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FIRST IMPRESSIONS

1. When’s the first time you can remember learning that some people are lesbian, gay, bisexual, or queer? 

2. Where did most of the influence of your initial impressions/understanding of lesbian, gay, bisexual, and queer 

people come from? (e.g., family, friends, television, books, news, church) 

3. When’s the first time you can remember learning that some people are transgender? 

4. Where did most of the influence of your initial impressions/understanding of transgender people come from? 

(e.g., family, friends, television, books, news, church) 

5. How have your impressions/understanding of LGBTQ (lesbian, gay, bisexual, transgender, and queer/questioning) 

people changed or evolved throughout your life? 



WHY LGBTQ+ YOUTH?

 Rising number of young people identifying 
in ‘non-conforming’ ways, such as trans, at 
younger ages (Tavistock & Portman NHS 
Foundation Trust, 2016).

 Consistent high rates of mental health 
difficulties, of LGBTQ+ youth (Stonewall, 
2017).

 Lack of training and knowledge for mental 
health professionals & practitioners.

 Alongside current ‘moral panic’ about 
trans issues - particularly about the 
reform of the Gender Recognition Act.



CURRENT CLIMATE



CURRENT CLIMATE – STONEWALL SCHOOL REPORT (2017)







ACTIVITY

 In small groups, discuss some of 

the difficulties that you think 

might be present for LGBTQ+ 

young people (10 mins).



POSITIONING OF LGBTQ+ YOUNG PEOPLE
(RICHARDS & BARKER, 2013)

 Important to reflect on how young people are being positioned within your school.

 We know that trans youth experience higher rates of mental health difficulties, but…

 It doesn’t follow that any mental health issue is related to a young person’s gender or sexuality.
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GENDERS AND SEXUALITIES

 Cisgender - a person whose gender identity and biological sex 

assigned at birth align (e.g., man and assigned male at birth).

 Transgender - a person who lives as a member of a gender other 

than that assigned at birth.

 Non-binary - a gender identity label often used by people who do not 

identify with the binary of man/woman (agender, bigender, genderfluid)

 Genderfluid - gender fluid is a gender identity best described as a 

dynamic mix of boy and girl. A person who is gender fluid may always 

feel like a mix of the two traditional genders, but may feel more man 

some days, and more woman other days.





INTRO TO LANGUAGE

 Gender / Sex / Sexuality

 Assigned at birth (AAB)

 Transgender / Trans / Trans* / Transsexual

 ‘Q’ as Queer or Questioning



PRONOUNS

 Binary pronouns – He/Him, She/Her

 Transgender people often use above – FTM, MTF

 Non-binary, non-conforming, queer people may use 

gender-neutral pronouns – ‘They/Them’

 (Other less common pronouns, Xe/Xem, Ze/Hir)

 ‘Ask etiquette’

 Cisgender people using pronouns to normalise



GENDER AFFIRMATIVE MODEL (HIDALGO ET AL., 2013)

 “In this model, gender health is defined as a child’s opportunity to live in the gender that feels most real or 

comfortable to that child and to express that gender with freedom from restriction, aspersion, or rejection. 

Children not allowed these freedoms by agents within their developmental systems (e.g., family, peers, 

school [professionals]) are at later risk for developing a downward cascade of psychosocial adversities 

including depressive symptoms, low life satisfaction, self-harm, isolation, homelessness, 

incarceration, posttraumatic stress, and suicide ideation and attempts [D’Augelli, Grossman, & Starks, 

2006; Garofalo, Deleon, Osmer, Doll, & Harper, 2006; Roberts, Rosario, Corliss, Koenen, & Bryn Austin, 

2012; Skidmore, Linsenmeier, & Bailey, 2006; Toomey, Ryan, Di ́az, Card, & Russell, 2010; Travers et al., 2012].”



GENDER AFFIRMATIVE MODEL (HIDALGO ET AL., 2013)

 ‘Non-conforming’ children are negatively impacted when given messages that they must conform to 

traditional gender roles associated with their assigned at birth gender (Hill, Menvielle, Sica, & Johnson, 2010).

 Family acceptance, relating to gender identity, or expression, during adolescence, has been linked to positive self-

esteem, increased social support and overall well-being in early adulthood (Ryan et al., 2010).

 “Family acceptance was also found to protect youth against negative psychosocial health vulnerabilities commonly 

faced by gender-nonconforming and transgender youth (including depression, substance abuse, and suicidality). 

More recently, in a sample comprised exclusively of gender-nonconforming and transgender youth, those who 

reported their families as being strongly supportive of their gender identity and expression in childhood endorsed 

more positive mental health, less depressive symptoms, high self-esteem and life satisfaction in later adolescence 

compared with those whose families were non-supportive [Travers et al., 2012].”



RESOURCES

 Childline have a section on 

gender and sexuality.

 Stonewall

 Genderbread.org
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