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Unpacking the
Knapsack

Building perspective and awareness with
an adaptation of Mcintosh's privilege
analysis (2015)

d Advantage and
5

GSM Youth and Health

+ 41% seriously considered attempting suicide in the past year
« 50% of the transgender and nonbinary youth surveyed
+ 53% of Indigenous youth and 47% of multiracial youth
surveyed

67% reported experiencing symptoms of anxiety

« Almost 75% of the transgender and nonbinary youth
surveyed ;

« 76% of Indigenous youth and 73% of MENA youth surveyed

54% reported experiencing symptoms of depression

« Over 60% of transgender and nonbinary youth surveyed

« 65% of Indigenous youth and 60% of multiracial youth
surveyed
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Minority Stress Theory

« The health disparities experienced by GSM individuals are the result of
increased chronic stress due to the stigmatization of GSM identities

¢ Minority stress is...
* unique to people with minority identities and exists in addition to the
general stressors everybody experiences
* a chronic, not acute, stressor
« rooted in social processes and systems that impact minorities, not in the
individual characteristics minorities may have

Alth in Lesbian, Gay, and Bisexual Populations: Conceptual Issues and Research Evidence. Psychological Bulletin,
674
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Minority Stress Theory

+ 18% of youth who felt discriminated against
due to their GSM identity attempted suicide in
the past year
« Compared to 7% who had not felt

discriminated against

+ 28% of youth who were threatened with
conversion therapy and 28% of youth who
were subjected to conversion therapy
attempted suicide in the past year
« Compared to 11% of those not threatened

with or subjected to conversion therapy

The Trevor Project. (2023). 2023 U.S. national survey on the mental heaith of LGBTQ young people. [POF]
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Social Support

+ Social support is the amount to which one’s social
needs are met and the amount of aid and assistance
they can expect to receive from family, friends, and
others around them (Maulik et al., 2010) y Y

 Higher levels of social support in GSM youth are
associated with positive self-esteem (McDonald,
2018)

» Lower levels of social support in GSM youth are
associated with increased depression, anxiety,
substance use, and suicide attempts (Liu & Mustanski,
2012; McDonald, 2018)

Social Support

« Youth with high family and peer support reported better mental health outcomes than
youth with low family and high peer support and youth with low family and peer
support (McConnell et al, 2015; McConnell et al., 2016)

« Family support was found to be more associated with decreased non-suicidal self-
injury and alcohol use than peer support(Andrews et al, 2012)

« Higher family support was associated with higher self-esteem, other social support,
ratings of general health and lower ratings of depression, substance abuse, suicidal
ideation, and suicide attempts (Ryan et al., 2010)
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Family Adversity

challenéres within the family environment that may negatively impact the well-
being of GSM youth

+ Familial Rejection: outright disapproval or hostility

+ Lack of Acceptance & Validation: inability or unwillingness to acknowledge, engage,
and affirm

« Intra-familial Conflict: different figures within the family may hold differing beliefs
and attitudes

+ Microaggressions & Invalidating Behaviors: subtle discrimination and invalidation

* Religious & Cultural Stigma: beliefs that stigmatize non-heterosexual or non-
cisgender identities

Huence of families on LGBTQ Youth Heaith: A call to action for

167
white and Latino Lesbian, gay, and bisex

gonder youth: School victimization and young

Intersectionality & Family Dynamics

+ Cultural & Religious Beliefs: potential for strong
stigmatization or outright condemnation

+ Community Influence & Social Networks: pressure to
conform to social norms and expectations

« Generational Differences: generational variance even
within the same community/belief system

* Socioeconomic Status: impacts access to resources and
the financial ability of a family to provide supports

* Racial Identity: specific and complex community or
religious influences

« Disability: unique accessibility and ableism challenges




How do we define resilience
for GSM youth?

“The capacity of a dynamic system to adapt successfully to

disturbances that threaten system function, viability, or
development.” (Masten, 2014, p.1020)

Masten, A. 8. (2014}, Ihvited Commentary: Resilisnce and Positive Youth Development Frameworks in Developmental Science. Journal of Youth and Adolescence, 43(6), 1018-
1024. hitps//doiorg/10.1007/s10864-014-0118-7

Conceptualizing Resilience

(Southwick et al., 2014)

Ina

sointerdisciplinary perspectives. European Jaurnal of

LRER

¢ huda. R. (20714). Resiliznce definitions, theory, and chal
5(1).1-14. h 4
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Proximal Minority
‘Stressors

o

Galdbach, J. T, & Gibbs, J. .1 (2017). A developmentally informed adaptation of minority stress for sexual minority adelescents. Journal of Adotescence, 85(1), 36-50.
https://doicrg/0.1018/)adolescence.2018.12.007

Applications: Assessment

» Whether or not minority stress is the focus of
therapy, it can amplify or extend comorbid
mental health symptoms (such as depression or
traumatic stress; Lothwell et al.,, 2020; Livingston
et al, 2023)

* Minority stress in childhood and adolescence
may have endurin%impacts on mental health
into adulthood (Gibbs & Rice, 2016)

* When assessing minority stress with GSM youth,
consider both developmental and systemic
influences

1, 4.C.(2

s and Unre

Hepression symptomology in sexual minority male youth Jjournal of Homo:
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Assessing Distal Stress

« Youth with rejecting families and/or schools may have no power to request respect or to
leave (Birkett et al, 2015)

« Parents’ attitudes impact GSM youth in unique ways, shaping rules about self-
expression, people we spend time with, and what is acceptable or punishable behavior
(Goldbach & Gibbs, 2017)

° ASK:
0 How do you feel about being queer/trans when you're at home? At school? Around your friends?

Q What rules do your parents have about your clothes, your hobbies, your friends, and your
relationships?

0 How does each parent feel about LGBTQ issues? Each sibling?
Q What negative things have you heard about queer/trans people? From whom?
0 Do you have safe being yourself at home? At school? Around your friends?

stress for

ntally informed adaptation of minority

Assessing Proximal Stress

« Anticipation of rejection should not be viewed as solely subjective (Rice et al., 2014;
Clatts et al, 2005); providers should screen for risk

« Seeking congruence with sexual/gender identity can be a source of both strength and
stress (Goldbach & Gibbs, 2017)

* ASK:
Q How would you describe your gender? Do you have a label for your experiences of attraction?
How do you feel about it?
0 What is okay for all your parents to know about your sexual orientation/gender identity? What can
linclude in your medical record?

Q If your parents/siblings knew you were queer/trans, how might they respond?

Q How have your parents responded when they found out other family members were queer or
trans?
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Assessing Strengths and Supports

Sexual and role identity development are central tasks of adolescence (Erikson, 1968),
and stability/clarity of identity are associated with less distress (Everett, 2015)

Access to GSM peers and resources may be limited due to identity concealment/clarity,

availability, or parental forbiddance (Goldbach & Gibbs, 2017)

Family acceptance is associated with positive health and drastically reduced rates of
suicidality (Ryan et al., 2010)

ASK:

0 Do you have access to spaces and people where you can talk about what it's like to be
queer/trans? If yes, what is that like? If no, what gets in the way?

Q Do you feel like the label of [ ] will always be the one to fit you? Do you feel like you're still
figuring out your gender, sexual orientation, or romantic orientation?

Q Is anyone in your family queer or trans? Is anyone in your family an advocate for LGBTQ folks?

Q Do you have any family who would go to a Pride event with you? Any friends?

‘Assessing Parental Motivation

+ More youth are reporting varying levels of acceptance from their immediate family

members, and those levels may differ between parents (Newcomb et al,, 2018)

With consent, ASK:

Q What concerns do you have about your child being queer/trans? What are you not concerned
about regarding their gender identity and relationship patterns?

Q Gender identity and patterns of attraction are relatively stable into adulthood for most young
people. If you knew your child would never change in their gender identity/patterns of attraction...

0 On a scale from 1to 10, how motivated would you feel to be accepting of your child?
Q On a scale from 1to 10, how confident would you feel that you can support your child?

10
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Applications: Interventions

« Most research on interventions with LGBTQ
outh focus on individual-level coping skills
Lucassen et al, 2022)

+ More research on including family members, and
working with GSM youth in family contexts, is
needed (Parker et al,, 2018)

eing of Sexual and Gender Minority

and Discrimination Against Lesbian,

Techniques for GSM Youth

« Agency in narrative development (Singh et al, 2014)
« Visibility management (Dewaele et al, 2013)

+ Consciousness raising and group connection (Wilkerson et
al, 2017)

+ Project YES: self-compassion, problem-solving, behavioral
activation (McDanal et al,, 2022)

« Youth AFFIRM: manualized CBT-based intervention with
critical consciousness raising, mindfulness, and GSM-
related examples (Craig et al,, 2021)

11
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Techniques for Families

« Challenging inappropriate control strategies (McCurdy & Russell, 2023)

« Building communication skills for demonstrating acceptance, as well as working
through microaggressions/microinvalidations and taking opportunities to discuss
culturally relevant experiences (Diamond et al,, 2012)

+ Encourage parents to ask about child’s identity, reflect what they admire to help
create positive narratives (e.g., Gillig et al, 2019)

Techniques for Families

« Cognitive interventions: Psychoeducation and cognitive challenging

« For low-support families: Describe relationship between minority stress, family
support, and health outcomes; challenge unhelpful beliefs about youth outcomes
(Huebner et a |, 2013; Troutman & Evans, 2014)

+ For moderate- to high-support families: Identify and challenge
microaggressions/microinvalidations; provide information on gender affirming
treatments; provide information on sexual and relationship health (Diamond et al.,
2012; Matsuno & Israel, 2021)

« AFFIRM Caregiver: Manualized treatment for parents that includes psychoeducation,
MI, and compassionate parenting practices (Craig et al,, 2021)

12
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Techniques for Families

« Develop a community-building plan for both family and GSM youth (Craig et al., 2021;
Parker et al.,, 2018)

« Support parents in advocating for their children by building communication skills,
referring to parent groups, and connecting with resources (Parker et al., 2018)

« Lean into relationships that work; identify even one supportive adult (The Trevor
Project, 2023)

What strategies do you use to
address minority stress and support
the strengths of LGBTQ youth and
their communities?

13



DISCUSSION: Case Study

Rhett: 14 year old, White, trans boy
Presenting concern: Depression and self-harm secondary to gender dysphoria and disaffirmation
Family: Mom is sole guardian, a self-described feminist but is not affirming of trans identities,
trauma history of factitious disorder by proxy; grandfather is affirming and highly involved
School: Has friends who are queer and trans; not allowed by mom to attend the GSA

Situation: While mom is open to Rhett ‘exploring gender’ in therapy and will use his name, she
refuses to validate his gender identity and use his pronouns; she indicates that her hope is that
Rhett can adopt a female identity regardless of gender expression. She is worried that you are
putting her child in a ‘sick role’ by diagnosing him with Gender Dysphoria, and is considering taking
him out of treatment with you. She expresses feeling deeply invested in helping her child
overcome depression and wants to have a good relationship with him. Rhett indicates that his
mom's disaffirmation is a primary focus of his negative thoughts and would like to remain in
therapy with you.

3/16/2024
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