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The views, opinions, and content expressed in
this presentation do not necessarily reflect the
views, opinions, or policies of the Center for
Mental Health Services (CMHS), the Substance
Abuse and Mental Health Services Administration

(SAMHSA), or the U.S. Department of Health and
Human Services (HHS).
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CREATING SAFETY PLANS WITH LGBTQ+ YOUTH

Learning Objectives:
1. Provide question to assess a young person’s support system.
2. Build understanding of the challenges LGBTQ+ youth might face in distressing situations.

3. Hear strategies that help LGBTQ+ youth cope through difficult and stressful times.

Speaker(s): Angela weeks, DBA

Activity Planners: Marlene Matarese, MSW, PhD; Angela Weeks, DBA; Christopher Bellonci, MD, FAACAP; Shelley Craig, PhD, RSW, LCSW;
Ashley Austin, PhD, LCSW

Disclosure: It is the policy of the University of Maryland School of Medicine to ensure balance, independence, objectivity, and scientific
rigor in all of its educational activities. In accordance with this policy, all persons in a position to control the educational content of
this educational activity must disclose any relevant financial relationships they have with ineligible companies. Planners and speakers
have no relevant financial relationships with ineligible companies.

Accreditation: The University of Maryland School of Medicine is accredited by the Accreditation Council for Continuing Medical Education
to provide continuing medical education for physicians.

Credit Designation: The University of Maryland School of Medicine designates this Live activity for a maximum of 1.00 AMA PRA Category
1 Credits™, Physicians should claim only the credit commensurate with the extent of their participation in the activity.
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CREATING SAFETY PLANS WITH LGBTQ+ YOUTH

Discussion of Off-Label or Investigational Uses

Presentations in this continuing medical education activity may contain references to unlabeled or unapproved uses of
drugs or devices. The audience is advised to consult the full prescribing information of all drugs or devices prior to

use. Some drugs/devices identified during this activity may have United States Food and Drug Administration (FDA)
clearance for specific purposes only or for use in restricted research settings. The FDA has stated that it is the
responsibility of the prescribing health care professional to determine the FDA status of each drug or device that he/she
wishes to use in clinical practice, and to use the products in compliance with applicable law.

UMSOM requires that all contributors disclose any unlabeled use or investigational use (not yet approved for any
purpose) of pharmaceutical and medical device products and provide adequate scientific and clinical justification for
such use. Physicians and other healthcare professionals are urged to fully review all the available data on products or
procedures before using them to treat patients.

Disclaimer

This CME activity is designed for use by healthcare professionals for educational purposes only. Information and
opinions offered by the contributors represent their viewpoints. Conclusions drawn by the participant should be derived
from careful consideration of all available scientific information. Prescription information and use of medical devices
should be undertaken only after confirmation of information by consulting the FDA-approved uses and information.

While UMSOM makes every effort to have accurate information presented, no warranty, express or implied, is offered
with respect to the information presented. Each participant should use his/her clinical judgment, knowledge, experience,
and diagnostic decision-making before applying any information provided in this CME activity.
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About the Southeast Mental Health Technology
Transfer Center (MHTTC)

The Southeast MHTTC is located at the Rollins School
of Public Health, Emory University. *

Serve states in HHS Region IV: Alabama, Florida,

Georgia, Kentucky, Mississippi, North Carolina, South
Carolina, and Tennessee.

Our Mission: To promote the implementation and sustainability of evidence-based
mental health services in the Southeastern United States.

Our Vision: Widespread access to evidence-based mental health services for
those in need.
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At the conclusion of this webinar,
a link to an evaluation form will appear on your screen.

Please take a few minutes to provide us with your
thoughts as this is a very important part of our funding.

We appreciate your feedback!




Angela Weeks,
DBA

Angela is the Director of the Center
of Excellence on LGBTQ+ Behavioral
Health Equity and brings extensive
national experience creating,
implementing, and evaluating
programs and initiatives that
improve the lives of LGBTQ+ people
and communities.




lan Siljestrom

lan Siljestrom is the Safe Schools Deputy
Director for Equality Florida. He works
directly with 67 school districts across
Florida to assist in the implementation of
professional development and
comprehensive best practices to ensure
the empowerment of all students’
identities.
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Learning Objectives

G Provide question to assess a young person’s support

system.

Build understanding of the challenges LGBTQ+ youth might
face in distressing situations.

Hear strategies that help LGBTQ+ youth cope through
e difficult and stressful times

| UNIVERSITY of MARYLAND
SLHOO[ OF SOClAl WORK

**CENTER of EXCELLENCE MHTTC e P A A

LGBTQ+ BEHAVIORAL HEALTH EQUITY

/




CHALLENGES & RISK FACTORS

*Lack of family acceptance/support
*Bullying, harassment, violence
*Lack of visible possibility models
°Lack of social programs

*Limited access to affirming care

*Stigma associated with LGBTQ+
identities

°Ilnternalized biases

Leads to high rates of isolation,
depression, anxiety, minority stress, and
other mental health outcomes




Benefits and Protective Factors

Improved self-esteem

Ability to be authentic

Reduce the stress of hiding
Able to connect to community
and supports

Build stronger relationships




Circumstances for when a Child or
! Youth Might Need a Safety Plan
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Changing Gender
Expression

* Hair style

e Clothing

* Names

* Makeup/jewelry
* Mannerisms

* Sports/activities




Going into gender
segregated
areas/activities

* Bathrooms

* Locker Rooms

* Sports

* School Groups/Clubs
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Transgender Youth Navigating
Disclosure While Dating

Statistics documenting transgender people's
experience of sexual violence indicate shockingly
high levels of sexual abuse and assault. One in two
transgender individuals are sexually abused or
assaulted at some point in their lives.2

Some reports estimate that transgender survivors
may experience rates of sexual assault up to 66
percent, often coupled with physical assaults or
abuse.2



Hate Crimes
Against Trans
People

In 2020, the Human
Rights Campaign tracked
44 murders of
Transgender people, the
majority of them women
of color.

In 2021, 57 transgender
people were murdered.

HRC tracks the
reported®™ murders and
publishes profiles in
memories of those lost.

https://www.hrc.org/re

sources/fatal-violence-
against-the-
transgender-and-
gender-non-
conforming-community-
in-2021



https://www.hrc.org/resources/fatal-violence-against-the-transgender-and-gender-non-conforming-community-in-2021

Questions to ask your
LGBTQ client when they
come out to you

* Thank you for telling me, | am glad
you felt safe to disclose your
identity to me

 Who else have you told?

 What was their reaction?

 What does your support
community look like?

* Do you have any fears about
coming out?

* What are those fears and what are
they based on?

* Are you safe? If not, what are your
safety risks?
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Creating a Safety Plan




Assess the persons
concerns for
various situations

 If things go bad, what’s the
plan?

* If things go well, what’s the
plan?

e What is the ideal situation?

* |s there a middle ground that
should be considered in the
event that the ideal is not
reachable?




Explore the young
person’s network
of support

 Who will they reach out to, good or
bad?

e Have they made a plan with this
person?

* What if something unplanned
happens? Can you still reach out to
them?

* Are there back-up supports they can
turn to?




Practice skills that are
comfortable to the
young person

* Coping skills
* Relaxation techniques

* Role play difficult conversations or
scenarios




Important Disclosure Tips for

Transgender Youth who are Dating i

Disclose in a public, well lit, place and have
a safe exit plan or safe way to get home

Disclose over a video call so that you can
see the person’s body language when you
tell them

If on dating aps, consider disclosing in your
profile to weed out dangerous people

If going to someone's house, let that person
know you gave their information to a parent
or friend for safety reasons




Important
Reminder

Remind young people, that no one
deserves to be mistreated or hurt
as a result of who they are. If they
are victims of harm, they have
every right to report the incident.




Develop and Go Over the Plan

Describe the Decide on the plan Imagine the Rehearse the script Practice the
difficult situation and coping skill to scenario in various or practice using relaxation and self-
use ways the skill care technique

after the rehearsal




Provide Programs for
LGBTQ+ Youth




. Things to Consider When Your LGBTQ+ Clients ’

‘Plan to Attend Family Gatherings

Holidays, weddings, funerals and other family gatherings can be challenging times for
+) clients. It is a time

when your clients may traditi lly get together and engage in family and religious rituals.
For LGBTQG+ people whose families are not affirming, it may mean making a choice between
being with their family of origin, being with a family of choice (friends and loved ones),

or being alone. Here are some tips to help you to prepare your LGBTQ+ clients navigate

family gatherings:

Sadly, for many LGBTQ+ individuals who come from families that are rejecting there are very real behavioral
health consequences. From the ground-breaking work of the Family Acceptance Project we know that youth
that come from highly rejecting families are at:

« 6 xincreased risk of depression
Rejecting behaviors are actions that reject the
person’s identity. Here are some examples:

+ 5.5 xincreased risk for suicidal ideation

S t .
« 8 xincreased risk for suicide attempts
« 3 xincreased use of illegal drugs 1 Refusing to acknowledge the
I e O p e « 3xincreased risk of HIV/STD FERITOIPEETILAEER

Refusing to use the correct name

There is every reason to believe that family rejection 2 and pronoun.

O is harmful to LGBTQ+ people of all ages. For example,
older LGBTG+ individuals are at risk for increased 3 Trying to change the person’s
social isolation due to discrimination and rejection. sexual orientation or gender
Additionally, LGBTQ+ elders may also be navigating identity through prayer, counseling,
the loss of their support group as their friends age, or by getting them to date
° become less mobile, or pass away. This group of someone of the opposite gender.
LGBTQ+ people is less likely to ha\fe children who can Asking your dient to hide their
care for them as they age. These circumstances may . 2 2 "
. " L . identity or dress in a way that is
result in the connections they have to their biological
- uncomfortable to them.
family becoming even more pronounced. All these

stressors can become especially challenging during 5 Not including your client in family
holidays and family gatherings. events or traditions.

‘How to help

® Before they go to family events, ask your LGBTQ+ client if their family
is a source of support and affirmation. If not, support them considering
their options and making a “family gathering self-care plan.” Y

® In supporting your LGBTG+ client’s plans for attending a family gathering,
ask them:
* What they hope to occur
+ What are they anticipating will occur
+ What they are willing to ignore
+ What they will not stand for

This may be the first time someone has suggested they can make expectations of acceptance
and affirmation from their families.

@ If thair family intands tn participate in traditions, religions ceramaonias. or vicits with non-affirming
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http://www.vdh.virginia.gov/epidemiology/DiseasePrevention/documents/pdf/THISFINALREPORTVol1.pdf

QUESTIONS AND DISCUSSION

CONTACT INFORMATION €ﬁ ) —~ Heall Technology Transter Gerter Networ
EMAIL:
ANGELA WEEKS@SSW.UMARYLAND.EDU Q | @

FoLLow JOINUS! yigiT Us!
CENTER OF EXCELLENCE ON LGBTQ+ o
BHE: WWW.LGBTQEQUITY.ORG

EMAIL.:

NATIONAL SOGIE CENTER: TERAH-KALK@EMORY.EDU

WWW.SOGIECENTER.ORG
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Thank you for your help with evaluating this . o | . .
webinar! O
@ '0.

A link to an evaluation form will appear on
your screen shortly.

Please take a few minutes to provide us with
your thoughts, as this is a very important part
of our funding.

We appreciate your feedback!
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SAMHSA’S MISSION IS TO REDUCE
THE IMPACT OF SUBSTANCE ABUSE
AND
MENTAL ILLNESS ON AMERICA’S
COMMUNITIES.

WWW.SAMHSA.GOV

1-877-SAMHSA-7 (1-877-726-4727) o 1-800-487-4889 (TDD)
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