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Understanding Sexual Orientation 
and Gender Identity in Children 
and Youth 

communities can best provide support to children, 

adolescents, and their families when they have 

access to the most current information about sexual 

attraction and relationships are normal variations of 

youth. Compared to the 20th century, in the 21st 

(Adelson & American Academy of Child and 

Adolescent Psychiatry (AACAP) Committee on 

if ever distressed about their current or future 

sexual orientation; more commonly, parents and 

assistance of behavioral health providers (American 

those with a heterosexual orientation, however, 

adolescents with a minority sexual orientation 

without family, community, or societal support. In 

comparison with their heterosexual counterparts, 

of substance use and abuse, suicidal ideation 

homelessness (Corliss et al., 2010; Friedman et al., 

2014; Hatzenbuehler, 2011; Institute of Medicine, 

school and community environments are associated 

with improved psychosocial outcomes for sexual 

will not persist, and they will develop a 

identity in adolescence or adulthood; a majority 
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promote positive development in the face of such 

stressors. Supportive family, community, school, 

and health care environments have been shown to 

minority minors and to help facilitate the best 

possible outcomes for these youth. 

Ending the Use of Conversion 
Therapy for Minors 
Given that conversion therapy is not an appropriate 

to end the practice have included policy efforts to 

individuals, particularly directed at families and 

associations to inform providers that conversion 

on appropriate interventions; and, state and federal 

conversion therapy. Future efforts may include 

and federal level, and additional activities by the 

Administration, which issued a public statement 
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“
” Sue Thau 
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Peri-Pubertal Adolescents 

identity exploration, to alleviate or avoid potential distress associated with physical maturation

and secondary sex characteristics8, and to improve future healthy adjustment. If pubertal

medical providers obtain an assessment by a licensed behavioral health provider to understand

Pubertal and Post-Pubertal Adolescents 

10.

recommended that adolescents, parents, and providers obtain an assessment by a licensed

exacerbates emotional distress.
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Furthermore, scientists and clinicians now 

and does not always require clinical attention 

may experience distress associated with discordance 

and discrimination (Coleman, et al., 2012). This 

in the replacement of Gender Identity Disorder 

with Gender Dysphoria in the 2013 edition of 

Disorders (American Psychiatric Association, 

diversity (American Psychiatric Association, 2013a; 

Sexual Orientation and Gender in 
Childhood 

Sexual Orientation in Childhood 

Sexual orientation, as usually conceptualized, 

from infancy, and almost universally develop sexual 

does not assess sexual orientation (Adelson & 

and no direct research on sexual orientation in 

bisexual adults about their childhood experiences 

attractions from childhood or early adolescence; 

Gender Identity and Gender Expression in 
Childhood 

nature and focuses on the treatment and intervention 

of Gender Dysphoria and, previously, Gender 

Identity Disorder12
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al., 2014). 

Clinical Issues in Childhood 

whether children experience distress related to their 

that children are distressed about their sexual 

to behavioral health professionals for concerns 

related to sexual orientation, such referrals are 

that some (but not all) sexual minority adults recall 

bisexual adults who were treated by behavioral 

health providers as youth experienced distress 

Gender minority children are not a monolithic 

while others are not distressed, but may be referred 

for mental health care because of parental concerns 

children are distressed by their primary sex 

characteristics or by the anticipation of future sex 

characteristics, while others are not (Coleman, 

related to children’s psychosocial adjustment. 

identity and indicators of children’s psychosocial 

relationships with parents (Adelson & AACAP 

2012) and behavioral problems (Simons, et al., 

poor peer relations explain most of the variance in 

2014). Additionally, autism spectrum disorders 

outside of clinic populations, is not fully understood 

2012). 
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Clinical Issues in Adolescence 

others experience a variety of mental health and 

psychosocial concerns. In comparison with their 

increased rates of substance use and abuse, 

suicidal ideation and attempts, as well as increased 

and homelessness (Coleman, et al., 2012; Corliss, 

et al., 2010; Friedman, et al., 2011; Garofalo, et 

al. (2012)). 

Pubertal development can be especially 

al., 2012), which may be due to peer ostracism that 

as with children, the prevalence of autism spectrum 

2012). Adolescents with autism spectrum disorders 

cases of severe autism and not milder versions 

2012). More research is needed into appropriate 

and adolescents with developmental disabilities 

as well; behavioral health providers should not 

minorities. 

Influences on Health and 
Well-Being 

minority youth are not a function of their identity. 

prejudice, discrimination, rejection, harassment, 

. Therefore, 

adolescent is evaluated by a behavioral health 

provider, it is imperative to assess the broader 

family and community systems in which the child 
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that portray minority sexual orientations as 

environments for youth as well; the researchers 

complex, nuanced aspects of human diversity. 

terms with difference between hopes and reality; 

research has been done in this area with sexual 

minority adolescents and almost none has been 

further, almost no research has focused on sexual 

minority youth or adults in the United States from 

School 

experience a myriad of sexual orientation and 

and assault, sexual harassment, social exclusion 

and isolation, and other interpersonal problems 

at school because of their sexual orientation and 
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important areas of focus for behavioral health 

minority adolescents include internalized 

homophobia, transphobia, and clients’ minority 

identity. 

Intersecting Identities 

each confer their own unique minority identities, 

shape individual and collective identities and 

adolescents’ experiences vary by race/ethnicity 

minority youth should be aware of and responsive 

identities is needed in order to understand both 

well as the stressors youth and their families may 

experience. 

Therapeutic Efforts with Sexual 
and Gender Minority Youth 

Introduction16 

children and adolescents and their families face 

health providers may receive referrals for 

or adolescent’s actual, perceived, or future sexual 

conversion therapy most often come from a parent 

of treatment17: 

•

attraction do not constitute a mental disorder;

•

expressions do not constitute a mental disorder;

•

the normal spectrum of sexual orientation

and occur in the context of a variety of sexual

•

normal aspects of human diversity, and binary

•

as form stable, committed relationships and

families.

Conversion Therapy 

variations of human sexuality and are not mental 
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reported that these interventions are ineffective in 

sexual orientation or minority sexual identity 

et al., 2012) as well as the practice’s potential for 

been published, the potential harms of conversion 

distress of many children and adolescents with 

(2010), and Travers, et al. (2012)). 

conversion therapy efforts are based on a view 

therapeutic intervention with an 

identity, or sexual orientation, is inappropriate. 

Given the potential for harm associated with 

behavioral health interventions are recommended 

for individual or family distress associated with 

Appropriate Interventions for Distress in 
Children, Adolescents, and Families18 

to provide accurate information on the development 

expression; to increase family and school support; 

and to reduce family, community and social 

adolescents. The descriptions of interventions below 

Client-Centered Individual Approaches 

children, adolescents and their families with 

emphasize acceptance, support, assessment, and 

. 

experienced by children, adolescents and their 

families. 

Appropriate approaches support children and 

adolescents in identity exploration and development 

include an awareness of the interrelatedness of 

multiple identities in individual development as 
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Family Approaches 

role in children’s and adolescents’ adjustment and 

parents’ distress often is the cause of a referral 

parental rejection, hostility, and violence (verbal or 

physical) contributes to the mental health and safety 

and reduce rejection of children and adolescents 

is essential. Interventions that increase family 

recommended for families. School and community 

interventions are also recommended to reduce 

policies, as well as provide accurate information 

and social support to children, adolescents, and 

families. 

providers should provide family members with 

minority individuals. 

of family rejection. Further, behavioral health 

families that include recommendations for support 

parents’ distress about their children’s sexual 

or misinformation that may exacerbate a child 

or adolescent’s distress (Mattison & McWhirter, 

Such therapy can include family psychoeducation 

behavioral health providers should counsel parents 

approach may be helpful: (a) provide information 

attitudes and actions that a heterosexual orientation 

the family’s capacity to provide support; and (b) 

minority issues into family discussions to increase 

consider ways in which respect and value of all 
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rates of suicide attempts and victimization than 

al., 2011). 

presence was also related to increased school 

Szalacha, 2003; Toomey, et al., 2011). School 

policies that increased staff support and positive 

school climate have been found to moderate 

suicidality and to positively affect sexual minority 

children’s and adolescents’ school achievement and 

Additional Appropriate Approaches with 
Gender Minority Youth 

In addition to the appropriate therapeutic 

evaluation, support in identity exploration and 

development without an 

facilitation of family and community support 

therapeutic approaches that are appropriate for

Social Transition 

expression, name, and pronouns consistent with 

has decreased dramatically, and it has become 

less controversy around social transition with 

(without social transition or medical intervention) is 

less common. Gender specialists recommended that 

adolescents socially transition at or before the time 

children, and the impact of social transition on 

dysphoria has not yet been studied (Adelson & 

the American Academy of Child and Adolescent 

transition in school environments should be 

distress, social isolation, depression, or suicide 

outline several factors that need to be considered 

for the child to socially transition in his or her 

continues. 

Medical Intervention 

The appropriateness of medical interventions vary 

onset of puberty. Medical intervention has proven 
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of medical intervention can lead to worse 

worsens with puberty rarely subsides afterwards, 

once appropriate mental health assessments and 

recommendations are in place (Hembree et al., 

consent for both adolescents and their parents or 

as well as an emphasis on continued exploration of 

development of secondary sexual characteristics 

time for initiation of hormone therapy is now 

hormone therapy is only partially reversible. 

an adolescent has been carefully assessed for 

consent of the adolescent and his or her parents 

of hormone therapy on future fertility and options 

characteristics and the response from people in 

different aspects of the adolescent’s life. 

adolescents desire and will eventually pursue 

with adolescents may need to obtain and provide 

Future Directions for Research 
Areas of opportunity for future research, as well 

as the validity and quality of extant research are 

discussed in several sections of this report and were 

adolescents. Several potential areas for future 
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how to successfully collaborate with parents and 

youth. This could also include the development 

research across the country, and the inclusion of 

mental health surveys. 

conversion therapy is not an appropriate therapeutic 

to end the practice. The Administration has issued a 

conversion therapy for minors, : 

 (Jarrett, 
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“
Sue Thau ” 
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youth and their families.20 

Dissemination of information, 
training and education for 
behavioral health providers 
The major health associations have issued policy 

the , the American 

Medical Association, the American Academy of 

Pediatrics, the American Academy of Child and 

Adolescent Psychiatry, the 

Association, , 

American Psychoanalytic Association, and the 

others. Other Association publications include 

In addition, some professional associations, 

Adolescent Psychiatrists, American Psychiatric 

Association, have published reports and 

therapeutic efforts for this population. These 

documents provide important resources for 

providers on the types of interventions that are 

21 

Professional mental health, medical, and social 

that includes appropriate interventions for this 

population. For example, The American Association 

As part of this publication, the 

association indicates that “doctors should be able to 

Professional health and mental health associations 

also have ethical codes (American Psychiatric 

stress aspirational principles and standards for practice 

identity of clients may be inconsistent with 

the aspirational principles of behavioral health 

violate the principle of “

to mental health. Additionally, conversion therapy 

may be inconsistent with professional standards that 

and standards of professional competence, in its use 

which imply that variations in sexual orientation and 

attitudes, practitioners of conversion therapy could 

potentially violate principles that dictate respect for 
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•

accurate information about sexual orientation

and adolescents, and they need to understand

and protective role of family acceptance in

•

understood by providers, educators and others

who provide services and support for their

held values shape reactions and responses to

•

and communication patterns that contribute to 

•

their culture or their morals and values.

behavior or identity that is at odds with their

increases connectedness. In addition, parents

that other family members treat their child with

when others hurt, mistreat or discriminate

because of who they are. These behaviors also

compassion.
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mistreated, in addition to experiences with 

help minimize mental health issues for 

to create a positive school climate, which can 

and harassment. 

•

often be one of the few trusted adults with

in a position to discuss their sexual orientation

because their family has already made it clear

that such conversations are not welcome, or

because of fears of family rejection if they

health professionals can equip themselves with

prepared to serve as one of the primary adults

issues.

•

is essential; students should not be outed to

their parents or to their peers, and professionals

should not assume that the name, pronouns, or

manner of dress that a student uses in school

is the same at home; often times, school may

in which context. Safety and support should be

of paramount concern.

•

distress, such requests occur within the

context of a system that already frequently 

is disproportionately disciplined in schools, 

percent of the juvenile justice population, and 

are 

• One of the most important steps that families

have inclusive and supportive policies for

discrimination. Proactive adoption of inclusive

already occurred.

Resources: 

Centers for Disease Control, Division of Adolescent 

and School Health (DASH): 

/ 

Initiative: 

www.nasponline. 

PFLAG : 
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Pediatric Care Considerations for 
LGBTQ Children and Adolescents 

issues that have arisen because their child is, or is 

family pediatrician and may feel more comfortable 

to a behavioral health professional. They may 

rely also on them for referrals to other appropriate 

professionals. Consequently, it is important for 

pediatricians to understand appropriate therapeutic 

and their families. 

In 2014, the Association of American Medical 

that physicians should be able to demonstrate in 

their practices (Association of American Medical 

Academy of Child and Adolescent Psychiatry 

of Care, 7th

involvement in the consent process is crucial 

for physical interventions that are prescribed by 

health professionals who are not behavioral health 

be drawn from these resources as they apply to 

pediatricians and family practice physicians when 

present in clinical practice. 

to family and parent questions about the 

healthiness or normality of their child’s or 

adolescent’s behavior or identity is inherently 

identity itself. This information is readily 

available (several resources are listed below), 

way a pediatrician can support the healthy 

youth. 

 Steps to do so can

youths’ preferred name and pronoun (and when

community providers to whom they can refer

youth and families to when appropriate.

should be aware of the various types of
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“
heart into more pieces than I 

in restored my belief in love. To 

have her arms to fall into meant 

road to stablility, comfort, and 

joy. That perhaps I should build 

someone to help me do so and 

enjoy it with me.

—Malachi ” 

Affirmative Care for Gender 
Minority Youth 

adolescents results in better outcomes for youth. 

This positive development has resulted in a 

for adolescents. 

It is important to ensure that supportive behavioral 

approach which aims to facilitate in children and 

adolescents the time and space they need to develop 

sense for them, whenever they are ready. 

In this approach, children and adolescents are 

within the context of supportive therapy. This 

and sexual orientation at whatever point they are 

approach would allow the child to continue 

adolescent uninterested in medical interventions, 

the variety of ways to live in their individualized 

48   

Case 1:19-cv-00190-DKC   Document 25-2   Filed 03/08/19   Page 56 of 76

JA315

USCA4 Appeal: 19-2064      Doc: 16-1            Filed: 11/26/2019      Pg: 320 of 506



JA316

USCA4 Appeal: 19-2064      Doc: 16-1            Filed: 11/26/2019      Pg: 321 of 506



• Due to the complexity that exists for most

wherein each provider’s input is valued and

perceived as equally critical to the care of the

individual patients served.

Resources 

/ 

www. 

http://community. 

Gender Spectrum: 

References 

, 

“
would sit with me every day 

after school and listen as I told 

him how confused I was over 

my sexuality. He was one of the 

conversion therapy. He told me 

that I had to listen to my heart 

and follow it, and not to try and 

was the only person in my life 

” —Mathew 
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Appendix A: Glossary of Terms  
Cisgender

Conversion therapy

and sexual behaviors. 

Gender dysphoria

Gender expression

clothes, as well as hairstyle, colors, etc. 

Gender identity: 

internal, so it is not necessarily visible to others. Gender identity is also very personal, so some people may 

not identify as male or female while others may identify as both male and female. 

Gender nonconforming, gender diverse

culture, or society expects them to behave, dress, and act. 

Intersex: 

Questioning: 

Sex assigned at birth: 

Sexual orientation: A person’s emotional, sexual, and/or relational attraction to others. Sexual orientation 

to others to meet basic human needs for love, attachment, and intimacy (Institute of Medicine, 2011). Thus, 

sexual orientation either publicly or privately. Sexual orientation, sexual orientation identity, and sexual 

Transgender

Transition: 
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Endnotes  
1.

sexual orientation, and is particularly common when youth are the population of focus, as here.

2. Conversion therapy consists of any efforts to change an individual’s sexual orientation, gender identity, or gender expression 
through behavioral health or medical interventions. Any effort with an a priori goal of a gender expression that aligns with ste-
reotypical norms, cisgender identity, and/or heterosexual orientation, identity, and sexual behaviors. For a full glossary of terms, 
see Appendix A. 

3.

4.

5. Efforts to change an individual’s sexual orientation, gender identity, or gender expression through behavioral health or medical 
interventions. Any effort with an a priori goal of a gender expression that aligns with stereotypical norms, cisgender identity, 
and/or heterosexual orientation, identity, and sexual behaviors. For a full glossary of terms, see Appendix A. 

sexual orientation, particularly common when youth are the population of focus.

7.

8. Secondary sex characteristics refer to sexually dimorphic phenotypic traits that develop due to increased sex hormones in pu

10.

11. It should be noted that what behaviors, activities, and appearances are considered feminine or masculine, as well as the expect

individuals within American Indian communities.
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