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LGBTQ Mental Health 
Statistics 

•  LGBTQ individuals almost 3 times as likely to 
experience a mental health condition such as 
depression or GAD 

•  For LGBTQ individuals between the ages of  10-24, 
suicide is the leading cause of  death 

•  LGBTQ youth are 4 times more likely to attempt 
suicide, experience suicidal thoughts, or engage in self-
harm 

•  Between 38-65% of  transgender individuals experience 
suicidal ideation 

National Alliance on Mental Illness, 2015 



Central Factors in 
Therapy 

  

 Helpful 
•  Exhibiting Gay-affirming 

attitudes 

•  Understanding the effects of  
homophobia 

•   Helping clients to overcome 
internalized homophobia 

•   Not focusing therapy on 
client’s sexual orientation 
unless clients wanted to 

 
Israel et al., 2008 



Central Factors In 
Therapy 

Helpful 

•  Therapist is aware of  
LGBTQ resources 

•  Prescreening of  therapist for 
gay affirming attitude 

•  Type of  therapist  
professional training 

•  Therapist personal 
disclosure of  sexual 
orientation 

Israel et al., 2008 



Central 
Factors In 

Therapy 
    

Unhelpful 
 
•   Homosexuality is seen as a 

disorder 

•   Attributing all presenting concerns 
to sexual orientation or gender  

•  Lacking knowledge and 
understanding of  the coming out 
process 

 
•   Using heteronormative 

frameworks 

•   Expressing demeaning beliefs 
about LGBTQ  

Israel et al., 2008 



Working with 
Transgender Clients  

•  Cultural competency working with gay and lesbian 
clients vs. working with transgender clients 

•  Coming Out Process 

•  Resources 

•  Legal issues 

•  Gender Expression 



Microaggressions 

•  Definition: Communications of  prejudice and 
discrimination expressed through seemingly 
meaningless or unharmful tactics 
•  May be delivered in the form of  snubs, dismissive looks, 

gestures, and tones 

•  Intention is to deliver a hostile or negative message about 
a person or groups 

•  Can be unconsciously communicated 

•  Not identified by a single event, but a product of  
regularity and build-up of  small injustices that create a 
hostile environment 

Shelton & Delgado-Romero, 2011 



Sexual Orientation 
Microaggression Themes 

•  Assumption that sexual 
orientation is the cause of  all 
presenting issues 

•  Avoidance and minimizing 
of  sexual orientation 

•  Attempts to overidentify 
with LBGQ clients 

 

Shelton & Delgado-Romero, 2011 



Sexual Orientation 
Microaggression Themes 

•  Making stereotypical 
assumptions about LGBQ 
clients 

•  Expressions of  
heteronormative bias 

•  Assumption that LGBQ 
individuals need psycho-
therapeutic treatment 

•  Warnings about the dangers 
of  identifying as LGBQ 

Shelton & Delgado-Romero, 2011 



Impact of sexual orientation 
microaggressions 

•  Clients feel “uncomfortable, confused, powerless, invisible, rejected, and 
forced or manipulated to comply with treatment” 

•  Clients feel that issues related to sexuality were “ignored, avoided, 
overrepresented in treatment, or pathologized 

•  Active participation in therapy compromised 
•  Clients withhold information, did not discuss their sexual orientation or issues 

related to their sexual orientation, and felt they needed to be deceptive to get 
their needs met 

•  “Such emotive experiences altered their view of therapy in such a way that 
prolonged or prevented clients from returning to therapy” 

Shelton & Delgado-Romero, 2011 



If  someone were to come out 
to you as LGBT, what would 

your first thought be? 

GLSEN Safe Space Kit, 2016 



How would you feel if  your 
child came out to you as 

LGBT? How would you feel 
if  your mother, father, or 
sibling came out to you as 

LGBT? 

GLSEN Safe Space Kit, 2016 



Would you go to a physician 
whom you thought was 
LGBT if  they were of  a 

different gender than you? 
What if  they were the same 

gender as you? 

GLSEN Safe Space Kit, 2016 



Have you ever been to an 
LGBT social event, march, 
or worship service? Why or 

why not? 

GLSEN Safe Space Kit, 2016 



Can you think of  three 
historical figures who were 
lesbian, gay, or bisexual? 

GLSEN Safe Space Kit, 2016 



Have you ever laughed at or 
made a joke at the expense of  

LGBT people? 

GLSEN Safe Space Kit, 2016 



Have you ever stood up for 
an LGBT person being 

harassed? Why or why not? 

GLSEN Safe Space Kit, 2016 



If  you do not identify as 
LGBT, how would you feel if  

people thought you were 
LGBT? 

GLSEN Safe Space Kit, 2016 



Creating Affirming, 
Open and Safe Spaces 

•  Understanding Your Own 
Beliefs 

•  Assessing your workplace: 
policies and procedures, 
implementation of  anti-
harassment policies, 
promotion of  non-
discriminatory practices 

•  Being Visible 

•  Responding to anti-LGBTQ 
language and behaviors 

•  Employee and Personnel 
supports 



Create Your Plan 

•  Think about your workplace, your 
classroom, your practice.   

•  Think about your own attitudes, 
beliefs and perceptions.   

•  Think about your polices, 
procedures and work/class/agency 
culture.  

•  Think about your co-workers, 
students, patients, clients.   

•  CREATE YOUR CHANGE 
PLAN!!! 



Resources 

•  One Iowa      www.oneiowa.org 

•  Center on Halsted www.centeronhalsted.org 

•  GLSEN      www.glsen.org 

•  The Trevor Project  www.thetrevorproject.org 

•  National Alliance on Mental Illness www.nami.org 

•  Human Rights Campaign www.hrc.org 

•  PFLAG     www.pflag.org 

•  Lambda Legal    www.lambdalegal.org 
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