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OBJECTIVES

 Construct (and/or review) framework to describe variability in gender and 
sexuality.

Review the developmental challenges that sexual and gender minority youth face.

Understand how minority stress, internalized homo/transphobia, and resilience 
contribute to mental health outcomes in LGBTQ+ youth. 

Discuss how we might help.



*THE REAL OBJECTIVES*

Go Beyond Asking “How Many Sexual Contacts? Boys? Girls? Both?”

Do Not Assume Gender Identity From The M or F in the Chart.



INTRODUCTION

Asexual
Pansexual
Demisexual

Data Source: Google Trends

Creative and less rigid identity constructs 
have led to the development of new identities 
… to describe what has likely always been a 
more dynamic continuum of sexual experience 
and expression for individuals. 

https://parade.com/603456/megan-mullally-eric-mccormack-debra-messing-sean-hayes-will-and-grace-ftr/


GENDER AND SEXUALITY
Gender
 Role
 Expression
 Identity

____________________________________________________________________

Sexuality
 Orientation
 Identity



GENDER ROLE

Smithsonian Magazine, 4/7/2011 



GENDER EXPRESSION

1782

https://www.amazon.com/Barbie-FWV25-Travel-Doll/dp/B07GLMHSS8/ref=pd_lpo_vtph_21_bs_tr_img_1?_encoding=UTF8&psc=1&refRID=04JF54Z8E20M53QV8ZSN
https://www.google.com/imgres?imgurl=https://aa1a5178aef33568e9c4-a77ea51e8d8892c1eb8348eb6b3663f6.ssl.cf5.rackcdn.com/p/full/c9fedbf4-a1f1-4ff6-acea-b69716b15463.jpg&imgrefurl=https://www.bigbadtoystore.com/Product/VariationDetails/41087&docid=fZ15hGEdZ8cDwM&tbnid=3pBWc0BbSXiAwM:&vet=10ahUKEwjKk5DGsOfhAhVBMawKHaUeDBIQMwjdASgDMAM..i&w=720&h=540&bih=797&biw=784&q=gi%20joe&ved=0ahUKEwjKk5DGsOfhAhVBMawKHaUeDBIQMwjdASgDMAM&iact=mrc&uact=8


GENDER IDENTITY



SEXUAL ORIENTATION

https://www.the-scientist.com/features/sex-
differences-in-the-brain-34758



PUTTING 
IT 
ALL 
TOGETHER

https://thesafezoneproject.com/activities/genderbread-person/
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OBJECTIVES

 Construct (and/or review) framework to describe variability in gender and 
sexuality.

Review the developmental challenges that sexual and gender minority youth face.

Understand how minority stress, internalized homo/transphobia, and resilience 
contribute to mental health outcomes in LGBTQ+ youth. 

Discuss how we might help, and how to avoid harm.



THEORIES OF PSYCHOSEXUAL DEVELOPMENT



WELL-ADJUSTED: GALATZER LEVY

“It is important that society as a whole come to terms with this new generation of 
well adjusted, competent young men and women, who differ from their peers in 
terms of sexual orientation but little else”



DIVERSE & RESILIENT
Savin Williams: … “they are more diverse than they are similar, and more 
resilient than suicidal”. Way back in Time’s 10/05 Cover Story on Gay Teens, 
he argued that such youth are increasingly not defining themselves by their 
sexuality…



THEORIES OF PSYCHOSEXUAL DEVELOPMENT

1. Stage Theory

2. Multidimensional Theory

3. Life Course Theory



Troiden’s Stages of Homosexual Development
Sensitization A sense of feeling different from childhood 

peers, typically only reaching awareness in 
retrospect. Children feel inadequate in 
their natal gender roles, including not 
sharing interests with peers of the same 
gender and experiencing warmth in 
relation to other males that is recalled as 
atypical

Childhood

Identity Confusion The suspicion one might be homosexual begins 
to arise, based on same-sex attractions and 
behaviors. Culturally assumed and mandated 
heterosexual identity is threatened.  Youngsters 
may cope by trying to pass as heterosexual 
and may engage in heterosexual sex to prove 
to themselves and others that they are 
heterosexual.

Early Adolescence

Identity Assumption Gradually, one begins to self-identify as 
homosexual and identify oneself as homosexual 
to others, usually in the context of social contact 
with other homosexuals. Youth in this stage are 
particularly vulnerable to stigmatization. Rural 
and minority youth may have a much harder 
time due to lack of role models and  double 
discrimination for the latter.

Variable, but typically 
late adolescence.

Commitment Finding harmony between emotional, romantic, 
and sexual aspects of one’s homosexual 
identity. Past ambivalence gives way to belief 
of one’s identity as “natural” and “normal.”  
People in this stage no longer try to “pass” as 
heterosexual, though may continue to “cover 
their homosexuality from looming too large.” 
There is increasing disclosure to peers and to 
family. Management of stigma shifts from the 
personal to political and educational efforts in 
the broader community.

Early Adulthood

Troiden, R.R., Becoming homosexual: a model 
of gay identity acquisition. Psychiatry, 1979. 
42(4): p. 362-73.



THEORIES OF PSYCHOSEXUAL DEVELOPMENT

STAGE 1: SENSITIZATION

Pre-pubertal individuals

Do not think of themselves as non-heterosexual, if they consider their sexuality at all

Do have a sense of marginalization, “difference,” mostly around gender stereotypes

Difference is recalled more in a social context than either emotional or genital 
contexts

Childhood home video evidence supports that boys and girls who grow up to be 
sexual minorities probably do have true differences in childhood gender-normative 
behavior/gender expression
 (Bailey, J.M. and K.J. Zucker, Childhood sex-typed behavior and sexual orientation: A conceptual analysis 

and quantitative review. Developmental Psychology, 1995. 31(1): p. 43-55.)



THEORIES OF PSYCHOSEXUAL DEVELOPMENT

STAGE 2: IDENTITY CONFUSION

Inner turmoil and uncertainty regarding ambiguous sexual status.
 “You are not sure who you are. You are confused about what sort of person you are and where your 

life is going. You as yourself the question ‘Who Am I?’, ‘Am I a homosexual?’ ‘Am I really a 
heterosexual?’”
 Often a sense of trying to “pass” as heterosexual, becoming hyper-masculine and/or experimenting 

with heterosexual activity counter to internal desires; “I knew there was something wrong, something 
different in my life. And I’d got girlfriends, I think I must have gone through every young lady at 
school.”

Flowers, P. and K. Buston, “I was terrified of being different”: exploring gay men's accounts of growing-up in a heterosexist society. Journal of Adolescence, 
2001. 24(1): p. 51-65.

Troiden, R.R., Becoming homosexual: a model of gay identity acquisition. Psychiatry, 1979. 42(4): p. 362-73.



THEORIES OF PSYCHOSEXUAL DEVELOPMENT

STAGE 3: IDENTITY ASSUMPTION

Self-definition as homosexual, identity tolerance and acceptance, sexual 
experimentation, and exploration of the homosexual subculture.

More likely to evolve in an emotional context for lesbians, versus a sexual context for 
gay males.  

“You feel sure you’re a homosexual and you put up with, or tolerate, this. You see 
yourself as homosexual for now but are not sure about how you will be in the future. 
You usually take care to put across a heterosexual image [covering]. You sometimes 
mix socially with homosexuals, or would like to do this.”
Troiden, R.R., Becoming homosexual: a model of gay identity acquisition. Psychiatry, 1979. 42(4): p. 362-73.



THEORIES OF PSYCHOSEXUAL DEVELOPMENT

STAGE 4: COMMITMENT

The final stage, commitment, occurs typically in early 
adulthood and describes consistency with self-identification, 
living an “out” lifestyle, and integrating sexual identity with 
other aspects of identity across settings [intersectionality].

Armorial Bearings. 
Shahzia Sikander, 2001.
MoMA.



THEORIES OF PSYCHOSEXUAL DEVELOPMENT

Criticism of such linear, staged models of 
development arose due to observations that 
bisexual individuals and lesbians were less 
likely than gay men to progress linearly 
through these stages.  Instead research 
suggested a more dynamic, ongoing 
developmental process for these individuals 
over time.

Diamond, L.M., A NEW VIEW OF LESBIAN SUBTYPES: STABLE VERSUS FLUID 
IDENTITY TRAJECTORIES OVER AN 8-YEAR PERIOD. Psychology of Women 
Quarterly, 2005. 29(2): p. 119-128.

Klein, F., Homosexuality/Heterosexuality: Concepts of Sexual Orientation. 1990: p. 
277-282.



THEORIES OF PSYCHOSEXUAL DEVELOPMENT

Recent theorists have proposed a so-called “life course” conceptualization of sexual 
identity development as including partly biologically driven sexual desires, 
attractions, and romantic feelings, with internalization of social attitudes and identity 
labels, and choice and free agency with regard to subsequent development of 
identity (choosing how and when to self-label, relationships, sexual behavior, et 
cetera).

Hammack, P.L., The Life Course Development of Human Sexual Orientation: An Integrative Paradigm. Human Development, 2005. 48: p. 267–290.

Hammack, P.L., E.M. Thompson, and A. Pilecki, Configurations of identity among sexual minority youth: context, desire, and narrative. J Youth Adolesc, 2009. 
38(7): p. 867-83.



GENDER/SEXUALITY DEVELOPMENT

“In non-linear systems models, unlike epigenetic models, the fact that processes share 
initial (GO Vikings and Ice Skating) and end points (GO GAY MARRIAGE!) does not 
indicate that the paths joining these points are the same. Instead it leaves us free, in 
each case, to explore the path taken by the individual and suggests that there will 
often be multiple paths between various developmental points” 

Or, There are no Google Maps directions to LGBTQ+.

Galatzer-Levy, R.M., Chaotic possibilities: toward a new model of development. Int J Psychoanal, 2004. 85(Pt 2): p. 419-41.



DEVELOPMENTAL CHALLENGES

Teen Pregnancy Increased BMI
Substance Abuse

HIV and other STIs Homelessness
Childhood Abuse

Binge Eating / Purging Depression/Suicide
Anxiety

Smoking Sex Risk Behavior



MENTAL HEALTH DISPARITIES
LGBT youth have around double to triple the rates of:
major depression, generalized anxiety, conduct disorder.
SAD – ANXIOUS – ANGRY.
And more likely to experience suicidal thoughts or actions.

Suicidal Thoughts (%) Suicide Plan (%) Suicide Attempts (%)

Heterosexual 14.8 11.9 6.4

Lesbian-Gay-Bisexual 42.8 38.2 29.4

Not Sure (Q!) 31.9 27.9 13.7

2015 Youth Risk Behavior Survey (YRBS), Ages 14-17

Kann L, Olsen EO, McManus T, Harris WA, Shanklin SL, Flint KH, et al. Sexual Identity, Sex of Sexual Contacts, and Health-Related Behaviors 
Among Students in Grades 9-12 - United States and Selected Sites, 2015. Morbidity and mortality weekly report Surveillance summaries 
(Washington, DC : 2002). 2016;65(9):1-202.

(Original Table)

https://www.springer.com/us/book/9783319662022


MENTAL HEALTH
DISPARITIES

STUDY

(LOCATION)

AGE NON-SUICIDAL 

SELF INJURY (%)

SUICIDAL 

IDEATION (%)

SUICIDE 

ATTEMPT (%)

Spack, et al. [9]

(Massachusetts, USA)

4-20 21 NR 9

De Ceglie, et al. [15]

(London, UK)

11 +/- 4 18 NR 13

Olson, et al. [7]

(California, USA)

12-24 NR 51 30

Grossman and D’Augelli [5]

(New York/Pennsylvania, USA)

14-21 NR 45 26

Skagerberg, et al. [22]

(London, UK)

12.6 +/-

3.2

24 14 10

Reisner, et al. [25]

(Massachusetts, USA)

19.7 +/-

3.1

17 31 17

Mustanski, et al. [2]

(Illinois, USA)

16-20 NR 10 10

Holt, et al. [21]

(London, UK)

5-17 39 35 13

(Original Table)

https://books.google.com/books?id=DLZcDwAAQBAJ&printsec=frontcover


OBJECTIVES

 Construct (and/or review) framework to describe variability in gender and 
sexuality.

Review the developmental challenges that sexual and gender minority youth face.

Understand how minority stress, internalized homo/transphobia, and resilience 
contribute to mental health outcomes in LGBTQ+ youth. 

Discuss how we might help, and how to avoid harm.

X

https://www.google.com/imgres?imgurl=https://i.stack.imgur.com/C5wEC.png&imgrefurl=https://stackoverflow.com/questions/5959788/google-maps-api-v3-how-show-the-direction-from-a-point-a-to-point-b-blue-line&docid=6zLzg4GccCroBM&tbnid=bILwRgJXk2EM8M:&vet=10ahUKEwjWo4ei5-fhAhVR0KwKHXOKCZoQMwhiKAQwBA..i&w=896&h=553&bih=797&biw=784&q=google%20maps%20directions&ved=0ahUKEwjWo4ei5-fhAhVR0KwKHXOKCZoQMwhiKAQwBA&iact=mrc&uact=8
https://www.springer.com/us/book/9783319662022
https://books.google.com/books?id=DLZcDwAAQBAJ&printsec=frontcover


A DARK PATH



MINORITY STRESS

1. Teenagers face adversity based upon their sexual orientation and gender 
expression that can lead to depression and anxiety for some.

2. Minority adolescents might seek to hide certain aspects of their identity in order to 
better fit in.  This is usually done in ways so as to limit exposure to shame and 
victimization, but can lead to sensitization to shame, increased fear of victimization, 
and social isolation.



IDENTITY DEVELOPMENT DOES NOT HAPPEN IN A VACUUM

https://theroadlesstravelledby.com/




STIGMA



IDENTITY DEVELOPMENT HAPPENS AT SCHOOL, 
TOO

https://theroadlesstravelledby.com/


VICTIMIZATION

“For every student I know who is out, there are more in the closet who think
they are alone, or fear for their safety. Nobody should fear for themselves
while they’re just trying to get an education. LGBT kids need support, and 
we need a voice.”



VICTIMIZATION



IDENTITY DEVELOPMENT HAPPENS AT HOME, TOO

https://theroadlesstravelledby.com/


FAMILY REJECTION

Families typically experience stress around the time of “coming out”, that is an 
adolescent disclosing his or her identity to a family member in middle to late 
adolescence.

“If people have been in a car accident we ask if they were hurt, how much damage 
there was to the car, whether or not it will be covered by insurance, et cetera. We 
had no script for this experience” 

“[I am] grieving here. I feel as if I lost my son. I wanted him to get married, have 
children—I want grandchildren—a house. But now that [is not] going to happen. I 
have lost all of those dreams I had for my son, because [they are] not going to come 
true. [He is] never going to have a wife and kids and a house like I wanted him to” 

Fields, J., Normal Queers: Straight Parents Respond to Their Children's "Coming Out". Symbolic Interaction, 2001. 24(2): p. 165-187.

Grafsky, E.L., Becoming the Parent of a GLB Son or Daughter. J GLBT Fam Stud, 2014. 10(1-2): p. 36-57.



MINORITY STRESS

1. Teenagers face adversity based upon their sexual orientation and gender 
expression that can lead to depression and anxiety for some. 

2. Minority adolescents might seek to hide certain aspects of their identity in order to 
better fit in.  This is usually done in ways so as to limit exposure to shame and 
victimization, but can lead to sensitization to shame, increased fear of victimization, 
and social isolation.



LEARNING TO HIDE

“I remember going home at night and crying myself to sleep because I knew that I was 
different, and I was terrified of being different”

“I felt different. … [because my] mother is very, very anti-gay and [my] father is as 
well. I hated it. I did not want to be gay at all, ever. Because … it made me an 
outcast. Everywhere I had to be constantly careful about what I did and I [could not] 
cope with it at all” 

“I mean you can … pretend to be heterosexual as much as you like, but, when push 
comes to shove, … [it is difficult] to … create this big lie all the time, you know, live 
this lie”
Flowers, P. and K. Buston, “I was terrified of being different”: exploring gay men's accounts of growing-up in a heterosexist society. Journal of 
Adolescence, 2001. 24(1): p. 51-65.



INTERNALIZATION

Erik Erikson (1967): “The sad truth is that in any system 
based on suppression, exclusion and exploitation, the 
suppressed, excluded and exploited unconsciously accept 
the evil image they are made to represent by those who 
are dominant.”  [Childhood and Society]



INTERNALIZED 
HOMO/
TRANSPHOBIA



OBJECTIVES

 Construct (and/or review) framework to describe variability in gender and 
sexuality.

Review the developmental challenges that sexual and gender minority youth face.

Understand how minority stress, internalized homo/transphobia, and resilience
contribute to mental health outcomes in LGBTQ+ youth. 

Discuss how we might help, and how to avoid harm.

https://www.google.com/imgres?imgurl=https://i.stack.imgur.com/C5wEC.png&imgrefurl=https://stackoverflow.com/questions/5959788/google-maps-api-v3-how-show-the-direction-from-a-point-a-to-point-b-blue-line&docid=6zLzg4GccCroBM&tbnid=bILwRgJXk2EM8M:&vet=10ahUKEwjWo4ei5-fhAhVR0KwKHXOKCZoQMwhiKAQwBA..i&w=896&h=553&bih=797&biw=784&q=google%20maps%20directions&ved=0ahUKEwjWo4ei5-fhAhVR0KwKHXOKCZoQMwhiKAQwBA&iact=mrc&uact=8
https://theroadlesstravelledby.com/


RESILIENCE
Kids who have every right to have mental health problems, but don’t, or don’t right now.

 Individual psychological factors 
 Stigma consciousness
 Coping style

 Family support
 Community and/or peer support



MINORITY STRESS VS. RESILIENCE

1. Teenagers face adversity based upon their sexual orientation and gender 
expression that can lead to depression and anxiety for some.

2. Minority adolescents might seek to hide certain aspects of their identity in order to 
better fit in.  This is usually done in ways so as to limit exposure to shame and 
victimization, but can lead to sensitization to shame, increased fear of victimization, 
and social isolation.

3. Attention should be paid to the development not only of the sexual minority youth 
but also the family, which is also rapidly changing to accommodate their loved one.  
At times family will struggle to find how to accept their loved one for who they are.



FAMILY ACCEPTANCE

When describing her son asking her to pull the car over because he needed to tell 
her something, one mother said: “At this point, I am getting a little nervous….his eyes 
start to get misty and [I am] like, Oh God, [he has] gotten a girl pregnant… and then 
he just looks at me and out of his mouth comes, [I am] gay. When I get taken by 
surprise I start to turn red from my chest up and I could feel heat and redness just rising; 
[I cannot] tell if [he is] joking, [I cannot] tell if he is serious. And I look at him and then 
I see the tears in his eyes. He starts crying and I start crying and [I am] just like, ‘[that is] 
all you had to tell me?’”



FAMILY ACCEPTANCE



HELPING YOUTH AND FAMILIES
MOST sexual minority adolescents and young adults will never 
develop problems with mental health, substance abuse, or health 
risk behavior.

However, more will than their strictly heterosexual peers, likely 
attributable to internal and external stressors.

Evidence-based psychosocial interventions are limited though 
psychotherapy addressing individual and family beliefs and 
meanings around sexual orientation and building psychosocial 
support for the individual is generally accepted. Early data 
from the Family Acceptance Project created by Caitlyn Ryan is 
promising as an intervention for mental health outcomes and 
health risk behaviors. [https://familyproject.sfsu.edu/]

Institute of Medicine Committee on Lesbian, G.B., et al., The National Academies Collection: Reports 
funded by National Institutes of Health, in The Health of Lesbian, Gay, Bisexual, and Transgender People: 
Building a Foundation for Better Understanding. 2011, National Academies Press (US) National 
Academy of Sciences.: Washington (DC).

https://familyproject.sfsu.edu/


SUPPORTIVE FAMILIES, 
HEALTHY CHILDREN

FAMILIES ARE FOREVER documentary trailer.

Talk with your child or foster child about their LGBT identity.
Express affection when your child tells you that your child is gay or transgender.
Support your child’s LGBT identity even though you may feel uncomfortable.
Advocate for your child when he or she is mistreated because of their identity.
Require that other family members respect your LGBT child.
Welcome your child’s LGBT friends and partners to your home.
Support your child’s gender expression.
Believe your child can have a happy future as an LGBT adult.

http://www.familyacceptanceproject.org/families-are-forever/
http://www.familyacceptanceproject.org/


WHAT CAN I DO?

https://thesafezoneproject.com/learn/

https://thesafezoneproject.com/resources/courses/self-guided-
foundational-safe-zone-training/

https://thesafezoneproject.com/learn/
https://www.google.com/imgres?imgurl=https://i2.wp.com/thesafezoneproject.com/wp-content/uploads/2018/07/Safe-Zone-Trained-Sticker-by-the-safe-zone-project-1.png?fit%3D300,300%26ssl%3D1&imgrefurl=https://thesafezoneproject.com/about/what-is-safe-zone/&docid=lLdHEqp6bBcUyM&tbnid=IqGocyaxNAiZaM:&vet=10ahUKEwiRyqfZgejhAhUQUa0KHcJnCv4QMwhqKAEwAQ..i&w=300&h=300&bih=797&biw=784&q=safe%20zone&ved=0ahUKEwiRyqfZgejhAhUQUa0KHcJnCv4QMwhqKAEwAQ&iact=mrc&uact=8
https://i2.wp.com/thesafezoneproject.com/wp-content/uploads/2018/07/Safe-Zone-Trained-Sticker-by-the-safe-zone-project-1.png?fit=300,300&ssl=1


WHAT CAN I DO?

Legalizing same-sex marriage was associated with fewer youth suicide attempts, 
new study finds

By Ben Guarino Morning Mix

February 21, 2017

“Stigma is one of the most frequently hypothesized risk factors 
for explaining sexual orientation disparities in suicide outcomes,” 
wrote Columbia University’s Mark L. Hatzenbuehler in a JAMA 
Pediatrics editorial accompanying the study.
Although the majority of high school students do not have 
immediate plans to get married, legalizing “same-sex marriage 
reduces structural stigma associated with sexual orientation,” 
Raifman said.

https://www.washingtonpost.com/people/ben-guarino/
http://www.washingtonpost.com/news/morning-mix/
http://14575-presscdn-0-73.pagely.netdna-cdn.com/wp-content/uploads/2016/02/The-Washington-Post-logo.jpg
http://jamanetwork.com/journals/jamapediatrics/article-abstract/2604254


OBJECTIVES

 Construct (and/or review) framework to describe variability in gender and 
sexuality.

Review the developmental challenges that sexual and gender minority youth face.

Understand how minority stress, internalized homo/transphobia, and resilience 
contribute to mental health outcomes in LGBTQ+ youth. 

Discuss how we might help.

http://www.familyacceptanceproject.org/
https://i2.wp.com/thesafezoneproject.com/wp-content/uploads/2018/07/Safe-Zone-Trained-Sticker-by-the-safe-zone-project-1.png?fit=300,300&ssl=1


*THE REAL OBJECTIVES* (REPRISE)

Go Beyond Asking “How Many Sexual Contacts? Boys? Girls? Both?”

Do Not Assume Gender Identity From The M or F in the Chart.
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