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Providing Culturally Relevant Services to Families of LGBTQ+ Youth

Learning Objectives:

• 1. Learners will gain important insights into key strategies for providing culturally relevant services to families of LGBTQ+ young people 

• 2. Learners will learn how to use SAMHSA’s new guide on cultural adaptation 

• 3. Learners will build understanding through review of case examples from a Youth Acceptance Project clinician 

Speaker(s): Angela Weeks, DBA & Leah Love, MSSA, LISW

Activity Planners: Marlene Matarese, MSW, PhD; Angela Weeks, MPA; 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.



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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This session is brought to you in partnership with 
The Center Of Excellence on LGBTQ+ Behavioral 
Health Equity & The New England Mental Health 

Technology Transfer Center

https://mhttcnetwork.org/centers/content/new
-england-mhttc

https://lgbtqequity.org/



Non-Accepting Behaviors Can Negatively Impact LGBTQ Youth

Ryan, C. (2009). Supportive families, healthy children: Helping families with lesbian, gay, bisexual & transgender children. San Francisco, CA: Marian Wright Edelman Institute, San Francisco State University. (pp. 9)

8 x Higher risk of attempted 
suicide

6 x Higher levels of depression

3 x Higher risk for HIV & STIs

3x Higher risk of use of illegal 
substances 

Importance of Family Support 





Actions Versus Beliefs 

Conflicted

Accepting 
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Positive Health 
Outcomes
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Harmful

Conflicted

Rejecting 
Behaviors

Negative 
Health 
Outcomes



Chat Question: What 
does “meet them where 

they are at” look like? 



Case Example 



11 Types of 
Adaptations 

Content 

Language 

Delivery 

Staff 

Concepts 

Settings 
Use of a 
steering 

committee 

Training 
staff 

Extended 
Family 

Client led 
approach

Providing 
flexibility 

Accounting for 
client 

avoidance 



Outcomes 
Improve 

Data showed that culturally 
adapted EBPs and EIPs resulted 
in better outcomes when 
compared to control groups. 

*Small excerpt from larger data set

Article Types of Positive Outcomes Reported

High 
Satisfaction 
with 
Culturally 
Adapted 
Program  

Higher 
Retention 
or Compl-
etion 

Reported 
Increased 
Positive 
Relationships 
and Commun-
ication

Improvements 
in Parental 
Involvement 
or Practices  

Improvement 
of Mental 
Health or 
Behavior 

Lower 
Levels of 
Substance 
Use 

Parra-
Cardona et 
al., 2016

X

Valdez et 
al., 2018

X X X X

Burrow-
Sanchez, 
2019

X X

Cycyk et 
al., 2019

X

Lopez-
Zeron et 
al., 2020

X X

Paris et al., 
2018

X X

Finno-
Velasquez 
et al., 2014

X X



Content 

Definition: Adapting content to an 
intervention to include culturally 
specific information

Example: Making sure programs that 
treat anxiety or depression, also 
include discussions about the 
impacts of racism, generational 
trauma, or immigration for certain 
populations. 



Language 

Definition: Adapting the 
content to the 
language/terminology 
preferred by the clients

Example: Primary language 
adaptation, but also could 
be adapting materials to 
include slang and 
commonly used terms for 
the community being 
served. 



Concepts  
Definition: Changing metaphors, theories, 
and references so that they are culturally 
appropriate

Example- Honoring Children, Mending the 
Circle is an adapted CBT model for AI/AN 
populations, and it has been adapted to 
represent three key concepts: 1) all things are 
connected, 2) all things have a spiritual 
nature, and 3) existence is dynamic. 

(Bigfoot & Schmidt, 2010) 



Cultural 
Concepts  



Reflective 
Team  

Definition: Hiring professionals that 
speak the language of the clients, share a 
similar racial or ethnic background, or 
live in the same community

Example: Making sure that a parenting 
program for American Indian fathers is 
led by someone who has lived 
experience as an American Indian father. 



Extended Family 
Inclusion  
Definition: Adapting the intervention 
to include family members or 
caretakers who would not have been 
otherwise included in the original 
intervention 

Example: If the community relies on 
grandma as a primary caretaker, then 
make sure grandma isn’t excluded in 
the parenting programs. 



Check on Satisfaction 
with Services 

Definition: When factors of the 
information may need to change because 
clients, due to how their cultures may be 
perceived, do not want to be observed as 
“causing trouble,” “complaining,” or 
“voicing disagreement”

Example: Do not assume your client will 
tell you when you are doing a poor job. 
For example, if a White provider is trying 
to help a Black client manage their 
anxiety, the provider should not assume 
that the Black client will tell the White 
provider that they are not meeting their 
needs around understanding their lived 
experience. It is much more likely that the 
client will stop engaging in services. 



Provide a Non-
judgmental 
Space for 
Processing 

Ask Ask Caregivers their Experiences Learning About 
LGBTQ Identities 

Encourage Encourage Caregivers Process any Fears for their 
LGBTQ+ Child or Themselves 

Provide Provide Space for Caregivers to Discuss the Dreams 
they Envisioned for their Children 

Listen Listen to How Intersectionality & Lived Experience 
Impacts their Views 



When to Provide 
Education 
Rapport must be established 

Listen for cues that the family is ready for new 
information 

Ask them, “are you open to some new resource or to 
learning more about this?” 

Connect the education to the goals the caregiver has 
for themselves and for their young person 



Brainstorm with Families on 
Ways to Show their Love 

Even when a family is struggling, they still can show their love

1. Continue to show affection to their child 

2. Tell their child they love them 

3. Include them in family activities and rituals 

4. Ask their child for time to learn more about the topic 

5. Avoid speaking negatively about the situation in front of 
their child 

6. Find middle ground where possible 



Helpful Resources 



Model for 
Cultural 

Adaptation 



The Cultural 
Adaptation 
Planning Tool 



Educational Video 
for Providers and 
Families 

Support for LGBTQ Youth 
Starts at Home: 
An #AsYouAre Project

https://www.youtube.com/hashtag/asyouare


Youth Acceptance 
Project 
The Youth Acceptance Project (YAP) 
is a clinical model that works with 
families of LGBTQ+ youth to address 
their fears and worries related to 
their LGBTQ+ child and help the 
family learn new and supportive 
behaviors to improve their youth’s 
well-being.



Youth 
Acceptance 

Project: 3 
Phases  

Engagement is at the outset of services and throughout, and is 
defined by: 

• Honoring parents/caregivers’ expertise 

• Sensitive assessment 

• Rapport building with both caregivers and child separately 

Implementation entails providing support and giving accurate 
concrete information, and considers: 

• Pacing of information sharing 

• SOGIE knowledge 

• Reframing 

Transition includes advocating for, and organizing, support 
networks via: 

• Listening for the parent/caregiver’s feeling of hope 

• Collaborative case planning (problem solving and decision 
making) 

• Transitioning to help the family find other sustainable support 



Youth Acceptance Project 

“Out of 26 families, 23 youth never left their families because 
they were stabilized, and the families became affirming of 
their child. Of the youth who were showing suicidal behaviors 
at the start of the program, 100% of them were no longer 
doing so by the end of the program.”

“The Youth Acceptance Project clinicians work with parents’ 
reconciliation of their values and beliefs (faith, family, 
community) in such a way that allows them to be affirming of 
their child.”



Family 
Acceptance 
Project



Family 
Acceptance 

Project



Helpful Resource on Language 



Key 
Recommended 

References

• A Community-Responsive Adaptation to Reach and Engage Latino Families Affected by 
Maternal Depression (Carmen et al., 2018) 

• Adaptation of an Evidence-Based Intervention for Disability Prevention, Implemented by 
Community Health Workers Serving Ethnic Minority Elders (Falgas-Bague et al., 2020) 

• Cultural Adaptations of Prolonged Exposure Therapy for Treatment and Prevention of 
Posttraumatic Stress Disorder in African Americans (Williams et al., 2014) 

• Honoring Children, Mending the Circle: Cultural Adaptation of Trauma-Focused 
Cognitive-Behavioral Therapy for American Indian and Alaska Native Children (Bigfoot & 
Schmidt, 2010) 

• Examining the Impact of Differential Cultural Adaptation With Latina/o Immigrants 
Exposed to Adapted Parent Training Interventions (Parra-Cardona et al., 2017)



QUESTIONS?
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