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The Urgent Need for Research and Interventions to Address Family-based Stigma and 

discrimination against LGBTQ Youth 
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Abstract  

 

The stigma and discrimination experienced by lesbian, gay, bisexual, transgender and queer (LGBTQ) 

youth has been clearly linked to a wide range of health disparities. A great deal of attention has been 

given to implementing policies to mitigate that stigma and discrimination in schools, but LGBTQ youth 

also experience stigma and discrimination at home, and there is very little in the way of published 

research, evidence-based interventions, or policies address family-based stigma and discrimination. The 

purpose of this scoping study is to describe existing interventions, programs and policies that promote 

more supportive family environments for LGBTQ youth, to identify critical research and service gaps in 

this area, and to make recommendations for research and policymaking. 
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Introduction 

There is growing concern about the health disparities experienced by lesbian, gay, bisexual, transgender 

and queer (LGBTQ) youth, which include depression and anxiety disorders, substance use disorders, 

attempted suicide, and homelessness 1-2. These health disparities continue into adulthood: LGBTQ adults 

have elevated rates of tobacco, alcohol, and other drug use 1,3. Stigma and discrimination are important 

drivers of LGBTQ health disparities 4.  As a social process that is deployed to produce and reproduce 

relations of power and dominance along intersecting axes of social inequality 5, stigma is often 

understood to take two principal forms – felt and enacted stigma 6. Whereas felt stigma refers to internal 

states, such as shame or fear of being associated with a stigmatized identity or condition, enacted stigma 

refers to actual experiences of discrimination 6. Within families, enacted stigma (acts of discrimination) 

may manifest through a variety of parental behaviors, including rejection, bullying and harassment 7–9.  

 

While studies of stigma and discrimination generally distinguish between sexual orientation, gender 

identity, and gender presentation 3,10, much of the on-going programmatic work to tackle stigma and 

discrimination addresses gender and sexual minorities as a collective. Thus, while distinctions between 

sexual orientation, gender identity, and gender conformity are important, for the remainder of this article 

we employ the inclusive term LGBTQ as an unbrella term encompassing a breadth of different 

populations that could be categorized as sexual and/or gender minorities. Where applicable, we note if 

specific research or interventions were targeted at sexual minority youth, transgender youth, or gender-

non-conforming youth. 

 

Substantial evidence shows that LGBTQ youth’s relationships with their parents, caregivers and families 

play a crucial role in shaping health outcomes 11-12. Familial acceptance, support and affirmation have 

been demonstrated to confer multiple health benefits to LGBT youth 11, 13–15, while family rejection – that 

is, the experience of enacted stigma – has been associated with a variety of negative health outcomes 

among LGB youth 7,8. In 2013, the Society for Adolescent Health and Medicine recognized the 
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importance of family environment for the health of LGBT youth via a position paper recommending that 

health care providers educate parents about the health impact of familial support 16. There is still, 

however, a paucity of public health interventions to reduce family level stigma and discrimination or to 

support the parents of LGBTQ youth.  

 

Stigma and discrimination experienced by LGBTQ youth varies across the United States 17. Most of the 

evidence for this social variation comes from studies of ‘homophobic attitudes’ 18–20, which could also 

encompass transphobia and intolerance of gender-nonconformity, though this has rarely been examined 

explicitly. That research indicates that homophobic attitudes vary according to social factors such as 

place, class, race, ethnicity and religion 18–20, with place and religion seeming to be more important in 

determining homophobic attitudes than race or ethnicity 19, and with mixed evidence for rural/urban 

differences in homophobic attitudes 21,22. It is unclear how these documented elements of variation play 

out at the family-level. Furthermore, given that LGBTQ youth are not a monolithic category and 

encompass multiple diverse social identities that vary according to sexual orientation, gender identity, and 

gender-nonconformity, it is also likely that experiences of family-level stigma and discrimination will be 

experienced differently by different sub-groups (e.g., sexual minority youth versus gender-nonconforming 

youth). Understanding the areas and sub-populations among whom stigma and discrimination is strongest 

is important when evaluating the need for interventions that target specific populations or places. 

 

Given the documented importance of a supportive family environment for a healthy transition to 

adulthood 7,11–13 – for LGBTQ youth, as for all young people 9 – there is an urgent need for policies and 

interventions to foster supportive home environments for LGBTQ youth. The ecological model is widely 

used in public health research to organize knowledge about how factors across multiple levels of social 

organization shape health-related outcomes, to categorize intervention strategies according to the level at 

which they operate, to illustrate gaps in knowledge or intervention approaches, and to guide program 

development 23–28. Here we employ an adapted version of McLeroy’s ecological model 27 (see table 1) to 
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review research, interventions, and policies that seek to improve the family environment for LGBTQ and 

make recommendations for future lines of research and policymaking.  

 

Because an initial scan of the literature showed that this is an area in which relatively little research has 

been, it was appropriate to use a ‘scoping study’ 30 approach rather than conducting a systematic literature 

review following the PRISMA method 31. Increasingly used for areas of research that are either new or 

only poorly delineated in existing literature 32, a scoping study maps out a research area through 

identification and classification of key sources and kinds of evidence 32. Accordingly, this scoping study 

provides an overview, rather than a full catalog, of the various types of published research, ongoing 

interventions, and policies that seek to improve LGBTQ youth’s family environment. The aims are to 

describe the extent, range and nature of this research area and identify gaps in the literature 30. 

 

Methods 

For the review, we selected keywords (lesbian, gay, bisexual, trans, LGBTQ youth, gender-

nonconforming youth, sexual minorities, family, parents, homophobia, stigma, discrimination, support, 

rejection, acceptance, program, intervention) and searched the National Library of Medicine’s PubMed 

online database, JSTOR and SocINDEX. Inclusion criteria were that articles be written in English and 

describe a specific strategy (e.g. intervention, program, policy) to promote supportive family 

environments or to reduce family-based stigma and discrimination for LGBTQ youth. Articles were 

excluded if they did not meet these criteria or if they described the same intervention as another article. In 

instances where several publications described the same intervention, we included the publication that 

provided the most detailed information pertaining to the intervention. There were no restrictions based on 

date. Because the search of the scientific literature identified a relatively small number of programs, 

policies and interventions, the first author then consulted with three social workers whose area of 

expertise is LGBTQ youth. As professionals charged with interfacing between families, government 

departments, and non-governmental organizations, social workers were considered well positioned to 
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identify grey literature that would otherwise have been missed by an academic literature review. We 

included a selection of this grey literature from relevant stakeholder organizations and government 

departments to illustrate the kind of work that is ongoing programmatically. Anonymous peer-reviewers 

suggested several additional grey literature references. 

 

To organize the review, we categorize research, interventions and policies according to type of evidence 

(see table 1): (1) Peer-reviewed publications describing specific interventions; (2) Peer-reviewed 

publications describing larger initiatives or programs with on-going research components; (3) 

Descriptions of organizations and programs with no research component; (4) Descriptions of policies. We 

use an adapted version of McLeroy’s ecological model 27. The model was adapted for the purposes of the 

present review. Since very little programmatic work operates strictly at the organization level without also 

operating at the community level, in the adapted model the initial distinction between “organizational” 

and “community” levels are collapsed into the community level (see table 1). Using this adapted 

ecological model, we categorize research, interventions and policies according to four distinct levels of 

intervention. These levels include: (1) individual (e.g. interventions to change the attitudes of individual 

parents); (2) interpersonal (e.g. interventions to foster strong relationships between parents and their 

children); (3) community (e.g. interventions to change community-level norms); (4) and structural (e.g. 

anti-discrimination policies). We also indicate whether the research, intervention or policy provided 

outcome data. For programs that lack outcome data because they do not entail a research component, we 

indicate that this is the case. Where available, we provide information on the theoretical frameworks and 

approaches underlying specific interventions.  The theoretical frameworks and approaches listed in the 

table include only those that were explicitly named as informing intervention design. We do not include 

theories or approaches if they were simply cited as part of an introduction or literature review. We 

describe the target population of specific interventions, including whether they target sexual minority, 

transgender, gender-nonconforming, or LGBTQ youth in general, and we describe the setting in which 

the intervention took place (e.g., rural, urban, or online settings). For interventions that provided 
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demographic information pertaining to the race and ethnicity of participants, we have also summarized 

this information in a separate column. 

[Insert table 1]  

 

Results 

Our review found very few peer-reviewed publications that describe interventions to reduce family stigma 

and discrimination against LGBTQ youth 33–41, with much of the on-going work to improve family 

environments for LGBTQ youth currently conducted by city governments and non-governmental 

organizations 42–48, rather than researchers; this was also confirmed by our consultation with specialists. 

Although descriptions of this work is generally limited to online publications, which rarely provide 

detailed descriptions of either program process or specific outcomes, these organizations and programs 

were included in the review because they are currently conducting the preponderance of the work being 

done in this area. Across the range of interventions and programs to support LGBTQ youth and their 

families, some are specifically tailored to sexual minority youth 34,35,49, while others are tailored to gender 

minority youth 36,39,46,47,50, with only one of the latter being specific to gender-nonconforming youth 36, 

and the rest inclusive of both transgender and gender-nonconforming populations. Among service 

organizations that did not have a research component, programs usually were targeted at the inclusive 

categories of LGBT 42,43 or LGBTQ 44,45.  Just one intervention, a family-based attachment therapy 

program, provided any outcome data 35; participants (suicidal LGB adolescents) demonstrated reductions 

in both suicidality and depressive symptoms.  However, outcome data were based on just 10 participants 

35. Just two interventions explicitly tailored strategies for specific racial, ethnic or religions orientations 

41,45, though four provided information about the racial and/or ethnic composition of intervention 

participants 33,35,37,38. With one exception 44, only peer-reviewed publications provided information about 

their underlying theoretical frameworks and approaches 33–41. Theoretical frameworks and approaches 

varied widely and included, among others: psycho-educational, cognitive behavioral, attachment-based, 

and affirmative approaches.  
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[Insert table 2] 

 

Discussion 

This scoping study demonstrates that there is very little in the way of published research, evidence-based 

interventions, or policies that address family-based stigma and discrimination. It highlights the urgent 

need for evidence-based policies and interventions to promote the wellbeing of LGBTQ youth. The 

inconsistency with which work specified the race and ethnicity of target populations also reveal a lack of 

tailored intervention strategies, signaling perhaps an under-recognition of the diversity of LGBTQ youth 

and the ways in which subpopulations may have distinct needs. These needs may vary, both between sub-

groups (sexual minority, transgender, and gender-nonconforming youth), as well as according to other 

social factors such as race, ethnicity, religious affiliation, and place. In order to build our capacity to 

address this vital dimension of LGBTQ health, future research is needed to address critical gaps in 

knowledge.  

 

A key research issue concerns the social drivers of family-based stigma and discrimination. Specifically, 

what are the modifiable social determinants of family-based stigma and discrimination towards LGBTQ 

youth? To date, we know of no studies that have examined this. Aside from social determinants suggested 

by research on child mistreatment, the most frequently replicated of which are economic determinants 

(e.g. income, unemployment) 52, an additional social determinant which might influence family level 

stigma is ‘structural stigma’ 17,53. Structural stigma – community level norms and institutional policies 

that discriminate against sexual minority populations – has a demonstrated harmful health effect, with one 

study finding that LGB populations who reside in areas with high levels of structural stigma die 12 years 

younger, on average, than those who reside in areas with low structural stigma 17, and another showing 

that sexual orientation disparities in illicit drug use are more pronounced in states with high structural 

stigma compared to states with low structural stigma 53. To build on these findings, we suggest future 

research should examine the impact of structural stigma on family environment for LGBTQ youth. 
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Our scoping study suggests unrealized opportunities to improve family environment for LGBTQ youth by 

developing interventions across each level of the ecological framework. First, there is clearly a need for 

evidence-based interventions that operate at the individual and interpersonal levels 54. For example, 

researchers could develop more family-based affirmative interventions that promote tolerance and foster 

strong relationships between parents and their LGBTQ children 37. That said, since individual and 

interpersonal level interventions generally require that participants choose to enroll, for example, an 

LGBTQ child might have to ask their parents or caregiver to attend a community support group, those 

interventions may fail to reach those families where discrimination is the strongest, and thus may be 

limited in their impact on population health 55.  

 

Tackling stigma and discrimination within families across the United States will therefore also require 

community and structural level policies that have impact beyond those who elect to participate. At the 

community level, pro-acceptance campaigns 40,56 which aim to change community level attitudes towards 

LGBTQ populations and to educate communities about sexual and/or gender diversity could promote 

supportive family environments for LGBTQ youth. At the structural level, our review identified just one 

area of policymaking (anti-conversion therapy laws) that could directly improve family environment for 

LGBTQ youth. 57 A ban on a specific harmful, non- evidence-based clinical practice 58, however, falls 

substantially short of creating what might reasonably be called a supportive environment for LGBTQ 

youth. Research is needed to assess whether other anti-discrimination laws, which do not directly target 

families, have down-stream effects on family environments 17.  

 

In addition, structural-level policies designed to mitigate sexual and gender-based discrimination in 

domains and institutions other than the family (e.g., schools, health care settings and the work place) 

could constitute an additional strategy with the potential to improve family environment for LGBTQ 

youth. Such laws and policies could include same-sex marriage laws, employment laws and bathroom 

laws 17,59; again, research is needed to examine whether these policies affect the family environment. An 
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additional structural-level policy suggestion would be to increase public funding to non-governmental 

organizations and to public institutions such as social work departments, health departments, and city 

governments specifically to support the development of support services for families of LGBTQ youth. 

Given that there is some evidence, noted above, for variation across religious groups and rural/urban areas 

in attitudes towards LGB people 19,21,22, it is also worth considering the spatial and institutional targeting 

of interventions or policies to higher-discrimination areas.  To be sure, the concentration of public sector 

programming in urban areas may reflect political differences between urban and rural areas, as well as 

population density, suggesting both opportunities for on-line interventions to reach more dispersed rural 

populations and the barriers that might exist to creating policy and implementing interventions in high-

discrimination communities.  Following the Society for Adolescent Health and Medicine16, we suggest 

developing anti-discrimination policies to protect LGBTQ youth in foster care settings and training 

pediatricians to talk with parents about sexual and gender variation. This could be facilitated by the 

development of medical school curricula for pediatricians and also potentially for other health 

professionals (e.g. nurses, physicians assistants).  

 

To conclude, a critical challenge for future population health research is to identify modifiable social and 

structural determinants of family-based stigma and discrimination towards LGBTQ youth. Tackling 

stigma and discrimination within families will require interventions and policies at each level of the 

ecological framework, including individual- and interpersonal-level interventions as well as community-

level programs and structural-level policymaking. Addressing this issue successfully will also require the 

participation of multiple sectors including state agencies, universities, community organizations, religious 

organizations and of course the families themselves. To move forward these critical interventions to 

address LGBTQ health disparities, public health advocates must encourage the federal government and 

private funders to support future research to develop and test interventions and social policy approaches. 

Finally, city and state government must commit more resources to community groups that work with 

LGBTQ youth and their families. 
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This scoping study has several limitations: unlike a systematic review, it has not included an exhaustive 

bibliography of every academic article published on this topic. Unlike a meta-analysis, it has not 

evaluated the quality of evidence of included studies, nor has it assessed whether interventions are 

effective. An additional limitation of this study regards the inclusion criteria, which were that references 

must describe an intervention, program or policy that focuses either on a strategies to improve family 

environment for LGBTQ youth or on a strategy to reduce family-based stigma and discrimination. Owing 

to these inclusion criteria, we identified just one area of policymaking (anti-conversion therapy laws), 

which could improve family environment for LGBTQ youth. However, anti-discrimination laws (not 

specific to families), which may have down-stream effects on family environments 17, were not included 

in this scoping study. 

 

Implications and contribution 

Substantial evidence demonstrates that family relationships play a crucial role in shaping the well-being 

of LGBTQ youth, as they do for all young people. This scoping study points to the urgent need for 

evidence-based policies and interventions to reduce family-level stigma and discrimination in order to 

promote the wellbeing of LGBTQ youth. 
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Ecological model 

Original framework by McElroy  

Adapted framework for interventions that 

address family-based stigma and 

discrimination against LGBT and gender-

nonconforming youth 

1) Intrapersonal 1) Individual  

2) Interpersonal 2) Interpersonal 

3) Organizational 

3) Community (including institutions and 

organizations) 

4) Community   

5) Environment/Policy  4) Structural 
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Table 2 

Name (Project, 

Authors) 
Description 

Level of 

ecological 

framework 

If an 

interventio

n, did it 

provide 

outcome 

data?  

If an 

intervention, 

what was the 

target 

population 

and setting? 

If an intervention, 

what data were 

provided on 

race/ethnicity of study 

participants? 

If an intervention, was it grounded 

in a specific theoretical framework 

or approach?  

Peer-reviewed publications describing specific intervention   

Lead with Love 

(Huebner et al. 

2013) 49 

Lead with Love is 

educational-

entertainment video 

intervention 

distributed via the 

internet. It aims to 

improve parents’ 

behaviors toward 

their lesbian, gay, 

and bisexual (LGB) 

children, by 

providing parents 

with comfort, 

information and 

behavioral guidance.  

Individual 

level  
No 

Parents only 

(of LGB 

youth up to 

age 25) 

 

Online 

setting 

10,949 total 

participants (viewers) 

Parent viewers:  

Caucasian 73.8% 

African American 

5.9% 

Latino 12.4% 

Asian/Pacific Islander 

4.6% 

Native American 0.5% 

Mixed 2.7 

 

LGB Youth: 

Caucasian 69% 

African American 

6.6% 

Latino 10.3% 

Asian/Pacific Islander 

6.8% 

Native American 0.2% 

Mixed 6.9% 

 

Theories: 

Social cognitive theory 

Stages of change model of behavior 

change 

 

Approaches: Motivational 

interviewing approach 

Psychoeducational 

Group for Parents 

of LGB 

A proposed group-

level psycho-

educational 

Interpersonal 

level 
No 

Parents only 

(of LGB 

youth age 

Demographic 

information on 

race/ethnicity not 

Theories: 

Cognitive behavioral theory 
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Adolescents 

(Troutman and 

Evans 2014) 34 

intervention that 

aims to help parents 

respond positively to 

their LGB children 

who have ‘come 

out’. Designed to be 

held in a school or 

community center. 

13-18). 

Designed fir 

groups of up 

to 8 

members, 

which ideally 

should 

represent 

diversity in 

terms of 

ethnicity and 

socio-

economic 

status 

 

Setting not 

specified 

provided 

 

Approaches: 

Cognitive behavioral group-based 

approach  

Attachment-based 

family therapy 

(Diamond et al. 

2012) 35 

A 12-16 week 

family-based therapy 

that aims to foster 

attachments between 

parents and their 

LGB children to 

reduce depression 

and suicidality 

among suicidal LGB 

youth. 

Interpersonal 

level 
Yes 

Both parents 

and 

adolescents 

together 

(suicidal 

LGB youth 

age 13-18) 

 

Intervention 

occurred in 

urban setting 

  

30 total participants 

(adolescents and their 

parents) 

 

Adolescents: 

African American 5 

White 2 

Multi-racial 2 

Other 1 

Theories: 

Attachment theory 

 

Approaches: 

Attachment based family therapy 

approach 
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Multi-dimensional 

family approach to 

gender-

nonconforming 

children and their 

families (Malpas 

2011) 36 

Multi-dimensional 

family intervention 

for gender-

nonconforming 

youth and their 

families that 

combines five 

elements: Individual 

parental education, 

individual 

assessment and child 

therapy, parental 

coaching, systemic 

family therapy, and 

parent support group. 

Individual and 

interpersonal 

level 

No 

Divided by 

group: 

Parents of 

gender-

nonconformi

ng children; 

parents and 

children 

together; 

groups of 

parents (age 

not 

specified) 

 

Setting not 

specified 

Demographic 

information on 

race/ethnicity not 

provided 

Theories: 

No specific theories named 

 

Approaches: 

Multi-dimensional family 

approach ‘ 

Affirmative approach 

An Affirmative 

Intervention for 

Families With 

Gender Variant 

Children (Hill et al. 

2010) 37 

A family-based 

intervention to 

promote tolerance 

and foster strong 

relationships 

between parents and 

their gender-variant 

children. 

Interpersonal 

level 
No 

Both parents 

and their 

gender 

variant 

children (age 

4-18) 

 

Intervention 

occurred in 

urban setting  

72 participants (41 

parents and 31 

children). 

 

Mothers:  

White 80% 

Hispanic 10% 

Black 1 participant  

Multi-racial 1 

participant 

 

Fathers:  

White 85% 

Hispanic 1 participant 

Jewish 1 participant 

 

Children:  

White 52% 

Hispanic 16%  

Black 13% 

Theories: 

No specific theories named 

 

Approaches: 

Affirmative approach  
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Asian 10% 

Multi-racial 10% 

Undeclared 1 

participant 

Queer Youth in 

Family Therapy 

(Harvey and Stone 

2015) 38 

A family-based 

intervention to foster 

resilience among 

queer youth and their 

caregivers. Aims to 

support families to 

deal with and 

confront oppression 

through three stages 

of family therapy: 

Creating refuge; 

Difficult dialogs; 

Nurture queerness.  

Interpersonal 

level 
No 

Both parents 

and queer 

children 

together (age 

not 

specified) 

 

Setting not 

specified 

Two case studies 

described. One African 

American youth (plus 

their parents) and one 

Vietnamese-American 

youth (plus parents) 

Theories: 

Queer theory Intersectionality 

Family systems theory 

Collaborative change theory 

 

Approaches: 

Family therapy approach 

Peer-reviewed publications describing larger initiatives or programs with on-going research components    

Family Acceptance 

Project (Ryan 

2010)41 

A multi-level 

research, 

intervention, 

education and policy 

initiative that aims to 

improve the health 

and mental health of 

LGBT youth through 

supporting families 

of LGBT youth and 

promoting family 

acceptance. This 

initiative develops 

training resources 

and assessment tools 

for organizations that 

work with families 

including child 

Individual  

and 

Interpersonal 

and 

Community 

and Structural 

level 

No 

Both parents 

and LGBT 

children 

(services 

delivered by 

age in 

groups: 

under 13s, 

13-17, 17-21, 

and 21-25). 

Proposed 

target 

population 

includes 

ethnically 

diverse 

families 

 

Demographic 

information on 

race/ethnicity not 

provided 

Theories: 

No specific theories named. 

 

Approaches: 

Participatory research approach 

Family-based model of wellness  
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welfare, schools, 

social services, and 

faith-based 

communities. In 

collaboration with 

Child & Adolescent 

Services at SF 

General Hospital/ 

UCSF, the initiative 

also provides 

confidential family 

support services. It 

also engages in 

public policy 

advocacy.  

Intervention 

occurred in 

urban setting 

  

Children’s Gender 

and Sexuality 

Advocacy and 

Education Program  

(Menveille 2012) 39 

This program was 

developed at the at 

the Children’s 

National Medical 

Center in 

Washington D.C. and 

used separate support 

groups for children 

with gender variant 

behaviors and their 

parents. The parents’ 

group aimed to help 

parents affirm and 

support their children 

through acquiring 

strategies to 

communicate 

acceptance and to 

advocate for their 

children. The 

children’s group 

Interpersonal No 

Separate 

groups for 

children with 

gender 

variant 

behaviors 

and their 

parents (age 

not 

specified) 

 

Intervention 

occurred in 

urban setting  

Demographic 

information on 

race/ethnicity not 

provided 

Theories: 

No specific theories named. 

 

Approaches: 

Affirmative approach 

Psycho-educational group approach 
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aimed to create a safe 

space where 

members can share 

their stories to 

supportive listeners 

who share aspects of 

their experience. An 

online community 

was also developed 

as an extension of the 

parent support group. 

Project CHHANGE 

(Frye et al. 2017) 40 

A community 

intervention to 

reduce HIV stigma 

and homophobia 

through the creation 

of safe spaces for 

People Living with 

HIV/AIDS 

(PLWHA) and 

LGBTQ youth and 

through conducting 

anti-stigma and 

homophobia training 

workshops with faith 

communities. Three 

main components: a 

space-based events 

and activities; a 

workshop/training 

curriculum; and a 

bus shelter ad 

campaign to reduce 

community-level 

homophobia. 

 

Community 

level 
No 

Intervention 

was designed 

for 

implementati

on in a high 

HIV 

prevalence, 

low income, 

predominatel

y Afro-

Caribbean 

and African-

American, 

urban 

neighborhoo

d in New 

York City 

 

Intervention 

occurred in 

urban setting  

Demographic 

information on 

race/ethnicity not 

provided 

Theories: 

Socio- ecological theory  

Empowerment theory Stigma 

theory 

 

Approaches: 

Community approach  
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Descriptions of organizations and programs with no research component   

Family Therapy 

Interventions Pilot 

(NYC-DYCD, 

SCO, and Green 

Chimneys 2011) 44 

The Family Therapy 

Intervention Pilot 

(FTIP) is a New 

York-based city-

funded initiative that 

provides individual 

and family CBT-

based counseling 

services to help 

LGBTQ youth 

remain in or return to 

their families by 

promoting familial 

acceptance of their 

LGBTQ children. 

Individual and 

interpersonal 

level 

No research 

component 

Both parents 

and LGBTQ 

children (age 

not 

specified) 

 

Intervention 

occurred in 

urban setting  

Demographic 

information on 

race/ethnicity not 

provided 

 

Theories: 

No specific theories named. 

 

Approaches 

Cognitive behavioral approach  

Multisystemic therapeutic approach 

Functional analytic 

psychotherapeutic approach 

Family focused therapy approach 

Motivational interviewing approach 

Gender Diversity 

Parent Support 

Group, Seattle 

Children's Hospital 
50 

A Seattle-based 

program that offers 

three different 

parental support 

groups for parents of 

trans and gender-

diverse children  

 (separated into age 

groups), a facilitated 

play-group for 

parents with young 

children, and a a 

support group for 

Interpersonal 

level 

No research 

component 

Parent group, 

parents and 

their trans 

and gender-

diverse 

children 

(with three 

different age 

groups: 3-9, 

9-13, 14-20); 

teenagers 

only 

 

Demographic 

information on 

race/ethnicity not 

provided 

No specific theories or approaches 

named. 
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teenagers 

themselves. 

Intervention 

occurred in 

urban setting  

P-FLAG support 

groups 42 

P-FLAG is an 

organization made up 

of parents, friends, 

families and allies 

uniting with LGBTQ 

individuals. It has 

over 200,000 

members across the 

United States. P-

FLAG works at with 

families and 

communities, and 

provides group 

support sessions to 

parents of LGBTQ 

youth. 

Interpersonal 

and 

Community 

level 

No research 

component 

 LGBTQ 

individuals 

and allies (all 

ages) 

 

Intervention 

occurred in 

both rural 

and urban 

settings 

Demographic 

information on 

race/ethnicity not 

provided 

No specific theories or approaches 

named 

CAMBA's Project 

ALY (Accept 

LGBT Youth) 43 

Project ALY is a 

New York City-

funded initiative that 

aims to promote 

parental acceptance 

of LGBTQ youth. It 

combines parental 

support groups with 

a community-level 

social marketing 

campaign to address 

stigma. 

Interpersonal 

and 

Community 

level 

No research 

component 

LGBTQ 

individuals 

and allies (all 

ages) 

 

Intervention 

occurred in 

both rural 

and urban 

settings 

Demographic 

information on 

race/ethnicity not 

provided 

No specific theories or approaches 

named 
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Camp Born This 

Way 46 

Camp Born This 

Way consists of a 

weekend-long camp 

trip in Arizona for 

transgender and 

gender-

nonconforming 

youth and their 

families. The camp 

seeks to foster strong 

relationships 

between families and 

gender minority 

youth and aims to 

foster a support 

network among 

families. 

Interpersonal 

level 

No research 

component 

Open to 

transgender 

and gender-

nonconformi

ng youth 

(age 5-17) 

and parents, 

guardians, 

and siblings 

who live in 

Arizona 

 

Intervention 

occurred in 

rural setting 

Demographic 

information on 

race/ethnicity not 

provided 

No specific theories or approaches 

named 

TransYouth Family 

Allies 47 

TransYouth Family 

Allies is a network of 

people and 

organizations that 

support trans, gender 

variant or gender 

questioning youth 

and their families. It 

seeks to nurture 

support and respect 

for transgender and 

gender-variant youth 

through the provision 

of online resources 

for families. It also 

houses an online 

forum and support 

group which 

functions as both a 

Individual and 

Interpersonal 

level 

No research 

component 

Online 

resource is 

open to 

anyone. The 

online forum 

is for 

families of 

transgender 

youth (age 3-

18) 

 

Online 

setting 

Demographic 

information on 

race/ethnicity not 

provided 

No specific theories or approaches 

named 
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support and referral 

source for parents 

and families.  

Out Proud Families 
45 

An online resource 

and community 

space for parents of 

children of diverse 

gender identities, 

gender expressions, 

and sexual 

orientations. Includes 

a mobile educational 

workshop that covers 

a range of topic 

targeted at parents 

and at LGBTQ 

youth. Workshops 

cover topics such as: 

Gender and Sexual 

Orientation Basics; 

Families and Coming 

Out: Understanding 

your Parents and 

Caregivers. 

Individual 

level 

No research 

component 

Online 

resource is 

open to 

anyone. 

Workshops 

run for both 

parents and 

LGBTQ 

children 

(some 

together, 

some 

separate) 

 

Online 

setting 

Demographic 

information on 

race/ethnicity not 

provided 

No specific theories or approaches 

named 

NYC Unity Project 
48 

Network of sixteen 

agencies working 

across New York 

City to address 

collectively the 

unique challenges 

faced by LGBTQ 

Interpersonal 

and  

Community 

and Structural 

level 

No research 

component 

Designed for 

implementati

on across 

New York 

City 

 

Intervention 

Demographic 

information on 

race/ethnicity not 

provided 

Theories: 

Intersectionality theory 

 

Approaches: 

Community centered approach 
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youth. Multi-level 

approach targets 

home-life 

(workshops for 

parents, homeless 

shelters for LGBTQ 

youth), educational 

environment 

(expanding LGBTQ 

services in schools), 

training police and 

family therapists, 

religious leaders in 

LGBTQ issues, 

running a public 

relations campaign to 

promote parental 

affirmation of 

LGBTQ youth.   

 

occurred 

urban setting 

Descriptions of policies   

Conversion therapy 

laws  (Movement 

Advancement 

Project 2017) 51 

Laws that prohibit 

licensed mental 

health practitioners 

from subjecting 

youth to harmful 

"conversion therapy" 

practices that attempt 

to change their 

sexual orientation or 

gender identity. At 

time of writing, such 

laws have been 

introduced nine 

states and in 

Washington D.C.  

Structural 

level 

No research 

component 
 N/A N/A  N/A 
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