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Abstract:

Anecdotal evidence, as well as a variety of studies (D’Augelli and Hershberger, 1993; Herdt and Boxer, 1993, Rosario, et al, 1996 for example), suggests that Lesbian, Gay, Bisexual, Transgender and Intersex Youth (LGBTI) are “coming out” during adolescence.   Often, youth-serving professionals — however open and accepting they might be — feel little prepared to deal with the situations that arise with sexual and gender minority status in out-of-home care programs and facilities. This article focuses on a model Values Clarification and Skill-Building Curriculum that has been used successfully with providers in a variety of settings including group homes, juvenile justice and detention centers, residential treatment facilities, child welfare; mental health care programs, etc.  

Bridges, Barriers and Boundaries:  A Model Curriculum for Training Youth Service Professionals to Provide Culturally Competent Service for Sexual and Gender Minority Youth in Care:  

       Although national statistics suggest that 5-10% of youth are gay, lesbian, bisexual or transgender, there is evidence to suggest that these youth make up a disproportionate part of the foster care pool due to the increased likelihood that they will be harassed, assaulted, disapproved of or rejected by their families of origin (Youth in the Margins, 2001).  Other studies have estimate that 20-42% of youths who become homeless each year are lesbian, gay or bisexual. (Connoley, 2005).  In addition, a study within the NYC child welfare system indicated that 78% of LGBTQI youth were removed or ran away from their placements as a result of the hostility toward their inherent sexuality, gender identity or gender expressions (Youth in the Margins, 2001). 

       In spite of the overwhelming evidence that LGBT youth are present – and underserved -- in the child welfare system, few programs offer, let alone mandate, training for staff regarding the unique needs of these youth. Even fewer programs explore the intersection of staff’s personal values and beliefs with their ability to provide safe, affirming, and supportive care for this population of children.  

       In 2001, True Colors, Inc. Sexual Minority Youth and Family Services of Connecticut created The Safe Harbor Project, a partnership with CT’s State Department of Children & Families and the Connecticut Association of Foster & Adoptive Parents, designed to ensure that the needs of LGBT and questioning youth are effectively and competently met across the spectrum of child welfare – including foster care, public and private congregate care programs such as group homes and shelters, residential treatment facilities and detention.  Staff training was and continues to be an integral component of this project.  

       This article describes a model curriculum for providing staff training.  The goals of the training are to: Help participants identify issues of risk, challenge and strengths specific to LGBTI youth, parents and families; Clarify and assess their personal, religious and cultural views and values; Identify individual, organizational and other barriers to the provision of inclusive service; And begin to develop culturally competent strategies for meeting the needs of the sexual and gender minority youth in their care.  A variety of the activities and exercises in the model are then provided in a user-friendly format that trainers can adapt for use with their own audiences.  

       For the purposes of this article, Coming Out is defined as the age of first disclosure to one or more significant others.   A generation ago, most youth came out after they were ‘launched’ from the family; when, for example, they went away to school or began working.   By the time they are launched, most youth have established some level of resources to care for themselves if parents or guardians reject them due to their sexual orientation or gender identity.  

       The reality today is very different.  Many more youth are coming out in their early or mid teens and, in fact, it is not uncommon for service referrals to be made for youth still in middle school.  Few of these youth have the resources to care for themselves if family conflict arises over their identity. As a result, more of these youth are coming into contact with various child welfare systems, including foster care, group homes, detention, etc.

       Some of the issues that have come up during trainings conducted by this author with youth, administrators and staff of a variety of congregate care facilities in Connecticut are: 

· Staff, peer and family biases:  Without exception, youth in our mentoring program have expressed concerns about staff views and values regarding homosexuality, bisexuality and/or transgender issues.  “A supervisor told me that the Bible said I was an abomination, but that she had to take care of me anyway cuz she works here.” (15-year-old youth mentee).  “The social worker told me she stayed up all night worried about having referred her youth to ‘that gay program’ and if he was going to be okay.”  (True Colors Program Supervisor).  “Our shelter is religiously based.  We don’t let that get in the way of our policies, but some of our staff have a hard time balancing their religious views with their professional responsibilities.” (Shelter administrator in a recent training).  

· Safety:  “It’s better on the street.  You can fight... or run.  But in those shelters you’re trapped. If you tell the staff somebody called you a fag, they don’t care.  They won’t usually let people hit you if they see it happen.  But if they stop somebody because you told… you’re just gonna get it later … and worse.” (Berberet, 2004).  How do we insure that sexual and gender minority youth are really safe within the facility?  Interestingly, in a not yet published study out of San Diego cited above most of the 400 homeless sexual and gender minority youth surveyed in that study emphasized the need for safety in the facilities while less than 20% of the adult providers identified safety as a need.   In the same study, 100% of the youth stated they often did not share their sexual orientation due to fear of judgment, retaliation or refusal of services.  Note too, that 29% of those homeless sexual and gender minority youth were between the ages of 12 and 14; 60% were between 15 and 20, and only 11% were between 21 and 24.  

· Boundaries:  This is a broad category of concerns and included such questions as: 
· How do you operationalize affirming a child’s identity while censoring their behavior? (That is, it’s okay to be gay, but you can’t act on it here); 
· Can you ethically establish rules about same sex emotional relationships within a facility?  
· What part do biases play in the fact that differential consequences are applied regarding consensual same-sex sexual contact vs. opposite-sex sexual contact? (That is, opposite sex contact has milder sanctions applied while same sex contact is often viewed from a perpetrator/victim perspective with the younger of the pair sent to therapy and the older, to juvenile justice); 
· Do you (and should you) have policies about how staff may or may not be open about their sexual orientation?
·  Do you have policies for staff and youth regarding appropriate language and behavior that is explicitly inclusive of sexual and gender minority concerns? 
· What are your policies regarding roommates?  Does sexual orientation figure into those decisions? And if so, based on what beliefs, assumptions, values or protocols?

       Clearly the dilemmas, situations and policies regarding sexual and gender minority youth in care are complex.  As a result, administrators and others interested in training on LGBTI youth issues are often most interested in cutting to the bottom line – tell us what to do in these kinds of situations!  However, years of hands-on experience with training has proven to this author that exploring personal views and values and working with participants to resolve the differences between personal views and professional responsibilities is a critical – but often overlooked -- first step.  Participants must understand what they think and believe before they can assess the impact of their values on their work and their agency’s programming.  

       The training model which follows focuses on this crucial first step in the process and includes:  Introductions, Ground rules, an opening exercise to set the framework for discussion, an exercise explores participant’s personal and religious values about homosexuality/bisexuality; gender norms, roles, and behavior; fact-based definitions; a review of common myths and stereotypes (which sometimes get collapsed with or confused with values or beliefs), a discussion about Agency Culture, Policies and Norms about homosexuality, bisexuality and gender and a final activity to summarize the learning and explore next steps.  In most cases, this introductory training is followed by a skill-building training focusing on policy, day-to-day resolution of situations that arise along with hands-on role-play exercises or scenarios.

       Although the training can be conducted in 90 minutes, the most effective training length is 3 hours for the following activities and exercises. 

· Introductions and Goals (5 minutes)

· Ground Rules  (5- 10 Minutes)

· Opening Exercise:  The Impact of Silence (20 - 30 minutes) 

· Definitions (15 – 35 minutes)

· Values Clarification exercise (30 – 45 minutes)

· Closing Activity (15 minutes) 

     Each of the activities is detailed in user-friendly outlines below.  

Introductions

Value of Activity:  

The training or workshop should begin with an introduction that sets the framework for values clarification and for the personal explorations that will follow.

Time and Participant Parameters/ Appropriate Developmental Stage:

Preparation time will depend on the experience of the facilitator.  Goals should be listed on a easel paper or on the participant agendas.     With variations of language and depth, introductions can be used with participants of any age.  

Leadership Skills Required:

Group facilitators should be comfortable engaging and soliciting ideas/discussion from the group.  Facilitators must also be able to gently re-frame or deflect negative or inappropriate individual suggestions.

Characteristic Issues/ Limitation/Constraints:

None.

Materials

A flip chart and paper and/or a white board.  Markers.  Tape or other material to hang the written Goals so that they are accessible throughout the training should they need to be referred or added to. 

Goals

· Identify issues of risk, challenge and strengths specific to LGBTI youth, parents and families 

· Clarify and assess cultural views and values regarding this population 

· Identify personal, organizational and community barriers to the provision of inclusive services 

· Begin to develop culturally competent strategies for working with LGBT youth and their families 

· Identify resources for professional and youth support, education and advocacy
Instructions

Goals should be posted before the session begins and should include:  Sample introduction language might include some or all of the following:  

“Good Morning. My name is ______.  include a short biography of your self and your agency).  I am delighted to have the opportunity to explore gay, lesbian, bisexual, transgender and intersex youth and families and the ways in which we, as child welfare providers, can provide safe, affirming, culturally competent care.  The first step in providing effective care begins not with policy but with people – those of us who work day to day with youth and families. It isn’t possible to grow up in a society that stigmatizes and marginalizes sexual and gender minorities without internalizing some of those myths, stereotypes, beliefs and values.  Yet, we rarely have an opportunity to explore those values or to determine how our personal views impact our professional responsibilities.  

       “At the same time, this training is not designed to challenge an individual’s personal belief system.  I think about values as a continuum.  One end of the values continuum might hold people who believe that gay, lesbian, bisexual, transgender and intersex people must be welcomed, valued and affirmed in every situation and circumstance.  At the other end of the values continuum are those who believe that LGBTI people are an abomination and should not be accepted under any circumstances.  I assume when I do these workshops that everyone in the room is somewhere on the continuum between those two quite disparate views.  My job is not to challenge an individual’s place on that continuum.  My job is to give all participants the opportunity to clarify their personal values and to assess the impact on their work; to differentiate between a myth or stereotype and a value – because they often get collapsed together – and then, if we discover that a gap exists between one’s personal values and professional responsibilities, to help develop strategies for managing that conflict.  That is what today’s session is about.”

“My goals for today’s session include the following” (refer to pre-written list).  “Are there issues or topics or concerns that you have which are not addressed in this list?”  If so, add them to your list, put them in a ‘parking lot’ (to be addressed at a later time or session) or explain why you won’t be focusing on that specific concern in this session (as appropriate).

Source

True Colors, Inc. Sexual Minority Youth and Family Services of CT

Ground Rules

Value of Activity:  

Sexual Orientation and Gender Identity can be controversial and/or taboo subjects for some people.  In addition, participants are likely to have differing, and often, conflicting views on many areas in the discussion.  As a result, setting the foundation for the workshop with effective ground rules is critical.   This activity should be conducted as early as possible in the training and is often conducted immediately after the introduction.  

Time and Participant Parameters/ Appropriate Developmental Stage:

Preparation time is minimal.  Although the facilitator can frame this activity in a multitude of different ways, they should be sure to include some discussion of Ground Rules prior to launching into other activities. Ground Rules should be discussed regardless of the size of the group.   With variations of language and depth, this exercise can be used with participants of any age.  

Leadership Skills Required:

Group facilitators should be comfortable engaging and soliciting ideas/discussion from the group.  Facilitators must also be able to gently re-frame or deflect negative or inappropriate individual suggestions.

Characteristic Issues/ Limitation/Constraints:

None.

Materials

A flip chart and paper and/or a white board.  Markers.  Tape or other material to hang the written Ground Rules so that they are accessible throughout the training should they need to be referred or added to. 

Instructions

Note that the training is going to be interactive and that people are going to be asked to share their personal and professional views, values and beliefs. Note further, that it is likely that differences of opinions and values may arise during the discussion.

“Because this conversation can feel difficult or controversial for some people, and because it is possible that participants may have differing views, it is important to start the session by establishing some ground rules.  Ground rules are an agreement that the group develops together, the terms of which create an environment in which differing views are valued and respected.”

Write “GROUND RULES” on a blank easel pad or white board. Ask, “What ground rules do we need as a group to ensure that everyone in the room feels safe and respected even in the face of differing views or opinions?”  Wait quietly for the first response. (If needed, you can ask if further clarification is required, or lighten the mood with a comment like, “Not a rhetorical question, folks...”) 

Write each response on the easel or white board.  Don’t assume that everyone has the same definition for various words or concepts (respect, for example, might look very different in different cultures).  After you write the word or phrase given, you might ask, “say more about that” or “tell me more about what you mean by that.”  

Continue to solicit words or ideas until it seems clear that everyone who wants to offer an idea has done so.  You can also add concepts that are important to you at this point.  For example, “I would like to add Participation and Pass to the list of ground rules. I invite you to participate because I believe the more you participate, the more you are likely to get out of the workshop.  At the same time, I believe that part of showing respect is allowing people the opportunity to pass should you choose to on a particular question or activity.”  

Close the activity by soliciting some form of agreement to abide by the ground rules through the completion of the workshop.  “So, can I get a show of hands if you agree that for the duration of the training, you will abide by the ground rules we have established?”  Make eye contact across the room and ensure that all participants have signaled their consent.    

Variations

Setting Up Ground Rules may be called a variety of other things such as creating a working agreement, development of community norms, establishing parameters for the discussion.  It can also be conducted in a variety of ways.  For example, the facilitator might pick a word (i.e. RESPECT, LISTEN or any other word of choice) and then solicit ground rules that begin with each letter.  Another variation asks people to break into groups and talk about the characteristics of respect (Consider the question, “What does respect look like?” Or “How do you like to be treated in a conversation that includes disagreement or conflict?”) Groups then report back and their answers become the ground rules.  

Source

True Colors, Inc. Sexual Minority Youth and Family Services of CT.  In addition, the Anti-Defamation League World of Difference Program in which the author has participated as a trainer created the variation listed above using ROPES as the word around which to establish criteria. 

The Impact of Silence

Value of Activity: 

This activity is generally used as an opening exercise immediately after the establishment of ground rules.  Its intention is to provide specific information about the impact of social isolation and stigma on sexual and gender minority youth; to identify areas of risk, and to provide participants with a clearer understanding of the profound negative impact of imposed silence about one’s identity on sexual and gender minority youth.  

Time and Participant Parameters:


Preparation time for this activity will differ between facilitators.  Generally, it will take 15 – 30 minutes to ensure that facilitators understand the information the activity is designed to elicit by reviewing the key points and discussion questions. The Ideal group size is 10 – 30 participants (fewer can be intimidating; larger, it can be unwieldy to facilitate.)  The exercise requires an even number of participants and may require that facilitators sit in to partner with someone if there is a uneven number in the room.  The activity requires 20 – 30 minutes to conduct and process.

Level of Skill Required/ Appropriate Developmental Stage:


Participants must be able to write and communicate verbally or through an interpreter.  The activity is appropriate for high school though adult participants.

Leadership Skills Required:


Group leaders must have the ability to give clear directions, to facilitate the discussion after the exercise and to help participants make connections between this experience and the overall goals of the workshop.  In addition, because the activity is designed to create a moderate amount of tension and discomfort in participating individuals, the facilitator must be able to help participants uncover and explore those feelings – and then relate them to the intent of the workshop.  

Characteristics Issues/ Limitations/Constraints:


Some individuals may feel embarrassed or uncomfortable participating in introduction exercises that ask them to share personal information about themselves. This activity is most effective at the beginning of a workshop, with participants with enough life experience to be able to identify their most important relationships, places and life events.  Children younger than middle school may find it difficult to articulate answers to the questions.

Materials:


3 x 5 cards, scrap paper or other material to write on, pens or pencils. In addition, you may want to create a flip chart with a list of the risks associated with social isolation and stigma that many LGBTI youth face including higher rates of depression, suicide ideation and/or completion, substance use and abuse (including tobacco); homelessness, truancy, harassment, violence, etc.   

Instructions:


Pass out 3 x 5 cards or scrap paper to everyone and tell them that they will not be sharing the information on the card with anyone.  You are going to ask a series of questions and they should write the answers down on the card in any way they want.  Ask them to jot down the first things that come to mind for each question.  Ask each of the following questions in turn, allowing for not more than a minute or so for participants to write down their answers.  

1) Name three people or relationships who are VERY important to you. If there are more than 3 important people or relationships in your life, you can name more if you wish. 

2) Name three important places that have special meaning to you. Again, you can name more if you wish. 

3) List three life events (things that happen in your life) that you usually share with friends. You can name more if you wish. 

4) Name two more life events of importance that you didn't list in #3.

Ask everyone to pair up with someone they didn’t come to the training with and to decide who is going to go first. Ask whoever is going first to introduce themselves to their partner without mentioning anything written on their cards. Say “you can talk about whatever you want, but everything on your card is TABOO.”  Person number one then introduces themselves to their partner for 90 seconds.   At the end of 90 seconds, tell them to stop and switch.  The second person must then introduce themselves, again not mentioning anything they wrote down on their cards but this time must talk for 2.5 minutes.  Stop them at 2.5 minutes.   

Ask the following questions to stimulate discussion about the exercise and the impact of silence:

1. Tell me about the experience – what was it like to not be able to talk about what was on your card?  Many people say that it is very hard to do. Some say that it was not hard.  Ask: what made it hard to those who found it hard and what made it easy for those who found it easy?  What did you talk about?  Usually people will notice that they talked about superficial things, or about their past or found a particular topic and stayed on it for the whole time.  Ask if they noticed that the stuff they couldn’t say was very much on their mind?

2. Ask if people accidentally forgot and said something on their list? Or talked around something on their list? Or found that they would start talking and then run into something they couldn’t talk about and have to stop or switch topics all of a sudden?  What was that like? 

3. What would it be like to have to do this exercise for 2 hours instead of two minutes? Two days? Two years? Two decades? A lifetime? (Remind people who say it would be easy, that they can’t talk to ANYONE about the people, places or experiences in their lives – most will acknowledge that it might be easy to not talk to most people about the real ‘stuff’ that life is made of, but that almost everyone has SOMEONE that they can talk to – except for LGBTI youth who are not ‘out’.  Most people begin to realize at this point that it would be very hard to not talk about the people, places and experiences that are so important to us as human beings.  They see how limiting it would be; how they would not be able to relate authentically with other people – and how silenced they would be.  Imagine with participants what it might be like to be 14 and having to keep all of this so secret. 

4. What was the point of the exercise? (How does it relate to homophobia and heterosexism in our society?)  Notice that people who are not ‘out’ can’t talk about their relationships, where they go or whom they go with, what they do, or the important things that happen in their lives.  

Before closing the discussion on this activity, facilitators might offer statistics as this junction that relate to the higher areas of risk associated with sexual or gender minority status in our culture:  Note that it is stigma, harassment and social isolation are what lead to the high risk factors for LGBTI youth – not the fact that they are LGBTI.  

· Severe social, emotional and cognitive isolation that results in a higher incidence of mental health issues including bouts of depression, lower self esteem, problems with anxiety.  Often these young people exist in complex, unstable family situations due in part to issues of coming out, silence and secrecy.  (Cochran, 2001).  In addition, the typical “concealment strategies” designed to hide the youth’s orientation becomes an “unending and extremely stressful chore” (Grossman, 1997) that is emotionally and socially crippling (Dempsey, 1994).   

· Significant substance abuse problems:  A 1995 Massachusetts Youth Risk Behavior Survey found that LGB youth were more likely to report using tobacco, marijuana and cocaine before 13 years of age.  A number of studies indicate that a significant percentage of Sexual Minority youth use drugs and alcohol as a coping strategy.  In one study, (Hunter, 1992) as many as 68% of gay boys and 83% of lesbian girls reported alcohol use; 44% of boys and 56% of girls reported drug use with 8% considering themselves drug dependent.   

· Higher incidence of homelessness, dropping out, running away, and sexual acting out.  At the same time, there are few external resources in place to support, safe, culturally competent, identity-affirming out of home care such as foster homes and group homes. (Ryan, 2003; Youth in the Margins, 2001; Cochran, 2001) 

· Significantly higher risk of HIV/AIDS transmission:  Up to half of the gay/bisexual boys forced out of their homes engage in prostitution to support themselves, greatly increasing their risk of HIV infection (Savin-Williams, 1988). Recent figures released by the Centers for Disease Control indicate that 50% of all new infections are among young people under the age of 24.   

· Higher incidence of multiple suicide attempts, the creation of suicide plans and suicide completions.  A number of studies have indicated that between 29% and 40% of Sexual Minority youth have recurring suicidal ideation at least once during their adolescence, and a significant number have made multiple attempts.  (Garofalo, 1999; Remafedi, 1998; Ryan, 2003)

· Be sure to also note that none of the ‘parade of horribles’ listed above are either set in stone or experienced by all LGBT youth.  In fact, many of these risks factors can be ameliorated when youth receive support in one or more areas of their lives.  The emotional distress that can lead to suicide, substance abuse, etc. is caused, in large part, by social isolation and stigma.  Remove the social isolation and stigma, and much of the emotional distress is relieved.  Evidence suggests that LGBT youth who receive support not only survive – they thrive!  (D’Augelli, 1992)  In addition, harassment has been identified as a critical factor in predicting outcomes for youth.  The greater the level of harassment a youth experiences, the greater the likelihood that s/he will engage in risky behaviors. (Bontempo & D’Augelli, 2002)  
Close the activity with the following comment:

5. Notice, with the participants, the discrepancy around sexual behavior. 

“Did you notice that you generally didn’t write down what you do with intimate partners in the privacy of your bedroom on your cards?  You wrote down things about relationships and people, not sexual behaviors.  Consider a pregnant co-worker – when she announces her pregnancy with great joy, what do most people say? (Congratulations, etc.).  How many people picture how she got that way? (Participants usually laugh here and recognize that they ‘don’t go there’)  Within a heterosexual context, even sexual behaviors are about relationships.  It isn’t about the sexual act of the pregnancy – it’s about growing their family.  Yet, for gay, lesbian, bisexual youth or adults, if they just say they are gay, people too often respond with ‘don’t tell me about what you do in bed” making it all about sex, rather than about the people we love, the places, events or activities that are important to us.”  

Variations


Although the questions should cover relationships, places that have special meaning and life-events, the ways in which the questions are framed can be varied depending on the age, relative experience and cultural norms or language of the participants.  For example, with youth, instead of “places that have special meaning, one might say –“places you like to hang out” or for life events, one might say, “write down three things you usually talk to your friends about”.  

Source:


The activity was originally introduced to this article’s author by a participant at a Unitarian Universalist retreat on LGBT concerns.  The author then adapted it for use in general LGBT trainings.  Its original author is unknown.  

Definitions

Value of Activity:

Participants, particularly those without a lot of background or experience in LGBTI issues, may feel uncomfortable unsure of what language is appropriate.  They may also be confused about terms and their meanings.  Orientation, for example, is often confused with gender.  The various components of gender are rarely distinguished from each other, and for many, Intersex will be a new term.  A discussion of terms and definitions is valuable to both help people understand sexual orientation and gender and to help them become comfortable using community-preferred language to describe various groups and members of the LGBTI community.  

Time and Participant Parameters/ Level of Skill Required:

Preparation time will vary based on facilitator experience and comfort discussing orientation and gender.  Because of regional, cultural and age differences in language, facilitators may need to engage in research regarding the terms or constructs within their own communities, within various ethnic or racial groups, and within adult vs. teen culture.  This activity can be completed within 15 minutes, but may take longer depending upon the relative experience of the audience and the number of questions asked and definitions considered.  

Appropriate Developmental Stage:

With variations of language and depth, this exercise can be used with participants from middle school to adulthood and can be managed with groups of any size.  

Leadership Skills Required:

Group facilitators should be comfortable using the language and definitions and have the ability to re-frame or re-state definitions in simpler terms based on the age and cognitive abilities of the participants.  In addition, because language continues to evolve and because the information is controversial, facilitators should have conflict resolution skills, and the ability to help participants manage diverse or conflicting viewpoints.

Characteristic Issues/ Limitation/Constraints:

Participants may find the conversation uncomfortable, especially if they experience the topic of orientation or gender as taboo.  Time can be a constraint.  Depending upon the length of the training or workshop, you may need to reduce the number of terms you deal with directly and rely on a handout to cover the rest.   

Materials

Handout of the list of definitions. Facilitators may want to reduce this handout to a summary or to a list of terms – a full written explanation of each term is provided here to assist the facilitator. The full text might not be as effective for younger audiences.  

Instructions

Note that language is continuing to evolve and that these definitions are what is in common usage at this time. Some of the terms used to describe sexual orientation are listed in the definitions.  You can also solicit others as you review the list of definitions with participants.  Key points in each definition are italicized.  You may review each definition individually, ask people to read through them first and solicit questions or solicit their definitions to each term first, then review the handout.  

Variations

One variation would be to start this discussion by asking people to list or share some of the negative words they have heard to describe LGBT people in the past (in order to differentiate words that LGBT people might find offensive from words that are more commonly acceptable.)  

Source

True Colors adapted these definitions from our own experiences, reading and work with various populations and ages.  

Definitions 

1) SEXUAL ORIENTATION is about whom you are emotionally, romantically and erotically ATTRACTED TO, for the most part and over a period of time. It exists on a continuum of feelings and attractions and is not necessarily congruent with behavior.  Most people know whom they are attracted to long before they act on those feelings.  Some key points to make in this definition are:  

· Most youth in early adolescence have a wide and confusing range of feelings and that is totally normal.  Sexual Orientation is about whom you are attracted to for the most part and over a period of time.  

· Behavior and orientation are not the same thing.  Most people, for example, know whom they are attracted to, long before they act on those attractions.  In addition, an individual’s behavior and orientation are not always congruent. Some LGBTI youth may act out sexually with the opposite sex to hide or deny their same sex feelings.  Some youth may engage in same sex behavior when their underlying attractions are toward the opposite sex.  

· Some of the terms associated with sexual orientation include:  (It is often useful to ask what other positive terms people have heard – and/or to get a list of negative terms they have heard as well) 

· People whose overall attraction is for members of a different gender:  Heterosexual, Straight.  Sometimes people have heard or ask about Metro-Sexual (which is used to describe heterosexual men who fit some gay male stereotypes); 

· People whose overall attraction is for members of the same gender:  Homosexual, Gay, Lesbian, Same Gender Loving (which emerged in the late 1980’s and may be used most often by People of Color); 

· People whose who have the ability to be attracted to members of various genders:  Bisexual; Two-Spirit (which comes from some Native or First People traditions and has in various contexts been used to describe people who have same sex attractions and people who take on cross-gendered roles within the community); Pansexual (people who can be attracted to people regardless of their genders);

· Other terms which may be in use in your community might include:  Not-Straight; Queer, Non-Labeling; Questioning (unsure of where one’s primary attractions lie); Asexual (people who are not sexually attracted to others (Bogaert, Anthony F.  2004)

2)  BIOLOGICAL SEX is determined by our physical bodies, our chromosomes and our internal and external reproductive organs.  Some people also use the term ‘sexed bodies’ to describe our physical sex.  Often people use the terms ‘male or female’ to express physical sex though as Intersex children can attest to, even our biology is not quite so simple.   

3) INTERSEX CHILDREN are born with chromosomal and/or reproductive differences. They may have an extra or a missing chromosome, have some elements of both male and female reproductive systems (for example, one testicle and one ovary) or their genitals may not appear clearly male or clearly female. Make the point in this discussion that it is not uncommon for cosmetic surgery to be imposed on intersex children shortly after birth to make their genitals ‘look normal’ and in fact, about 5 of these surgeries are preformed each day in America.  This has a long term and potentially very damaging impact on these children (impacting sexual feeling; in some cases, even incorrectly assigning a sex to a child).  If trainers (or participants) wish to learn more about Intersex children and issues, they can access information on line at www.isna.org (Intersex Society of North America) or www.bodieslikeours.org (for peer support and information)

4) GENDER IDENTITY is an inner psychological sense of oneself as a man or a woman.  For most people, there is congruence between their sexed bodies and their internal knowing of their gender. For others, there is incongruence in that their sexed bodies do not match their internal perceptions of themselves as a man or a woman.  

5) GENDER EXPRESSION is about how we demonstrate our gender in our dress, mannerisms, behaviors, roles, etc.  For most people, our body parts, our internal sense of ourselves as a man or woman, and the ways in which we express ourselves as a man or a woman, match.   For some people – sometimes identified with the broad term, Transgender -- their body parts don’t match their internal sense or their external expression of themselves as a man or woman.  

6)  TRANSGENDER:  This is a global term for people who don’t fit neatly into either the man/masculine or the woman/feminine box.   Their sexed bodies may not match their either gender identity, their gender expression or both.  Transgender people live and express their gender and identities in very diverse ways.   In general, one might identify three broad groups within the Transgender community.  Cross Dressers occasionally dress in clothing more common to another gender, for relaxation, catharsis, sexual pleasure, to express more feminine or masculine sides of themselves and for any number of reasons.  Many Cross Dressers report that they are not interested in becoming or transitioning to a different gender.  Transsexuals are people who know in their deepest selves that they ARE the other gender and wish to have their external expression match their internal reality.   Within this group of people (as in most groups), there is significant diversity. Transsexuals may or may not opt to transition to another sex via sex re-assignment surgery and may or may not live full time in the gender expression congruous with their identity.  Even for those individuals who are interested in sex reassignment, surgery may be financially impossible since it is rarely covered by insurance.  Often people who are able to live or most full time in their ‘chosen’ gender will opt for some form of hormonal therapy to support an appropriate gender appearance.  GenderQueer is a term that reflects the belief that masculine and feminine, man and woman are social constructs rather than physical or biological mandates.  GenderQueer youth are more likely to ‘play’ with gender expression, to express themselves in a more androgynous way (not clearly masculine or feminine) and to reject the idea that there are only two genders.  Gender is significantly more complex than we might expect.

7) HORMONAL SUPPORT:  Transsexual people may work with an endocrinologist or other physician to provide hormones that support an individuals gender identity. For example, female bodied people who are male identified and wishing to live full time as male, will often be given testosterone by injection which supports the growth of facial and body hair, deepens voices, etc.  We include this as a definition in order to generate discussion regarding hormonal support for adolescents in the system – a fairly controversial but necessary discussion.  Currently, few child welfare agencies support the use of hormonal interventions at puberty for transsexual youth – a policy which has profound and long-term impact on these young people.  The Harry Benjamin Standards (International Protocols for Gender/Sex Reassignment available at http://www.hbigda.org/soc.cfm) suggest that transitioning hormones not be used prior to the completion of adolescence since some of the effects are not reversible.  They do, however, recommend puberty postponing hormones that allow for bone and other development, but interrupt the masculinizing or feminizing effects of puberty.  These effects, if allowed to progress can have life-long implications for transsexual youth.  For example, once a youth’s body has masculinized, estrogen has less impact.  The youth will have to deal with on-going facial hair (or find a way to pay for and deal with the pain of long-term electrolysis); may face vocal chord surgery to shave the ‘Adam’s apple’ and impact the traditionally lower pitch of male voices; etc.  A female bodied, male identified child will have to cope with monthly menses (often leading to depression as his ‘body betrays him”) breast growth, the movement of body fat to the hips, etc.  

Additional terms, facilitators may wish to address:

HETEROSEXISM — The institutionalized assumption that everyone is heterosexual and that heterosexuality is inherently superior to and preferable to homosexuality or bisexuality.

HOMOPHOBIA — The irrational fear or hatred of, aversion to, or discrimination against, homosexuals or homosexual behavior.

INTERNALIZED HOMOPHOBIA — The experience of shame, aversion or self‑hatred in reaction to one's own attraction’s to a person of the same sex.

THE DOWN LOW — The Down Low (also known as "DL") refers to closeted bisexual men who have sex with men without the knowledge of their female partners.  (from www.GLAAD.org) Although this is a term coming into more common usage, there is significant controversy around it.  One resource for information the impact of racism regarding this concept is explored in a new book by Keith Boykin (Boykin, Harris, 2005) called:  “Beyond the Down Low: Sex, Lies and Denial in Black America”  
WOMANIST — A term introduced by author Alice Walker to describe women of color who are concerned about the oppression of other women.  This term was introduced to embrace women of color who have felt left out of the "feminist" movement due to institutionalized racism.

Values Clarification Exercise

Value of Activity:

This is a values clarification activity designed to help participants clarify their personal beliefs about sexual and gender minority people; to differentiate between a value and a myth or stereotype, and to develop strategies for managing the gap, if one exists, between their personal values and their professional responsibilities to provide safe, affirming and competent care to all of the youth and families in their purview.    

Time and Participant Parameters:

This activity takes between 30 – 45 minutes to complete and process.  It works best with a group size of 12 – 30 people and requires an open space large enough to create either parallel lines or concentric circles.  The facilitator should be familiar with the questions in advance.  The activity takes about 20 minutes to complete with an additional 20 – 30 minutes to process (about 45 minutes altogether)

Level of Skill Required:

Participants need to be mobile; must be able to stand for approximately 20 minutes and must be willing to share personal views, values and perspectives. (Facilitators may make variations that accommodate the mobility needs of participants – line up chairs facing each other for example.) 

Leadership Skills Required:

Facilitators must be able to create a safe environment in which participants can share personal views and values without fear of repercussions.  In addition, facilitators need to be able to tolerate strong and divergent viewpoints, to respond professionally to opinions which the facilitator or other participants find offensive and to mediate conflict or disagreements if they should arise.   

Characteristic Issues/ Limitation/Constraints:

Participants may find the conversation uncomfortable, especially if they experience the topic of orientation or gender as taboo.  In addition, if supervisors and subordinates participate together, there can be the fear of repercussions after the training if one expresses an unpopular view.  (This can be addressed during ground rules as well.)  Time can be a constraint.  Depending upon the length of the training or workshop, facilitators may need to reduce the number of questions, generally using about 5.   In general, a maximum of 8 questions can be covered in one training.  
Materials

A white board or easel and markers.  

Instructions

Remind participants about the ground rules and note that during this exercise, their primary focus will be to explore their own personal views and values.  Tell them that they will not be responding to, commenting on or challenging other people’s views or values.   Note the reasons that this activity is important to their efforts to provide effective, competent and professional service to the youth and families in their care.  For example:  “Every human being has personal beliefs and values.  These values arise from our families, our communities of faith, the media, our culture or communities, our professional affiliations and training, even our supervisors and the agency culture.  Although everyone has a right to his or her personal values, sometimes those values come in conflict with our professional responsibilities.  In addition, one cannot grow up in a homophobic world without internalizing some of the myths and stereotypes that exist out in the culture as a whole.  This exercise gives us the opportunity to clarify and explore our own personal views, differentiate between a value and a myth or stereotype since sometimes they get collapsed together and then brainstorm together about strategies for managing the gap if we find that our personal views and our professional responsibilities are in conflict.”  

Ask participants to count off (one, two; apples, oranges; kiwis and mangos) or any way you choose.  Ask all of the one’s to join you in the center of the open space and to make a circle facing in.  Once the circle is formed, ask participants to turn around and face out.  Then ask the remainder of the group to come and find a partner to do the exercise with.  If there is an uneven number of participants, the facilitator may also have to participate so that everyone is working in a dyad.  

Note that you are going to read off a question. People will have one minute to share their response with their partner. Then you will switch and the other person will answer the same question. Let participants know that they will probably find that one minute isn’t enough.  Suggest that they use this exercise as a first step to a deeper self-exploration.  Indicate that they will rotate after each question and will be talking with someone new each time. Remind them that they are working to clarify their own thinking – not their partner’s.  

Choose as many of the following questions as you wish and have time for.  In each case, provide time signals after one minute for participants to finish up and allow the other to speak.  After each question, ask the outer circle to rotate one person to the left (or right) so that they are speaking to a new partner each time. If participants do not know each other, provide a few seconds after each rotation for them to introduce themselves.  

1) When you were growing up, what messages did you get from your family and friends about homosexuality? Have their views remained the same or changed over time?

2) What is your earliest memory regarding the existence of homosexuality or bisexuality?  What were the messages that you received from that experience?  (Or, who is the first GLBT person you ever met?  What messages did you get from that person about what LGBT are like?)

3) What were the rules in your family regarding gender? What gender “transgressions” make you uncomfortable?  

4) Try to name in one minute, every myth or stereotype you have ever heard about LGBT people.  

5) What view did your childhood religious faith have regarding homosexuality and gender?  Are your current religious views similar or different?  

6) How would you describe your agencies culture regarding sexual and gender minorities?  (or another way to frame this question is:  What are the ‘unwritten rules’ at your agency?  What happens if someone violates them? Some areas to consider include:  patter, jokes, comments, staff conversation, etc.; rules about speaking up; openness to exploring topics of sexuality; overcompensating (where sexual and gender minority youth are held to lower standards in an effort to ‘be sensitive’); fear of repercussions (from above, below, outside). These are often the hidden barriers to change.  Saying them out loud may be the first step to re-writing them if need be.   

7) Have you ever chosen NOT to speak up when you heard someone make an anti-gay remark/joke, etc. in a situation where you would have spoken up if it had been another form of prejudice?  What made it hard?

8) What do you think it might be like for a young person to discover that he or she is lesbian, gay, bisexual or transgender in a society where the above beliefs, myths and stereotypes are prevalent?

After you have completed as many questions as you wish or have time for, ask people to return to their seats to process the exercise.  

Discussion questions include the following (be sure to include questions 2, 3, 4 and 5):

1) Tell me about that experience – any surprises or interesting lessons?

2) What were some of the myths and stereotypes you heard (or had)?   You may find it useful to list these out specifically, reminding people that we are looking for stereotypes and ask about each: gay male, lesbian female, bisexuals.  Ask, “What do Gay men look like?  Walk like, talk like, do for a living?  Then ask the same questions about lesbians.  You’ll be able to note that most of the stereotypes about gay men are that they are like women and most the stereotypes about lesbians are that they are like men (remind people of the definition of orientation – that it is about your attractions – yet we make it about gender behavior.  Make the point that the people you assume are gay or lesbian are the people who fit the stereotypes. If adults – or youth – don’t fit the stereotype they are assumed to be heterosexual.)  Continue the discussion by asking for myths and stereotypes about bisexual and transgender people. Ask about LGBT relationships and any other areas of myth.  

3) What are the myths about how people become gay, lesbian or bisexual? (This question allows the facilitator to debunk a number of myths about sexual abuse, influence, parenting, what toys kids played with, who their parents are, etc.  Note that the most accurate thing one can say about the development of sexual orientation is that some combination of nature and nurture results in each individual’s unique combination of attractions. We know a lot more about what doesn’t create orientation, than we do about what does.  The one thing that all the myths have in common is that they are looking back at an individual’s life and trying to figure out what went wrong? What if that sexual orientation exists along a naturally occurring continuum and there isn’t anything wrong?  What impact does that have on the question?  

4) What impact might these pervasive myths and stereotypes have on a person’s views, values, beliefs, behavior?   What impact do you think this environment might have on the self-esteem and emotional development of a lesbian, gay or bisexual youth who is just coming into an awareness of his or her orientation?  

5) What were some of the issues you noted in the question about agency culture?  Does the culture serve as a support for providing affirming service or a barrier?  How so? 

6) (This question closes out the activity so be sure to save 5 – 10 minutes to consider this question with the group).  What strategies or ideas do you have to help someone balance strong anti-gay views with their professional responsibilities to provide safe and competent care?   Answers might include:  education and training; effective supervision; appropriate discipline; on-going self-reflection and evaluation; face to face contact with LGBT people over a period of time, etc.

Variations

This exercise can be done with participants as individuals or in pairs, in small groups, parallel lines or concentric circles that rotate with each question, or by the group as a whole on the board or flip charts.  It also works very well with individuals using post-it notes which they then stick on flip charts. Generally, facilitators pick about 5 of these questions to discuss with the group. In addition, if you conduct the activity in small groups or in seated pairs, you can process each question as it is discussed rather than processing it at the end. That style of processing increases the length of time necessary to do the activity.  

If time is a factor, rather than discussing the myths and stereotypes in this way, facilitators could also hand out the fact/myth exercise and process that instead. (see next activity). 

Source

Adapted with permission from: Blumenfeld, Warren J (ed.) (1992) “Homophobia:  How We All Pay the Price” Beacon Press, Boston, MA.
Closing Exercise

Value of Activity:

This activity is designed to summarize the lessons learned from the training, to help connect the information to participant’s professional responsibilities to provide safe, affirming and culturally competent care for the LGBTI youth and families in their care, and to identify concrete steps for moving forward.      

Time and Participant Parameters:

This activity requires 20 – 30 minutes to complete.  It works best with a group size of 12 – 30 people. 

Level of Skill Required:

Participants must be able and willing to share their experiences and to participate in a small group activity.  

Leadership Skills Required:

Facilitators must be able to assist participants in summarizing the session, connecting it to their professional responsibilities and coming up with concrete ideas for ensuring that their work is culturally competent.  

Characteristic Issues/ Limitation/Constraints:

Time can be a constraint.  Although it tempting to reduce the amount of time for this activity in a crunch at the end of the training, it is important to include it and to ensure that there is enough time. 
Materials

Easel paper, markers, tape or something to hang the paper with as groups report back.  

Instructions

Break participants into groups of 4 or 5. Ask each group to choose a recorder (to list their ideas on the flipchart) and a reporter (to report back to the group as a whole).  Direct the group to consider the following questions:  

· List 3 or more of the key points of the training (Answers might include facts from the LGBT history trivia, the need to assess and balance personal views with professional responsibilities; the definitions, etc.) 

· As a _____ (insert the job titles appropriate to the participants, how can you advocate for the lesbian, gay, bisexual or transgender youth in your care – even if you don’t know who they are?  (Answers might include:  Creating a welcoming environment by ensuring that there are posters, books, magazines and materials in the waiting room, common areas or offices that specific to LGBT youth or families; updating forms and other materials as well as interview techniques to use inclusive language; wearing or posting an affirming symbol, etc.)

Allow participants 3-5 minutes for each question, then bring the group back together. Ask for a volunteer group to go first and have them present back their answers to both questions.  Subsequent groups are then asked to fill in additional ideas for each question (without repeating what has already been reported.) 

Facilitators may offer to transcribe the ideas and forward them to an agency contact for distribution to participants as an on-going reminder as well.  

As the final step prior to closing, ask each participant to write down one action they are willing to take as an individual to ensure that the needs of LGBTI youth are being met in their facility or agency.  They should write, “One action I plan to take is _________________ “ or “One thing I will do differently as a result of this training is _____________________”.  Allow a minute or two for them to finish. Ask them to quickly share their action step with a partner.  Then ask for two or three people to share with the group as a whole.

Thank participants for their time and participation. Hand out evaluation forms and close the session. 

Common Questions and Answers

1) What makes someone GAY (or lesbian or bisexual or transgender)?

The most accurate answer is that no one knows what combination of genetic, biological and environmental factors results in an individual’s unique set of emotional, romantic and erotic attractions.   Feelings of attraction for one sex or the other or both are something we become aware of as we grow up. No one knows where these feelings come from or why some people have strong heterosexual feelings/attractions while others have strong homosexual or bisexual feelings/attractions.  Underlying or related questions might include: is it because they were sexually molested; raised by bad parents; haven’t met the “right” man or woman; had bad experiences with the opposite sex; etc.  Note that most of those myths arise from people trying to figure out ‘what went wrong that made a person gay.  The research is clear about what it isn’t – sexual abuse, bad parenting, etc. – but offers few clues about what it is.

2) Is sexual orientation a choice?

Noting that orientation is defined by attractions and feelings rather than behavior, the answer is no.  People do have choices about their behavior – and may act in concert with, or contrary to, their underlying attractions.  Regardless of one’s orientation, one’s choices are always about behavior: For examples, one might suppress, repress, or recognize but choose not to act on, ignore the feelings and attractions or act upon them.  (Related questions; can someone be swayed or recruited into homosexuality?  Same answer:  NO.)

3) Are people born LGBTI?

No one knows for sure how sexual orientation (LGBTI or heterosexual) develops.  Although there is growing evidence to support a genetic and biological basis for the development of orientation, the best that one can say is that orientation develops though some combination of nature and nurture.

4) Why do LGBTI people ‘flaunt” it?

What we generally consider normal behavior for heterosexual people – talking about a romantic interest or relationship, an affectionate peck on the cheek between husband and wife, holding hands in public, or stoking the face of your beloved – we call flaunting when LGBTI people do it.  Most LGBTI folks have no desire to make a spectacle of themselves, they just want to be free to BE themselves in the same ways that heterosexual people are.  (Remember the exercise on the impact of silence?) 

5) Can people’s orientation be changed?  

NO.  People’s behavior can change (i.e. the choice to act on feelings and attractions or not) but not their underlying orientation. EVERY mainstream mental health, child welfare and health organization classifies the attempts to change someone’s orientation as psychologically damaging and unethical behavior.  

6) What does the Bible say about homosexuality?

The Bible really doesn’t say much about sex between men and says absolutely nothing about sex between women. Among the Bible’s 31,173 verses, less than a dozen mention sexual acts between men.  Peter J. Gomes, an American Baptist Minister, professor of Christian morals at Harvard and author of The Good Book:  Reading the Bible with Mind and Heart (Gomes, 1996) has this to say: 

“Christians opposed to political and social equality for homosexuals nearly always appear to the moral injunctions of the Bible, claiming that Scripture is very clear on the matter and citing verses that support their opinion…  Nine biblical citations are customarily invoked as relating to homosexuality.  Four (Deuteronomy 23:17, I Kings 14:24, I Kings 22:46 and II Kings 23:7) simply forbid prostitution by men and women.  Two other (Leviticus 18:19-23 and Leviticus 20:10-16 are part of what biblical scholars call the Holiness code.  The code explicitly bans homosexual acts.  But it also prohibits eating raw meat, planning two different kinds of seeds in the same field, and wearing garments with two different kinds of yarn.  Tattoos, adultery, and sexual intercourse during a woman’s period are similarly outlawed.  There is no mention of homosexuality in the four Gospels of the New Testament.  Three references from St. Paul are frequently cited:  (Romans 1:26-2:1, I Corinthians 6:9-11, and I Timothy 1:10). But St. Paul was concerned with homosexuality only because it represented a secular sensuality that was contrary to his Jewish-Christian spiritual idealism. He was against lust and sensuality in anyone, including heterosexuals… And lest we forget Sodom and Gomorrah, recall that the story is not about sexual perversion and homosexual practice.  It is about inhospitality, according to Luke 10:10-13 and failure to take care of the poor, according to Ezekiel 16:49-50… To suggest that Sodom and Gomorrah is about homosexual sex is an analysis of about as much worth as suggesting that the story of Jonah and the whale is a treatise on fishing…”   
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