 
conversion therapy must be upheld when discussing this treatment with counseling students. 
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