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School professionals are often required to address the emotional and social issues facing sexual minority youth, a socially and educationally underserved population.  It is quite common in schools to find girls who are referred to as “tomboys” due to their alignment with the male gender and boys who are referred to as “sissies” due to their alignment with the female gender.  The “tomboy” and the “sissie” may claim a gender role that does not align with his or her physical gender, and these children may face ridicule, including teasing and harassment by their peers.  It should be noted that these boys and girls attend urban, suburban, and rural schools with membership in all ethnic and cultural groups, while belonging to diverse socioeconomic strata (Haldeman, 2000).  The purpose of this paper is to define and compare the differences of lesbian, gay, bisexual, transgender, and questioning (LGBTQ) adolescents, explore the at-risk issues of LGBTQ students and the impact school can have on the these adolescents, and propose recommendations for making the school experience better for these students.
The first issue facing school professionals is being able to define and understand sexual minority terms.  Lesbian, gay, straight, bisexual, and questioning are sexual orientations, which refer to sexual and romantic attraction (Yudt, 2006).  Women who are attracted to other women are often called lesbians, while men who are attracted to other men are often called gay (Yudt, 2006).  Individuals who are attracted to members of the opposite sex are called straight, and individuals who are attracted to both men and women are often called bisexual (Yudt, 2006).  Bisexual individuals may not be equally attracted to both sexes and the degree of attraction may vary as their sexual identity develops over time (Human Rights Campaign Foundation [HRCF], 2007).  In a study conducted by Rosario and colleagues (1996), it was discovered that over 50% of their homosexual participants (i.e., age range 14-21 years) began their homosexual orientation as a bisexual individual.  People who are unsure or still exploring their sexual orientations are referred to as questioning (Yudt, 2006).  Questioning is very common, especially for adolescents, who struggle to form a sense of identity during this transitional time in their lives (Santrock, 2005; Yudt, 2006).

The “T” in LGBTQ stands for transgender, which refers to a gender identity.  It is important to distinguish the difference between sex, gender, and gender identity.  Sex refers to a person’s biological and genetic makeup, while the term gender refers to societal expectations about how individuals should act, look, and think (Yudt, 2006).  The way individuals feel about their gender and how they express those feelings (e.g., through their behaviors, speech, clothing, and other means of expression) is referred to as one’s gender identity (Yudt, 2006).

Many people who are biologically female feel like and identify themselves as girls or women, whereas many people who are biologically male identify themselves as and feel like boys or men (Yudt, 2006).  However, there are some individuals who believe their body and gender do not align; these individuals are referred to as transgender (Yudt, 2006).  For example, a person who is biologically male may grow up identifying with and feeling like a girl (Yudt, 2006).  The term transgender can also be used to refer to individuals who are dissatisfied with and do not conform to society’s stereotypical gender roles, such as those who enjoy dressing or pretending to be the other gender or individuals who seek medical resources to alter their bodies to fit their gender identity (Yudt, 2006; HRCF, 2007).

The contributory factors in the development of LGBTQ adolescents are not quite clear; however, research indicates that in order for LGBTQ adolescents to develop well psychologically and emotionally, continuity in support from their key caretakers, in addition to attachment to their key caretakers, such as parents and other family members and teachers, needs to take place (Tharinger & Wells, 2000).  If the sexual minority adolescent is not securely attached to the family and has a history of ineffective adaptation skills, they are more likely to engage in at-risk behaviors (Tharinger & Wells, 2000).  Supportive attachment to the family has been found to assist with LGBTQ student transition issues while minimizing the potential for low achievement and dropping out of high school (Tharinger & Wells, 2000).  

Current research indicates that substance abuse, a maladaptive pattern of using drugs and alcohol, among LGBTQ youth is a growing problem (Jordan, 2000).  The increase in substance abuse among sexual minority youth may be due to feeling marginalized by society, seeking relief for feelings of depression and isolation, or desiring to alleviate the chronic stress associated with being stigmatized both intrapersonally and interpersonally (Jordan, 2000).  Sexual minority youth may be at an even higher risk for substance abuse due to negative societal attitudes about homosexuality (Jordan, 2000).  Additionally, other contributing factors to substance abuse include, but are not limited to, early antisocial behavior, school failure or lack of interest in school, low self-esteem, aggression, and early sexual activity (Jordan, 2000).
Suicide is also a prevalent problem among the LGBTQ youth community, as research demonstrates that suicide is the number one cause of death among sexual minority youths (Munoz-Plaza, Quinn, & Rounds, 2002).  These youth are at risk for suicide due to the verbal and physical assault they may experience in the schools, as well as the isolation and rejection which could result from disclosing their sexual identity to peers and family members (Henning-Stout, James, & Macintosh, 2000; Munoz-Plaza et al., 2002).

LGBTQ youth are also at higher risk of contracting the Human Immunodeficiency Virus (HIV) than their heterosexual peers (Saewyc et al., 2006).  The behaviors contributing to HIV include risky sexual behaviors, such as engaging in unprotected sexual intercourse, drug use, and having multiple sexual partners (Saewyc et al., 2006).  LGBTQ adolescents are also more likely to engage in running away from home and soliciting their bodies to meet sustenance needs (Moon et al., 2000).  

Sexual minority students have vastly different experiences at school compared to their heterosexual peers.  In a study by D’Augelli and colleagues (as cited in Morrow, 2004), nearly half of LGBTQ youth who disclosed their sexual orientation reported losing friends, while 27% reported being physically assaulted by other students because of their sexual orientation disclosure.  In another study by Herek & Berrill (as cited in Munoz-Plaza et al., 2002), 33-49% of LGBTQ students in high school and junior high have reported experiencing harassment, threats, or violence in school.  Research also indicates that as many as 93% of LGBTQ youth suffer from verbal abuse in schools (Thurlow, 2001).

Among the most common forms of youth harassment among LGBTQ students in school is name-calling.  Name-calling often refers to derogatory terms used toward LGBTQ youth, such as fag, dyke, gay, and homo, which then leads sexual minority youth to view their sexual orientation as something that is wrong and shameful (Thurlow, 2001).  Even the general term “gay” has a negative connotation, as it is often used to describe anything that is “un-cool” or “un-masculine”; these derogatory connotations often lead gay youth to internalize the negative “gay” concepts which can lower self-esteem and increases the risk for negative outcomes (Morrow, 2004; Thurlow, 2001). 
In addition to the verbal harassment faced by peers, LGBTQ youth fear differential treatment from teachers and school officials once they disclose their sexual identities.  In a recent study by Munoz-Plaza, Quinn, & Rounds (2002), LGBTQ students expressed concern over teachers finding out about their sexual identities because they feared they would be treated unfairly, singled out, and given bad grades by the teacher.  Morrow (2004) also discovered that school teachers and administrators often fail to address the harassment issues faced by LGBTQ youth due to a fear of losing their jobs for being associated with affirming LGBTQ rights. 

In tying in all of this information that school professionals can be aware of, informal interviews were accomplished in the hopes of gaining some realistic, personal insight.  In conducting a series of informal interviews with young, sexual minority adults, much was discovered from a true perspective as to what the high school experience can entail for a sexual minority student.  Additionally, information was obtained as to what they think school professionals could do to afford sexual minority students a more positive school experience.  Overall, for all six of these young, sexual minority adults, high school was a difficult experience.  For example, many were afraid to come out, while others’ friends would announce their being gay or lesbian to classmates, making for a more difficult experience at times.  All of these interviewees, at some point, were ridiculed and ostracized for their sexual preferences.  As a matter of fact, a twenty-four year-old, gay Caucasian male was kicked out of the military when he was eighteen because he disclosed his sexual orientation (N.D. Drake, personal communication, February 19, 2007).  

Furthermore, during high school, many of the interviewees were ignored by other students, including students who stopped being their friends because they were either afraid of being sexually pursued or were afraid that others would tease them as well.  Another negative aspect of this high school experience, for some, involved getting “beat up.”  A twenty-four year-old, lesbian Caucasian female reported that she got beat up for being “different” and for being gay (L.M. Woods, personal communication, February 24, 2007).  Furthermore, a nineteen year-old Caucasian male stated that he was afraid to “come out” during high school due to the negative consequences that he had seen other gay students obtain, involving getting beat up (C.D. Thompson, personal communication, February 21, 2007).        

Additionally, some interviewees also asserted that high school was an especially difficult time for them due to discovering their identity, during which they felt “awkward” the majority of the time.  A twenty-three year-old, lesbian African American female stated that it was difficult to be a sexual and racial minority student in school, as well as in settings involving religion (D. Dunbar, personal communication, February 19, 2007).  Expanding on the idea of student identity, one individual, a twenty-six year-old, lesbian Caucasian female reported that she feels that she fared better than most because she had a clear sense of who she was and stated that some other students respected that of her.  She was still made fun of and called names like “dyke,” but she stated that she did not let it bother her as much as it did other gay students that she knew (M.L. Kleen, personal communication, February 24, 2007).    

When asked the question, “What do you think school professionals could do to provide a more positive school experience for sexual minority students?,” many of the answers involved including building awareness and tolerance in the schools.  A twenty-two year-old, gay Caucasian male recommended building Gay-Straight alliances within the school, which extrapolates upon building tolerance and awareness.  Additionally, others reported that they felt it was important to educate parents and provide a support system for the entire family to help them become more educated about sexual minorities.  It was also almost unanimous that the interviewees recommended providing “safe places” for the students to go when they need to talk or be understood, with confidentiality and understanding in tact.  More suggestions included seminars within the school, having self-esteem workshops for sexual minority students, and training sessions for teachers involving what to do when sexual minority students get ridiculed in class.  A twenty-four year-old, gay male, who is highly involved with the gay community, recommended that sexual education needs to be emphasized with the importance of monogamy, sexually transmitted disease prevention, and staying away from the gay “club scene,” which frequently involves drugs and more “at-risk situations” (N.D. Drake, personal communication, February 19, 2007).       

As previously stated in the above interviews, the school environment can be a dangerous place for LGBTQ youth due to the prevalence of hostility and harassment from not only other students, but from some teachers and school personnel as well (Morrow, 2004).  LGBTQ youth often respond to the stress of the school environment by socially isolating themselves, decreasing their participation in school activities, becoming absent, and eventually dropping out (Morrow, 2004).  Since LGBTQ youth are considered to be one of the most at risk groups of adolescents due to school harassment and discrimination, interventions are essential to ensure a safe educational experience that is free of abuse.   

In 1993, the American Psychological Association (APA) and the National Association of School Psychologists (NASP) passed a joint resolution that gave support and guidance to the treatment of LGBTQ youth in schools (Henning-Stout, James, & Macintosh, 2000).  Furthermore, this resolution was based on the ethical codes of both organizations that call for fair, responsive, and respectful educational service to all people (Henning-Stout et al., 2000).  The APA & NASP organizations began to promote attitudes and behaviors that affirm the respect and basic rights of all LGBTQ youths in educational systems, in addition to promoting a safe and secure educational environment, free from discrimination, harassment, violence and abuse (Henning-Stout et al., 2000).  These organizations set the professional guidelines for the promotion of LGBTQ youth interventions in the educational system, as did legal precedents that occurred around the same time.    


In 1996, in the case of Nabozny V. Podlesny, the U.S. Seventh Circuit Court of Appeals established that a school district and school personnel are required to protect students from anti-gay harassment and violence in order to “minimize district liability” and “maximizing all students’ safety” (Henning-Stout et al., 2000).  In this case, Jamie Nabozny claimed that his school violated his guarantee of equal protection in the school when school officials did not protect him from anti-gay harassment and violence after his complaints to the school were ignored (Henning-Stout et al., 2000).   The case resulted in the defendants (i.e., the school district, district administrator, two principles and an assistant principle) settling for damages and medical expenses totaling close to one million dollars (Henning-Stout et al., 2000).   Due to the resolve of organizations such as NASP and the APA, as well as legalities set by the U.S. courts, educational systems have begun to develop interventions to deal with the issues that LGBTQ youth face on a daily basis.

Substance abuse among LGBTQ youth is a growing trend and as a result, schools have begun to develop interventions to address this issue.  LGBTQ youth use drugs and alcohol for a variety of reasons including wanting to be part of the lesbian and gay subculture, which is often centered around bars and clubs (Jordan, 2000).  An alternative to these clubs is to offer LGBTQ youth more alcohol and drug-free options, such as school-based clubs where sexual minorities can socialize, receive support, and develop social skills (Jordan, 2000).  Research has also shown that LGBTQ school-based clubs are an effective way to alleviate the sense of isolation that sexual minority youth tend to feel, which, in turn, helps to reduce some of the risk factors that lead to substance abuse among LGBTQ teens (Jordan, 2000).  
Traditional treatments used for substance abuse can also be used with LGBTQ teens as long as treatment includes issues that are specific to the LGBTQ community (Jordan, 2000).  Successful treatment of LGBTQ substance abuse should begin with an assessment of the unique factors that are relevant to LGBTQ teens including the “coming out” experience, relationships with family, romantic relationships, religion, and their daily experience with peers (Jordan, 2000).  Additionally, warning signs should be explored including declining academic performance, excessive absences from school, and peer difficulties due to sexual identity (Jordan, 2000).  LGBTQ youths can also benefit from Alcoholics Anonymous groups as long as they are inclusive to sexual minorities (Jordan, 2000).    

Interventions that are directed to addressing the harassment LGBTQ students face is vital for these students’ academic and social functioning.  Because LGBTQ youth are under a constant threat of persecution, social ostracism, taunts, rejection, harassment, and violence in schools, school interventions need to be directed at these areas to improve LGBTQ youth outcomes (Jordan, 2000).  Research illustrates that school prevention, focusing on increasing the visibility of sexually minority youths in the school, can lead to their increased acceptance in the school, neighborhood, and community (Jordan, 2000).  Increasing the visibility of sexual minority youth in school can be accomplished through a variety of ways, including placing newsletters and stickers that deal with LGBTQ issues in school offices and waiting areas, in addition to offering in-service trainings on LGBTQ issues for staff and school personnel (Morrow, 2004). 

School curriculum is also an important area to consider when increasing awareness of LGBTQ issues.   Current school curricula do not prepare students or teachers to cope with anti-LGBTQ issues (Morrow, 2004).  In fact, most content regarding LGBTQ issues is omitted from health education curricula or is not addressed in sex education, due to the controversy that erupts from parents and community (Morrow, 2004).  This lack of information leads to misinformation regarding LGBTQ youths, which can perpetuate ignorance and intolerance towards them in school (Morrow, 2004).  
Additionally, several recommendations have been made by Munoz-Plaza, Quinn, & Rounds (2002) to assist in the development of interventions for LGBTQ youth in schools:  

1. Increase awareness and sensitivity through variety of avenues including displaying LGBTQ information throughout the school (e.g., stickers, posters, and books), celebrating diversity through assemblies and speakers, and supporting LGBTQ teachers to be visible role models;
2. Provide training for educators and school personnel regarding LGBTQ issues including sensitivity training for all school personnel;  
3. Provide services in the school such as forming gay/straight alliance clubs, and offering confidential counseling to LGBTQ youths; and
4. Modify the sex education curriculum to include LGBTQ issues as well as to include LGBTQ topics in the classroom. 
Overall, school administrators and school personnel can use a variety of means to promote LGBTQ youth in the schools.  Schools should implement nondiscrimination policies that are inclusive of sexual minorities and then enforce these policies with zero tolerance for anti-LGBTQ language and behaviors (Morrow, 2004).  Schools should also focus on dispelling the myths and stereotypes of LGBTQ youth by providing information on the realities of LGBTQ students through fliers, posters, lecture material, and seminars (Jordan, 2000).  Additionally, LGBTQ youths should develop and implement intervention programs themselves, as this gives a sense of empowerment while teaching important life skills (Hollander, 2000).   Finally, because it is believed that one in four students are questioning their sexuality, schools should allocate funding and resources to assist sexual minority students during this time of identity development (Hollander, 2000).   
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