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Background
This training manual and curriculum is intended for individuals, agencies, and programs serving
“unaccompanied alien children” (UAC) who enter the United States and are initially
apprehended by the Department of Homeland Security, (DHS) Customs and Border Patrol,
(CBP) or Immigration and Customs Enforcement (ICE). Since 2003, most of these children are
transferred to the custody of the U.S. Department of Health and Human Service’s Office of
Refugee Resettlement (ORR), which houses them and provides essential services in facilities and
through foster care programs throughout the United States.
These children migrate for multiple reasons. “Pull” factors include family reunification, or the
chance to seek economic opportunity or education. “Push” factors include the need to flee
violence or abuse at the hands of family members and criminal organizations, war or civil unrest,
or extreme poverty. Some may be victims of human trafficking or child sexual exploitation. The
reasons for entering the United States are diverse, and so is the population itself. UACs are both
male and female, range in age from infants to persons approaching their 18th birthday, and have
come from more than 100 countries. In recent years, more than 90% of UACs are from Central
America and most are male. While this curriculum is relevant to youth from any culture, it
specifically emphasizes cultural issues relevant to Latino youth. This curriculum also focuses on
UACs between the ages of 12 and 18, as it concerns sexual orientation and gender identity.
Lesbian, gay, bisexual, transgender, and questioning (LGBTQ) teenagers face particular safety
and health risks in transit from their countries of origin and present unique challenges to agencies
operating residential or therapeutic facilities and foster care placement programs in the United
States. LGBTQ children may be fleeing abuse or neglect at home, are often at elevated risk of
commercial sexual exploitation, and may lack the minimal family or community support that
other UACs may be able to access. They are a hidden population; many LGBTQ adolescents
pass through the system without ever disclosing their sexual orientation or gender identity, and
others may be in the process of discovering their own identity and resist labels or categories.
They present special challenges in the UAC system because of the elevated risk of bullying by
other children, a higher risk of self-harm, and vulnerability in the placement process. UAC
providers must be attentive to these concerns because ORR has a zero tolerance policy toward
all forms of sexual abuse and sexual harassment. ORR will make every effort to prevent,
detect, and respond to such conduct. Bullying that stems from sexual orientation or gender
identity is one egregious form of sexual harassment for which there is zero tolerance.
LGBTQ adolescents may be eligible for specific forms of immigration relief such as Special
Immigrant Juvenile Visas or asylum, but fear of disclosure or lack of trust with adults, including
attorneys, may prevent them from accessing protections to which they may be entitled.
Preventing sexual behavior within residential and therapeutic facilities is of obvious and
legitimate concern to UAC providers, as ORR has a zero tolerance policy toward sexual
relations within residences. Segregation of male and female residential living quarters does
little to prevent sexual contact or experimentation between same-sex individuals. Same-sex
behavior is not always synonymous with same-sex orientation, and UAC providers need to be
able to differentiate between sexually aggressive behavior and normal sexuality at different
4

developmental stages. Consensual same sex behavior needs to be prevented and managed
consistent with ORR guidelines, but in a manner that does not shame, stigmatize, or undermine
the adolescents involved.
This training curriculum attempts to help UAC program managers, line staff and mental health
professionals provide a more supportive, secure, and healthy environment for all residents,
including LGBTQ youth. This training curriculum reflects ORR’s commitment to the highest
standards of care, including for unaccompanied alien children who may be at additional risk
because of their perceived or actual sexual orientation or gender identity.
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Introduction

Safe space/ Group agreements
Creating a safe space
Cultivating a safe space is critical to the success of this training. A space is made ‘safe’ when all
participants feel comfortable sharing their thoughts and feelings honestly without fearing social
repercussions. This training workshop is an opportunity to grow and learn from one another. We
want to create a positive, non-judgmental environment, because we all come from different
backgrounds and have different levels of experience working with LGBTQ individuals. Some
may have lots of experience working with LGBTQ individuals; for others, this may be the first
time ever discussing these issues. We value and respect everyone’s voices and experiences here.
Despite our differences in backgrounds and beliefs, we are united by a common desire to
support unaccompanied youth during a difficult period in their lives.
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Reflections on Sexual Orientation and Gender Identity

Combating Myths and Stereotypes

7

I have never worked with an adolescent who is LGBTQ.
Conservative estimates indicate that about 5% of individuals experience same-sex attraction. In
FY 2012, over 14,000 youth went through the UAC program; statistically speaking then, we can
presume at least 700 adolescents who arrived last year may have possibly already self-identified
as LGBT, though not openly. Many youth choose not to self-identify or disclose to their
caseworkers, teachers, or residential staff. We will talk about some of the factors that contribute
to residents’ nondisclosure. For now, it is important to keep in mind that the chances are very
high that you have previously worked with LGBTQ residents before without knowing.

Common myths about causes of sexual orientation and gender identity
People do not know they are LGBTQ until they are much older.
Typically, one’s sexual attractions emerge during adolescence and this may occur without having
previous sexual experiences. Some may realize they are LGB long before they act on these
feelings. Some may not come to terms with their sexuality until later on in life; others may
engage in same-sex sexual behavior without ever self-identifying. Essentially, while attraction
occurs early, acknowledgement of one’s attraction and the process of self-identification are more
fluid. Children typically develop their gender identity between the ages of three and five.
Being LGBTQ is a choice.
Most LGBTQ individuals describe their sexual orientation as being inherent. Just as straight
people instinctively know from an early age that they are attracted to members of the opposite
sex, so do gay, lesbian, and bisexual individuals realize they are attracted to members of the
same sex. Choice can play a role in whether an individual decides to live openly as LGBTQ. The
residents with whom you work may not feel as if they have ever had a choice to live openly since
disclosure may result in persecution or harassment. The American Psychological Association
writes, “Although much research has examined the possible genetic, hormonal, developmental,
social, and cultural influences on sexual orientation, no findings have emerged that permit
scientists to conclude that sexual orientation is determined by any particular factor or factors.
Many think that nature and nurture both play complex roles; most people experience little or no
sense of choice about their sexual orientation.”
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Bisexual individuals are confused about their sexuality.
It is often assumed, even by members of the lesbian and gay community, that bisexual
individuals are in an ‘in-between’ period in which they have yet to determine their prevailing
sexual identity. Some people wrongly believe that bisexual individuals will transition from being
bisexual to lesbian or gay; while this may be the case in some instances, most bisexual
individuals will live their entire lives attracted to both males and females.
Teenage girls who have same-sex sexual relations are just experimenting.
There are those who believe that women, especially in their teen years, will engage in sexual
relations with other women because they are vying for men’s attention, having difficulty finding
a boyfriend, or experiencing confusion about their sexuality. There is sometimes less stigma
attached to two female partners having a sexual relationship and so in some cases, their sexuality
will be more fluid. Still, we cannot make such generalizations because doing so trivializes the
deep emotional and romantic connections lesbian and bisexual women share.
Poor parenting or the lack of a male or female role model can cause kids to turn out gay or
lesbian.
The ‘nature’ vs. ‘nurture’ debate is related to the myth that being LGBTQ is a choice. In fact,
sexual orientation and gender identity appear to be innate characteristics. Although the
environment may play a role in a child or adolescent’s development of sexual orientation or
gender identity, there is no evidence that the absence of a parent or role model, or any particular
way of parenting, leads to a child being more or less likely to be LGBTQ. The widespread belief
that parents are either “at fault” or can change the sexual orientation or gender identity of a child
can result in harmful actions taken against the child, such as physical punishment to “toughen
him up”, or using shame against a child for gender non-conforming behavior. There is no
statistically valid difference in sexual orientation for children raised by gay or lesbian parents
versus straight parents.

Pathologizing myths
LGBTQ persons are predisposed to mental illness
and/or substance abuse.
LGBTQ individuals are more susceptible to mental illness
or substance abuse, but this is a result of the isolation,
hostility, or discrimination they endure as LGBTQ
individuals, not because of a predisposition based on sexual orientation or gender identity.
According to the American Psychological Association, “lesbian, gay, and bisexual orientations
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are not disorders. Research has found no inherent association between any of these sexual
orientations and psychopathology. Both heterosexual behavior and homosexual behavior are
normal aspects of human sexuality.”
HIV/AIDS is a disease only gay men contract.
HIV/AIDS is contracted because of sexual acts, not because of one’s sexual orientation.

Gay men are pedophiles / Gay adolescents are often “that way” because of pedophilia
There is no correlation between sexual orientation and pedophilia. (This is important to note
because a common misperception is that kids are gay because of early sexual exposure and/or
abuse.) In fact, gay men are no more likely than straight men to have sex with children. Sexual
abuse in younger children or adolescents does not affect sexual orientation, although it can
certainly affect the ability of victims to experience healthy sexuality as adults. A history of
sexual abuse can result in earlier onset of sexualized behavior in children, risk of revictimization, and sometimes inappropriate sexual behavior with peers. However, there is no
proven correlation or “cycle of violence” in which a past history of child sexual abuse leads to
future risk of perpetrating child sexual abuse as an adult.

Baseline Assessment on Knowledge and Comfort
After filling out the self-assessment, please discuss the following questions in your groups:
1. When filling out the self-assessment, did any of your answers surprise you?
2. Why were the L, G, B, and T separated when asking if you felt comfortable working with
these residents?
3. What factors might contribute to your discomfort?
10

4. Why does it matter if I am uncomfortable seeing two members of the same sex show affection
to each other? UACs are prohibited from engaging in sexual relations while in residence.
5. Have you ever worked with a resident who identified as LGBTQ? If so, what was that
experience like?
6. In what service areas do you excel, and in what service areas do you struggle?
7. Do you think you need to know someone or be friends with someone who identifies as
LGBTQ in order to understand issues relating to this community?

Managing Discomfort
It is understandable if one still feels discomfort, particularly on an issue like this in which we
unconsciously internalize messages from society around us. It is important to identify and
acknowledge why and under what circumstances we experience discomfort and strategize
ways to move forward so we can ensure our obligation to provide quality services is not
adversely affected.
There are a variety of factors that may contribute to our discomfort:
• Unfamiliarity or lack of exposure
• Messages from family, friends, and community members
• Negative images and stereotypes perpetuated by society
• Risk of losing one’s job if one responds in the ‘wrong way’
• Feelings/fears that the participant is “coming on” to me, or
that there is a sexual aspect to the interaction that doesn’t feel
right.

What can be done to reduce our discomfort with this
population?

A special note on religious beliefs:
Staff may hold religious beliefs that negatively color their perceptions of LGBTQ persons.
There is a diversity of opinion within most religions regarding LGBTQ persons and
condemnation of LGBTQ status is rarely universal within any one religion. Staff who feel a
high level of discomfort working with LGBTQ residents due to religious conviction may find it
helpful to reach out to LGBTQ organizations that can identify others from the same religious
background who have LGBTQ relatives, and who can help staff explore their feelings toward
11

LGBTQ persons in a supportive, non-judgmental way. Staff members have a responsibility to
respect the rights of residents who do not share a staff member’s religious perspective or belief.
Regardless of one’s personal feelings, supporting LGBTQ youth is part of providing culturallycompetent services as mandated by the U.S. Government. Ultimately, staff members are
expected to fulfill their professional obligations and provide quality services to all participants
without discrimination based on sexual orientation or gender identity. All UAC program staff has
a responsibility to create a safe and welcoming environment for all residents, regardless of sexual
orientation or gender identity.
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LGBTQ 101 - Understanding Sexual Orientation and
Gender Identity

Terms and Definitions
Can you match up the terms and phrases?
o Sexual Orientation
o Gender Identity

o Who you are
o Who you love

Terms describing sexual orientation and gender identity vary by region, culture, and language.
When working in a multicultural context, it is important to appreciate diverse expressions and
identities, as the countries from which residents come may have different conceptualizations of
sexuality and gender. Let us review some key terms. These definitions come from the United
Nations High Commissioner for Refugees (UNHCR).
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•

Sexual orientation: Refers to each person’s capacity for emotional and sexual attraction
to, and intimate relations with, individuals of a different or the same gender.

•

Gender identity: Refers to each person’s deeply felt internal and individual experience
of gender, which may or may not correspond with the sex assigned at birth.

As young people, often from countries where the cultural climate for LGBTQ individuals is
hostile and dangerous, the residents in your care may have never been presented with the
opportunity to act on their sexual attractions. That is why in the definition for sexual orientation,
the word capacity is significant. As service providers, you must remember that adolescents need
not have engaged in sexual relations or have had a partner of the same sex to identify as lesbian,
gay, or bisexual. Everyone has a sexual orientation regardless if we act on our desires. Straight
people also have a sexual orientation; it is an innate characteristic.
Many people tend to hyper-sexualize the LGBTQ community, and adolescents in general for that
matter. Society at large forgets that being gay, lesbian, or bisexual is more than just about
physical acts and sexual roles. Gay men, lesbian women, and bisexual individuals share deeply
personal connections with their partners. They experience romance and emotional attachments in
the same way straight people do.

•

Lesbian: Is a woman whose enduring physical, romantic, and/or emotional attraction is
to other women.

•

Gay: Is used to describe a man whose enduring physical, romantic, and/or emotional
attraction is to other men.

•

Bisexual: Describes an individual who is physically, romantically, and/or emotionally
attracted to both men and women.

•

Transgender: Is an umbrella term for people whose gender identity and/or gender
expression differs from the sex they were assigned at birth.
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•

Questioning: Describes someone who is unsure about her or his sexual orientation and
has yet to, and may never, adopt a gay, lesbian, or bisexual identity.

The LGBTQ acronym can be somewhat misleading because it suggests there is one, cohesive
community. A more appropriate framework is to understand lesbian women, gay men, and
bisexual and transgender individuals as comprising different communities. Each group comes
from different backgrounds, has different experiences, and will ultimately have different
needs.



Gay men are often more visible. Can you think of why that is?
Lesbian women are often hidden and violence against them may be masked as gender
based violence.

Transgender individuals are at greater risk of being targeted and attacked because of how they
present themselves. They may be interested in undergoing medical procedures (surgery or
hormone treatment) to transition but not all do. These procedures are very expensive and often
unaffordable. Others are just not interested in this transition method.

Sexuality and gender on a spectrum: It is helpful to view sexuality and gender on several
different spectrums because although we have rigid categories and identity labels, the human
experience is more complex than what can be understood through just a word. What might
appear to be contradictions are natural and not uncommon.

Additional terms:
•

Ally- Refers to individuals who support and advocate for a community of which they are
not members.
Why are allies important? Who can be allies in the residences? Staff? Other UACs?

•

Heterosexual- Describes an individual who is physically, romantically, and/or
emotionally attracted to someone of the opposite sex.
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•

Homophobia- Refers to hostility, negative attitudes, and/or fear directed at LGB
individuals. LGB individuals who feel shame and self-hatred because of their sexual
orientation are said to experience internalized homophobia.

•

Transphobia- Refers to hostility, negative attitudes, and/or fear directed at transgender
individuals.

•

Intersex- An umbrella term covering differences of sexual development, which can
consist of diagnosable congenital conditions in which anatomic, chromosomal, or
gonadal sexual development is atypical.

What words should I not use?
 Homosexual
 He-she
 She-male
 Sexual preference
 Transsexual and transvestite are often seen as
pejorative but in Latin America are used by members of
the LGBTQ community.
Refer back to the word association exercise. Remember, LGBTQ status is one aspect of a
person’s entire identity. It is important not to think of or treat LGBTQ youth and adolescents as
if they are somehow entirely defined by their sexual orientation and gender identity. As is the
case with anyone, LGBTQ UACs have full and diverse lives and identities, with their sexual
orientation or gender identity being just one aspect. While you want to pay attention to the
specific needs and concerns of LGBTQ UACs, do not overemphasize this in your interactions
with residents in UAC facilities. This will make them feel further marginalized.

Cultural Influences on Sexual Orientation and Gender Identity
Shared definitions allow service providers to “speak the same language” and enable us to
identify and respond to the needs of LGBTQ residents. Still, fixed definitions are limited in their
ability to accommodate the fluidity of sexual orientation and gender identity across cultures.
Some of the ways we experience and express sexuality and gender transcend culture and
community. However, different cultures vary widely in the ways they identify and construct
what is considered “normative” behavior. The identity and expected societal roles of
heterosexual individuals as well as LGBTQ persons are largely determined by culture. As service
providers working with diverse populations, it is important to be sensitive to how our residents
might conceptualize sexuality and gender differently.
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Even among U.S.-born individuals, there is great variance across communities in relation to how
individuals identify. In the African American community, lots of men are on the “down low” or
“DL.” While they have sexual relations with other men, they do not identify as gay. You may
hear the term MSM, which stands for men who have sex with men. This is widely used among
public health practitioners who, for the purpose of their work, find it effective to discuss
sexuality in terms of behaviors, not identities. Since most UAC program residents come from
Central America, this section will concentrate largely on LGBTQ identity in Latin America.
Latin America mirrors, perhaps magnifies, the diversity of identities and expressions we see in
the United States.

SOGI as understood by mainstream culture in Mexico and Central America

One dominant theme in Latin American culture is the
construction of machismo, which prescribes gender
norms, including behaviors and attitudes, for males.
Machismo is a form of hyper-masculinity that
reinforces patriarchal relations and results in a number
of oppositional categories: masculine and feminine;
active and passive; dominance and subordination.

How do gay men fit into this equation? How do gender roles shape sexual identities and vice
versa?
•

Roger Lancaster, an anthropologist who studied extensively in Nicaragua noted, “Men do
not ‘fall’ to the status of women when they fail to maintain their predefined masculinity;
they become something else: not quite men, not quite women. It could be said, then, that
they fall both farther and less far than women’s situation.”

•

Gender roles are inextricably tied to sexual orientation. In many Latin American
communities, men who penetrate other men are not considered to be gay; only their male
partners who are penetrated are. The nature of these male partnerships varies, from onetime affairs and purchased sex to long-term emotional and romantic relationships. Active
partners are perceived as masculine and may have wives. Receptive partners are more
feminine and typically do not partner with women. In some parts of Nicaragua, gay men
(those who are the receptive, or passive, partners) are known as cochones.

•

One’s imputed, or perceived, identity carries more weight than one’s true sexual
orientation. A straight man who is flamboyant, effeminate, and perceived as gay may be
at greater risk of being targeted than a gay man who is masculine and “passes” as
17

straight. Violence is often directed against boys and men who are considered
“effeminate” or girls and women who don’t fit in with feminine gender-norms, regardless
of the actual sexual orientation or gender identity of the victim.
Indigenous cultures, sexual orientation and gender identity
Many pre-Colombian societies accommodated a wider range of sexual and gender expressions,
and echoes of these cultures persist in parts of rural Mexico and Central America. The Isthmus
Zapotec in Mexico recognize and accept a third gender, “Muxe,” who are males who from a
young age identify as female. They typically conform to gender roles assigned to women, and
partner with other men who typically assume a masculine role and straight identity. Similar
patterns exist among Yucatec Maya in southern Mexico and traditionally in some highland Maya
communities in Guatemala. Be aware that attitudes and beliefs about gender identity or sexual
orientation may be subtly different among UAC program participants who grew up in indigenous
communities, particularly in Guatemala. Gender roles are also flexible in some South Asian
nations, such as Nepal and Burma, where individuals who present with characteristics of the
opposite sex may be considered “two-spirited,” regardless of their sexual orientation.

Gender Roles, Expectations, and the Family Unit
Nearly all the children in your care grew up in
households in which gender roles and expectations
were reinforced from a young age. Parents wish to
protect their children, assure that they develop
according to community standards for behavior, and
when they become adults, form stable families and
raise the next generation. These hopes and
expectations of parents are reasonable. Of course,
LGBTQ persons can and do form stable attachments,
raise families, and contribute fully to society.
However, negative cultural beliefs and stereotypes
about same-sex attraction or identification with the opposite gender can distort these natural
hopes and desires of parents. These negative messages can be accepted and “internalized” by
LGBTQ youth as they grow up, and set the stage for family conflict and potentially, isolation or
separation from the family. LGBTQ youth are at much greater risk of being disowned by their
families, or forced out on their own by emotional or physical abuse.
LGBTQ persons of both genders may suppress their feelings and identity in order to avoid
conflict with their families. Sometimes, conflict is unavoidable. The level of control parents
have on their children is often determined by the degree to which adolescents are economically
dependent. If the child is old enough to carve out a livelihood independently, s/he can leave
home and avoid familial aggression and violence. Females usually have fewer options to pursue
careers outside the home and are less likely than males to achieve economic self-sufficiency.
Since parents are often able to assert more control over girls and young women, lesbians are
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more often forced to suppress their emotional and physical attractions or keep their sexuality
hidden from others.
Typical responses to LGBTQ and gender nonconforming youth include:





Physical abuse, often against boys, to “toughen them up”
Psychological interventions
o Reparative therapy
 Seeks to ‘correct’ and change the sexual orientation of LGB individuals.
Forced institutionalization
Kicked out of the home

Responses to the LGBTQ community
Within each country, even within the same city, one
can expect diversity of opinion regarding issues
relating to sexuality and gender. Central America is
home to a number of vibrant and strong LGBTQ
activist communities and organizations. The advocacy
work undertaken by LGBTQ activists, while making
strides in pushing for legislation that secures equal
rights and protections, can simultaneously result in
greater opposition from community members and
religious leaders, which can have devastating and
fatal consequences for LGBTQ citizens.

What factors play a role in shaping a community’s perspective of and response to LGBTQ
issues?
•

•
•

People in major urban areas often have greater exposure to LGBTQ persons and more access
to information. LGBTQ persons from smaller communities often migrate to major urban
areas seeking community and safety. In some circumstances, police or armed gangs may be
able to target LGBTQ persons more effectively in urban areas.
On average, persons who are literate and especially those who can access the internet, are
often more tolerant of LGBTQ persons because of wider exposure to information.
Religious faith does not need to be an impediment to acceptance of LGBTQ persons. Indeed,
many religious organizations protect and assist LGBTQ persons outside the United States. At
the same time, the rise of certain forms of evangelical fundamentalism, particularly in
Central America, is associated with greater violence and intolerance toward LGBTQ persons.
Evangelical leaders in El Salvador and Guatemala have advocated for criminalization of
same-sex relationships and prohibition of government recognition of same-sex partners.
19

Legal climate versus lived reality
Some of the countries from which residents come have passed progressive legislation affording
LGBTQ persons equal rights and protections. This is not always indicative though of the lived
realities LGBTQ people face.

Guatemala:
• Since 1871, same-sex sexual relations have been legal, but LGBTQ people are
continually subjected to hate crimes and discrimination with no recourse available.
• The State Department’s most recent report on human rights practices documented high
levels of societal discrimination against LGBTQ persons
• Denied equal access to education, health care, employment, and housing
• LGBTQ rights groups reported that when bodies of LGBTQ persons were found, the
victims’ genitals were often mutilated and insults were written on the body or burned on
the skin (DRL, 2011)
• According to Heartland Alliance’s 2012 Shadow Report, “LGBTQ persons suffer cruel,
inhuman and degrading treatment, including a constant threat of violence that amounts to
torture, forced disappearances, sexual violence in detention centers and non-consensual
medical testing.”

Honduras:
• Same-sex relations were legalized in 1899
• No discriminatory laws in place against LGBTQ individuals
• LGBTQ citizens routinely abused and murdered based on their sexual orientation and/or
gender identity
• Antigay discriminatory hiring practices are prevalent
• The National Police reported 30 violent deaths of LGB individuals during 2011 (criminal
investigations do not recognize a “transgender” category)
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El Salvador
•
•
•

Sexual relationships between persons of the same gender are legal in El Salvador.
Decree No. 56 of 2010 prohibits all forms of discrimination based on gender identity and/or
sexual orientation in public administration.
LGBTQ persons in El Salvador experience high levels of discrimination and are at risk of
violence from criminal gangs.

Across Central America, LGBTQ citizens fear further harassment, abuse, and arbitrary arrest by
police and so are often reluctant to report crimes committed against them.

•
•
•
•
•
•
•

LGBTQ rights groups report the prevalence of police waiting outside establishments
frequented by LGBTQ community members
Those engaged in commercial sex work are extorted by police to avoid jail time
Police often harass male sex workers, many of whom are minors, as well as transgender
sex workers
Police sometimes demand sex from transgender or male sex workers
Police routinely fail and refuse to investigate violent attacks and murders against LGBTQ
citizens
LGBTQ people are often denied the right to a fair trial
Police and military in Central America have been responsible for extrajudicial killings

Access to education:
LGBTQ youth experience discrimination in access to education. They are sometimes expelled
from their schools and rejected by families. Without other options to support themselves, many
adolescents, particularly transgender girls and young women, engage in survival sex. Since they
enter sex work at such a young age, they are often unaware of safe sex practices, the
transmission of sexually transmitted infections (STIs), and ways they can protect themselves.
In Central America, as in most parts of the world, LGBTQ adolescents are vulnerable to bullying
in schools and risk rejection by family members and friends. However, bullying and threats may
be especially traumatic for Central American LGBTQ youth, given the high rate of murder of
LGBTQ persons and especially transgender persons in their home countries. Often these murders
are carried out by criminal gangs, who may specifically target LGBTQ persons to demonstrate
control over neighborhoods or advertise their general willingness to use violence.
Risk of Violence in Transit
As many as a third of all UAC experienced some sort
of violence in transit across Mexico. The Mexican
Government attempts to restrict migration flows from
Central America to the United States and while
migration is no longer criminalized, Central American
migrants can be arrested and deported. In some cases,
21

collusion between Mexican police and criminal gangs places UAC at risk of human trafficking,
violent crime, and sexual assault. Migrants transit Mexico using freight trains, and sometimes
large tractor-trailer trucks equipped with false compartments.
Mexico’s INM migration police captured up to 200,000 persons annually over the last decade
while transiting through Mexico. The Comision Nacional por los Derechos Humanos estimated
that nearly 10,000 migrants were held against their will by criminal gangs in Mexico during a six
month period from September 2008 through March 2009. Of a sample of 238 victims of
kidnapping interviewed by CNDH, 157 were women and all were victims of sexual assault.
LGBTQ teens may be at particular risk, especially if they are identifiable as sexual minorities.

LGBTQ Youth Adaptation
When LGBTQ adolescents are rejected by their
families and communities, have to leave school, and
must identify ways to support themselves, they are
forced to adapt, and this has implications for both their
resiliency and vulnerability.

•

•

•

LGBTQ youth have limited opportunities to form community and few places to turn for
support. LGBTQ groups are nascent and primarily focused on advocacy efforts; they
currently lack the capacity to provide direct services to respond to youth at risk.
Transgender adolescents may have stronger support networks in Latin America although
these support networks often emerge within the context of survival sex and commercial
sex work. While transgender adults may offer guidance to adolescents as they learn to
navigate the system and support themselves, they are not always able to protect them
from the prevalent violence, not to mention health consequences, that are associated with
this means of survival.
Gays and lesbians might hide their sexual orientation. Because LGB adolescents feel
compelled to keep their sexual orientation secret, they may attach shame to who they are
and this can create barriers to accessing appropriate health care. LGBTQ adolescents and
teens who engage in commercial sex work are at greater risk of experiencing sexual
abuse and being trafficked.
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LGBTQ Adolescent Development
Increased awareness:
•

The adolescents in your care are going through or have completed the stages of puberty.
At this time, they recognize and have increased awareness of their sexual and romantic
attractions. A child who is LGBTQ will often have a more difficult time coming to terms
with her or his sexuality or gender identity because of pervasive discrimination and
homophobia. LGBTQ youth often pass through a series of milestones throughout their
emotional and sexual development and maturation before fully accepting and integrating
their identities.

Questioning and experimentation:
•

First children begin to recognize same-sex attraction or discordance between their gender
and assigned sex at birth. They may experience a period of confusion when they question
their attractions and perhaps experiment. While some adolescents identify as LGB before
acting on their same-sex attractions, many in fact act on their sexual desires before
adopting the corresponding identity label. Over time, children may grow to accept their
attractions and identities and begin to self-label. As they become more comfortable, they
may choose to disclose to others, which is considered an important step in fully and
healthily integrating oneself in a larger community.

Adopting an identity label:
•

All adolescents are faced with challenges during their sexual development. It is common
for youth to be insecure and self-conscious about their bodies and who they are. LGBTQ
residents you see are forced to contend with additional barriers as they have been forced
to reconcile their sexual and gender identities in a homophobic society. For them, the
fears of rejection by family members and friends, and violence and persecution at the
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hands of state and non-state actors may prevent them from disclosing to others and will
sometimes make it more difficult for them to reconcile their identities independently.

Gaps in a linear model:
•

The linear model of sexual development does not necessarily consider other factors at
play. All children are unique, and the process of gender identity formation or acceptance
of one’s sexual orientation can parallel other processes of maturing and understanding
one’s place in the world.

•

Adolescents’ ethnicity, race, education, and economic class can all influence their
identity formation and at what pace they pass through and achieve these milestones, if
they ever do. Studies show that ethnic or racial minority youth experience greater
difficulty adopting a gay, lesbian, bisexual, or transgender identity because they must
first cast aside and reject the negative attitudes, values, and messages about the LGBTQ
community they learned growing up in their communities.

•

Children’s and adolescents’ gender expression may evolve over time, just as their
identities will.
o A seven year old boy enjoys cross-dressing. He likes to wear dresses and put on
makeup. This young boy may be transgender, but he may simply want to explore
his femininity and enjoys women’s clothing but still feels comfortable in a boy’s
body. When he reaches puberty, he may realize that he is straight or he may find
that he is gay or bisexual. Gender atypical behavior exhibited by young children
may not indicate prevailing sexual orientation or gender identity. Regardless of
the child’s developing sexual orientation or gender identity later in life, guardians
or parents should be reassured that such behavior is not wrong or unhealthy.
o There may be a seven year old boy who adamantly claims he is a girl trapped in a
boy’s body. He strongly feels like he is meant to be a girl and finds it difficult
reconciling his outward appearance with how he feels on the inside. This young
boy, unlike the one in the previous case example, is probably transgender.
Research has shown that gender identity is typically determined much younger
than sexual orientation.
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Identity versus behavior:
•

Consensual, commercial, and coerced sex

While sexual orientation and gender identity is largely inherent, the ways in which sexuality is
expressed can be fluid, culturally informed, and circumstantial. It is important to acknowledge
that adolescents’ sexual acts may not correspond to their identities. Some of the youth may have
previously been trafficked into commercial sex; though they had sexual relations with members
of the same sex, this does not impact their prevailing sexual orientation or gender identity, but
may influence their sexual behaviors. Minors who are victims of sexual exploitation or abuse
may act out sexually at a younger age. Sexual experiences, particularly as a child, may impact
self-perception of sexual orientation, or actual sexual desire in different and confusing ways.
The main point is that sexual orientation/gender identity is inherent, and that the experience of
sexual abuse or exploitation is not necessarily determinative of future sexual health or
orientation, whether the child involved is straight, lesbian or gay.
Others may have engaged in commercial sex work as a means of survival and who they had sex
with is not indicative of to which gender the adolescent is attracted. In some cases, youth who
identify as lesbian, gay, or bisexual, have had sexual relationships with members of the same sex
but not always consensually. Young boys who are effeminate and perceived as gay are often
molested or coerced into having sex by community members or relatives, who often identify as
straight.
Think about how the sexual experiences of UACs have shaped their behaviors in residential
facilities. Whether LGBTQ or not, can you describe instances in which a resident has acted
inappropriately, perhaps as a result of her/his history?
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•

“Gay for the stay”

Some adolescents in the UAC program have referred to the phenomenon of “gay for the
stay.” They may strike up sexual relations with another resident of the same sex, not out of a
deep attraction but rather to fulfill basic sexual pleasures and needs. It is also possible that
one if not both partners are gay, lesbian, or bisexual but choose to mask their relationship as
one born out of convenience in order to reduce or avoid stigma.
It is possible you will need to address issues related to relationship inequality between
residents.
Case scenario: Miguel and Victor, both 16, are roommates and close friends. Last week, the two
of them pleasured each other one night without having intercourse. The following day, Miguel
expressed his love for Victor. Victor told Miguel that the night meant nothing to him, and that he
likes girls. Miguel has been despondent since and informed his clinician of what went on when
asked if everything was okay in his last session.
If this were to occur, UAC staff must submit a significant incident report to ORR. The case
example outlined here also requires a response.

1. ORR has a zero tolerance policy toward sexual relations between residents in the UAC
facilities.
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Miguel and Victor must be informed that by engaging in a consensual sex act, the two
of them were in violation of residential policies. This should be communicated in a
way that does not shame or stigmatize the residents for engaging in a same-sex sexual
act but focuses instead on the sexual nature of their interaction, which is prohibited
for all residents.
2. ORR has a zero tolerance policy toward all forms of sexual abuse and sexual harassment.
ORR will make every effort to prevent, detect, and respond to such conduct.
Was this harassment or sexual abuse? The sexual act was not a form of sexual abuse as both
parties clearly consented and neither UAC was coerced into engaging in mutual
masturbation.

Issues relating to disclosure
LGBTQ adolescents in your care will be at different stages of their development process and
may or may not have adopted a gay, lesbian, bisexual, or transgender identity label. For those
who have, they may still find it challenging to disclose such information to their care providers.
As young people, they may have difficulty communicating personal and sensitive issues to
others. There are other factors specifically relative to their sexual orientation and gender identity
that may impact their decision to disclose.
The family unit in Latin American countries is often privileged and plays a central role in
community life. This may inhibit LGBTQ youth from disclosing if they are concerned about
losing their sole source of support. Some LGBTQ adolescents may experience neglect and abuse
from their families and could face complete community isolation as a result of their real or
perceived sexual orientation or gender identity.
One’s religious upbringing also influences the sexual development of LGBTQ youth. It may
prove difficult for adolescents to negotiate their increasing awareness of same-sex attraction
and/or opposite-gender identity with their religious values and beliefs. For these children, they
are presented with what appears to be incongruity in their feelings and values.
Prescribed gender norms may conflict with LGBTQ adolescents’ sexual orientation or gender
identity. Youth may be reluctant to disclose if they fear reprisal from friends, relatives, or
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community members. The onslaught of messaging youth receive from society and the media as
to what constitutes masculinity and femininity can damage their self-image and self-worth and
persuade them to resist against their innate desires and feelings.

Internalized homophobia
Many of the unaccompanied minors come from societies that pathologize same sex orientation or
transgender identity, and adolescents who fit within these categories may have internalized these
negative messages to the extent that they are reluctant to acknowledge or accept their own sexual
orientation or gender identity. Individuals who experience shame or self-hatred because of their
sexual orientation are said to have internalized homophobia. The societies they came from often
denied their existence or expected them to suppress their most personal emotional and sexual
feelings, and it can take a lifetime for anyone to overcome this painful history of abuse.
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Identifying, Engaging, and Protecting LGBTQ Youth

Creating a safe space
Since many of the unaccompanied youth are reluctant to disclose information pertaining to their
sexual orientation and gender identity, the responsibility falls on program staff to assure residents
that it is okay to be LGBTQ. We want each resident to feel comfortable disclosing to their
caseworker, clinician, teacher, or any other staff member working in the facility. We also want
LGBTQ residents in our care to feel safe and protected. There are a number of ways in which
service providers can demonstrate support for the LGBTQ community, marking the facility as a
‘safe space’ without stigmatizing any residents.

Physical spaces:
The physical environment of the residential facilities can enhance or detract from the youth’s
sense of belonging. Tangible markers that signal support for LGBTQ individuals let LGBTQ
residents know this is a space where they can openly share who they are and be themselves.
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These also send the message to all staff and youth that bullying, name calling, or other conduct
that is based in bias is not acceptable and will not be tolerated. Below are some points on how to
cultivate a safe and supportive space:
•
•
•

Post a rainbow flag sticker or other signage that marks the residence as a “discriminationfree zone”
Include books relating to LGBTQ youth and issues in the library
Post the non-discrimination or bullying prevention policies in high traffic areas and
highlight the list of protected categories, including sexual orientation and gender identity

A note on transgender residents: In institutions, it is considered best practice to consult closely
with a transgender resident and the adults most directly involved in their care on issues such as
names and pronouns, living arrangements, clothing, etc. You should consult with your program
officer at ORR to determine an appropriate plan of action that considers first and foremost the
needs of the transgender young person and then that person’s community. Isolating a
transgender resident or otherwise not fully supporting a transgender young person’s identity can
be seriously damaging to his or her mental health and safety.
Messaging in orientation:
All residents receive orientation upon arrival, which makes it an excellent forum to present the
values of the residence, as well as the rules and guidelines all residents (and adults) are expected
to follow to uphold those values. Regardless of the diversity of views residents may have about
LGBTQ people and issues, staff must communicate directly to the residents that it is their
responsibility to create an environment where all residents feel safe and supported regardless of
sexual orientation and gender identity. The message is that the residence is a place where all
youth, including LGBTQ youth, are fully welcome, honored and supported and that everything
flows from these values. It is important to integrate any conversation about LGBTQ people and
issues within a larger discussion on the broad range of identities we all have (e.g. race, religion,
national origin, language, etc.) so as not to artificially separate out one form of oppression from
any other; doing so would further stigmatize LGBTQ residents. Some of the messages you may
want to convey during orientation include:
•

•
•

The residence is a place where all youth – Guatemalan, Honduran, younger, male,
female, gay, straight– are fully welcome, honored and supported and that everything we
do here flows from these values. We acknowledge and respect the individual identities
and experiences of each person here.
We will hold you and ourselves accountable to these values and we ask you to hold us
and each other accountable to these values as well.
Bullying, harassment, teasing, or cruelty is not acceptable under any circumstance or for
any reason. When we know it is going on, we will intervene and help you to understand
why it is unacceptable.

If residents have questions specifically regarding the LGBTQ community, key messages to
communicate include:
30

•
•

•

LGBTQ individuals come from every community and from every culture.
Same-sex attraction is not a matter of personal choice. Some people are inherently
attracted to members of the same sex just as some people inherently feel an attraction
toward the opposite sex. Everyone has a sexual orientation.
Gender identity is not a matter of personal choice. It is an internal sense of oneself as a
man or a boy, a woman or a girl. Everyone has a gender identity.

Communication techniques:
You have an opportunity to model appropriate behavior through your daily practices and
interactions with youth and coworkers. Through language, sometimes unintentionally, we
express support for or disapproval of LGBTQ residents. If you are having a conversation with a
resident about her/his past personal relationships, do not assume the gender to which s/he is
attracted. You can say ‘partner’ to avoid the terms boyfriend or girlfriend.

Building a relationship based on trust and communication is important when working with any
resident. LGBTQ youth may be more likely to disengage or withhold information, due to fears of
discrimination and rejection and also due to fears of confidentiality breaches. Establishing trust
with residents may be difficult when they remain in custody for a short period of time and the
opportunities to connect with them on an intimate level are limited, but concerted efforts must be
made to develop a rapport with residents; this will position you for success as you work to
support them and advocate on their behalf.

Case scenario: Caseworker Antonio and UAC Nestor, both male, are talking about an upcoming
soccer game. Nestor is 16 and, out of the blue, tells Antonio that he has not told anyone else
before but wanted to share with someone that he is gay.
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What should Antonio do in this situation?
A week later, Nestor returns to Antonio and tells him that he’s been thinking a lot about his
same-sex attractions and is confused why he feels the way he does. He wants to know: Why is he
gay? Why are people LGBTQ? How should Antonio respond?
Sample language Antonio can use when answering Nestor’s questions include:
•
•
•
•
•
•

Sexual orientation and gender identity are inherent characteristics.
Experts say who we are attracted to and how we identify can be shaped by biological,
psychological, and social factors.
It is important to remember that most people who are LGBTQ say they don’t experience
a choice in who they like and how they feel on the inside.
It is natural to be LGBTQ; there is nothing wrong or abnormal about it.
Being LGBTQ is not an illness and not something that needs to be corrected or fixed.
Understanding our sexuality and gender can be a lifelong process. It is okay to have
questions and to not know all the answers right now.

Remember the ABCs of active listening to signal support to LGBTQ residents:

Affirming: It is not easy for youth to divulge personal information. When they self-disclose,
staff must acknowledge the courage it took for them to share.
Can you think of other ways to respond to a youth who disclosed his or her sexual orientation or
gender identity?

Being sensitive: Pushing residents to share more than what they are comfortable with will inhibit
them from engaging in future conversations, so follow their lead as they direct the discussion.
They may reference past experiences that still trigger a great deal of pain, so it is important they
know you are listening to their statements and registering their emotions.
Statements like “Well, it’s all okay now,” or “you’re young, things will be better in the future”
may unintentionally leave the adolescent thinking his/her feelings are not valid and that they
have no reason to feel the pain and sadness they do.
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Clarifying: Asking questions, when appropriate, can demonstrate that you are engaged in the
conversation.

It is necessary for staff to withhold from passing
judgment when residents share information about
their sexuality, gender identity, or sexual experiences.
We will talk in just a bit about maintaining
professional boundaries when having these
conversations. For now, it is important to understand
that you must avoid responses that could potentially
shame residents and prevent them from providing
useful information.

What are examples of harmful responses?

Celebrating disclosure? Refrain from congratulating or celebrating youth for self-identifying as
LGBTQ. While you should acknowledge the courage it took for a resident to disclose, it is
important not to assume this is a joyful or exciting moment. Remember, a resident who is
coming to terms with his or her sexuality or gender identity might be struggling and might worry
that identifying as LGBTQ will result in the loss of family, friends, or social status. Take the cue
of the youth before expressing any feelings; remain neutral but supportive and affirming.

When, if ever, is it OK to ask about a resident’s sexual orientation or gender identity?
It’s not always necessary to know the sexual orientation or gender identity of each UAC in your
facility. If the UAC does not appear to be at risk of harassment, bullying, or self-harm, and
seems to be adapting well, the information may not be relevant or important – especially if your
facility is LGBTQ friendly and supportive. Sometimes staff interest in a UAC’s sexual
orientation, even if well intentioned, may make the UACs uncomfortable, may make them feel
pressured to self-identify and disclose when they are not ready, and may even suggest to the
UACs that the staff involved is making a sexual pass at them. When will the sexual orientation or
gender identity impact services and which staff is involved?
•

Determining forms of immigration relief for which the UAC is eligible (attorneys)
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•

Developing safety plans if staff suspect a resident is being targeted because of sexual
orientation, gender identity, or gender nonconforming behavior (clinician, teacher,
caseworker, management)

•

If a clinician suspects a UAC is suffering from traumatic stress, depression or anxiety
because of issues relating to sexual orientation or gender identity.

Under other circumstances, a service provider might have more time to establish the trust of an
adolescent to the point s/he is comfortable disclosing sensitive information. In the context of the
UAC program, staff members have a very small window to work with and support residents. If
the safety or wellbeing of the child is at risk, it may be necessary for staff to empathetically, but
directly, ask questions pertaining to sexual orientation and gender identity.
Sample language: “I’m going to ask you some questions that if we had more time, I would not
ask so soon. We have such little time together and I want to be sure you are safe while you are in
our care, that I can support you while you are here, and that an appropriate decision is made
regarding your placement.”
There are leading questions that one can ask before inquiring outright of the sexual orientation or
gender identity of a UAC:
•
•

Have you ever been concerned for your safety because of who you are?
Have you ever felt like you are different from other children? How so?

Staff Roles, Boundaries and Appropriate Discussion of Sexuality and Gender
Identity

How can staff support LGBTQ residents while maintaining
appropriate professional boundaries? If an adolescent is
discussing his/her history of sexual activity, pay close
attention to what s/he is saying. You want to assure residents
are talking to the right staff person about issues of sexuality,
sexual health, and sexual abuse. Staff must be able to keep the
conversation open while shutting down any possibility,
expectation, intent, or action related to sexual relations
between staff and residents.
At this time, break training participants up into small groups. Each group will receive a scenario
they will act out, modeling what they believe to be an appropriate response to the situation.
Allow each group 10 minutes to discuss and rehearse before reconvening as a large group. After
each small group performs, engage the entire group in a discussion on what they saw, eliciting
their initial thoughts and reactions, and asking if and how they would choose to respond
differently.
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Scenario: An 8 year old boy declares to a staff member
one day that he likes boys. Later in the week, he says
he sometimes wonders if he is actually a girl.

Considerations: How do you support this resident with
limited knowledge of his situation and without knowing
much about issues relating to gender identity and
sexual development?

Again, employ ABCs. Affirm, be sensitive and clarify. Normalize the child’s feelings and say
that it is normal to wonder about these things and that he should not feel bad or embarrassed.
Encourage him to discuss this with his counselor. Ask the child if he is being teased by the other
children, and assess safety. Remember that uncertainty about gender roles or sexual orientation
may occur with children of this age without definitively or permanently ascribing sexual
orientation or gender identity.

Scenario: Eduardo is 16. He has persistently asked his
caseworker to bring in a gaming device he can play
with. The caseworker has explained that if he were to
bring in his device, it would not be fair to grant him
access and that all the residents would want to play
with it. One day, after the caseworker shut down the
possibility once more, the UAC shares that he used to
have sex with men in exchange for money and gifts.
Considerations: Why is the UAC sharing this information with the staff member? Is he making
an inappropriate pass at his caseworker? Has he shared this information with others?
The UAC appears to be offering sex to his caseworker in return for use of the gaming device but
has not explicitly propositioned him. In this case, rather than first initiating a discussion on
appropriate boundaries, address the UAC’s history of sexual activity; if the UAC engaged in
survival sex, it is likely he was abused and/or exploited. Ask the UAC if he has talked about this
before with anyone else. Recommend that he speak with his clinician about his experiences and
encourage him to request to be tested for HIV and other STIs. After establishing that the UAC’s
safety and wellbeing is your priority, let him know that the language he used could be
misconstrued and interpreted as an inappropriate advance. Discuss with the youth why it is
important he carefully chooses his words and respects people’s boundaries; remind him what this
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looks like in the residence and how it applies to his interactions both with staff and other
residents.
Additional considerations: The UAC appears to have a fixation on this gaming device,
persistently requesting his caseworker to bring it in for his use. It is possible that the gaming
device is the UAC’s coping mechanism for the trauma and disorientation he is experiencing. Ask
if he used a similar game in the past when he felt sad or scared. If this is the case, work with the
UAC to identify an alternative, appropriate coping mechanism.

Confidentiality

Scenario: Gabriela, a 15 year old female has been in
the facility for one month now. She has few friends
and often keeps to herself. She has developed a close
relationship with her female teacher and feels
comfortable talking with her. The UAC stays after
class one day and tells her teacher that she is a lesbian.
Considerations: What is the teacher’s role in
discussing such personal matters with a student? Why
did the UAC disclose to the teacher?
The teacher should employ “ABC’s”: Affirm, be sensitive and clarify. The teacher should listen
respectfully, acknowledge the information, and thank the girl for sharing that information. The
teacher should not undermine the relationships of trust with the girl. If, however, it appears that
the girl has a crush on the teacher, the teacher should carefully avoid any behavior that could be
interpreted as sharing a romantic or sexual interest. If the girl should overtly tell the teacher that
she loves her, this situation should be managed in the same way one would with a straight boy
with an infatuation on a female staff member.

Staff must be sensitive to residents’ request for
confidentiality and privacy. They may disclose
information pertaining to their sexuality and gender and
ask that you not share with others. You want to
encourage trust and disclosure, while making sure that
residents understand mandated reporting requirements,
as well as the need to share information with other staff
within the facility in cases in which an individual’s
safety is at stake.
You are not legally obligated to maintain UACs’ confidentiality when working with other staff in
the facility. While it should never be assumed that a LGBTQ resident will automatically present
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mental health issues or security risks, for liability reasons, it is important you still share this
information with members of your team who are directly involved in the resident’s case. This
will allow your team to effectively monitor the resident, as you would any other, to be attentive
to any changes in demeanor or activity, and to be alert to any signs of potential bullying or
discrimination.
There will be circumstances when this information is important, and you must be able to convey
the importance to an adolescent. If the adolescent is being bullied, you want to inform each staff
member who is in contact with this UAC so a team of staff can effectively keep tabs of the
situation and prevent escalation. If you suspect the adolescent may inflict harm on herself or
others, immediately alert your supervisor and the resident’s clinician.
If a resident discloses information you feel is necessary to share with colleagues, take the time to
explain to the UAC why it is in her best interest to notify other staff. Discuss what is normally
done in situations like the one you are dealing with, propose a plan of action, and inquire about
any concerns she might have so you have an opportunity to clarify your role and relieve the
resident of her anxiety.

Case Scenario: A 15 year old girl, Gabriela, discloses to you that she is a lesbian but asks you to
promise not to tell anyone else.

How you would respond to this case scenario
depends on how the resident is doing in the facility
more generally and other residents’ behaviors and
attitudes toward LGBTQ persons. Take ten minutes
to review the following list of points with other
participants and determine if the information would
require you to share with others or make you feel
like there is no immediate risk and that it would be
appropriate to maintain the UAC’s confidentiality.
1.
2.
3.
4.
5.

Gabriela has many friends in the program and seems well adjusted.
Gabriela is doing well in classes and participates in groups activities.
Gabriela has had issues sleeping and has had a loss of appetite.
Gabriela is quiet, keeps to herself, and has few friends.
Residents have participated in sensitivity and bullying prevention workshops and seemed
receptive to issues relating to sexual orientation and gender identity.
6. Other UACs have been targeted or harassed for their actual or perceived sexual
orientation or gender identity.
7. Gabriela has a history of sexual abuse and exploitation.
8. Gabriela has never before told anyone that she identifies as lesbian.
9. Gabriela suggested that her parents would likely respond violently if they learned of her
sexual orientation.
10. Gabriela has a crush on another resident.
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(Note: Not all of these observations are simultaneously true – they are a list of possibilities.)

Which of these points stand out as red flags and would prompt you to immediately share
information with other staff? Why?
Are their points that, if taken on their own, would lead you to maintain confidentiality but be
ignored if coupled with other pieces of information? How would you respond if points 2 and 6
were both true? How about points 1 and 7?
Is trust transferrable? If a child places trust in a staff member, how does the staff member build
on this trust to encourage more open disclosure with other staff?

Addressing Discrimination and Harassment:
While you should do everything you can to cultivate a positive living environment for all
residents, you will still come across adolescents who discriminate against and harass LGBTQ
youth. Later on, we will discuss what to do when severe bullying and violence is a concern, but
what should be done about activities that do not rise to the Department of Justice’s (DOJ)
definition of harassment, but still make a child feel unwelcome and unsafe in the facility?
The DOJ defines sexual harassment as: (1) Repeated and unwelcome sexual advances, requests
for sexual favors, or verbal comments, gestures, or actions of a derogatory or offensive sexual
nature by one UAC towards another; and (2) repeated verbal comments or gestures of a sexual
nature to a UAC by a staff member, grantee, contractor, sub-recipient, or volunteer, including
demeaning references to gender, sexually suggestive or derogatory comments about body or
clothing, or obscene language or gestures.
Case scenario: In English class one day, a group of boys are working together and you overhear
them laughing, saying the word “maricon” (faggot) repeatedly. You suspect they are just
goofing off and are not actually referring to another student.

Does this scenario constitute harassment and reach the
level of significant incident? Though the behavior is
ambiguous and not clearly harassment, action must still
be taken. Remember, staff set the tone at the facilities.
It is necessary to confront comments or opinions that
are biased and discriminatory. Whether a resident or
another colleague makes a disparaging remark or joke
against LGBTQ individuals, remind her or him that
such language is not tolerated. Encourage everyone to
respect and appreciate the differences that make our
community rich and vibrant. Despite the fact that no
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resident was targeted, the language used is still abusive and could make a UAC in the classroom
uncomfortable. There may be unidentified gay or bisexual residents present and this language,
unchecked, can leave the UACs feeling threatened and unsafe.

Case scenario: A caseworker in the facility often uses the expression “that’s so gay” when he is
frustrated about or disapproving of an action or circumstance.

This language will alienate LGBTQ residents, make
them feel unsafe, and may exacerbate any shame they
already attach to their sexual orientation. Although the
worker may not have intended his or her words to be
hurtful, disparaging comments about being “gay” can
come across as a form of sexual harassment, for which
ORR has a zero tolerance policy. A supervisor should
start by counseling the worker about how a homophobic
expression would be perceived by an LGBTQ program
participant. If homophobic statements persist, the
supervisor must reprimand the caseworker and inform him that such behavior is unacceptable. If
the caseworker were to continue using such language, s/he may need to be dismissed.
Every facility should have a written policy to protect residents from harassment or abuse by staff
and other adolescents based on the actual or perceived sexual orientation or gender identity of
residents. This policy should cover all forms of discrimination, including emotional and physical
violence, name-calling, or refusing to call transgender youth by their preferred name. To ensure
the policy is enforced, management should establish a schedule to review rules and procedures
with staff. All participants should be informed of the policy during intake and orientation.

Bullying: Problem, Consequences and Solutions

What is bullying?

There are many definitions of bullying and many more
for harassment. Bullying is often described as conduct
that is deliberate, repeated, and acted out because of an
imbalance of power.
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Defining characteristics of bullying include:
1. It is deliberate: A bully’s intention is to hurt someone
2. It is repeated: A bully often targets the same victim again and again
3. There is a power imbalance: Bullies deliberately target someone who they see as
vulnerable
Bullying may include but is not limited to harassment, threats, intimidation, stalking, physical
violence, sexual harassment, sexual violence, theft, public humiliation, destruction of property,
or retaliation for asserting or alleging an act of bullying.
When people think about harassment, they tend to think about the biases motivating the
harassment – sexual harassment, racial harassment, etc.- whereas discussions about bullying
often focus on the mode of bullying (e.g., name calling, cyber bullying) or a general imbalance
of power. In the field of bullying and violence prevention, people are starting to think more
about the biases involved with bullying. Bias-based bullying, as it is starting to be referred to, is
bullying that:
•
•
•
•

involves imbalances of power based on difference
is based on one or more of a person’s or group’s personal characteristics or identity, such
as race, religion, sexual orientation, gender identity, etc.
that is attributed to racial and ethnic differences, prejudice, religious discrimination, and
intolerance of sexuality among other reasons.
includes bias about socioeconomic status, cultural and linguistic diversity, religion,
gender, sexuality, disability, ability or personal characteristics, among other factors.

75% of all bullying involves some type of bias.
(Russell, S. T., Sinclair, K. O., Poteat, P. V., Koenig, B.
W. Adolescent health and harassment based on
discriminatory bias. American Journal of Public Health
102.3 (2012): 493-95.) This same research shows that
students who experience bias-based bullying
demonstrate elevated mental health issues.

The best solution to prevent bullying and harassment based on sexual orientation and gender
identity is a comprehensive and coordinated effort to create and maintain safe and supportive
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spaces. The first step toward creating these spaces is to understand the full magnitude of the
problem and its consequences.
The problem of anti-LGBTQ bullying and harassment:
While the numbers of LGBTQ youth may be small as a percentage of all youth, the problem of
anti-LGBTQ bullying and harassment is not. In fact, anti-LGBTQ bullying and harassment
disproportionately affect young people who identify as straight, one powerful indicator that these
issues affect everyone. For each LGB youth who is bullied, four straight students who are
perceived to be LGB are bullied. Among LGBTQ students, 90 percent report being bullied in the
past year. High school students in the U.S. hear slurs based on sexual orientation or gender
identity 26 times per day, on average.

The consequences of anti-LGBTQ bullying and harassment:
Adverse outcomes associated with anti-LGBTQ bullying
and harassment are the result of a culture that isolates and
stigmatizes LGBTQ people, not that LGBTQ youth are
inherently more likely to be substance abusers, violent, or
depressive. A helpful analogy is that most often low selfesteem in women is linked to sexism in society and not the
fact that women inherently lack self-worth.
Bullying and harassment affect not only the “victim,” but the “bully,” friends, peers, families and
other adults in the community where the conduct is going on, whether the community is a school,
a home, or a residential placement.
Academic achievement and engagement
• LGBTQ youth who experience violence and harassment report lower GPAs than those
who do not
• LGBTQ youth who experience violence and harassment are three times less likely to
report that they plan on attending post-secondary education than a national sample
• Passing rates on high school standardized exams were 3 to 6 percent lower in schools
where students reported a more severe bullying climate, and that, over time, students’
GPAs were lower in such a climate
Poor outcomes for the “bully”
• Nearly 60% of boys who researchers classified as bullies in grades 6-9 were convicted of
at least one crime by the age of 24; 40% of those had three or more convictions by age 24
Unchecked bullying leads to more violence
• One out of four students who experience some form of bias-based bullying (e.g. sexual
orientation, gender identity, national origin, etc.) report that they engage in retaliatory
bullying
• Bullying and harassment have been linked to more than 75% of school shootings
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In the context of UACs, why might residents engage in bullying against peers who are or who
they perceive to be LGBTQ?
•

•

•

•

Many UACs have been exposed to violence from an early age. Bullying and aggression
are learned behaviors and it is possible many UACs understand violence as a survival
tactic.
Though bullies usually project an air of confidence, they often have low self-esteem and
may suffer from depression or anxiety. Targeting those who are weaker makes them feel
stronger and better about themselves.
In the residents’ countries of origin, LGBTQ individuals are targeted and attacked
systematically, and government authorities rarely intervene to offer protections. UACs
may believe that aggression against LGBTQ peers is not only natural, but encouraged
and desired. They might also assume there are no associated consequences for bullying
LGBTQ persons since impunity was prevalent in their communities back home.
Bullies specifically targeting LGBTQ or gender nonconforming peers may be
experiencing confusion about their own sexuality and gender and are made
uncomfortable or feel threatened by the presence of openly identifying LGBTQ
residents.

It is the responsibility and professional obligation of the staff to create an environment where all
UACs feel safe and supported regardless of sexual orientation and gender identity. Adults must
convey the message that all youth, including LGBTQ youth, are fully welcome, honored and
supported, and must integrate this message into every facet of the youth-serving institution in a
coordinated and comprehensive fashion. If youth feel safe and supported as they are (and with
regard to all their identities, sexual orientation, national origin, etc.), residents are likely to be
more comfortable and more trusting in their relationships with the adults who are charged with
their welfare.
Research demonstrates that students and staff perceive that a facility is a safer and more
supportive space for LGBTQ youth and adults if it has policies that explicitly protect people on
the bases of sexual orientation and gender identity, and if its staff receive professional
development that is specific to the ways issues of sexual orientation and gender identity play out
in the institution.

What to do when bullying occurs:
Case scenario: Carlos, an effeminate 15 year old boy, is often teased in different settings. You
have observed that Diego is often behind it, egging on other peers to follow suit. One night
during evening program, Carlos is called on to participate. As he talks, you see Diego making
imitative feminine gestures and his friend laughing. Diego then grabs Carlos in a sexual manner
as he passes by to return to his seat.
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ORR has a zero tolerance policy toward all forms of
sexual abuse and harassment. ORR will make every
effort to prevent, detect, and respond to such conduct.
Staff must immediately address any case of harassment,
but should do so in a way that draws the least attention to
the victim. Sometimes, publicly lecturing the group can
ultimately lead to increased stigmatization of the targeted
child(ren) and result in greater harm being done. In this
scenario, staff should immediately call Diego out of the
session and have him meet with a supervisor.

Please also refer to Bridging Refugee Youth and Children’s Services’ (BRYCS) Child
Maltreatment Prevention Curriculum for techniques on preventing and responding to bullying
and harassment.

Responding to LGBTQ Sexuality in UAC Facilities
In this section, we will address any issues of sexuality
and sexual behavior in residential facilities not already
covered under the Child Maltreatment Curriculum, with
a focus on LGBTQ persons.
Though not allowed, some residents will have sexual
relations with each other while in the facility and staff
members need to be able to differentiate between
consensual sexual relations and non-consensual,
aggressive same-sex behavior in order to most effectively and appropriately respond. Situations
in which a resident is an aggressor and coercing another UAC to perform sexual acts calls for a
different intervention than if both UACs had engaged in consensual sex, though this too would
require reprimanding and follow up action. In either circumstance, the facility has the
responsibility to prevent further sexual contact while in UAC program custody as ORR has a
zero tolerance policy toward sexual activity in residences. Coercive acts or sexual violence need
to be addressed immediately to assure safety and determine possible legal consequences and
risks; they must immediately be communicated to ORR and reported to CPS, state licensing, and,
depending on the situation, law enforcement. Consensual sexual acts need to be responded to in
ways that prevent recurrence of the behavior, but which do not publicly or privately shame the
participants, that making clear the distinction between sexual behavior in the facility (prohibited)
and same-sex attraction (normal, not prohibited).
There will be different patterns to same-sex behavior in UAC facilities, and these patterns will
also have a bearing on the response. Integral to identity formation for LGBTQ youth is their first
experience of same-sex sexual contact. Researchers have identified several distinct approaches
for adolescents initiating sexual relations with members of the same sex. Let us review some of
these patterns:
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From Héctor Carrillo (2010)

Gender role sexual initiation:

Many adolescents act out sharply constructed gender roles when first initiating same-sex sexual
contact. One partner assumes the passive role and carries out female gender norms. The other
partner, typically masculine, assumes the active sexual role. Since the active partner often
identifies as straight, an unhealthy, and perhaps abusive, power dynamic may emerge.
Homosocial sexual initiation:
Many adolescents engage in same-sex sexual contact before settling on a sexual identity. In these
cases, strict gender performativity is not involved and sexual acts often occur between masculine
adolescent male friends who are exploring their sexuality. Often, these adolescents grow up
adopting a heterosexual identity.
Object choice sexual initiation:
Some adolescents have adopted a gay, lesbian, or bisexual identity and understand what makes
them L, G, or B is their attraction toward members of the same sex. In these cases, strict gender
roles are not as important and there is greater reciprocity in emotional and romantic attachment.
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Can participants match up the following scenarios with the approaches described above?
A. Two female UACs, both of whom are 16, grew very close and their relationship has since
become sexual. They consider each other girlfriends and talk about staying together after
they leave the facility (Object choice sexual initiation).
B. Two young boys engaged in mutual masturbation one night. As far as you know, this was
an isolated incident (Homosocial sexual initiation).
C. Two boys have become sexually involved. One is 13 and effeminate; the other is 17 and
masculine. The 17 year old ignores his partner outside the context of sexual activity, in
which he either penetrates his partner or receives oral sex (Gender role sexual initiation).
How would you respond to these situations? In what ways would you respond differently?
How does one adhere to necessary rules without stigmatizing and shaming the kid?
Since sexual activity is not permitted within the facility, each UAC in all three scenarios should
be spoken to seriously about following rules. Warn them that if they were to continue engaging
in sexual relations with another resident, they may have to move and this can delay their case
processing. It is necessary that when speaking to the UAC, you make it known that they are in
trouble for breaking a rule and having sex and that it is not about who they were having sex
with. Staff may be uncomfortable with any expression of intimacy or emotional closeness
between same-sex residents and have a difficult time distinguishing between consensual
relationships and those that are coerced. It is important children do not feel like they are being
reprimanded or shamed because of their sexual orientation.
Scenario A: Assure separate sleeping arrangements and prevent situations in which sexual
contact might occur, but it may be unnecessary (and cruel) to attempt to separate the girls during
community activities and under circumstances when staff can assure that their relationship is not
sexual. It will be important to create a face-saving way of explaining separation in
sleeping/showering arrangements in order to avoid stigmatizing the girls in front of other
residents. This must still be reported to ORR, Child Protective Services and/or state licensing.
Scenario B: You may wish to inquire as to why the young couple had sex. They may respond by
saying they were bored, that it did not mean anything, and that they were just looking to have
sexual pleasure. It is very likely this is the case, but it is also possible one or both boys are gay or
bisexual. They may deny this to you, because they either fear discrimination or they have not
fully come to terms with their own sexuality. You want to reinforce the message that their
feelings are natural and that there is nothing wrong with exploring one’s sexuality or being
attracted to someone of the same sex. While in the UAC facility though, they are expected to
refrain from such conduct. Staff must assure separate sleeping arrangements and submit a report
to ORR, Child Protective Services, and/or state licensing.
Scenario C: This scenario presents a high security and liability risk. This relationship is coercive
because of the age difference and the inability of a 13 year old to consent, and must be responded
to as both a critical incident and potentially as criminal sexual assault. Immediate separation is
required, with the older partner screened for possible referral to a secure facility. ORR must be
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notified immediately in addition to child protective services, state licensing, and law
enforcement.

Educating LGBTQ UAC on Sexual Health
LGBTQ youth who are sexually active prior to arriving in
ORR-supported facilities, or who are found to be sexually
active during residence, may be at risk of sexually
transmitted infections. UAC programs should offer
voluntary testing, counseling, and treatment for sexually
transmitted infections as part of their normal health
services. All youth who are believed to be sexually active,
or who have experienced sexual assault or exploitation,
should be encouraged to be tested for STIs, including
HIV. Testing must be voluntary. Offering and promoting
testing is especially important for LGBTQ adolescents, who are at particularly high risk of
sexual exploitation or who have engaged in “survival sex” to meet basic needs.
LGBTQ adolescents in UAC programs may never have had any education on sexual health and
may be dangerously uninformed about the risks they face from unprotected sex. While sexual
activity is strictly prohibited while under ORR care, sex may still occur and education on health
risks may assist agencies in preventing recurrence of prohibited behavior. Even more
importantly, agencies have no control over sexual behavior once residents are placed with
families or in foster care. Accordingly, at-risk youth would benefit from education on sexual
health and the relative risks of different behaviors.
The following messages can be provided to sexually active LGBTQ youth:
• Reinforce the no-sexual activity policy while in residence with UAC programs.
• Inform youth that although proper use of condoms greatly reduces risk of contracting STIs,
their use does not eliminate risk entirely. Condoms cannot be provided within UAC facilities, but
agencies that are allowed to provide information on how to use condoms should incorporate this
information into counseling and education of sexually active UACs.
• Any LGBTQ UAC with a history of engaging in commercial
sex should receive supportive but direct information on the
health risks and the importance of condoms, as well as the
security and legal risks to them if they continue to engage in
commercial sex in the United States. Counselors who work with
children who have engaged in survival sex in the past should
discuss alternatives, should the youth be released from the UAC
program and be at risk of homelessness again.
• Different sexual behaviors carry different risks. Unprotected
anal and vaginal intercourse is a very high risk behavior for contracting HIV as well as
other STIs, and unprotected oral sex is also risky.
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Placement of LGBTQ Youth
While much of this training is concerned with the safety of
LGBTQ youth within the residence, UAC placement staff is
charged with ensuring residents’ safety upon release. LGBTQ
youth and adolescents are especially vulnerable and are at greater
risk of being kicked out of the family’s home if their parents or
guardians are unsupportive of their children’s sexuality or gender
identity. In the United States, 40% of homeless youth are
LGBTQ despite their making up roughly only 4% of the
population. Staff must carefully assess sponsors and consult with
UACs as they determine appropriate arrangements post-release.
Screening sponsors:
Before placing a LGBTQ resident with a sponsor, staff must first know whether there are any
risks involved in doing so. When interviewing sponsors, staff should determine how a parent or
guardian would respond if they were to learn their child is LGBTQ. If the receiving family has
been separated from the UAC for many years, they may remember their child very differently.
Ask relatives if they can share their memories of their children. What did they used to wear?
How did they act and behave? If the UAC is gender nonconforming and the family is unaware,
you may want to have a conversation first with the UAC and then also with the sponsor before
the youth is released; this way, expectations are grounded in current realities and the sponsor can
anticipate adjusting to changed circumstances.
When the sponsor is not a relative or family friend, but instead a foster parent, staff can more
easily screen and select only those who would be suitable guardians for LGBTQ or gender
nonconforming children. During orientation, staff can gauge whether foster parents would be
supportive of LGBTQ youth, eliminating the possibility that a LGBTQ UAC would be placed in
an unsupportive environment. Staff can inform prospective and current foster parents that their
program is committed to serving and providing the same quality care to all youth, including
LGBTQ children and adolescents. Directly ask foster parents what their experiences are with the
LGBTQ community and whether they would be comfortable caring for children who identify as
such. By incorporating this question into a standard survey and interview, agencies refrain from
breaching the confidentiality of any particular resident.
Disclosing to family:
If a UAC self-identifies as LGBTQ while in your care but has not disclosed to his or her family,
you are presented with the complicated task of negotiating liability issues, safety concerns for the
youth, and the youth’s own desires and requests. What are some of your initial questions and
concerns as a provider?
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1. Am I obligated to share all information with the sponsor?
No, you are not obligated to share all information with the sponsor if it will not put the
child at risk or impact the sponsor’s approach to care.

2. What if the child is at risk of committing self-harm and/or even suicide and I don’t tell
the parents he is gay?
Any information pertaining to the child’s mental health must be communicated to parents
or sponsors. It is, however, not necessary for you to explain the reasoning behind a
child’s depression or suicidal ideations. LGBTQ children may experience depression and
anxiety when coming to terms with their sexual orientation and/or gender identity. It is
important to share with sponsors the symptoms a child is exhibiting and request that they
seek out additional mental health services for the youth; one is not obligated to inform
sponsors of the causes of the child’s feelings and behaviors.

3. Can young people assess their own safety?
LGBTQ youth often are the best experts on their own safety and should be consulted
about potential consequences of placement and also potential risks of disclosure. LGBTQ
youth are skilled at predicting outcomes of disclosure with close relatives and can often
tell staff whether their parents will be supportive or respond negatively. Not all youth
possess the same intuitiveness and it is possible residents’ judgments are clouded by a
history of trauma, an eagerness to leave the residence, or a willed denial that their parents
would disown or abuse them if they were to learn of their sexual orientation and/or
gender identity. While youth should have the final determination regarding to whom they
disclose, it is staffs’ responsibility to help residents think through and process the benefits
and consequences of ‘coming out.’

4. Is it unhealthy for youth to remain ‘closeted’?
For some youth, staying in the closet can seem like a burden and weigh on them
emotionally, socially, and psychologically. Other youth recognize the dangers of coming
out or are not interested in doing so, and are satisfied remaining in the closet temporarily
until they are able to locate themselves in a supportive and welcoming environment.
Many American-born LGBTQ individuals do not disclose their sexual orientation and/or
gender identity until they leave their families’ homes and are on their own; UACs may
wish to do the same. The degree to which children feel alone, isolated, and depressed can
depend on the child’s resiliency, sense of self-worth, and presence or lack of internalized
homophobia.
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Case scenario: A 16 year male resident, Diego, has self-identified as gay to his clinician,
teacher, caseworker, and even some of his peers in the residence. He seems comfortable with his
sexuality, has easily made friends with other residents, and has excelled in his academic work.
Very sporadically, Diego seems despondent and offers no explanation for the erratic changes in
behavior. He is excited about being reunified with his uncle in the U.S. and when asked if his
uncle also knows he is gay, Diego says that he does not, that he does not want his uncle to know,
and that he worries he would respond aggressively if he were to learn of his sexual orientation.
What do you do in this situation?
•
•
•
•

Discuss the risks and alternatives with Diego
Evaluate Diego’s ability to assess his own level of risk
Anticipate possible scenarios
Team consultation and response

Developing a safety plan:
•
•
•
•

What other relatives and allies does Diego have?
Is there a risk of physical violence? If so, a team consultation is necessary before the
placement can be considered.
If Diego advocates for placement with his relative, how can Diego adapt to his new
guardian?
Determine if a home study would be appropriate; post-release services should be put in
place to help link Diego to LGBT resources in the community that could provide support
and assistance.

Risk of homelessness—giving kids resources:
•

•

One in four homeless adolescents in the United States is LGBTQ. What are some
resources you can provide Diego prior to placement to prevent homelessness if his
sexual orientation becomes known and he is forced to leave home?
Given that your professional relationship with him terminates once he leaves the facility,
what can you do to promote his ongoing safety?
o Provide Diego with contact information for state and local child protective
services.
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Conclusion

As you conclude the workshop, engage participants by
reflecting on what was covered throughout the training.
Below are some guiding discussion questions.

1. How are the backgrounds, concerns, and needs of LGBTQ UACs different from the other
UACs you work with? How are they similar?
2. Was there anything you learned today that surprised you?
3. Can you list three things you will do differently at work having now participated in this
training?
4. What do you think is the most important consideration to make when working with
LGBTQ UACs?
5. What are some concerns you have or challenges you foresee when working with LGBTQ
UACS? What can be done to resolve these challenges?
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Appendix I
Assessing Comfort
1.

I am comfortable working with lesbian youth.
Always

2.

Never

Sometimes

Never

Sometimes

Never

Sometimes

Never

There are certain job responsibilities and/or tasks I find harder to fulfill when working
with LGBTQ residents.
Always

9.

Sometimes

I am comfortable discussing issues of sexuality and gender with residents.
Always

8.

Never

I am comfortable talking about sexual health to residents.
Always

7.

Sometimes

I am comfortable seeing two individuals of the same sex show affection to each other.
Always

6.

Never

I am comfortable working with transgender youth.
Always

5.

Sometimes

I am comfortable working with bisexual youth.
Always

4.

Never

I am comfortable working with gay youth.
Always

3.

Sometimes

Sometimes

Never

I have friends who identify as LGBTQ. YES NO

10. I have colleagues who identify as LGBTQ. YES NO
11. I have provided services to LGBTQ adolescents. YES NO
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Appendix II
Creating an Inclusive Environment for LGBT UAC in ORR-DCS Custody and Care
Date: _____________

Location of Training: ___________________

Please answer the following questions to the best of your knowledge.
1. True or False: One’s gender identity is determined by one’s sexual orientation.
2. True or False: Males who engage in same-sex relations will either identify as gay or bisexual.
3. True or False: I am more likely to work with lesbian-identified youth than gay- identified youth.
4. True or False: Hosting an evening activity or educational session specifically on LGBT issues
will further stigmatize LGBT residents.
5. True or False: Individuals who experience same-sex attraction have a mental disorder.
6. True or False: Bullying that stems from gender identity is a form of sexual harassment.
7. True or False: If a resident discloses his sexual orientation, staff should change the subject.
8. True or False: I may not always be able to keep information shared by residents confidential.
9. True or False: Attaching shame to sexual acts is an effective way to prevent them from occurring
in the facility.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

8. LGBT residents will have specific vulnerabilities
when in our care and will require a different service
approach than other residents.

1

2

3

4

5

9. I am confident in my knowledge of LGBT issues as
they relate to adolescents.

1

2

3

4

5

10. I am confident in my ability to provide tailored
services to LGBT unaccompanied youth.

1

2

3

4

5
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Appendix III
Creating an Inclusive Environment for LGBT UAC in ORR-DCS Custody and Care
Date: _______________
Gender:

Female

Male

City: ________________
Transgender

Queer

Other: __________

Profession:
Social Worker

Psychologist

Counselor

Case Manager

Manager

Strongly Disagree

Educator

Other

Disagree

Neutral

Agree

Strongly Agree

1. The learning objectives of the
training were clearly stated.
Comments:

1

2

3

4

5

2. The learning objectives of the
training were achieved.
Comments:

1

2

3

4

5

3. The speakers effectively listened and
responded to questions and concerns.
Comments:

1

2

3

4

5

1

2

3

4

5

4. The speakers demonstrated
appropriate knowledge for the
presentation.
Comments:
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Strongly Disagree

5. The speakers presented the material in a clear
and well-structured manner.
Comments:

Disagree

Neutral

Agree

Strongly Agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

6. This seminar will be beneficial to my
professional and/or personal development.
Comments:

7. This presentation affected my attitude and/or
will change my behavior.
Comments:

8. List three things you learned in this training that will help you strengthen services for LGBT
unaccompanied youth.

9. What discussions/presentations did you find particularly useful?

10. Was there an activity you found most effective?

11. Is there anything you would change about this training?
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12. Was there a subject area not covered you wish had been?

13. Would you like to have additional training opportunities on LGBT issues?

14. Would you like to have additional training opportunities on trauma-informed care?

ADDITIONAL COMMENTS:
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