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Abstract
The experiences of adolescents who identify as lesbian, gay, 

bisexual, and questioning (LGBQ) are situated in pervasive 
heterosexism. The potential for oppression of LGBQ youth of 
color and/or those holding non-Christian beliefs, are exponentially 
increased. Historical, social, political, and cultural contexts also 
influence experiences of marginalization. The ecological perspective, 
combined with risk and resilience theory, form a conceptual basis to 
clarify the reciprocal relationships between LGBQ youth and their 
environments. Together, these theories assist in locating optimal 
intervention points for mental health professionals, ensuring the best 
possible outcomes for this population. Utilizing these theoretical 
frameworks, the author discusses the importance of recognizing and 
advocating for strategies to promote health and mental well-being 
among LGBQ youth.
Keywords: Lesbian, Gay, Bisexual, Adolescent, Youth, Risk and 
Resilience, Ecological Theory
Introduction   
   Lesbian, gay, bisexual, and questioning (LGBQ) adolescents 
experience many of the same age-related concerns as their 
heterosexual counterparts, including strains in relationships with 
parents and demands to conform with peers. For youth struggling 
with stigmatized identities, however, these years can be filled with 
additional discord and tension. Although societal acceptance the 
LGBQ community has increased over the past several decades, 
oppression and discrimination still exist. All too often, LGBQ youth 
experience family conflict, mistreatment from peers, and isolation 
from communities. LGBQ youth continue to face considerable 
stressors, including rejection by parents and classmates, physical 
and sexual violence, homelessness, and inadequate social and 
organizational supports [1, 2]. Consequently, these youth are at 
greater risk for negative health and mental health consequences, 
including depression, anxiety, and substance abuse [3].
   Although much of the research on LGBQ youth focuses on 
disparities, it is essential to also focus on protective factors promoting 
well-being. This paper explores best practices with LGBQ youth 
and their families. Mental health professionals must recognize the 
needs of this group, including those further marginalized due to 
intersections of race, social class, and religious beliefs. This paper 
does not address practice with transgender youth, as gender identity 
refers to an individual’s personal concept of self as male, female, a 
blend of both, or neither. Sexual orientation refers to sexual, romantic,

and/or emotional attraction. Someone who is transgender may 
be straight, gay, lesbian, or bisexual, as sexual orientation is not 
dependent on gender identity.
Theoretical and Conceptual Framework
   The ecological perspective, combined with risk and resilience 
theory, explains the reciprocal interactions between lesbian, gay, 
bisexual, and questioning (LGBQ) youth and their environments. 
Uniting these two paradigms is valuable, as they both recognize the 
robust relationship between individuals and their social milieu. Thus, 
these frameworks have utility in locating optimal intervention points 
for mental health professionals.
Ecological Perspective
   The ecological perspective focuses on the combined influences 
of context on personal development, emphasizing the associations 
among social networks [4]. These connections can serve as 
obstacles or supports to LGBQ youth development. The ecological 
environment is comprised of nested systems, with the individual 
surrounded by increasingly distal levels of influence. Microsystems 
are defined as interactions of between individuals and their 
immediate environments, including family, peers, and school. 
Mesosystems refer to connections between various microsystems in 
which youth actively participate. Each person’s unique traits, along 
with genetic factors, affect relationships with others. For example, a 
self-confident adolescent who identifies as bisexual and has parental 
support will have a different experience than a young woman who 
identifies as lesbian and fears she will be thrown out of her parents’ 
home if they learn about her sexual orientation. Mesosystems refer 
to connections between various microsystems in which the youth 
actively participates. For example, a13-year-oldgay teen who attends 
church, is well-liked, and involved in extra-curricular activities will 
likely experience better outcomes than his classmate who also is 
gay, but is ostracized by his family and mosque, and is forbidden 
to participate in after school events. Exosystems are linkages in 
which adolescents are not directly involved but nonetheless affected 
by, such as administrative policies developed by school boards. If 
a student’s parent is an active memberof the local Parent Teacher 
Organization (PTO) and the organization successfully pressures the 
school board to remove the Gay-Straight Alliance, her high school 
experience would be negatively impacted. Macrosystems consist 
of established cultural norms influencing individuals, and include 
political and societal context surrounding LGBQ youth. These may 
include institutional heterosexism, as well as various state and federal 
policies affecting their wellbeing. These connections serve as either
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barriers or supports to development. The quality and nature of these 
interactions affect adolescent outcomes. Chronosystems, changes 
over time, also impact adolescent development. For example, 
technological advances allow LGBQ youth to more easily connect 
with one another. 
Risk and resilience
   Risk and resilience theory is also helpful in explaining various 
outcomes for lesbian, gay, bisexual, and questioning youth. Risk 
refers to proximal (individual stressors) and/or distal (ecological 
or environmental) influences placing LGBQ youth in jeopardy for 
negative outcomes. These factors often occur simultaneously and can 
be additive or exponential [5]. Resilience is defined as the ability 
to successfully navigate hardship in spite of risk. Protective factors 
interrupt the trajectory from risk to negative outcome [6]. Risk factors 
for LGBQ youth include academic difficulties, anxiety, depression, 
relationship issues, and risky behaviors, such as unsafe sex and 
substance dependence [3,7]. Social support, a potent protective factor, 
includes interaction with encouraging adult role models. Contact 
with supportive adults, including mental health professionals, shields 
LGBQ youth from harm and promotes resilience.
National Climate
   Culture and history have a considerable effect on public views of the 
LGBQ community. In certain times, organized religions determined 
society’s view that homosexuality was a sin, while in othereras, 
same sex relationships were considered ordinary expressions of 
human sexuality. These perspectives are important, as they are the 
antecedents of present-day societal attitudes, including those of 
mental health professionals. 
Historical Context
   In the late 1800’s, homosexuality was considered perverse. 
Sigmund Freud viewed homosexuality as pathological, attributing 
same sex attraction to narcissistic wounding before age five. He 
further posited homosexual identities were accompanied by Border 
line or Narcissistic Personality Disorders [8]. Homosexuality was 
included in the first Diagnostic Statistical Manualas a diagnosable 
psychiatric illness. Further, people who identified as gay, lesbian, or 
bisexual were deemed unfit to serve in the U.S. military [9].
   During the 1960s and 1970s, the LGBQ community responded 
to oppression to resistance. The Stonewall rebellion ignited the gay 
liberation movement. Police frequently raided Stonewall, a gay bar 
located in the Green wich Village section of New York City. In June 
of 1969, bar patrons confronted the police [10]. Capitalizing on this 
energy, activist organizations arose in major cities across the United 
States [11]. Among their victories was the removal of homosexuality 
as a codified, diagnosable mental illness in 1973 [12]. 
   In the early 1980s, the gay community was accused of starting the 
AIDS epidemic. The resultant surge in prejudice against gay men 
led to delayed prevention and treatment efforts [13]. Ryan White, 
a young child diagnosed following a blood transfusion, became 
the face of AIDS. Subsequently, attitudes about the virus began to 
shift. The Ryan White CARE (Comprehensive AIDS Resource 
Emergency) Act of 1990 financed community-based care and support 
[14]. The HIV/AIDS crisis coalesced the gay, lesbian, and bisexual 
communities. For instance, lesbians significantly contributed to 
care giving for those affected and forcefully protested the lack of 
governmental response [15].
   The devastation from AIDSaccentuatedthe vital need for legal 
protections for the LGBQ community.Calls for marriage equity and 
changes in child custody lawsaccompanied advocacy to repeal the 
military ban and to protectemployment [9, 16]. In 2013, the Supreme 
Court ruled on the case of the United States v Windsor, determining 
the federal government could no longer discriminate against same 
sex couples [17]. Two years later, the Supreme Court decided 

Obergefell v. Hodges, affirming all states to recognize same-sex 
marriages [18].
   Following the 1973 removal of “homosexual identification” as a 
mental disorder, the Department of Defense continued the service 
ban. In 1993, the Clinton administration enacted Don’t Ask Don’t 
Tell (DADT) policy, allowing LGBQ members of the armed force to 
continue service if they did not discuss their sexual orientation and 
did not engage in sexual activity. President Obama signed the repeal 
of DADT into law in 2010. Not only were LGBQ service members 
allowed to remain in the military, this new legislation permitted those 
who were discharged under DADT to rejoin [19, 20].
   Until recently, many states and municipalities did not protect LGBQ 
employees. However, in June 2020, the United States Supreme Court 
held that Title VII protections afforded coverage to all, regardless of 
sexual orientation or gender identity. During his first day in office, 
President Joe Biden signed an Executive Order aimed at preventing 
and combatting discrimination linked to heterosexism (whitehouse.
gov, 2021).
Heterosexism
   Along with historical context, the socio-cultural environment 
impacts LGBQ youth. The experiences of LGBQ individuals across 
the lifespan are situated in pervasive heterosexism, a system of 
oppression stigmatizing members of the LGBQ community [12]. 
For example, many same sex couples are reluctant to show public 
affection without fear of verbal abuse and/or physical attack. 
Institutional heterosexism can be explicit or implied. The assumption 
that romantic relationships are heterosexual is an example of implicit 
bias. Hiring practices that exclude lesbians, gay men, and bisexuals 
at sectarian agencies are explicitly heterosexist. Structural barriers 
disadvantage LGBQ individuals who choose to aspire to managerial 
positions.
   In addition, heterosexism can be overt or hidden. Covert heterosexism 
is synonymous with microaggressions. Sue and colleagues [21] 
defined microaggressions as casual comments and/or behaviors 
by people of privilege communicating disparaging messages to 
marginalized recipients. Microaggressions serve to demean and 
devalue individuals, whether or not they are intentional. For example, 
a lesbian adolescent may be told that since she was make-up, there is 
no way she can be gay. Consequences of microaggressions for LGBQ 
individuals include depression, low self-worth, and trauma [22]. 
Persistent discrimination at the socio-cultural level directly impacts 
physical and mental well-being. The perception of oppression, as 
well as actual experiences of discrimination, are correlated with low 
self-esteem, depression, and substance abuse among LGBQ youth  
[7, 23].
   Practitioners play a critical role in advocating for LGBQ rights, 
including parity in the areas of  health and mental health. Professionals 
can also raise client consciousness by connecting personal experience 
with broader sociopolitical influence. Similarly, they can help clients 
link their experiences with overt and covert heterosexism is linked 
to broader sociopolitical influences. For example, mental health 
workers can discuss how heterosexism and the resultant stigma and 
discrimination exacerbate individual stressors [3].
Community Context
   Like historical and sociocultural climates, community environment 
also influences the lives of LGBQ individuals in the United States.
Community as context, including its structure, climate, and culture, 
emphasizes the provision of risks and protective factors inhibiting or 
promoting resilience in its members [24]. For example, youth living 
in neighborhoods with high crime against LGBQ individuals are 
more likely to attempt suicide [25]. The perception of neighborhood 
intolerance, as described by 42% of LGBQ youth, is an example of 
community risk [26]., Specific formal resources, such as LGBTQ
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centers and events protect by providing of safe spaces for adolescents. 
Indirectly, these resources send a message of inclusivity [27].
   Whether rural or urban. LGBQ youth have similar health and mental 
health needs. However, the experiences of youth living in rural areas 
are somewhat unique. In addition to reduced population density, rural 
residents have over whelmingly conservative political attitudes, as 
well as traditional religious values  [28]. Thus, the social climate for 
LGBQ adolescents residing in rural areas is often more challenging.
   The lack of formal resources and support networks in rural 
communities lead many LGBQ youth to experience social isolation 
[29]. For example, Rickard and Yancey [30] reported rural 
adolescents being less connected with the LGBQ community and 
having less general social support. These youth are often stigmatized 
and experience high levels of discrimination due to their sexual 
orientation [31]. Perceived community heterosexism is negatively 
related to sexual orientation disclosure and mental well-being 
[32]. Rural youth are at increased risk foranxiety, depression, and 
substance abuse as compared to those in urban areas [33]. The dearth 
of LGBQ specific resources in rural communities predicts substance 
abuse and criminal activity [34]. Due to lack of nearby facilities and 
fear of discriminatory treatment, these youth are less likely to seek 
assistance [35].
   Although risks outweigh the positives for youth residing in rural 
areas the advantages of living in rural areas include lower crime 
rates and increased opportunities for outdoor recreation [36]. 
Social support, found within communities, may also lead to a sense 
of belonging associated with positive health and mental health 
outcomes [37]. Increased access to technology and various forms 
of social media allows greater opportunities to socialize with other 
LGBQ youth, there by providing emotional support [38].
   Craig and McInroy [39] suggest specially designed community 
care networks also offer protection. As an alternative to traditional 
service delivery, these networks consist of cooperative and integrated 
services, there by improving access to this marginalized group. In 
addition, community care networks have the potential to bridge gaps 
in service utilization [40, 41]. Telemedicine is another approach 
that can buffer the disparity in outcomes for rural adolescents and 
emerging adults. During the Covid-19 pandemic, telehealth gained 
popularity as a vehicle for assessment and treatment of physical and 
mental health issues. This approach can help overcome geographic 
service barriers and remedy concerns about seeking in-person 
treatment [42]. Mental health professionals are encouraged to 
advocate for these networks and services in their communities.
School Climate
   School climate is a multifaceted concept encompassing social 
norms, values, behavioral expectations, organizational structure, and 
physical environments [43,44]. Perception of the school environment, 
including experiences in the classroom, are predictive of students’ 
educational, social and emotional outcomes [45]. Thus, establishing 
school environments with explicit norms, predictable routines, and 
support are essential for student well-being.
   Research indicates LGBQ youth experience social exclusion, 
harassment, and assault at a much higher rate than their heterosexual 
counterparts [46]. The National School Climate survey, commissioned 
by the Gay, Lesbian & Straight Education Network [47] surveyed 
nearly 17,000 LGBTQ youth and found 59.1% felt unsafe at school 
due to sexual orientation and nearly one third stated they missed at 
least one day of school each month due to safety concerns. Nearly 
all of the participants heard heterosexist remarks, such as “dyke” or 
“faggot” in their schools, with more than half hearing those remarks 
from their teachers.
   LGBQ identified adolescents are significantly more at risk for bullying 
than their heterosexual peers. Bullying, whether “traditional” or cy 
berbullying, manifests in poorer academic and psychological outcomes.

[48, 49]. Educational impacts include increased absences, diminished 
engagement, heightened disciplinary issues, and lower levels of 
achievement [50]. LGBQ youth are also at higher risk for substance 
abuse and dependence, risky sexual behavior, self-harm, depression, 
and anxiety disorders [3, 51]. For example, Hatchel, et al. [52] found 
victimization by peers was related to suicidal ideation and attempt.
   These negative effects last well into adulthood, particularly for 
students of color [23, 53, 54]. The intersection of race/ethnicity and 
sexual orientation puts students at higher risk for peer victimization 
[55]. Among Latinx LGBQ adolescents, bullying is related to 
increased episodes of and severity of depression [56]. Latinx LGBQ 
adolescents are almost twice as at risk of attempting suicide than 
their white peers and American Indian/Native Hawaiian/Pacific 
Islander bisexual youth are at nearly two-and a half times greater risk 
of suicidal gestures [57].
   Often, LGBQ youth elect to keep silent about bullying. High school 
students believe administration would take no actionor the situation 
would escalate if they told [58]. Perceived bigotry has also been linked 
to failure to report. Too often, teachers and school administrators 
do not intervene, even when directly viewing victimization of  
LGBQ students [59, 60]. Indeed, school professionals are generally 
uncomfortable when intervening with bullying specifically centered 
on sexual orientation [61]. This discomfort on the part of teachers and 
other staff has potentially deadly consequences for LGBQ students. 
For example, Goodenow [60] found victimization combined with 
perceived lack of support from school personnel predicted suicidality. 
Affirming school climates, however, are associated with more 
positive outcomes, including reduced drinking, lessened anxiety, and 
diminished symptoms of depression [62, 63].
   LGBQ youth encounter a multitude of sexual health inequities, 
in a large part due to deficits in sex education [64]. Well-designed, 
inclusive sex education programs reduce risky sexual behavior and 
improve sexual health for youth. However, the Gay, Lesbian, Straight 
Education Network [47], found only 8.2% of students received 
inclusive health classes. This is especially distressing as research 
indicates LGBQ youth are more likely to engage in high-risk sexual 
behaviors than their heterosexual counter parts [65]. However, 
LGBQ adolescents in schools with inclusive sex education programs 
are significantly more likely to have fewer sexual partners, and less 
alcohol or other drug use [66].
   Increased efforts focusing on more supportive school environments 
are essential. Mental health practitioners, school social workers, 
and counselors are obligated to work on a broad effort to make 
schools affirming places for LGBQ youth. Professionals can work 
directly with LGBQ high school students to assist them in dealing 
with the effects of bullying and other peer related problems they 
may be experiencing at school. Additionally, providers can facilitate 
psychoeducational groups for straight and LGBQ students promoting 
positive peer relationships. Mental health practitioners can also assist 
LGBQ clients by acknowledging heterosexism. For example, they 
can normalize same sex attraction with inclusive language on intake 
and other forms.
   Mental health professionals need to work with faculty and 
administration to develop and streng then policies of zero tolerance 
for bullying [67]. Among the best-known and effective interventions 
are Gay/Straight Alliances (GSAs). Schools with GSAs provide a 
strong social support network to youth, thereby diminishing feelings 
of loneliness and isolation. The mere presence of a GSA effectively 
decreases bullying and promotes greater student well-being [68-
70]. Day and colleagues [71] found higher level of peer and teacher 
support and decreased bullying in schools with clear LGBTQ-
focused policies and the presence of GSAs. Gower, et al. [72] suggest 
LGBTQ supportive practices create a supportive school climate for 
all students. They can also advocate for the provision of safe and 
affirming spaces [39]. Professionals should also make certain they
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are well educated about policies specific to their school districts 
and states, and must work to eliminate barriers for inclusive, 
comprehensive sex education. Professionals can promote competency 
training for school staff and campaign for inclusion of LGBQ issues 
in the curriculum and professional development [73]. Additionally, 
mental health practitioners can advocate for collaboration with 
community partners in efforts aimed at implementing strategies to 
ameliorate this issue.
Dating Relationships
   Adolescent development is marked with close friendships, 
dating, and intimate relationships. Dating provides adolescents with 
opportunities to discover sexual and emotional intimacy. These 
relationships are of particular importance to LGBQ youth who 
confront additional challenges to identity formation due to their 
oppressed status [74]. These adolescents face increased difficulties 
due limited potential dating partners, especially in rural communities. 
LGBQ youth confront intensified fear of rejection when asking 
someone out, as they have the additional concern about whether their 
potential date has the same sexual orientation [75].
   Marginalized youth are at heightened risk of intimate partner 
violence, including emotional, physical, and sexual abuse. According 
to the 2017 Youth Risk Behavior Survey (YRBS), 25% of LGBQ 
youth experience sexual dating violence and 18% physical dating 
violence [76]. Unlike their heterosexual counterparts, LGBQ 
adolescents are at additional risk for being “outed “by a current or 
former romantic partner. When LGBQ youth do recognize intimate 
partner violence, they are significantly less likely to seek services due 
to fear of rejection by service providers [76]. In fact, the National 
Coalition Against Domestic Violence (NCADV, 2020) found less 
than 5% of LGBQ victims of intimate partner violence sought 
protective orders.
   Practitioners can support young lesbians, gay men, bisexual, 
and questioning individuals by providing information and support 
about negotiating successful dating relationships and advocating 
for services promoting physical, sexual, and emotional health. 
Providers should also proactively engage LGBQ youth in anti-
violence outreach. Additionally, mental health workerscan offer 
relationship enhancing skills groups for LGBQ youth [78]. Service 
providers can also offer information on same sex relationships in sex 
education classes. Finally, mental health practitioners can help shift 
the narrative of intimate partner violence as exclusively heterosexual 
and educate and advocate for inclusive policies [79].
Family Context
   Family relationships, especially those with parents, are significant 
to an adolescent’s experience. Although appropriate connectedness 
with families is associated with emotional health, LGBQ youth are at 
increased risk to be abandoned by family. For LGBQ youth, parental 
support predicts higher levels of emotional well-being, lower 
incidence of illegal drug use, and less likelihood of experiencing 
interpersonal violence [80, 81]. Conversely, LGBQ young adults 
who experience family rejection in adolescence are eight times more 
likely to attempt suicide, almost six times more likely to have high 
levels of depression, and more than three times more likely to use 
illegal drugs and/or have unprotected sex than those who reported 
little or no parental rejection [82]. Additionally, parental rejection is 
a powerful predictor of internalized sexual stigma [83].
   Parental reactions to a child’s disclosure of sexual orientation 
range from total acceptance to feelings of despair. Race/ethnicity, 
socioeconomic status, and religiosity influence likelihood of familial 
support. Given the shifts in sociocultural attitudes about the LGBQ 
community, more parents are reacting to their children’s coming out 
stories with acceptance.
   However, politically conservative and religiously fundamental 
parents may experience cognitive dissonance, on the one hand

feeling love for their child and on the other, holding negative views 
about LGBQ individuals [84]. Parents also face the potential for 
rejection from extended family and friends [85].
   Mental health professionals are uniquely able to educate and support 
LGBQ youth and their families. Specifically, providers can support 
LGBQ adolescents in disclosing to parents and offer education about 
sexual orientation, giving evidence-based suggestions on be an 
effective support. Practitioners can also educate families about the 
potential deleterious effects of negative reactions. Further, they can 
provide counseling on integrating political values and religious beliefs 
which may not be in concert with their child’s sexual orientation. 
Providers must also be sensitive to racial/ethnic and socio-economic 
variations and their potential impact on parental support.
Impact of Environmental Risk
   Compared to heterosexual adolescents, LGBQ youth have an 
increased risk of victimization in their communities, schools, peer 
groups, and families. Heterosexism, disparities in access to care, 
bullying, and lack of family acceptance, put these youth at risk 
for mental, physical, sexual health consequences, victimization, 
substance abuse disorders, and homelessness. Those with intersecting 
identities are at increased risk for negative outcomes.
Homelessness
   Family conflict over an adolescent’s sexual orientation is 
significantly associated with homelessness or need for out of home 
care [86]. In the United States, nearly 20% to 40% of homeless 
youth are LGBQ youth; considering only 4% to 10 % of the total 
youth population identifies as non-heterosexual, this rate is clear 
evidence of the disproportionality of homelessness among LGBQ 
youth [87]. Corliss, et al. [88] found approximately 25% of lesbian 
and gay high school students and 15% of bisexual students reported 
recent or current homelessness. In fact, Cutilli, et al. [89] reported 
LGBQ youth were 143% more likely to be homeless than their 
heterosexual peers. Slightly over 75% of LGBQ youth report having 
slept outdoors at least once while they have been homeless and only 
25% report ever having used emergency shelters. These youth also 
are likely to remain homeless for longer periods of time [90]. Lesbian 
and bisexual female youth and gay and bisexual males were equally 
likely to either run away or be evicted from their family home [91].
LGBQ youth of color (YOC) are more than six times more likely to 
become homeless than their white counterparts [92].
   Homeless LGBQ youth are at increased risk for psychological 
distress and substance abuse than are their heterosexual homeless 
counterparts. They also report higher levels of depressive symptoms, 
including suicidal ideation, and substance abuse [91, 93]. Young 
bisexual and gay men who live on the streets are at increased risk 
for intravenous drug use [94]. Homeless lesbian and bisexual young 
women are at higher risk for suicidal ideation and substance abuse 
[95]. LGBQ youth also are more likely to trade sex for food and 
cash [96]. Homelessness has long lasting consequences, including 
an increased risk of future stress ful life events and negative social 
relationships, even when housing security is attained [91].
   Effective prevention and intervention strategies is needed to 
support homeless LGBQ youth. Efforts to intercede with families to 
assist with disclosure of sexual orientation are one such preventative 
measure. When indicated, practitioners can help manage family 
reunification [97]. However, for other youth, moving back home 
is not tenable. Mental health professionals should assist in making 
shelters and transitional living programs accessible and safe for 
LGBQ youth, including working with staff and administration to 
offer targeted trainings. Service providers can also advocate for 
policies prohibiting discrimination of services to LGBQ youth, as 
well as specific funding to serve this population.
Foster Care
   Family rejection and physical victimization by family members 
not only place youth at risk for homelessness, but also entry into the
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child welfare system. LGBQ youth are disproportionately over 
represented in the foster care systemand are at increased risk for 
disrupted placements and relocation to congregate care [98, 99]. 
These living situations place youth at further risk for victimization 
by residents and staff. LGBQ youth in the child welfare system do 
not improve while in care; rather, they become victims of violence, 
harassment, and discrimination [100]. It is common for these to 
be segregated and placed in individual bed rooms due to fears of 
placing them with same sex peers. In addition, those in group home 
placements are significantly less likely to achieve permanency [59]. 
Attitudes of foster families, individual child welfare workers, and 
group home staff, as well as structural barriers, including policies, 
prevent LGBQ youth from finding affirming placements.
   Mental health practitioners can assist LGBQ youth in foster 
care through individual counseling, acknowledging past abuse, 
heterosexism, and experiences with discrimination. Service 
providers canprovide pre-service and in-service trainings to give 
foster parents the necessary knowledge, skills, and support to 
ensure youth resilience. They can provide training for child welfare 
workers as well. Professionals can also advocate for state, federal, 
and administrative policies protecting LGBQ youth in foster care, 
including increased efforts in placing children in family-centered care.
Mental Health/Substance Abuse
   Mental health and substance abuse disorders are substantially 
more prevalent among LGBQ youth. These youth report heightened 
symptoms of anxiety, depression, suicidal ideation, and self- harm 
compared to heterosexual youth [3]. The intersecting dynamics of 
heterosexism, sexism, and racism put lesbian youth and youth of 
color are at increased risk for depression and anxiety [7]. Bostwick 
and colleagues [101] found American Native/Pacific Islander, Latinx, 
and multiracial youth are at significantly higher risk of suicidal 
attempts than other racial/ethnic minority youth. LGBQ adolescents 
are also twice as likely to abuse alcohol and other drugs than their 
heterosexual peers, with lesbian and bisexual women over four 
times more likely to use illegal drugs [102, 103]. LGBQ adolescents 
are also twice as likely to smoke cigarettes than their heterosexual 
counterparts [104].
   Mental health professionals are able to minimize the risk to LGBQ 
youth. Careful assessment, including risk and protective factors, 
should be completed. Identifying the number and potency of risk 
factors, rather than solely on the presenting problem, are importantin 
the development of effective intervention [7]. Additionally, 
practitioners need to identify areas of individual strength and support 
capacity for change. Practitioners must also understand the impact 
of historical, political, and cultural context in the development 
of stigma and community resilience. Understanding contextual 
influences contributing to mental health issues and developing 
safe clinical spaces for LGBQ youth are also essential [105]. In 
addition to attending professional training on work with LGB youth, 
providers are encouraged to work with social work, counseling, and 
other programs preparing mental health practitioners and advocating 
for inclusion of LGBQ content in the training of future professionals.
Conclusion
   Historical, political, and cultural contexts contribute to the risk of 
adverse outcomes for LGBQ adolescents. Heterosexism intersecting 
with racism, sexism, and religious bias, negatively impact LGBQ 
youth of color, those holding non-Christian beliefs, and/lesbian and 
bisexual women. Community environment also can create barriers or 
supports. Developmentally, adolescents are most affected by school 
experiences, peer and romantic connections, and family relationships. 
Placement in foster care, homelessness, mental health and substance 
abuse are among adverse consequences for LGBQ youth. Mental 
health professionals’ appreciation of the impact of diverse needs 
and experiences of LGBQ youth, combined with use of affirmative 
practice skills, has the ability to protect youth and shift the narrative 
from risk to resilience.
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