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ABSTRACT

This compilation of resource materials is prepared
for teachers and support staff who either have units on homosexuality
in the sexuality curricula and need some additional information or
who need to have resources at hand to answer questions from students
or staff. The strong opinions around issues related to homosexuality
mean that school staff must be as well informed as possible. The
first section of the resource guide lists 39 resource organizations
for networking about homosexuality issues in the Detroit (Michigan)
area. The second section, "Current Best Complete Resource," refers
readers to "Gay and Lesbian Issues in Education——A Bibliography" by
Tracy Phariss (1994), published by the Teachers' Group of Colorado.
Additions and corrections to the Phariss bibliography are included,
and a list of 13 catalogs is provided as an additional resource. The
third section, "Issues for Public Schools Other than Curriculum" is a
collection of e¢ight documents related to the educational environment.
Chief among these is a student "Bill of Rights" issued by the
Michigan Education Association. "Classroom Suggestions," the fourth
section, again recommends the Phariss bibliography and reprints the
"Health Lessons on Sexual Orientation and Homosexuality" of the
Birmingham (Michigan) public schools. An appendix reprints eight
articles related to gay, lesbian, and bisexual students. (SLD)
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This resource is prepared for those teachers and support staff
who either have homosexuality units in the sexuality curriculums
and need some additional information beyond what was provided or
need to have resources at hand in order to answer questions by
students or other staff.

Students asking questions or willing to talk to a teacher whom
they feel will "understand” or help need current and correct
information. Often this is not a comfortable topic for staff. When a
student begins to talk about this in relation to her or his own life or
simply asks a question in class about gay and lesbian lifestyles, it is
not uncommon for the teacher to sigh inwardly and ask, "why me?"
Will it help to say that you should feel complimented because asking
you indicates comfortableness and trust? The student obviously
feels that you will "understand" or at the very least, take the question
seriously.

Learning to seek out information in order to make an "informed"”
decision around life issues is one of the tasks public education
attempts to instill in it's students. How to make decisions, how to
seek out information around an issue, how to find people to talk to,
how to evaluate wants, dreams, ete. against reality, family
expectations, own limitations.....all of these "hows" are legitimately
part of public education's responsibility to students.

This area of sexual orientation and life style is a fairly new
curriculum topic in public education. The subject area definitely
belongs because homosexuality is a reality. The strong opinions

around the issue necessitates school staff to be as informed as
possible.

"Always remember that your students are not all
heterosexual. Carefully prepare your lessons so

that references to other sexual minorities are
matter-of-fact. If a sex education course or a teacher’s
comments pushes these teens further into themselves,
the course has done damage instead of good. Encourage
tolerance and understanding.” ‘

R
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NETWORKING  (SOUTHEASTERN MICHIGAN AREA)

1. P-FLAG
Parents and Friends of Lesbians and Gays
POB 145
Farmington, Ml 48332
(810) 540-7066

A national organization with local groups all across the .
country. Primary objectives are to help families and their gay and
lesbian members to love and understand one another and, to offer
mutual support wherever needed. Call Karen Fenwick at P-FLAG
for more information. '

2. Affimnations - Metro Detroit's Lesbian and Gay
Community Center

195W. 9 Mile

Suite 106

Ferndale, MI 48220

(810)398-GAYS -HOTLINE- 6-11pm,M-F
. (810)398-7105 - Office and Information

This is a valuable resource for anyone with any questions
regarding gay and lesbian: youth or the gay community at large.
They run support groups, a community center, a hot line, and are
involved with similar organizations across the country. They can
answer questions and direct callers to other resources. They sponsor
a Social and Support Group for Gay and Lesbian Youth. that meets
regularly. Rosemary Jozwiak is the contact person for youth
issues.

3. Gay/Lesbian Switchboards
Detroit Area (Afimmations) (810) 398-GAYS
Lansing Area Hot line (517) 882-2300
Western Michigan (Network) (616) 345-7878
Teen AIDS/STD Hotline 1-800-750-8336

4. Online Support
soc.support.youth.gay-lesbian-bi

The group is a warm, caring environment for homesexual
youth to support one another.
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5. Ronni Sanlo, Director
Lesbian/Gay Programs Office
University of Michigan
3116 Michigan Union
530 S. State
Ann Arbor, Michigan 48109-1349
(313)763-4186

6. Lesbians, Gay Men and Bisexuals with Disabilities
Center for Independent Living

2568 Packard
Ann Arbor, MI 48109

7. Eastern Michigan University
Gay/Lesbian/Bisexual Student Union
431 Goodison Hall
Ypsilanti, MI 48197
(313) 562-7842/487-3118

8. Lynne Remsburg
Lesbian, Gay and Bisexual Student Services
Wayne State University
University and Counseling Placement Services
573 Student Center Building
Detroit, MI 48202
(313) 577-3398

9. Dr. Sharon (Shea) Howell, Faculty Advisor
Gay/Lesbian Alliance
Oakland University
49 Oakland Center
Rochester, MI 48309
(810) 370-2345

Dr. Howell does presentations, workshops and inservices
for staff, parents and students on multi-cultural and multi-value
issues: racism, classism, elitism and sensitivity to diversity. She is
known nationally for her ability to help communities problem solve
common issues.

10. Brent Bilodeau, Assistant Director
Lesbian, Bisexual and Gay Concerns
Michigan State Univorsity
101 Student Services
E. Lansing, MI 48823
(517) 355-8286 8




11. Ellen Bommarito
Lesbian, Gay and Bisexual Center
University of Michigan - Flint
365 UCEN
Flint, MI 48502
{810) 766-6606

12. Western Michigan University Support Group
c/o0 WMU Alliance for Lesbian and Gay Support
Faunce Student Services
POB 226
Kalamazoo, MI 49008

13. National Education Association (NEA)
201 16th Street NW
Washington, DC 20036
(202) 822-7700

- NEA's Human and Civil Rights division has developed a
nationwide training program to help schools address the needs of
gay, lesbian and bisexual students.

~National Education Association
Gay and Lesbian Caucus (NEA/GLC)
Harry Hillegas

NEA/GLC Treasurer (S15)

218 Crain Ave.

Kent, Ohio 44240

An NEA caucus established to protect the rights and
inte. ests of gay. lesbian and bisexual members of the Association and
their supporters; to promote recognition of the special needs and
rights of gay. lesbian and bisexual students of society; to advance
understanding and acceptance of gay, lesbian and bisexual people in
_all areas of society.

MEA - NEA affiliate;
Jody Harris
2605 Cherry St.
Port Huron, MI 48060

The Caucus has an information packet for teachers and
counselors.
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14. National Gay and Lesbian Caucus
American Federation of Teachers
0B 190983

Miami Beach, FLA 33119-0983
Merry Overholser (305) 538-0979
Steve Severance (612) 645-2173
FAX (305) 856-2285

MFT affiliate;
Ann Heler
WC RESA - Moses Field Center
1100 Sheridan
“ Detroit, MI 48214
(313) 579-1008

Ann edits the Lesbian, Bisexual and Gay Youth Education
Resources compilation yearly. This resource is available free to any

staff working with students within Wayne County.

15. GLSTN
(Gay, Lesbian, Straight Teachers Network)
_ Southeast Michigan chapter
Frank Colasonti, Jr.
Groves High School
20500 W. 13 Mile Road
Beverly Hills, MI 48025
(810) 646-8784

This is a chapter of a national organization that is working to end
homophobia in schools - public, parochial and private.

16. GLEAM
(Gay/Lesbian Education Association of Michigan)
POB 271
Royal Oak, MI 48068
(810) 755-7445

This is a social association of gay and lesbian educators in
Southeast Michigan.

17. Lesbian Teachers Network
POB 301
E. Lansing, MI 48826

newsletter subscriptions $10.00/year
POB 638
Q Solon, lowa 52333 0




18. Council for Exceptional Children
Gay-Lesbian-Bisexual Caucus
Ilene Raymond
(315) 267-2537 (w)
(315) 379-0513 (h)

The Caucus undertakes projects that academically,
socially, and emotionally support exceptional GLB students, GLB
special educators and parents, teachers, and peers of exceptional
GLB students. :

19. TASH (The Association for People with Severe Handicaps)
Lesbian, Gay. Bisexual, Transgender Interest and Action Group

Ann Heler

Moses Field Center
1100 Sheridan
Detroit, MI 48214
(313) 572-1008

The Interest Group encourages presentations at the annual
conference as well as providing a resource. for people with disabilities
who have a vested interest in sexual minority issues.

20. M.A.PP.
Midwest AIDS Prevention Project
660 Livernois
Ferndale, MI 48220
(810) 545-1435

M.A.P.P. works with a theater group doing presentations, plays
and workshops to middle school and senior high groups around
issues of sexual responsibility for all students. Call Craig Covey for
more information.

21. The Haven
Oakland County's Program for Victims of
Domestic Violence and Sexual Abuse
POB 787
Pontiac, MI 48056
Office - (810) 334-1284
24 HOUR CRISIS HOT LINE -313- 1274

The Haven has a safe house for victims of domestic violence and

se?cual gbuse. The crisis line volunteers are sensitive to sexual
orientation.

Q -
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22. The Sanctuary for Runaw=y and Homeless Youth

23.

1222 South Washington
Royal Oak, MI 48067
(810) 547-2260 - 24 hours

Ozone House

608 N. Main Street
Ann Arbor, MI 48104
(313)662-2222

Ozone House has a 24 hour "hot line" and information line and

a peer support group. Their counselors are sensitive to sexual
orientation issues. All services are confidential and free of charge.

24. Wellness HIV/AIDS Service

311 East Court St.
Flint, MI 48502
(810) 232-0888

Lesbian, gay, bisexual youth services as well as comprehensive

services and case management.

25. Wi dfire (Support Group for Lesbians, Gay, Bisexual Youth)

26.

27.

28.

6475 28th St. SE

#210

Grand Rapids, MI 49546
(616) 949-4078

Windfire has a weekly support group.

Gay and Lesbian Positive Support, Resource and Peer Group
POB 759

Douglas, MI 49406
(616) 857-1864

Windfire - Kalamazoo (Support Group for Youth)
First Presbyterian Church

321 W. South St.

Kalamazoo, MI 49008

(616) 387-2134

Windfire - Traverse City

POB 562

Traverse City, MI 49685 {2
(616) 922-4800

//
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29. OneinTen - Youth Services
POB 2233 :
Windsor, Ontario N8Y4RS8
(519) 973-0222 -
FAX (519( 973-7389 '

30. PRISM
Gateway Community Services
Lansing, MI
1-800-292-4517 or (517) 351-4000

31. DMC Adolescent HIV Clinic
4160 John R #530 '
Detroit, MI 48226
(313) 993-8747

The Clinic runs a support group for HIV+ youth.

32. Young Detroit Health Center
Herman Keifer Complex
1151 Tayler
Datroit, MI 48202
(313) 876-4130

General medical care 1nd HIV+ testing for young persons
13 -24. Low cost or free to all young people, regardless of
residency.

33. Adolescent HIV Clinic
Children's Hospital
4201 St. Antoine
University Health Center 7B
Detroit, MI 48201

(313) 745-9035
34 - 36. Bookstores

Chosen Books Bookstore ‘ A Woman's Prerogative
120 W. 4th Street 175 W. Nine Mile
Royal Oak, Michigan 48067 Ferndale, MI 48220
(810)543-5758 _ (810) 545-5703
Common Language \
215 S. 4th St. '
Ann Arbor, MI 48104 '
(313) 663-0036 13

Q All have a variety of books and materials covering all

ERIC aspects of the gay community.
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37. Gay Parents/ Children of Gays and Lesbians
2300 Market St. #165

San Francisco, CA 94114
(415) 861-5437
FAX (415) 255-8345
Stefan Lynch, Executive Director

By and for daughters and sons of gay parents.

38. Hetrick-Martin Institute
401 West St.
New York, New York 10014
(212) 633-8920

They provide a full spectrum of services to gay, lesbian, bisexual
and transgendered youth mcludmg the Harvey Milk School for sexual
minority youth.

39. Virginia Uribe, PhD. -
Fairfax High School

7850 Melrose Avenue
Los Angeles, CA 90046
(213) 651-5200 x244
(818) 577-4553

She coordinates the Project 10 project as Fairfax High School in
Los Angeles. Contact her for the Project 10 Handbook (S$15.00).
The Handbook is one of the most complete resources for schools. She
is available for presentations and consultations. She is especially
"valuable" because all of her work is done in public schools. She is

THE pioneer in addressing sexuxl minority youth concerns in
public education.

NATIONAL INFORMATION AND HOT LINES

National Center for Lesbian Rights auuth Project @® Horizons Youth Service, Chicago

1-800-528-NCLR 312-472-6'49 Horizons Helplinc 312-929-HELP
Lavender Youth Recreation & Information Center (LYRIC), @ Gay/Lesbian National Youth Hotline

San Francisco 800-347-TEEN

415-703-6150 Pecr-staffed Talkline: 1-800-246-7743 ©  Boston Alliance of Lesbian and Gay Youth {(BAGLY.
Los Angeles Gay & Lesbian Community Services Center 24-hour Hodine: 8§00-42-BAGLY

Youth Services Talkline: 213-993-7475 or 818-508-1802 o The Hetrick-Martin lmmu‘ New York C“.,

Gay & Lesbian Community Center, Denver, Colorado 212.674-2400

303-83)-6268 Youth Crisis Linc: 303-461-1650 © Houston Institute for the Protection of Youth

Delta Youth Alliance, Orlando, Florida . 713-942-9884

407-THE-GAYS Hotlinc: 407-628-1227 1 4 ' ©  Lambert Housc Gay, Lesbian, & Bisexual Youth Center
Young Adult Support Group, Atlanta, Georgia Seatte, Washington

404-876-5372 206-322-2735
/2
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BIBLIOGRAPHY

GAY AND LESBIAN

ISSUES
IN EDUCATION

July 28, 1994
Mr. Tracy Phariss

The Teachers’ Group of Colorado, P.O. Box 280346, Lakewood, CO 80228-0346

2=

16




TABLE OF CONTENTS

Books for Students - Elementary

Featuring Lesbian/Gag Individuals or Issues 7

Relating to HIV/AID 9

Self-esteem 106
Books for Students - Secondary

Bi hi 13

Fiction, 13

Nonfiction 16

Religion 19

History 19

Pen Pal Services 20
Books for Educators

Counseling

Curricula : 24

Gay/Lesbian Educators 26

_ Resources 27
7 Books for Parents 35

Articles

Popular Print 39

Professional Print 41
Film/Video/Television/Radio/Audio | 55
Pamphlets/Posters 63

17

iRIC ””

Full Tt Provided by ERIC.




Additions

to the Phariss Bibliography
. BOOKS
1. Lesbian and Gay Issues: A Resource Manual for Social Workers
Hildago Peterson, Woodman, eds. 1985
National Associaton of Social Workers
7981 Eastern Ave. $16.95 + $1.70 p/h
Silver Spring, MD 20910
2. Out of the Classroom Closet - Gay and Lesbian Students, Teachers
-and Curricula 1992
Karen Harbeck, ed.
Harrington Park Press $19.95
New York
3. You Are Not Alone: National Lesbian, Gay and Bisexual Youth
Qrganization Directory
Hetrick-Martin Institute $.500

401 West Street
New York, New York 10014

Resources to help youth-serving professionals find the resources they
need to work with young people.

4. Hate Crime: A Sourcebook for Schools 1992
National Professional Resources, Inc.
Dept. B2
25 South Regent Street $24.95
Port Chester, NY 10573
914-937-8879

5. Governor's Commission on Gay and Lesbian Youth
State House, Room 111
Boston, MA 02133
(617) 828-3039

Request their packet of information on the guidelines for education for gay
and lesbian youth.

6. in, i : New Polici W ram w
Edited by DeCrescenzo 1994
Haworth Press Inc. $10.36
10 alice St.

Binghamton, NY 13904-1580
1-800-342-9678




7. OUT on the Job. OUT of a Job: A Lawver's Overview of the Employment

i v Men
Evan Wolfson $7.50
Lambda Legal Defence Fund
(212) 995-8585
8. ing : Voi r Lesbj
Roger Sutton
Little, Brown $16.95

Anecdotal interviews. Appropriate for friends and families.

9. Rumors and Whispers
Marilyn Levi 1990

Ballantine /Faucett $3.95
Deals with a teen girl learning her best friend and art teacher are gay

and one has AIDS. Covers the basics in a satisfactory manner.

10. Big Man and the Burm Out

Clayton Bess 1985

Houghton Mifflin
Multicultural cast of characters. Includes two gay adults whose

identity is never a source of controversy. Treats adolescents’ questioning
of their sexuality as normal, avoiding “it's only a phase” reasoning.

11. S.P. Likes A. D.
Catherine Brett 1989

Women's Press
Multicultural cast of characters. The central character, S.P., sees her

lesbianism as an “issue” but she has friends who accept it comfortably.

12. Six of One
Rita Mae Brown 1979

Bantam
A very diverse, though primarily Anglo, cast of charactoers wiht a range

of sexual identities. Humlrous and good natured. Every reader
shouldfind characters to identify with and learn form. An adult novel,

but appropriate for teens.

13. Lark in the Moming
Nancy Garden 1991
Farrar, Strauss and Giroux
The young lesbian characters are secure in their identity and have

stable, loving relationships, although they have not yet come out to their
families. Also deals well with issues of child abuse.

14. Unlived Affecti
George Shannon 1989
Row
Harper and Ro andmother who raised him, a young man

After the death of his gr .
disc:\l;ers while reading family correspondence that his father was gay.

/4 19




ARTICLES

1. The High School Journal  Oct. - Nov., 1993/Dec. - Jan., 1994 issue
Vol. 77, #1 and 2 $8.50

The Gay Teenager

2. Canadian Journal of Human Sexuality Vo. 2, #1 ISBN 1-896230 -02-4
Hingsburger, D.. 1993

Atti Hom i Al men i

A Minority Within A Minority

VIDEO

1. Honored by the Moon 14 min. $92.00
Minnesota American Indian AIDS Task Force
1433 East Franklin Avenue
Suite 7 E
Minneapolis, MN 55404
(612) 870-1723

POSTER RESOURCES

1. Argus Communication
POB 6060
Allen, Texas 75002-1304
1-800-527-4748

A wide variety of posters around conflict resolution, diversity, individual
respect, self respect. etc.

2. Hetrick-Martin Institute
401 West St.
New York, NU 10014
(212) 633-8920

3. Wingspan Ministry

St. Paul Reformation Lutheran Church
100 N. Oxford St.
(612) 224-3371

CORRECTIONS TO PHARISS

1. p. 31 - Project 10 Handbook is in it's 5th edition (1993) and
costs $20.00 plus $2.50 p/h.

2. Secretary's Task Force on Youth Suicide is available from
Friends of Project 10, Inc.
7850 Melrose Ave.
Los Angeles, CA 90046 $10.00 plus $2.50 p/h
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SEXUALITY/HEALTH CATALOG LISTING

These companies currently have the best madterial available. Many are

. beginning to include materials that discuss gay males, lesbians and bisexuals.
Send a postcard to each, requesting their current catalog and to be place on
their catalog mailing list.

ETR /Network Associates
P.O. Box 1820
Santa Criz. Cdlifornia 95061-1830
1--800-321-4407

Curriculum, teaching materials

JAMES STANFIELD PUBUSHING COMPANY
P.O Box 41058-8
Santa Monica, Califomia 93140
1-800-421-6534
Very comprehensive programs

HEALTH EDCO
P.O. Box 21207
Waco. Texas 76702-1207

1-800-299-3366  x295
Modeis. charts, displays, videos. all heaith areas

SUNBURST.COMMUNICATIONS  (films, videos)
Dept. MJOY
39 Washington Avenue
Box 40
Pleasantville, NY 10570-2838
Greqgt videos!

FOCUS INTERNATIONAL (Film and Videos)
14 Oregon Drive
Huntington Station, New York 11746
Specific videos for handicapped populations

ALTSCHUL  (Perennicl Education)
930 Pitner Avenue
Evanston, Hl. 60202
1-800-323-5448
Has captioned programs for hearing impalred and has Spanish ianguage programs and
teaching materials

NATIONAL COMMITTEE for PREVENTICN of CHILD ABUSE

332 South Michigan Avenue

Suite 1600

Chicago. lllinois 60604-4357

(312) 663-3520

Teaching materials for physical. sexual, emotional and verbal abuse issues.

KIDSRIGHTS

3700 Progress Blvd

Mount Dora, FL 32757 21
1-800-892-KIDS




RESEARCH PRESS

Dept. 138

2612 N. Mattis Ave.
Champaign, lllinois 61821-9988
(217) 352-3273

BROOKES PUBLISHING CO.
POB 10624
Battimore, MD, 21285
1-800-638-3775

Staff resources

B.L. Winch and Associates/Jalmar Press
45 Hitching Post Drive
Bldg. 2
Rolling Hills Estates, CA. 90274-5169 k
1-800-662-9662 ,
Specialzing In seif-esteem, seif-respect. seifidentity materiais

THE RESOURCE CENIER
Planned Parenthood - Southeastern Pennsyivania
1220 Sansom Street
Philadelphia, Pennsylvania 19107
(215) 592-4108

School and family pamphlets

Monaco and Associates
1625 Blackthom Dr.

glenview, lil: 60025
Sexuallty issues tralning materials for adulfs.
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A
Student’s
Bill of

1 The right to attend schools free of verbal and physica
. _@buse, where education is the priority. :

2 The right to attend schools where respect and dignity for
e all is a standard set by the boards of education and
enforced by every school principal.

3 The iight to have access to accurate information about
» themselves delivered by trained adults who not only
inform them, but also support them.

4 “The right to positive role models, both in person and in
e the curriculum.

5 The right to be included in all support programs that exist
e to help youth deal with the difficulties of emotional
growth and physical development.

6 The right to a heritage free of crippling self-hate and
e unchallenged discrimination.

These rights apply to all, regardless of race,
national origin, religion, sex, sexual orientation,
handicap anu economic status.

(MEA Resolution F.3 Civil Rights)

Acknuwicdgment: Project 10, Los Angeles Public Schools

23 )
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A BILL OF RIGHTS
FOR LESBIAN AND GAY SCHOOL CHILDREN

1. The right to attend schools free of verbal and physical harassment,
where education, not survival , is the priority.

2. The right to attend schools where respect and dignity for all is a
standard set by the boards of education and enforced by every school

principal.
3. The right to have access to accurate information about themseleves,

free of negative judgement, and delivered by trained adults who not only
inform them, but affirm them.

4. The right to positive role models, both in person and the curriculum.

5. The right to be included in all support programs that exist to help
teenagers deal with the difficulties of adolescence.

6. _ Theright to legislators who guarantee and fight for their constiutional
freedoms, rather than ones who reinforce hate and prejudice.

7. Theright to a heritage free of crippling self-hate and unchallenged
discrimination
Source: Project 10, Los Angeles Public Schools
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RECOMMENDATIONS FOR PUBLIC SCHOOLS

Stop harassment based on sexual orientation.

Change heterosexist language.

Provide comprehensive sexuality education.

Conduct inservice sensitivity training for administrators and all school personnel.

Provide sensitivity training for students.

Introduce gay/lesbian issues into all curriculum areas.

Develop opportunities for education and dialogue with parents and other youth-concerned adults
in the community.

Provide supportive settings for sexual minority youth.

Develop a broad based, representative committee, task force, or advisory group.

STRATEGIES FOR TEACHERS
Address negative school based incidents on the spot— targeted harassment, put-downs (whether
or not targeted to individual), anti-gay jokes and graffiti.
Change language that assumes that everyone is or should be heterosexual ("partner” rather than
girl/boyfriend; "boyfriend or girlfriend” rather than only one option; "permanent relationship
or marriage” rather than only marriage. Make language inclusive rather than exclusive.)

Change human relations and personnel policies to protect students and staff from discrimination
on the basis of sexual orientation. Train personnel to follow up violations.

Identify gay/lesbian contributions throughout curriculum history, literature, art, science, sports,
and religion.)

Provide inclusive history of oppression (such as the holocaust, origin of the word "faggot”,
exclusion from military service.)

Submit requests to improve library holdings ¢both fiction and nonfiction) related to sexual
diversity.

Develop and publicize resources (support groups) for lesbian/gay students and their families.
Include issues for lesbian/gay, bisexua! students and staff in sckiool newspaper.
Bring in openly lesbian/gay/bisexual speakers as resources in class and assemblies.

Include gay/lesbian/bisexual concerns in all prevention programs (suicide, drop-out, pregnancy,
STD’s, alcohol and other drug abuse prevention.)

© Tom Eversole, INSITE 1992
1619 Sulgrave Avenue, Baltimore, MD 21209




10.

Suggestions For Reducing Homophobia In The Schools

Compiled by Warren J. Blumenfeld & Michael R. Veilleux

Invite gquest speakers to lead discussions and trained facilitators to lead
workshops for students, faculty, and staff on a regular basis.

Include the area of sexual orientation/preference along with race, class
background, gender, ability, age, national origin, religion, etc. into admissions
and hiring nondiscrimination policies.

Establish effective mechanisms for dealing with forms of harassment and
include penalties for infringement of these policies, including homophobic
harassment, in the student handbook.

Incorporate relevant and accurate information about homosexuality and
bisexuality into standard curriculum in each subject area.

Provide a mandatory course on multiculturalism, including issues related to
sexual orientation.

Insure frank. open, and honest discussions of sexuality in courses related to
hurian sexuality.

Substantially increase gay/lesbian/bisexual-positive materials in the school
libraries and multimedia centers. Provide a wide selection of community
resources in the guidance resource centers.

Hire openly gay/lesbian/bisexual faculty and staff, including guidance counselors.

Encourage the creation of éupport groups in the school for gay/lesbian/bisexual
students and heterosexual allies.

Establish school-based health clinics which offer contraception, including
condoms, to help prevent unwanted pregnancy and
transmission of sexually-transmitted diseases, including AIDS.




What You Can Do:
10 Steps Towards Ending Homophobia In Your School

(Kevin Jennings, History Teacher, Cuncord Acadamy)

This brief guide is ,intended to give you concrete ideas as to how to begin
addressing the institutionalized nature of homophobia and heterosexism in schools. It
is neither exhaustive nor applicable to ail school communities: rather, it is a starting
point to begin a process of self-examination which all schools need to undertake as
they seek to become truly inclusive communities.

1. GUARANTEE EQUALITY.

Gay/lesbian/bisexual people in the school community, both employees and
students, need to know that they will be free from discrimination before any level of
comfort can be achieved. Even in Massachusetts, where employment discrimination
on the basis of sexual orientation is forbidden by law, many individuals wonder what
the "real” reaction in their schools will be if they are open about their sexual
orientation. In order to send an unequivocal message about its commitment to
equality, each school should add "sexual orientation” to its non-discrimination clause
in all school publicat:ons.

2. CREATE A SAFE ENVIRONMENT.

One can neither work nor learn effectively in an environment where one is
subject to_verbal or physical harassment. Each school must make it clear that
harassing language or actions towards an individual based on his/her sexual orientation
is unacceprable, with clear guidelines for how such incidents will be dealt with and
what consequences will result from such actions. In our current climate, where words
like "faggot” are commonly used, such policies must explicitly address sexual
orientation in their statement of mission so that expectations are clear to all.

3. PROVIDE ROLE MODELS FOR THE COMMUNITY.

There is no substitute for knowing an openly lesbian/gay/bisexual person
when seeking to combat homophobia: studies have shown a direct relationship
between toletance towards gays as a group and personal ‘relationships with individual
gay/lesbian/bisexual people. The best role models are those whom the community
already knows, and schools should make it clear that they will support any member of
the community who wishes to "come out” and share his/her sexual identity with the
community -- not just those members who want to share their heterosexual identity
via wedding rings, pictures of family, and the like. If there are not individuals within
a school community who are willing to take such a step, it is imperative that the
school contact such groups as the Gay/Lesbian Speakers Bureau or local college
lesbian/gay student groups in order to bring individuals to the campus.

4. PROVIDE SUPPORT. =

Lesbian/gay/bisexual students need support fro
comes from their peers within the community;ppo m each other. The best

by




5. PROVIDE ACCESS TO APPROPRIATE HEALTH CARE.

While being gay is not a "Health Issue” and should never be seen as the
province of health professionals (after all, gynecologists didn't start the feminist
movement, for example), there are health issues unique to lesbian/gay/bisexual
people. Access to appropriate sexual education and services, information about AIDS,
and gay-sensitive counselors must be available to all students.

6. PROVIDE TRAINING FOR FACULTY AND STAFF.

All adults in the community must be equipped with the skills necessary to '

deal with gay/lesbian people as part of their job, regardless of their personal views on
the subject. Schools need to bring in experts familiar with secondary schools to
address these issues, preferably on an ongoing basis, so that competence is assured
and does not depend on the vagaries of individual outlook.

7. REASSESS THE CURRICULUM.

Across the curriculum, lesbian/gay studies must be introduced. In many
subjects, it will simply mean teaching what we already teach in new ways: with such
prominent homosexuals as the philosopher Plato, the military hero Alexander the
Great, the composer Tchaikovsky, the poet Walt Whitman, and novelists such as
James Baldwin and Gertrude Stein presumably already in our curriculum, we simply
need to ask new questions. Teachers must also avail themselves of the
ground-breaking research being done at lesbian/gay studies programs such as that at
Yale for new materials.

8. DIVERSIFY LIBRARY AND MEDIA HOLDINGS.

Almost every lesbian or gay person has a story to tell about looking under
"Homosexuality” in the card catalogue with fear and trembling for information long
before she/he could actually talk to someone about her/his sexual orientation. It is
vital that a diverse range of resources be available for not only those seeking
information about themselves but also students who wish to pursue academic studies
such as term papers.

9. BROADEN ENTERTAINMENT PROGRAMS.

. . Nearly every school has assemblies, Friday Night Films, and other functions
in which we convey important extracurricular messages to our students. Films
sneakers, and performance groups such as the Boston Gay Mens' Chorus or the
iriangle Theater Company should be added as regular features of any such series so
students see the diversity of the gay/lesbian community.

19. DO NOT ASSUME HETEREOSEXUALITY.

] In many ways schools assume the hete:eosexuality of individuals, making
lesban/gay/bxsexual people feel marginalized and also placing pressure on them to
explain their differerice. This is done when couples receive discounts to the prom,
when spouses are invited to faculty parties, and when women are asked to identify
thgmselves as Mrs. or Miss., and all are easily remedied: have one price for all, invite
friends not spouses, and use Ms. instead. Check yourself for the unconscious bias of
hetereosexism in daily language and assumnptions, and urge your school to look at
hetereosexist bias in such benefit programs as health insurance for

married coupies only. 75
N -
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APPENDIX #2

TEACHER’S SELF-EVALUATION
OF NON-BIASED BEHAVIOR

DIRECTIONS

1.

Rate yourseif for each item.

2. Review your ratings, then evaluate your overall performance by marking

the continuum. .

3. After checking for areas of weakness as indicated by your ratings, state

specific goals for becoming more fair; set a specific time limit for
yourself for improvement of these goals.

SUGGESTIONS FOR USE

-

These checkiists focus on how a staff member’'s actions and
expectations can create a "hidden curriculum” of bias in the school.

Be aware of how "bias" can be expressed by deleting or omitting any
reference or discussion of homosexuality.

This list is not meant to rate people but to help identify what may be
unconscious biased behaviors in dealing with staff and students.

itis iiﬁportant that these checklists be used as an exercise to create

-personal growth and awareness and not used in a judgmental way.

The process of reading ang discussing the checklists is considerably
more important than any {inding they produce.

TEACHER'S BEHAVIOR CHECK BELOW:

1.

Always Sometimes Never
ATTITUDE. 1|take the idea of equity
for homosexuals seriously; for example, |
do not put down gays or lesbians, or joke
about their abilities, roles, backgrounds
or traits.

LANGUAGE: | use non-biased language;
in other words, | do not refer to homosexuals
as "faggots" "dykes" "queers" "homos" etc.

GENERALIZATIONS: [wouid avoid

generalizations that refer to stereotyping;
for example, "gay men are not masculine” or
"lesbians don't like men."
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Always Sometimes Never
4. TYPES OF EXAMPLES: 1 use examples in my
job showing gay men and lesbians of diverse
backgrounds with a wide range of diversity
and interest.

5. FACTS: ldisplay and use accurate factual
knowledge about homosexuals or gay and
lesbian issues.

6. SUPPLEMENTARY MATERIALS: | supplement the
inadequate treatment of gays and lesbians by
adding information or by discussing the
inaccurate portrayal of people’s roles.

7. EQUITABLE ATTENTION. 1 give equitable
attention to gays and iesbians; |1 do not
skirt the issue if it is brought up.

8. DISCIPLINE: |address ail pejorative name

calling towards gays and lesbians immediately
and forcefully in my class.

9. DISCIPLINE: | address all pejorative name
calling towards gays and lesbians immediately
and forcefully outside of my classroom.

10.¥ALUES: 1 let students know by my behavior
that the subject of "homosexuality” is a subject
that can be discussed safely around me.

11.PEER ATTITUDES: | bring to their attention
homophobic comments.or jokes made by
other teachers.

L WOULD RATE MY BEHAVIOR AS FOLLOWS: (Mark the continuum)
(J BASICALLY FAIR (J NEED SOME IMPROVEMENT
(0 NEED IMPROVEMENT [ NEED MUCH IMPROVEMENT

Consider how you rated yourself on "Teacher Behavior.”

LIST SPECIFIC GOALS FOR INCREASING EQUITABLE BEHAVIOR
ON YOUR PART

Project 10 Handbook A
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WE CAN DO SOMETHING ABOUT IT

BY VIRGINIA URIBE, Ph.D.

Every day we hear names echo down the corridors of our schools and explode in our
classrooms. Maybe it's happened to us, maybe it hasn't. But we certainly can sense
the pain and humiliation of the children, and sometimes we can see their anger.

Insults take many forms; they all hurt. Racial,
ethnic and sexual slurs are particularly abusive
because they reflect a history of oppression,
and therefore there is more power to inflict
damage with such slurs. Do children need to be
reminded that they are members of a denigrated
class? '

Sometimes siurs don’t even get recognized as
being hurtful and may be considered socially
acceptable. Many young people use terms
such as nigger, spic, faggot, lezzie, queer. ..
because they know the eftectiveness of their
hurtful nature “The use of slurs attacks
another's self-esteem and teaches young

people that hatred of one group is condoned by
our society.

As educators, it falls on us to create a coopera-
tive learning environment where students are
safe to express themselves in all their diversity.
itis also the responsibility of educators to teach
children that diversity is something to be cele-
brated rather than ridiculed.

Dr. Virginia Uribe, Fairfax High School, Los
Angeles Unified School District, is founder and
director of PROJECT 10, a dropout prevention
program targeted at lesbian and gay teenagers.

EXERCISE FOR ESTABLISHING
CLASSROOM RULES

+ Even without a Code of Discipline, name calling can be

controlied within the classroom using the following

exercise:

1. Have students brainstorm names they have heard
called.

2. List all suggestions on the board.

3. Discuss the following categories and categorize
names accordingly: racial, ethnic, sexual, or religious
bias. .

4. Make students aware that all name caliling involves
prejudice and is equally bad.

+ State that none of the listed names is acceptable in

your classroom. .

= Make it clear that you will not tolerate : ny form of name
calling.

= Explain why and discuss consequences for failure to
adhere to this rnule.
* You can control behavior in your classroom. If you react

immediately to any transgressions, students will feel safe
in the classroom.

ESTABLISH A CODE OF DISCIPLINE

+ Name calling, which has one basis in poor seif-esteem,
has the spiral effect of further lowering self-esteem, mak-
ing it difficult for learning to take place.

= A system-wide Code of Discipline will assist in control-
ling name calling when this behavior is addressed di-
rectiy.

* A phrase in one school's Code of Discipline defines the
unacceptable behavior: “Willful obscene, abusive or pro-

fane language or gestures (including racial, religious,
ethnic or sexual slurs).”

+ This definition is followed by specific consequences for
transgressions.

+ With system-wide support and commitment a discipline
code is very effective in eliminating name calling not only

in the classroom but also in the hallways where it is most
prevalent. *

*Taken from Name Calling, Equity Institute, Inc. Box 458, Amherst, Mass. 01004

FLroject 10 Handbook
Addressing Lesbian and Gay Issues In Our Schools

sour. ;. Directory for Teachers, Guidance Counst

a3scent Care Providers

32

Parents and School-Based




GUIDELINES FOR COUNSELING GAY STUDENTS

In general, gay and lesbian students want what all kids want; to be cared

about. Here are some suggestions if a student needs to discuss gay or
lesbian concerns with you:

o

o

Be yourself.

Remember the gay or lesbian student 'may be experiencing grief
reactions, since most teens know the society says they are "wrong."

Use the vocabulary the student uses; if .the student uses
"homosexual,” follow his or her lead. Likewise, if the student says
*gay" or "lesbian," use that term.

Students may appear confused about their orientation when, in fact,
they are only confused with what terminology to use.

Use the term "same sex feeling" if the student appears uneasy with

other vocabulary. "So, what you are concerned about are your same
sex feelings for other girls."

Be aware of your comfort and limitations. Do not add pain
resulting from your judgment about sexuality generally or

.l’;omosexuality specifically.

Thank the student for trusting you.

Respect confidentiality. The teacher's lounge has caused many
students harm.

Ask yourself questions:

1) Does the student have friends he or she can trust with the
information?

(2) Do parents know? What would happen if they knew?

(3)  If parents cannot support, are there other adults available for
support?

Be aware of cultural roles which may affect the student.

If trust and openness exist, sexual behavior way need addressing.

Gay male students are especially in need of clear guidance regarding
protection from AIDS.




individual Conferencing

individual conferencing can take pface in many different ways. A student may have mentioned a
critical incident in a class discussion or in a writing assignment, and the teacher wishes to
inquire further, A student may ask to speak privately fo a teacher. Perhaps a student's
performance or behavior may have alerted the teacher 10 apossible incident. Or, a student may
have been referred fo a counselor or may hove self-referred to some support person on the
staff. ‘

The following strategies have proven helpful in dealing with individual conferences with
students in distress:

FIND PRIVACY-If possible, try tc find a place where the student cen be assured of some
privacy. Perhaps a cubicle in the counselor's office or in some other office. - Avoid placing
yourself in a compromising situation. Dont go off campus. Stay visible to others.

ASSURE CONFIDENTIALITY~Within the legal limits, assure the student that what is said
R will remain confidential, ‘

MAINTAIN CALM-It is very important that the aduit present a balanced demeanor so that the
student knows that he or she has permission to talk freely about the source of the distress.

BE HONEST WITH YOURSELF~Keep in touch with your own feelings and roactions to the
student, the issues, and the situation. This is especially important in an emoticnally laden
subject like homosexuality. If you feel you cannot handle the situation, ask someone else
to take over, and arrange the transition.

VALIDATE FEELINGS-Listen well to the feslings that are being expressed by the student.
Help the student clarify feelings. Use gentic probes for clarification and elaboration.
Use increasingly focused questions when appropriate.

PRGVIDE INFCRMATION-The correct information at the right time can be very helpful. Be
sure not to preach, however, and be sure that your own need to “do something” is not
clouding your judgement regarding the timeliness of the information.

EXPLORE RESOURCES=-As soon as possiﬁle. explore with the student what resources he
or she has available, and what their support system provides. Assist them in deciding who,
when and how to reach out for that support.
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EXAMPLES OF TEACHER CONTRACT LANGUAGE

Richmond, California
Richmond Unified School District Contract:

ARTICLE 40 - NON-DISCRIMINATION

The Board shall not discriminate against any unit member on the basis of
race, color, creed, age, sex, national origin, political affiliation, domicile,
marital status, sexual orientation, physical handicap, membership or
participation in the activities of an employee organization.

Eugene, Oregon
Eugene School District Contract:

ARTICLE 12 - NON-DISCRIMINATION
Section 9.
The provisions of this Agreement si:all be applied equally to all unit
members’in compliance with the applicable law against discrimination as

to race, color, creed, sexual orientation, national origin, age, sex Or marital
status.

Los Angeles, California
Los Angeles Unified School District Contract:

ARTICLE VII - NON-DISCRIMINATION

Pursuant to applicable Federal and State laws, the District and UTLA
(United Teachers Los Angeles) agrée not to discriminate against any
employee based upon race, color, creed, national origin, sex, age, martial
status, sexual orientation, handicap, or political or UTLA affiliation, and to

have due regard for employees' privacy and constitutional rights as
citizens.




. ASCD'S LESBIAN, GAY & BISEXUAL ISSUES IN EDUCATION NETWORK

NETWORK HISTORY

The ASCD Network for Lesbian, Gay and Bisexual Issues in Education was established in
October 1992 with 15 members and now has a membership of over 170. We are educators
who work to assure that all members of the school community receive fair and equitable
treatment in an environment where it is safe to be themselves. Often, this basic righ
denied to lesbian, gay and bisexual students, staff, and families.

NETWORK PURPOSE/MISSION

The purpose of this network is to: 1) Work towards dismantling heterosexim and
homophobia in the curriculum and policies of our schools, colleges, and universities a
as within ASCD and other professional organizations; 2) Strive to create equity in sch
that each individual is treated with respect and dignity; 3) Extend the concept of cul
pluralism to include differences in sexual orientation: 4) Provide a support system of
resources for lesbian, gay and bisexual educators, students and parents as well as het
allies in the fight against discrimination; 5) Establish connections between heterosex
other forms of oppression and discrimination (i.e. ableism, ageism, anti-Semitism, cla
ethnocentrism, racism, and sexism) . :

NETWORK MEMBERS SERVICES

1) INFORMATION - We provide our membership with curricular resources about lesbian,
gay and bisexual issues in education. To do so, we have established a comprehensive
resource directory of information, services and publications which can be used to broa
concept of diversity to include issues of sexual orientation.

2) CONSULTATION - We maintain an on-going network of professional, legal and personal
resources for lesbian, gay and bisexual educators and their heterosexual allies.

y . 3) COMMUNICATION - We facilitate a dialogue about our issues of concern through
sessions and workshops for the ASCD annual conference, articles for ASCD publications
a folder in the ASCD forum on AmericaOnline.

4) COLLABORATION - We will collaborate in our efforts with ASCD leadership, with
other ASCD networks, and with related groups from other educational and community serv
organizations.

NETWORK MEMBERSHIP FEES

There is a $10.00 service fee to join this network. Membership includes a copy of the
Resource Directory. :

NETWORK PLANS
1) Update the Resource Directory, publish two newsletters and an Annual Conference update

2 ) Expand network membership and our list of regional contact people;
3) Conduct a . business meeting and a social event at ASCD's Annual
Conference &) Continue to build alliances with related ASCD networks and other educat
organizations; §) Continue to maintain a presence in the ASCD forum on AmericaOnline;
Submit manuscripts for ASCD publication to discuss issues of sexual orientation and/or
protective legislation and effective programmatic interventions.

ASCD: LGBIE, P.O. Box 27527, Oakland, CA 94602

o Marie Vitale, Norma Baliley - Facilitators
LRIC 3
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CLASSROOM SUGGESTIONS
EXAMPLE of a teaching unit and activities
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FOR CURRICULUM AND CLASSROOM MATERIALS SUPPORT
REFER TO -

A BIBLIOGRAPHY - GAY AND LESBIAN ISSUES IN EDUCATION
Compiled by: Mr. Tracy Pharris
Teachers’ Group of Colorado
POB 280346
Lakewood, CO 80228-0346

As of November, 1994, the Bibliography cost $10.00.
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BIRMINGHAM PUBLIC SCHOOLS

Healih Lessons on Sexual Orientation
and Homosexuality

* Developed by the Health Education Curriculum Committee

* Approved by the Sex Education Advisory Council

* Approved by the District Education Council

* Recommended to the Board of Education by the Superintendent
* Approved by the Board of Education on December 15, 1992
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INTRODUCTION

In the fall of 1992 the Birmingham Board of Education challenged the administration to revie. the section

of the high schoo! health curriculum pertaining to sexual orientation. specifically homosexuality. The

criteria for this review were accuracy. objectivity, and balance. Following two months of intense,
compacting work, reading public proposais and suggestions. reviewing resources, writing ang critiquirg
drafts, the Health Education Committee provided the board of ewucation with revised and updated lessons

on the topic of sexual orientation. These lessons had been scrutinized and approved by both the Sex
Education Advisory Council as demandec by state law and the Education Council as prescribed by Birmingham
board policy. In addition, these lessons veere sent to eleven physicians, therapists, and researchers in

related fields to check for objectivity, accuracy, and batance.

The process of review entailed gathering reliable research reports. The criteria for authorities was
research published or reported in respected peer review journals or in basic textbooks of the tieia In

two cases we quoted researchers’ comments from letters to us, and we quoted from the Harvard Menta!
Heaith Letter. The Health Education Committee is very aware that, because of the AIDS virus. this field

is opening up to new studies rapidly and must be carefully monitored. Already we are aware of
interesting, developing information.

It is important to keep in mind that these three hours of lessons are part of an entire eighty—hour
health curriculum for eleventh or twelfth grades. As such, they are best viewed as integrated with other
components of sexuality and sexually-transmitted diseases. It 1s meant as an introduction to students.
an awareness of homosexuality, and of high-risk behavior. For an in-depth study. studgents or their
parents might read further from the works cited.

in summary we .wish to thank the many people who helped us shape this revised curriculum. The Heaith
Curriculum Comgittee members, the Sex Education Advisory Council members. the Education Counciti members
the protessional reviewers, and the numerous writers of thoughttul proposals and letters on this
sensitive topic which is causing concern across the nation at this time.

N7

yivia P. Whitmer, Ph.D.
Director of Instruction
January 1993
Health Committee Members:

Karen Jacobson, Systemwide Department Head, Health Education

Helene Mills Brian Priebe
Sue Henry Suzi Osmer
Debby Giltner Abby Rosenthal
Ellen Fleming Frank Colasonti
Penny Howard Brian Wolcott




BIRMINGHAM PUBLIC SCHOOLS
High Schooi Health Educatior: (11th/12th Grade) Core Curriculum

STUDENT OUTCOMES/OBJECTIVES

The following outcomes are for the complete health ciass. The polded NUMDErS are tNose OuICeine: which are
orientation lessons.

Student will:

1.

2.

10.
11.
12.
13.
14.

15.

16.

17.

18.

19.

20.

21.

Define health and weliness.

Identify behaviors that cc.atribute to death, disaoility, and disease.

. Define the decision making process and apply t: to situations reiated to holistic health ir: cazt cont
. Identify personality characteristics through perscnal assessment
- Identify basic human emotions and recognize positive and negative ways of expressior:

. Analyze types of relationships and corresponding levels of involvement; e.g., intimacy. uiends, and

acquaintances.

identify positive communications tecnniques and apply the skills of active listening and conuicl res
identify characteristics of compatibie relat'onships.

Develop an awareness of the interdependent nature of fitness and holistic heaith.

Ascertain present fitness levels and develop an individualized fitness program.

identity tl:lg;éomponents of a healthy diet and how it relates to the prevention of aisease

Analyze the effects of stress and develop stress management skills.

Define and discuss human sexuality, sexual orientation, sex roles, and stereotypes.

Explain the functions ot each part of the human male and female reproductive systems.

Kentify and discuss the responsibilities, risks, and consequences related 10 various forms ot sexual
expression.

identify and discuss the social, emotional, and physical advantages of abstinence.

identify sexually transmitted diseases, inciuding HIV/AIDS, their causes, effers, and provertion.
Discuss and evaluate methods of family pianning.

Expiain how substance use may affect physica:. emotiona!l, and social heaith.

Discuss methods of coping with the pressures and consequances relatea to substance vL:e

Become familiar with community resources that may assist with divorce, child and SpousE wLuss, sexual
assauits, suicide, eating disorders, iliness, handicaps, and death.

Approved Unamimously by the Birmungham Bourd of Educaiion, Birmingham, Michigan, De ember 15. 13,2

1=
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BIRMINGHAM PUBLIC SCHOOLS
SEXUAL ORIENTATION AND HOMOSEXUALITY

Introduction and Rationaie:

The Birmingham health curriculum responds to district mission statement and strategic goals regarding

responsible problem-solving of glovual issues, essential skills of relating effectively 10 one another,

and the intrinsic dignity of each person. Health curriculum issues relate directly to protection of the

human environment, prevention of disease, anc promotion of physical and mental heaitn. Research
" knowledge, and understanding in health areas is growing daily and requires curriculum updating regularly.

In 1986, in response to the global epidemic of HIV/AIDS, the U.S. Surgeon General's Report on AIDS
recommended mass education as the cornerstone in the fight against HIV/AIDS. The report urged that
educators include information on heterosexual and homosexual relationships (U.S. Governmen!. 1986). In
1987 the state of Michigan passed a law that AIDS education shall be taught in every school in the state )
(P.A. 185), updated in 1990 (P.A. 139). By 19890 fifty states required or recommended HIV/AIDS education.
The goals of schooi-based AIDS education are to promote HIV prevention and to toster social cohesion in
the interest of public heaith (U.S. Congress, 1988). Adolescent HIV/AIDS is increasing dramatically, yet

the National Adolescent Student Survey reported that 65 percent of youth were unaware of classroom
instruction on HIV/AIDS (U.S. Government, 1989; Rematedi, 1992).

In 1989 the U.S. Government issued a report on youth suicide stating an “epidemic increase in suicide
among all young people (15 ~ 24 years).” At least 5,000 youth now take their lives each year This
combines with substance abuse, family problems, school failure, and identity conflicts This is
especially true for youth struggling with sexual identity and orientation. {Task Force on Youth Suicide,
1989; Remafedi, 1985.)

The Birmingham School District requires an 11th or 12th grade health class for all students. taught by
well-prepared professionals, which includes among many objectives, lessons on human sexuality, AIDS
education, and-.awareness iessons on homosexuality. Out of the eighty-hour semester health course,
approximately three hours are devoted to the specific topic of sexual orientation. Because of the
sensitivity of these lessons on human sexuality and HIV/AIDS, parent permission is required for this
segment. Like all Birmingham curriculum, this course is open to review and change as new knowledge
becomes available and validated.

GOALS

The lessons on sexual orientation and homosexuality address objectives 6, 8, 13, 15, 16, and 17 of
the total heaith curricuium.

A. Increase student sensitivity to the human dignity of all persons in our diverse society
and to promote social cohesion in the interest of public health.

B. increase student awareness of the existence of homosexuality and reduce misconceptions.

C. Alert students to the risk factors involved for young aduits struggling with sexual
orientation and identify resources available to students.

D. Reinforce the advantages of abstinence to avoid sexually transmitted diseases and enhance
emotional heaith.

-

Approved Unanimously by the Birmingham Board of Education, Birmingkam, Miciugan. December 15, 1992
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BIRMINGHAM PUBLIC SCHOOLS
SEXUAL ORIENTATION AND HOMOSEXUALITY

Purpose: Opportunity to respond to commonly ashed Questions aboul Sexudi orientation and homuseauadlity

1. WHAT IS SEXUAL ORIENTATION?

Sexual orientation is a pattern of emotionai ana physical attraction towards people of tne
opposite sex (heterosexual), same sex (homosexual). or both sexes (bisexual). For most peopic
sexual attraction is to the opposite sex. For some people. sexual attraction 1s to the same sex
or both sexes. ' ‘

Our society tends to make clear-cut distinclions bemween heterosexuality and homosexuality
However, the distinction is not precise, and there appears 10 be a continuum of sexual

orientation between heterosexuality and homosexuality (K:nsey, 1948: Marmor, 1985 Crooks and
Baur, 1990).

"Males do not represent two discrete populations, heterosexual and
homosexual .. .. Theliving world is a continuum in each and every
one of its aspects. The sooner we learn this concerning human sexual
behavior, the sooner we shall reach a sounu undersianging of the
realities ot sex” (Kinsey, Pomeroy, and Martin, 1948;.

2. WHAT IS THE DIFFERENCE BETWEEN SEXUAL ORIENTATION AND SEXUAL BEHAVICR?
As mentioned, sexual orientation is a pattern ot emotional and pnysical attraction towards people
ot the oppasite sex, same sex or both sexes. Sexual behavior is sexual contact between
individuals-and may not retlect a person's sexual orientation.
This distinction is important because it is behavior, not sexual orientation, that is the riss
factor in contracting the RIV/AIDS® virus and sexually transmitted diseases. Same--gender sexuai
behavior is not confined to those persons with a homosexual orientation (Fay et al., 1989).
Regardless of a person's sex.al orientation, a person has responsibility and choice related to
his or her sexual behavior. intimate sexual behavior has risks tor all youth regardtess of
sexual orientation, and youth are encouraged to delay such actions until they are aduits

3. HOW IS SEXUAL ORIENTATION DETERMINED?
The reasons for a particular sexual orientation remain speculative and controversial.
There are a number of nature (biological) and nurture (environmental) theories that attempt to
explain the development ot sexual orientation, particularly homosexuality. Some of the nuriure

theones relate to parenting patterns {Freud, 1905; Bieber et al.. 1962, Gadpaille, 1989;.

*HIV = Human tmmunodeficiency Virus
AIDS = Acquired Immune Deficiency Syndrome

Approved Uranimous!y by the Birmingham Buurd of Educaiion, Birmingham, Michigar, December 15, 1492
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Theories of nature look 10 a biological predispcsition (Money, 1888 Bell et al., 1981).

Recent research strengthens the biological position. Science, a publication with exacting
peer review specifications, reviewed research on brain development which suggests possibie
differences between homosexuals and heterosexuals {Levay, 1991). The Proceedings of the
National Academy of Science published further supporting brain research (Allen and Gorski
1992) on genes and twins suggesting tamilial impacts (Bailey and Pillard, 1992). Taken
together, these studies support a strong biological component which cannot be dismissed
(Baringa, 1992).

"A probable answer to the nature-nurture question, then, is that in all instances of humarn
sexuality, both constitutional and experiential tactors are involved. These may inciude
social and economic facturs as well as hormonal and tamitial ones.” concludes psychiatrisi
Judd Marmor in the Harvard Medical School Mental Health Letter (October 1985)

WHO IS A HOMOSEXUAL PERSON?

A homosexua! person is an individua! whose primary sexual attraction 1s to members of trhe same
sex. A homosexual woman is referred 10 as a lesbian. A homosexual man is referred to as a
gay man.

DOES HAVING A PHYSICAL ATTRACTION TOWARDS A MEMBER OF ONE'S OWN SEX
MAKE AN INDIVIDUAL A HOMOSEXUAL PERSON?

No. Many youth during early childhood and adoiescence have short lived same-gender sexual
attractions or experiences, but they are not gay or lesbian oriented. A single or even a few
homosexual experiences have not been shown 10 have long term, predictive value in determuning
a person’s sexual orientation (Kapp et al., 1988).

Men and wéinen in our culture and other cultures have close triendships with people of the same
sex and express their affection in many ways. This is thought to be beneficial to an
individual's mental and emotional heaith and is not considered homosexual behavior.

CAN A PERSON'S HOMOSEXUAL ORIENTATION BE CHANGED?

Contlicting opinions and theories abound in response 10 this question regarding the etiology
(cause) of sexual orientation.

"Sexual orientation is widely believed to be determined in early cnildhood” (Rematedi, 1990)
"Many protfessionals who have studied and worked in the area of homosexuality believe tnal an
tndividual’s homosexual orientation is a highly stable trait, no more easily changed than
attitudes and teelings associated with a heterosexual orientation . . . [and] which develops
without any sense of having made a choice" (Erard, Resolution of Michigan Psychological
Association, 1992). Regardless of orientation. one has responsibility for behavior.

Katz reports that a wide variety of treatmer..s and therapies, some extreme, have bee,. usec,
and generally have not been successful (1976). Rematedi states that “most scholars would
agree that etforts to change sexual orientation are unfounded, misguided. and unethical”
(Rematedi, "Fundamental Issues,” 1892) Many gay and lesbian peopie state that they ac nci
see any reason to change orientation.

4,.
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Other authorities, however, believe therapy is appropriate in some circumstances. "The
Masters and Johnson institute has utilized a treatment program for individuals who were
dissatisfied with their 'gay litestyle.’ In approximately seventy percent of those treated, a
successtul reversion/conversion was achieved.” They note serious sampling probiems 1 their
study (Masters and Johnson, 1992). wWarren Gadpaille, in Psychiatry V, a respected textosok.,
states: "Although many homosexuals can achigve the shift to heterosexuality it they are <o
motivated, there are even more who cannot . . . . A psychiatrist who works with homosexuals
should . . . find the goal equally acceptable {for homosexuals) 1o accept themselves and he:r
homosexuality without shame . . ." (1989).

WHAT ARE THE PERCENTAGES OF AMERICANS WHO ARE LESBIAN AND GAY?

Estimates regarding the percentage of gay and lesbian people in American society are oper: o
question. Statistical processes are compiex ana depend upon sophisticated survey techn.ques
and population sampling. In addition, definitions of sexuality which span a continuum frcm
exclusively homosexuai to exclusively heterosexual complicate data coltection and data
categories. .

The most quoted and most respected studies estimate that the exclusively or predominartty
homosexually-oriented population ranges from 3% to 10% with various other studies coining in
below and above this range (Kinsey. 1948 and 1953; Crooks and Baur, 1990; Fay et al., 1383;
Rematedi et al., 1992).

Three studies serve as examples:

According to the Kinsey Reports, published in 1948 and 1953, it is estimated that 4% of men

and 2% of women (or approximately 3% of the total popuiation) are exctusively homosexuai.

The number. of predominantly homosexual people may be 10% at the population (Crooks and Baur.
1990). "Even 40 years ago, Kinsey's data were regarded as ynsuitable for making estimates”
beyond his own study (Fay et al., 1989), yet it is often cited.

A 1989 report by Fay, Turner, Klassen, and Gagnon regarding the epidemioiogy of AIDS
estimated that 1.4% of men 20 years and older had aduit homosexual encounters. An additiona!
1.9% had adult homosexual experiences characterized as “occasionally.” Taken together, thus
is 3.3% of the adult male population. The researchers pointed out that this population was

not exclusively homosexual throughout their lives. They also state: “Given a history ot
discrimination and oppression . . . it is reasonable to expect that there will be a downward

bias (under count) in results.”

Lastly, in the largest study of adolescents, which inciuded 36,741 Minnesota public school
students in grades 7 through 12; Rematedi's data register that the prevalence ot reported
adolescent homosexual experience increases with age trom 0.4% at 12 years old to a peak of
2.8% at 18 years oid with attraction reachring 6.4%. Overall, 10.7% of students were “unsure"
of their sexual orientation. Gender differences were minor (Remz‘edi et al., 1992).

As demonstrated, it is difficult to determine exact percentages. and regardiess of the
percentages, gay and lesbian people are present as citizens in American society and throughout
the world. Their presence has been documented for centuries (Crooks and Baur, 1990:
Gadpaille, 1989; Berger, 1987).
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CAN LESBIAN AND GAY PEOPLE BE EASILY IDENTIFIED?

Most gay and lesbian people are indistinguishavle from other people. although like
heterosexuals, a gay or lesbian person may choose to express his or her individualism b&;
appearance and manner. it is inappropriate to judge or aegrade anyone based on appearance or
manner.

Lesbian and gay people are represented in ail social classes. occupations, races. religions.
and political persuasions in our society. For example, lesbian and gay people are singles and
committed couples; mothers and fathers; sons and daughters: intellectuals and athletes rich
middie class and poor; urban, suburban, and rural; African Americans. Hispanic, ang Native
Americans, Asian-Pacifi.., and Caucasian Americans.

WHAT KIND OF JOBS DO GAY AND LESBIAN PEOPLE HOLD?

Lesbian and gay people work in all occupations and professions. Many iesoian ano gay people
take precautions not to reveal their homosexuality because even 2fficient and eftective jor
performance is no protection from harassment, prejudice, and even termination (Harvarg Lauw
Review, 1989). Therelore. we may not see great evidence of fesnian and gay pecpie in
so-called traditional jobs, as they may not feel safe in being open For example. there ar:
lesbian and gay people in the military, althcugh homosexual orientaticn is cause ior

dismissal.

it is illegal to discriminate on the basis of sexuai orientation against gay and lespian

employees in seven states and in many other cities. The siates are Wisconsin, MassachussIts.
Hawaii, Connecticut, New Jersey, Vermont, and California.

DO LESB[A;N AND GAY PEOPLE EXPERIENCE DISCRIMINATION IN THE U.S.?

Like other groups who are perceived as "differerit,” lesbian and gay peopic experience
misunderstanding and prejudice. Name calling. verbal abuse, sexual harassment, or pnysical
violence because ot sexual orientation is not appropriate and in many nstances is illega:

Gay and lesbian peéple are often denied their cvil rights, such as equal access to
employment, housing, insurance, and public accommodations (Harvard Law Review, 1985,

IS HOMOSEXUALITY A MENTAL ILLNESS?

No. In 1973 the American Psychiatric Association (APA), after great internal debate, removed
homosexuality as a category of mental iliness from the APA's official Diaanostic and

Statistical Manual of Psychiatric Disorders (Bayer, 1987; Marmor, 1980; Despite debate. ine
APA position has never been reversed. In 1975 the American Psychological Association urgzd
". .. all mental health professionais to take the Iad in removing the stigma of mental

liness that has long been associated with a homosexual orientation.” The American Meg:ca!
Association passed a similar resolution.
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ARE GAY AND LESBIAN PEOPLE CHILD MOLESTERS?

Child molestation or pedophilia should not be confused with homosexuality. Berger staics

". . . statistics show consistently that the great majority of adults who sexually molest

children are men whose victims are minor femaies and that the incigence of homosexuai
molesters is proportionate to their numbers in the population (National Center on Child Abuse
and Neglect, 1975; Task Force on Sexual Preference. 1977). Many child molesters moiest voth
male and female children, suggesting that this phenomenon is often independent of sexu.

orientation.” (Berger, Encyclopedia of Social Work, 1987, pg. 799;.

ARE LESBIAN AND GAY YOUTH AT RISK?

Yes. Youth who struggle with their sexual identity during the period of adolescent
development may be at risk of dropping out of school. abusing aicohol and drugs, and runming
away. Gay and lesbian youth are at a disproportionately higher risk for these same probizms
due to the stigma of being gay or lesbian in the United States (Rematedi, 1985).

In January 1989 the United States Department of Health and Human Services issued a Report on
Youth Suicide. The findings in Voiume 3 ot the research indicated that lesbian and gay vouln
are two to three times more likely to attempt suicide than other youth, and they may account

tor thirty percent of alt completed suicides among teens.

Many gay and lesbian youth lead isolated and lonely lives, unable to tell their families,

friends, counselors, teachers, or religious leaders who they really are for fear of rejection

and/or verbat and physical abuse (Rematedi, 1985). Growing up as a lesbian or gay perscn may
result in low self-esteem, depression, and self-destructive behaviors.

HOW DO ORGANIZED RELIGIONS VIEW HOMOSEXUALITY?

Current theological positions toward homosexual orientation and behavior demonstrate a great
range of convictions. To discover where a religion or denomination stands on these issues. we
strongly recommend that you speak with your parents or a religious leader.

IS HIV/AIDS A HOMOSEXUAL DISEASE?

No. HIV/AIDS is a virus spread by four means: (1) unprotected heterosexua! and homosexual
sexual behaviors involving the exchange of body fluid; (2) sharing needles; (3)
mother~to-infant transmission; and (4) contaminated blood.

Worldwide HIV/AIDS is primarily a heterosexualty transmitted disease. Although HIV/AIDS in
the U.S. was initiaily identitied among homosexuals, cases are increasing dramaticaily an:o:i¢
heterosexuals, intravenous (V) drug users, and those who practice needie sharing (Koop aric
Johnson, 1992). ’

Abstaining from high risk behaviors is the best method of prevention Some methods of
avoiding HIV/AIDS may be "sater” than others, such as the use of condoms, but they are not
risk-free.
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PARENT PERMISSION LEYTER
Dear Parents:

In order to better prepare high school students for important life aecisions, the Birmingham Board ot
Education has established the successtul compietion of an 11th and 12th grade health course as a
graduation requirement. This Course contains a four-week human sexuality unit covering reproductive
heaith, family planning, heterosexuality, homosexuality, and a unit on sexually transmitted diseases
including HIV/AIDS. Methods of instruction include discussion, written materials. lectures, videos, anc
guest speakers.

According to Public Act 226 of 1977, you have the right to review the materials used in the health course
in which your son/daughter hzs enrolled. In compliance with this statute, we will present an overview of
the Human Sexuality Unit of the heaith curriculum on

{Date/Location)

The overview will be presented by High School heaith teachers.
{School)

It this meeting is not convenient, you may make arrangements 1o review the materials by contacuing the
health teacher of your son/daughter at .

(Telephone Nurmiber)

By law, you have the right to excuse your son/daughter from all or part of the human sexuality unit
covering reproductive health, tamily planning, heterosexuality, homosexuality, and a urut on sexually
transmitted diseases including HIV/AIDS without penalty in calculating his/her grade.

Please complete-and return the attached response form to ycur student's health teacher.
Thank you very much.
Sincerely,

Principal

T T e T T e TR e e dn P e e em TR e e e em TR e e e e T W e e em A em e T A G Em e e e e e e e e e e e -

(tear off and return to heaith teacher)

My son/daughter (name) has:

— 1. Permission to participate in the human sexuality discussions on reproductive heaith.
tamily planning. heterosexuality, homosexuality, and a unit on sexually transmitted
diseases including HIV/AIDS.

. 2. Permission to be excused trom participation in the discussions on
, without penaity in grade calculations.

Signature of Parent or Guardian

Approved Unanimously by the Birmingham Board of Education, Birmingham Michigar, December 1S, 1997
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HIGH SCHOOL HEALTH

11TH AND 12TH GRADE

COURSE OUTLINE: This will appear on the back of the parent (etter.

. OVERVIEW OF WELLNESS

HOLISTIC HEALTH
DECISION MAKING
STRESS MANAGEMENT
PHYSICAL FITNESS
NUTRITIONAL HEALTH

moow>»

Il.  SUBSTANCE USE AND ABUSE

ALCOHOL

NICOTINE

DRUGS AND THEIR EFFECTS
SUBSTANCES AND THE LAW
COPING WITH SUBSTANCE USE
EFFECTS ON THE FAMILY

mmoow>»

Ii. PERSONALITY DEVELOPMENT

PERSONALITY CHARACTERISTICS
PERSONAL ASSESSMENT
EMOTIONS AND FEELINGS
PERSONALITY DISORDERS
COPING SKILLS

moow»

IV. UNDERSTANDING OTHERS

A. COMMUNICATION SKILLS
B. PERSONAL RELATIONSHIPS/FAMILY
C. PERSONAL RELATIONSHIPS/PEERS

V. HUMAN SEXUALITY

A. SEX/SEXUALITY
B. SEXUAL ORIENTATION

C. SEXUAL RESPONSIBILITY

D. SEXUAL EXPRESSION

E. SEXUAL ASSAULT

F. HUMAN REPRODUCTION

G. CONTRACEPTION

H. AIDS

I. OTHER SEXUALLY TRANSMITTED DISEASES

Approved Unanimously by the Birmingham Board of Education, Birmingham, Michigan, December 15, 1992
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PANEL DISCUSSION

RATIONALE AND PURPOSE OF PANEL

Permits students to take the opportunity to dialogue with individuals who are personally atfected oy the
-issues ot homosexuality. This dialogue helps achieve the goals of the lesson:

A. Increase student sensitivity to the human dignity of all persons in our diverse society ai¢ 10
promote social cohesion in the interest ot public heaith.

B. Increase student awareness of the existence ot homosexuality and reduce misconcepL:onis.

C. Alert students to the risk factors involved for young adults struggling with sexual orientiton
and identify resources available to students.

FORMAT

Panel discussion is one class period (44 minutes:. Health classes rotate in ang out of on- :wcaton
during the hours that the pane! is offered.

Panel consists of moderator (teacher), parents of a gay child, a gay male, and a iesbian

GUIDELINES

Only those students who have been given permission by parents may attenc

Staff members-iréf;lement approved lessons prior to panel discussion.

Any student missing two days prior may not attend.

Any student who expresses a concern or desire not to attend panel discussion is excused.
Students prepare questions in class to ask panel. Teacher reviewé for appropriateness.

No literature that has not been approved by the Sex Education Advisory Council will be distribuled.

Speakers for panel are interviewed by heaith education statt and referred by selected resources.

RESTRICTIONS

Discussion of personal sexual experiences and the mechanics of sex are inappropriate and not permitted.

Panel discussion will not take place when there is a substitute teacher unless arranged with principal.

Approved Unanimously by the Birmingham Board of Educu:ion. Birmingnam, Michigan. December 15, 1YY
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BIRMINGHAM PUBLIC SCHOOLS
VIDEO - "What if 'm Gay?: A Search for Understanding”
Purpose: Students have the opportunity to observe peers who struggle with their sexual orientation
and how others cope with their discovery.

Goals: A, B, and C.

ABC Television Special - Time: 30 minutes

in this sensitive dramatization, a teenage boy ponders questions raised by his growing sense of
sexuality~-how the realization and the acceptance ot his possible homosexuality will atfect nis friends

and tamily and how it may shape the course of his future. As lifetime friendships fall apart and
relationships change, viewers are challenged to acknowledge the youth as a whole person. not as someone
defined solely by sexual preference. This thoughtful exploration into the feelings of maturing
adolescents will provide animated discussion about stereotyping and about basic assumptions regarding
sexuality and sexual orientation.

Qutcomes of the Video:

1. Recognize that it is normal to struggle with questions about sexuality.

2. Understand tivat the issue of sexuality is not the single or most important factor in determiming an
individual's identity.

3. Encourage understanding and support as the appropriate response to a iriend’s contusior:.

4. Learn that it is important to seek the support of tamily and protessional counsel when such
questions arise.

Approved Unanimously by the Birmingham Board of Educction, Birmingham, Michigan, December 15, 199>
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BIRMINGHAM PUBLIC SCHOOLS
SEXUAL ORIENTATION AND HOMOSEXUALITY

DAILY SCHEDULE
3 -4 DAYS

Video - what If I'm Gay?
Questions and Answers Dialogue

Panel

COMMUNITY RESOURCES

Purpose: Siu;!:ents will know where to turn for further information and suppont.

PARENTS, RELIGIOUS LEADERS, HEALTH TEACHERS AND COUNSELORS ARE THE

PRIMARY SOURCES OF INFORMATION. iIN ADDITION, FURTHER INFORMATION
AND SUPPORT ARE AVAILABLE FROM:

Birmingham Youth Assistance
6424882

Common Ground Crisis Line
543-2900

National Suicide Hot Line
1-800-882-3386

Parents and Friends of Lesbians and Gays (P-FLAG)
313-478-8408

Affirmations Lesbian/Gay Community Center
313-398-4297

Approved Unanimously by the Birmingham Board of Education, Birmingham. Michigan. December 15, 1992
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MEDICAL AND PROFESSIONAL AUTHORITIES wWHO REVIEWED AND CRITIQUED THE FHROGRAM

JEFFREY BAND, M.D.
DIRECTOR OF INFECTIOUS DISEASES
WILLIAM BEAUMONT HOSPITAL

NEIL TALON, M.D.
CHIEF OF PSYCHIATRY
WiLLIAM BEAUMONT HOSPITAL

JOHN DORSEY, M.D.
PEDIATRICS & ADOLESCENT MEDICINE
WILLIAM BEAUMONT HOSPITAL

GARY REMAFEDI, M.D.
DIRECTOR, YOUTH & AIDS PROJECT
UNIERSITY OF MINNESOTA

JILL JOSEPH, PH.D.
DEPARTMENT OF EPIDEMIOLOGY
SCHOOL OF PUBLIC HEALTH
UNIVERSITY OF MICHIGAN

TERRY STEIN, M.D.
DEPARTMENT OF PSYCHIATRY
MICHIGAN STATE UNIVERSITY

SEX EDUCATION
ADVISORY COUNCIL

Jim Mignano
Brian Wolcott

Dr. Sylvia Whitmer
Rev. Robert Ward
Karen Jacobson
Wendy Wagenheim
Dr. Helene Mills
Frank Cotasonti
Sue Wartell
Cheryi Shettel
Carol Rillema
Abbey Rosenthal
Suzy Osmer
Marge MclLaughlin

LAWRENCE CRANE, M.D.
CHIEF OF EPIDEMIOLOGY

HARPER HOSPITAL

L. BOYD SAVOY, M.D.

CHIEF OF DERMATOLOGY
VETERANS ADMINISTRATION
WAYNE STATE MEDICAL SCHOOL

ROBERT ERARD, PH.D.
PRESIDENT-ELECT

MICHIGAN PSYCHOLOGICAL ASSN.

STEPHEN CERESNIE, PH.D.
CHILDREN, YOUTH & SCHOOL COMM.
MICHIGAN PSYCHOLOGICAL ASSN.

MR. WILLIAM YOUNG

DIRECTOR

MASTERS & JOHNSON INSTITUTE

ST. LOUIS, MISSOURI

EDUCATION COUNCIL

Dr. Paula Nystrom
Don Tobe

Nancy Rockman
Bill Blackwell
Bob Lenta

Henry Maloney
Barbara Clark
Jill Moss
Kathleen Reeves
Sherill Williams
Tony Kruzman
Susan Bretzlaft
Bob Smith
Donna Haymond

Susan Safford
Jeanne MclLaren
Geri Rinschier
Ginny Ranck
Donna Anderson
Carol VanDuyne
Cath Shook
Julie McLaren
Kana Osaki
Dino Pruccoli
Tim Stallkamp
Lisa Martinico
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18 like comin :;‘:‘“*w“-*mm S ot i
:out under fire w":’.‘i‘.‘&fu,%“'}m s Andwll i might be. Bat '
fmn'oic .- Jonmm‘ﬁnzm hhavmn-hnu%ny

: ' way through the dsed and startingto  that this child has shouldered moze
joacher who Sl OF teaches sbout . Sesiwoosy, Ichickenedontand | than mast 15-year-olds could bandie.

" gay kid — issubject to being ﬂ!wdli called my mother.” Her older sistar Consider: bhas misseda
;Szzd;,:m. b hptb:’w&nhnwﬂnum  deal of school, and worries that
: . fachoo]  PeMdthe2Sminutesinrmb-hor . might not graduste. His family is
: _ Despitathis,ahandfulofschool  pyffiotoguther. tmeupportive, at best. Lest year be

. sysizis across the countyy —you - Tnﬂm.cmpmm- was raped, be says, by a “straight

"cancountthemononsband —have  chiairic umit were followed bya footbail jock® whom James remem.
Mmmm of theespy. 'lt'::p-dmgz’mm hnln-uc"Yon o justa faggot”es -
, R “.M —ub, I don't want to say ‘straight’ be best kim into submission.

thotof the P oo —hucerdm d&n Ay oo B, bt s
) 3 Mmmmm ranning awey {
. runs the University of Minnesots’s shoold just changs infariats Joan. llulybtmtthnmbyawcuuph
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|t these ke feel Y — it tagy ha' miach eleved

fomierotthecraniialibiyiny Straight people don't | L e
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tion, ascribes programa an- - it a dramatic edge, coun-
other purposs. Thay are, says the t." to go through selors familisr with James' case con-

°wﬂdymdfund-mhst-‘n- » firn the bulk of his story, though the

cruitment programs.” . nearly as much. .. sssistantprincipal at hisschool —

- Appreaches to handling teen-age - - *-: - potnamed, again, to protect James’

‘state. The Republican governor of - - "+ mostly took piace befare Jamas

. Massachusetts recantly named & — — .tnnfmvdtohil school.

blue-ribbon pansl to look into gay - e A eally lika the kid.” the .
: teen suicide. Alshama, by contrast, tbhmhmwuuhmd- -,..'H. ootalotofguta Hekraw

mwhdmau-cdnnh;neodnhs mgxwmv:hj?th&bm W.ﬁd&o&hﬂ
year to recuire taachars to emphasize -loathing, she argues.oyes ggif was kis choics. We
1that osexuality is “mnacceptahle  fashing with what-would-they-know tried to help him along.”
* to the majority of Amaricans”anda  indignation, arethe constant com- - And despite the breezy
- falony undar Alsbe=- 'y sodomy law. dﬁbﬁmﬁutoﬁpm ﬁmonthwtof'l‘udﬁonﬂ al-
.~ “Thagreatest diss. cvice you can autwhnt-y - Aes and the Eagle Forum, it's hard to
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becauss they can change.” -~ . thresyssrsago. Pmnotgoingback.”" * ahls. I spent a lot of nights crying,
But catch tham quick, ahe can- 'Iv-huldnny. taysdames . ."How could God ist this happes to
tions, before they’ve found other gxy vs&nhu. wouldn't chooss it. .,—1"
mh.‘llmhty anex- just not worth it Strxight people Press Traditional Vahes' Shel-
tremaly addictive behavior,” says the dﬂ'thﬂﬁﬂwﬂ-ﬂ!ll baudb’nmdnthzmhd-
nmndln.All.. boowmaker.“You mmch”’ - = scime e oo havevery real gender-idantificetion
sbout sometking that . 'Jm-hnauﬂguqhaht. confuxion. Hessys b
wwldbuknbeuckm —  ‘Hawsa 12 whan his parents -with them,. What they need, he says,
‘The dascent into loarnad he was guy, aftee he is “repanative e
mwsehmaur- . Ioftani lottaron
his bad. (Witha child’s netvets, be There are bundreds of pecples who
*Homosexuality is thenewkidon  called horss from school to ask his have come out of it.” .
theblock” he says, “andso you'vegot mothernottoresdit) = - " Experts in the field, bowever, in-
kids saying, ‘Hey! That looks attrac- Hisstepfathervowsdtobeat the  chuding the New York-based Sex In-
tive. Let'salltryit’ mndhlmmm formation and Education Couneil of
Deisher asdo most ex- idn’t sucesed. The subject was the U.S., a clearinghouse for sexuali-
‘berts in the “Saxusl orisntation . closed as s00n a8 it was with  ty ressarch, say there are no scientif-

by the 4
loaves the cradle, if not before brirth,”  up at home for fesr the infaction ozt this claim.
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”!:'WM ®. |; mouthsback, Joanis isyingdown up: “See, [ coukdn’t do that.
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- *Joan waa very badly mistrestad "~ thing, “This ks beec the most -
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on.” Despite this sort of treatment, |

she says, the school in questiondid |
nothing. “Schools are victims of the )
same prejudice as tha rest of socisty. -
«And that's the way it's always besn.” |

Still, if educators tend to cover 1
their butts by looking the othar way,
it's not entirely surprising. Those -
who stick their necks out somtimes
mi('i’u wish they hadn't.
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AIDS & Teens: Sixth Leading Cause of Death

by Bear Pross

AIDS is killing America’s teenagers.
AIDS is now, according to the Select
Committee on Children, Youth and
Families, the sixth leading cause of
death among youth ages 15-24. Be-
cause the incubation period of HIV
infection can be ten or moto years,
young adults who now have AIDS were
probably infected with HIV as teen-

Unprotected tecnage sex is occur-
ring with alarming frequency. The
moral issues raised by this activity pale
in comparison to the HIV infection
rate. The rate of tecnage pregnanCy

indicates that teenagers are having un-.

protected sex (sex without condoms).
The Select Committee found that dur-
ing the past two years, the number of
teens and young adults (ages 13-24)
who were diagnosed with AIDS in-
creased by 77 percent.-More than half
the AIDS cases among persons ages
13-24 in the United States have been
reported during the past three years of
the decade-old epidemic.

AIDS disproportionately affects
racial and ethnic minorities. Hispanic
teens represent 12 percent of American
teens and 19 perceat of reported AIDS
cases among teens. African-American
teens comprise 15 percent of Amer-
ica’steenage populationand 37 percent
of reported cases of teenage AIDS.
Gay and bisexual male teenagers are at
greatest risk.  Statistically, gay and
bisexual teeas of every racial back-
ground have the highest rate of HIV
infection. Although the infection rate
is high, few prevention programs target
these populations.

America must recognize its fear of
teen sexuality issues. Admonishment
to remain abstinent must be accompa-
nied by information about how to pre-
vent infection.

During efforts to help teens protect
themselves from HIV infection, soci-
ety also must not forget those teens and
young adults who are currently living
with HIV and AIDS. They face daily
issues of rejection by family and peers,
discrimination, inadequate health care,

fucH Prd Service

EHCHANGE
/992.

s EZoND auwnsve.

Gay and bi male teens at risk '

“alarming.”

A national study conducted by the Centers for Disease Control and Pre- ||
vention shows that an average of seven out of one hundred young men who
acknowledge same-sex activity are infected with the human immunodefi- - ‘
ciency virus. Of American gay and bisexual men surveyed, five percent of ﬁ
those aged 15 to 19 and nine percent of those aged 20 to 22 were HIV-posi-
tive. Nearly 40 percent reported engaging in unprotected anal intercourse in
the six months prior to questioning. The findings were presented by CDC
staffer Linda Valleroy at the annual meeting of the American Association for
the Advancement of Science. Noting that those surveyed grew up in an era of
AIDS awareness, Valleroy called the prevalence of unprotected anal sex

(64

and pregnancy. Teens with HIV and
AIDS have the potential to contribute
the information we need to reach out to
all youth. Adults have the capacity and
responsibility to help protect children.
We need to listen to them, now.

For help with an HIV/AIDS related
issue or for more information, the fol-
lowing reso are available:

National AIDS Hotline - .
1-800-342-2437

Ho.tline Espanol
1-800-344-7432
(8am.-2a.m.)

Affirmations
(Support for Lesbian, Gay,
and Bisexual Youth)

(313) 398-4297

Teens Teaching Teens
AIDS Prevention
1-800-234-8336

%
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School Counselors’ Perceptions of Adolescent Homosexuals

James H. Price, Susan K. Telljohann

ABSTRACT: Data from a national survey of secondary school counselors (N = 289} were collected regarding their
perceptions of adolescent homasexuality. Most counselors underestimated the prevalence of homosexual adolescents.
Almost one in five counselors reported that counseling a homosexual student concerning gay issues would not be

professionally gratifying, and 20% thought they were not

very competent in counseling gay adolescents, One-fourth of the

school counselors reported that teachers seem to exhibit significant prejudice toward homosexual students, and 4%
believed schools are not doing enough to help gay students adjust 1o their school environment. Perceptions of edolescent
homosexuality did not vary by gender, age, or education level of the counselors. (J Sch Halxh._ 1991:61(10):433-438)

H omosexuality is the most common sexual minority
in our society. The incidence of adolescent homo-
sexuality is uncertain, but at least one researcher has
claimed it may be as high as 10%." If this estimate were
true it would indicate that about 3 million adolescents
are gay. Homosexuality consists of same-sex affectional
and erotic preference along with a weak or absent
opposite-sex preference.> Homosexual identity
development appears to be present in childhood and
continues to develop through adolescence and into carly
adulthood.* Bell, Weinberg, and Hammersmith?*
reported that 70% of their sample of adult homosexuals
reported feeling *‘somewhat” or “‘very much’’ different
from same-sex peers during childhood. Ramsey* found
that 30% of a sample of 291 junior and senjor high
school boys had a homosexual experience to orgasm.
Sorenson’ reported in a study of youths that 11% of
boys and 6% of girls between ages 13-19 had at least one
homosexual experience.

However, this sexual experience does not necessarily
imply that all such youth will become adults with a
homosexual orientation. This activity increased to 17%
among an older sample of males ages 16-19. Roesler and
Deisher* interviewed 60 young homosexual or bisexual
men between the ages 16-22 and found that most report-
ed prepubertal homosexual experiences. Retrospective
studies®!! of male homosexuality indicate mean age at
the time of awareness of same-sex attractions occurred
at approximately age 13. The mean age for lesbians is
between ages 14-16.%12 Thus, awareness of a homosexual
identity occurs early in life and usually is well-formu-
lated by the college-age years.*

Homosexuality describes an aspect of oneself that
many, if not most, young people would want to deny.
The antihomosexual sentiment and homophobic fears in
society, which have arisen from myths and stereotypes
concerning what it is to be homosexual, is sufficiently
widespread to create considerable anxiety in anyone
who though they might have such a sexual preference.
Maylon® has said about society,

““Homophobic beliefs and attitudes have become

codified. Their influence is seen in law, social
policies, religious beliefs, child-rearing practices,

James H. Price, PhD, MPH, FASHA, Professor of Health Educo-
tion; and Susan K. Telliohann, HSD, Assistant Professor of Health
Education, Dept. of Health Promotion, University of Toledo,
Toledo, OH 43606. This article was submitted May 20, 199!, end
revised and accepied for publication September 3, 1991,

and educational curricula . . . that is, antihomo-
sexual bias has become an intrinsic aspect of the
socialization process and, in this way, has a
critical impact on epigenesis. *’

Adolescence is typically characterized by the emo-
tional withdrawal from parental figures with a concur-
rent strong attachment to peers and the need for peer
acceptance.'’ Yet, many gay and lesbian adolescents
have observed the castigation and ostracism of peers
perceived as different, have listened to the innumerable
jokes, or have actually witnessed the physical abuse
experienced by some gay adolescents. It is not surpris-
ing that perceiving oneself as a member of a disliked
minority with an inferior sexual orientation would cause
an adolescent to develop significant intrapsychic con-
flict and a negative self-concept.

The prejudice gay and lesbian youth experience take
their toll in relation to social, mental, and physical
harm. Homosexual adolescents are raised in an environ-
ment of culturally sanctioned antihomosexual biases.
Often the result for young gay and lesbian youths is an
*‘internalized homophobia.**'* They may perceive them-
selves as inferior, second class citizens who may develop
overt self-hatred. They may react to such self-hatred by
abusing substances or acting out in other self-destruc-
tive ways such as sexual promiscuity or poor schoot
work. Roesler and Deisher* reported that 40% of their
sample of homosexual adolescents had consulted a
psychiatrist at least on one occasion and 31% had
attempted suicide. In a small study of homosexual and
bisexual adolescents, Remafedi-? found 72% had con-
sulted mental health professionals, 58% regularly
abused substances, 48% had run away from home, 34%
had attempted suicide, and 31% had a previous psychi-
atric hospitalization. Furthermore, the adolescents
reported strong negative attitudes from their parents
(43%) and friends (41%), verbal abuse from peers
(55%), and physical assaults (30%). Preliminary data
from clinicians also suggest suicide attempts may bz
much more common among adolescent homosexuals
than in the general adolescent population.**

The physical health risk not mentioned above which
is of extreme concern for homosexual adolescents is the
development of sexually transmitted diseases (STDs),
especially development of AIDS. This concern is
primarily for gay males since lesbians have the lowest
STD rates of any group. The aforementioned study by
Remafedi'*'* found that the mean annual number of
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sexual partners for gay males was seven, with one-third
of those encounters with anonymous partners in such
places as gay bars and other public places. Furthermore,
one-half of respondents had heterosexual experiences
during the previous year which averaged 5.6 different
female partners. More than 1,200 confirmed cases of
AIDS have occurred among individuals ages 13-21, and
47% of these cases were attributed to homosexual or bi-
sexual transmission and another 7% to the dual risk
factors of high-risk homosexual activity and intravenous
drug abuse.!*®

The spectrum of negative biases leveled against
homosexuals result in a significant minority of gay ado-
lescents at higher than average risk of developing social,
emotional, and physical problems. Thus, these students
seem to be among the students most likely to benefit
from support by school counselors. Furthermore, teach-
ers are likely to refer students having problems to the
school counselor for assistance. Yet, counselors’ atti-
tudes toward homosexuality may influence their effec-
tiveness in working with homosexual students.

Rudolph®* reviewed literature on counselors’ atti-
tudes toward homosexuality. His literature review,
primarily during the 1970s, indicated gay clients often
were dissatisfied with counseling experiences primarily
because of negative, prejudicial attitudes toward homo-
sexuals. A more recent study by Rudolph,** of 52 coun-
selors enrolled as graduate students, found that typical-
ly one-third to one-fourth of counselors had concerns
about homosexuals as measured by six dimensions of
beliefs about homosexuality. However, Rudolph went on
to say that further research on this issue is needed using
a larger and more..demographically representative
sample. -

This study assessed a nationwide sample of school
counselors’ perceptions of adolescent homosexuality
and their experiences in working with this population,
since school counselors are perceived as playing a major
role in assisting students who may need guidance. The
following questions were examined: 1) Have school
counselors assisted adolescent homosexuals? 2) How
did they find out about these students? 3) How were the
students assisted? 4) How competent do school coun-
selors feel they are in assisting adolescent homosexuals?
5) What do they perceive as their role in dealing with
this population? 6) Where have school counselors re-
ceived most of their information regarding homosexu-
ality? 7) What are the perceptions of school counselors
regarding adolescent homosexuality? 8) Do the percep-
tions of school counselors vary by age, gender, educa-
tion, and number of years as a counselor?

METHODS
Participants

A random sample of 500 secondary school counselors
was drawn from the membership of the American
School Counselor Association (ASCA) to complete an
anonymous and confidential questionnaire concerning
their perceptions of adolescent homosexuality. Only
secondary school counselors were used for the study
because they are the counselors most likely to deal with
homosexual students. Secondary school counselors were
considered to be schoo! counselors who counseled stu-

dents in the junior high school and/or high school
grades.

The ASCA membership is estimated to be almost
10,000 members. It is comprised of 74% females and
26% males. The education levels of the membership are
74% master’s degrees, 8% education specialist degree,
10% doctoral level, and 8% are bachelor’s degree level
counselors. Ages of ASCA members were not available.
Most 1.S. school counselors are not ASCA members.

Instrumentation

A 32-item questionnaire was developed based on a
comprehensive literature review on adolescent homosex-
uality. The instrument consisted of the following six
demographic items: age, gender, education, number of
years as a counselor, grade levels counseled, and their
sexual orientation. Also included in the questionnaire
were six background questions: personal experience in
encountering students with a homosexual orientation,
how they found out about those students, how students
were assisted, perceived role of school counselors in
working with adolescent homosexual students, their
perceived competence in dealing with the issue, and
where they received most of their information on this
topic. The remaining 20 items assessed the counselors’
beliefs regarding adolescent homosexuality. Responses
to most items were obtained with seven-point, Likert-
type scales (very important to not important, or strongly
agree to strongly disagree).

The questionnaire, a cover letter explaining the pur-
pose of the study, and a prestamped, self-addressed
envelope were sent to the 500 counselors during winter
1991. A second mailing of the instrument with another
prestamped, self-addressed envelope was sent to all
respondents two weeks after the initial mailing to maxi-
mize the response rate.

Internal consistency reliability was calculated for the
instrument using Cronbach’s alpha and the coefficient
v.4s .76. Such a level of reliability was considered good
given the wide variety of topics being assessed on the
questionnaire. A sample of 21 high school counselors
attending graduate school was given the questionnaire
twice (one week apart) to estimate stability reliability.
The correlaticn for stability reliability for the entire
instrument was calculated to be .84.

Statistical methods employed to analyze the data in-
cluded descriptive statistics, chi-square analysis for
nominal variables, F-tests, and multivariate analysis of
variance (MANOVA) for continuous variables. If the
MANOVA was significant then univariate F-tests were
run to identify specific items that were significant. The
SPSSX statistical package was used.??

RESULTS

Demographics

A total of 310 counselors responded (62%); how-
ever, nine respondents were elementary school coun-
selors 2nd 12 participants returned notes explaining they
were retired or had been administrators for several
years. Thus, 21 respondents were eliminated from the
final data analysis. The remaining analyses were com-
pleted on the 289 counselors, which consisted of 112
male respondents (399) and 176 females (61%). Ages
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of participants ranged from 26-69 years with no signifi-
cant difference in ages between males (M = 45.4 years,
SD = 8.1) and females (M = 45.6 years. SD = 8.1).
Most respondents (71 %) had master’s degrees, 20% had
education specialist degrees, 7% had doctoral degrees,
and 2% were at the bachelor’s degree level. The number
of years the respondents had been a school counselor
varied from 1-33 years (M = 12.3 year, SD = 7.9). The
number of years as a school counseslor did not vary by
respondents’ gender. Finally, almost all respondents
(97%) claimed they were heterosexual and 3% claimed
they were either homosexual or bisexual. The demo-
graphics of respondents were very similar to the demo-
graphics of ASCA membership.

Professional Issues
Related to Adolescent Homosexuality

Counselors were asked to estimate how many stu-
dents at their schools were homosexual. Almost two-
thirds thought that 1% to 5% of students were gay
(Table 1), whereas about one in six thought there were
no gay students in their school. Most counselors (70%)
believed it was the school counselors’ role to counsel
homosexual students only if the student requested it,
Yet, 71 % claimed they had counseled a homosexual stu-
dent. Chi-square analysis indicated counselors were sig-
nificantly more likely to counsel homosexual males than
homosexual females. However, 74% counseled two or
fewer homosexual males and one or no homosexual
females. Only 4% had counseled 10 or more gay stu-
dents of either gender.

When asked how the counselor found out about the
homosexual student, 58% claimed the students came to
them (Table 1). Yet, one in four counselors claimed they
personally saw:the student as needing assistance and
sought to help the student. Counselors claimed they

assisted the students primarily by helping the studeatsin

dealing with their friends (81%) and family (79%).
When the counselors were asked to rate (on a 10-point
scale) how competent they were, 25% thought they were
very competent and 20% believed they were not very
competent.

While one in five found counseling homosexual stu-
dents gratifying, almost one in five reported that coun-
seling a homosexual student about gay issues would not
be professionally gratifying. A Pearson correlation co-
efficient was calculated between perceived degree of
competence and professional gratification aud the two
were found to be significantly correlated (r = .79,
p < .01). In addition, 41% believed schools are not

- doing enough to help homosexual adolescents adjust to

their school environment. In part, this response prob-
ably explains why 44% of the counselors believed the
American School Counselors Association should take a
strong stand supporting the rights and needs of homo-
sexual students.

The counselors were asked to identify their leading
source of information on homosexuality by checking all
sources that applied from a list of seven sources and the
category ‘‘other.’’ The three leading sources of infor-
mation for responderts were professional journals
(81%), mass media (44%), and workshops/professional
conferences (40%). Three more sources were used by
about one-third of counselors: textbooks (37%s), on-the-

job training (34%), and college classes (31%). In-service
programs were least likely (16%s) to be ideatified as a
leading source of information on homosexuality. An.
other 17% of the counselors cited *‘other*’ sources of
information.

Etiology and Criteria
For Establishing Adolescent Homosexuality

To assess the knowledge of school counselors
regarding the etiology and criteria for establishing
adolescent homosexuality, seven commonly believed
causes of homosexuality were listed as well as seven

Tabie 1
Counselors’ Percaptions of Professions! isswes
Related to Adolescent Homossxuality

om %

What percent of acokescent students in yous school 90 you think are
homosexual?

none (0%} 16
1%-5% a3
6%-10% 19
11%-30% 2
Do you deileve K is the rois of $chool counssions 10 counsel students who
have 3 homosaual orientation?
yeos, atways 27
yos, only it 70
] 3
Have you ever professionaily dealt with a student who had 3 homosexual
oriertation? (yes) n
how asry GeaR with majes i 60
how many dealt with females £
How did you find out aboxt the student(s) with 3 homosexusl arfentation?
relerred Dy classroom Macher 18
student came 0 me S8
personally Saw student as needing assistance 25
2 feliow student cams 1o Mme who was worried about their friend 8
the parents of Te student contactes me ]
How was the homosexsal studert aesisted?
relforred 10 parents 4
refecred 1 social workee/clinical prychologist 19
referved 10 peychiatrist/other physicien 8
Mbwﬂmn/&nm 19
1 personally worked with the Stydent 8
What is the role of 3 counselor in heiping 3 Student with 3 homoseassl
orientation?
assist them in desling with tamily n
assist them in Gealing with friends 81
assist them in finding support fer their Mestyle a
help change their sexxal orisataion 10 heteroseaslity §
heip them acoept Wheir hommesxust orfentation o4
How competent to you el you are in 3ssisting Students with 3 homosexual
onentation? {0 «not competsnt 15 10 = very compennt)
very compatent (§-10) 25
fmoderately competent (4-7) (4]
not very compssent (0-3) 20
Counseing homostsat students about gay issues would de (is)
strongly agres (7 or 8) 4!
neutral (5-3) [ ]
strongly disagres (2 or 1) 19
Schools are not 9oing enough 10 helo homosexeal ad0ICHNES AUSE 38 Thair
school srvironment.
strongly agres (7 er €) 4
neutral (5-3) 4
strongly disagres (2 er 1) 10
The American School Counselors Associaiion should taks 3 strong stand
sypporting the rights and needs of homassaial skdents.
strongly agres (7 or 6) “
nautral (5-3) “
strongly disagres (2 or 1) 12

*(Shrongly Agree = 7 or § on a 7-pont scae)
Na289
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experiences which could be thought to indicate that a
person is homosexual (Table 2). Most counselors did
not select any of the possible seven choices. The most
commonly believed causes of homosexuality were *‘a

Table 2
Etiology 2nd Critaria For Establishing Adolescsnt Homosexuality
(%)
ety Net
L Inpertant  Smpertont
Capsas of homesaxuallly
Chosan Biesty's k] 15
Sexilly bused as 2 child 26 18
Hormone imbelance 2 31
Heredity 20 L]
Parental wpbringing 20 21
Negattve heterosexl experiences 17 26
Ho heterosaxual options 9 46
Criteris for sstablishing homestxuaity
Stugent has ons on-going mtimaie reiahonshy with 3
membec of the same gender 7 2
Has romanic atractons for members of the same gencer 48 6
Majormty of soxual tantasies are of the Same QN0 3 18
Student ciaims 1o de homosexual even though he/she
has ot been smasily inrvolved 21 11
Student has 3 number of tnends known 1o be
homasexal 16 28
Student exhidits stereotypical homosexual dehaviors 12 32
Ong 305y experionce with 3 member of the same
gender 5 63
*(Vary importat = 7 or 6 % Not impor@ant = 1 or 2)
N=289
... Tabie3
General Perceptions Regarding Adolescent Homessxuality
(%)

Swengly®  Swemgly
tom Agree Dissgree
Homosexuality is Decomng more prevalent 1n the

adolescent poputation 8 x
Most homosexual students are satisfied with their

sexual oriectation 10 -]
Homosensl adolascents with opportunity %

SPeriance posiive heterasexual relationships are

Nkaly 10 change theie el onientadon 2 58
Homosexuaiity is eflensive 10 God and thersices

offensive b me 7 0
A homosemual Mestyle is not 3 healthy lifestyle 16 “
Shudents ars vary degrading toward teliow students

whom they Giscover are homosexua! 4
Teachers seem 10 exhidit significant prajudics

Owxds homosenal stuoents 26 16
Homosexial students are more ety than most

Sudents 1 abuss drugs 8 “
Hormosexual students are more kikely than most

SGHNS 10 Atempt Suscade n 15
Homosevust studertts are more Kkely than most

“a0erts 10 fewi 30ia)ed and rejected 67 3
Aomotemusls experience 3 more mtense sex drive than

o hewrosexuats 2 n
mamlnmrsuthewsuom 4
ﬂhwmnmoukwmuml

Sdents 1 be feund in the

Craddive and periormng 3 0

“(STon)ly Agree « 7 or § 1 Swongily Drsagres = 1 o 2)
N~ 200

chosen lifestyle™ (39%) and the belief that gays were
“‘sexually abused as a child” (26%). The counselors
were Jeast likely to believe that the etiology of homo-
sexuality is due to ‘‘no heterosexual options® (9%).

In relation to what might indicate a person was
homosexual, 77% believed a good indicator would be if
the student had an on-going intimate relationship with a
member of the same gender (Table 2). Almost half
(48%) believed adolescents who had romantic attrac-
tions for members of the same gender were likely to be
homosexual. The counselors were least likely (5%) to
believe that one sexual experience with a member of the
same gender was indicative of homosexuality.

General Perceptions Regarding
Adolescent Homoscxuality

The authors sought to assess general perceptions of
school counselors regarding homosexuality by assessing
their beliefs about 13 items (Table 3). The major focus
for most of these questions were one of perceived in-
creased health (mental, physical and social) risks to ado-
lescent homosexuals. One-fourth to two-thirds of the
counselors believed homosexual students are more likely
than most students to feel isolated and rejected (67%),
that fellow students are degrading when they discover 2
pecer is gay (54%), that gay students are more likely than
most students to attempt suicide (31%), and that teach-
ers seem to exhibit significant prejudice toward homo-
sexual students (26%). However, tney did not perceive
homosexual students as more likely than most students
to abuse drugs (8%).

School counselors were less likely to report that
homosexuality is offensive to them (7%), to perceive
that homosexuality is becoming more prevalent in the
adolescent population (8%), and perceive that a homo-
sexual lifestyle is not a healthy lifestyle (16%) (Table 3).
Not more than one-in-cight counselors was likely to
support any of the other perceptions regarding homo-
sexuality.

Background Factors on Perceptions Regarding
Adolescent Homosexuality

Finally, multivariate analyses of wvariance
(MANOVAs) were calculated for all variables on the
questionnaire (minus nominal data) by gender, age,
education level, and number of years the respondent
had been a counselor. Separate chi-squares were cal-
culated for nominal data. No significant differences
were found by gender or education level of the coun-
selors. Significant differences were found for age of
respondents (age was divided into three categories:
26-39 years, 40-50 years, and 51-69 years), and for num-
ber of years as a counselor (years as a counselor was
divided into three categories: 1-9 years, 10-19 years, and
20-33 years). Obviously, the age of a counselor corre-
lates highly with the number of years a person has been
a school counselor. Thus, it was not surprising to find
that the ecight items that were significantly different
based on chronological age were the same eight items that
were significantly different based on the number of years
the respondent had been a school counselor (Table 4).

The older the respondents and the longer they had
been school counselors, the more likely they were to:
have counseled both male and female homosexual stu-
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dents, believe it is always the role of school counselors
to counsel homosexual adolescents, were more likely to
personally see the homosexual studeat as needing assist-
ance, to have a fellow student report their friend to the
counselor, and to have the student voluntarily come to
them. Also, the older the respondent and the longer they
had been a counselor, the more likely they were to refer
the homosexual adolescent to a2 psychiatrist or other
physician and support groups for gay/lesbian youth,
and they were more likely to have received their infor-
mation on homosexuality from workshops/professional
conferences and were less likely to have received infor-
mation from textbooks and college classes. Whereas,
respondents who were young and had been school coun-
selors for shorter periods of time were more likely to
believe fellow students are degrading toward their
homosexual peers, and less likely to believe homosex-
uals do not like members of the other gender or that
homosexuals experience a more intense sex drive than
do heterosexuals.

DISCUSSION

When working with this population, school coun-
selors and other school personnel should be open mind-
ed and competent in dealing with homosexual issues.
The first step toward this goal involves admitting the

Table 4
Ditferances in Counseiors’ Percsptions of and Work with
Adolescent Homosexuals by Number of Ysars as a Counssior

(%)
Ysars 83 Counsaler
Nsm 19  10-19 n33
Do you Deireve 1 15 the roko! SChool Counseiors to
Counse! students who have 3 homosexual onentaton?
Yes. dways 25 3 38
Yes. only if requested n 7 58
No 2 ) 4
Have you ever professionally dealt with 2 student wro
had 3 homosexul! onentaton? (Yes) 61 80 7
how many deatt with males 55 68 62
how many o°ut with females 30 49 41
How dud you find out 3dOuT the student(s} with 2
homosexudl onentation?
stugent came 1o me 44 63 n
persondly s3w student as needing assistance 21 5 38
2 fellow student came 10 me who was worned about
ther fnend 15 27 34
How was the homosexud student assisted?
referred 10 DSyChiatnst/other physician 3 13 "
referred 10 SUDON Group (Gay/lestan youths) 1" 17 34
Leacing sources of informalion on homosexuairty?
coliege classes 42 25 21
textbooks 56 25 k -}
WOrkSRODS/Drolessional conferences 3 48 59
Sludents are very degrading toward feliow students
whom (hey GisCover are homosexual.
{swongly agree)® 52 60 45
Homoseruals 60 not ke members ¢f the 0pposae sax.
(srongly disagree)° 94 ) 7%
Homosaxuals experrence 2 more intense sex dnve than
00 heterosexudls. (1enagly sisagres). n 72 56

Counseiors 1- 9 years N= 110

Counsalors 10-19 yeu. s N = 106

Counselors 20-33 years N w52

*Strongly agree w 7 or 6 an 7 point scale. Strongly thsagree = 1 or 2

ANl ssgmhcant nems correspond to o square lests for nomma! yvarabies and F-lests
for conhnuwous vavidvies

presence of homosexuals attending high schools, yet
16% of school counselors surveyed indicated there were
no homosexuals in their schools, and 63% believed that
not more than 1% to $% of their student body were
homosexual. In reality, Sladken' reports the incidence
of adolescent homosexuality is as high as 10%. Also,
only 25% of respondents felt ‘‘very competent’ in
assisting gay and lesbian students. Many of the school
counselors also ‘‘strongly agreed’’ that schools were not
doing enough to help adolescent homosexuals adjust to
their school environment (41%), and that the Amevican
School Counselors Association should take a stronger
stand supporting the needs of this student population
(44%).

The research supports, and it is important for all
school personnel to understand, that adolescent homo-
sexuals are at ‘*high risk’* for some negative behaviors
such as suicide and drug abuse.!%.3¢ In this study, how-
ever, only a small percentage of respondeats strongly
agreed that homosexual students are more likely than
most students to abuse drugs (8%) and attempt suicide
(31%). If counselors and other school personnel do not
krow adolescent homosexuals are at risk for these be-
haviors, they might not focus on the signs and symp-
toms of drug abuse and suicide in this population.

One contributing factor for being at risk for drug
abuse and suicide is that adolescent homosexuals may
feel rejected by their peers. For example, more than half
(54%) of the school counselors surveyed strongly agreed
that students are very degrading toward fellow students
whom they discover are homosexual, and more than
two-thirds (67%) strongly agreed that homosexual stu-
dents are more likely than most students to feel isolated
and rejected. In addition, 26% of respondents strongly
agreed that teachers seem to exhibit significant pre-
judice toward homosexual students.

Since no documented criteria exist which can un-
equivocally establish whether or not a student is homo-
sexual, it was encouraging to find that most school
counselors selected only one of the possible seven
choices as an indicator of adolescent homosexuality. It
would be useful if researchers in the field of adolescent
homosexuality could identify specific criteria which
would have sufficient sensitivity and specificity to
accurately establish the presence or absence of homo-
sexuality in young people. Until such time as criteria are
established for identifying adolescent homosexuals then
all possible indicators of such a sexual orientation must
remain suspect.

When comparing the number of years as a counselor
and the age of the respondents, it was encouraging to
find that the older and more expetienced school coun-
selors had counseled more homosexual students by per-
sonally seeing that they needed assistance. Perhaps this
finding means that with more experience, counselors
become more perceptive to the needs of adolescent
homosexuals.

It also was encouraging that more of the younger
and less experienced counselors reported receiving more
training in the area of adolescent homosexuality from
their college classes and textbooks. This finding was
reinforced by the difference in perception between
younger and older respondents in regard to the myth

ﬁ:(a: Journal of Schoo! Hesith » December 1991, Vol. 61, No. 10 * 437




that homosexuals do not like members of the other
gender (Table 4). Perhaps today’s counselor prepara-
tion programs are including more information on this
topic, and are dispelling some of the myths surroundirg
adolescent human sexuality.

Some other en.ouraging findings emerged from the
survey. For example, most counselors have worked with
a student with 8 homosexual orieatation (71%s). This
finding suggests that some homosexual students feel
comfortable confiding in their school counselor. Most
counselors reported it was their role to help homosexual
students deal with their friends (81%) and family
(79%). This response is important because friends and
family support are needed throughout adolescence.
Lastly, 80% of respondents strongly disagreed that
homosexuality is offensive to God and therefore offen-
sive to them. Yet, it should be noted that many of the
counselors could still hold the belief that homosexuality
is offensive to them for reasons other than religion.

A comprehensive literature review failed to find
other studies which specifically examined school coun-
selors and their perceptions of adolescent homosexu-
ality. The work by Rudolph reported perceptions of
counselors based on mean sub-scale scores, but absence
of reported specific item analysis precludes the ability to

compare the results of this study with the Rudolph-

study.®

CONCLUSION

This study supported the idea that all school person-
nel should be aware of the needs of this “*high risk”’
population. The following recommendations may be
helpful. First, professional preparation of school coun-
selors and especially younger counselors, and health
teachers, should include more information about ado-
lescent homosexuality. Second, school districts could
provide in-service training about homosexual issues so
teachers and counselors become more sensitive to the
needs of this student population. Third, school coun-
selors need more professional literature directed toward
them concerning this topic. Fourth, school districts may
want to provide support groups for adolescent homo-
sexuals. School counselors, health teachers, or school
nurses could facilitate these groups. Fifth, school coun-
selors may need to work with health teachers and school
nurses to present this issue in a non-threatening way in
health classes so stereotypes and information about
homosexuality can be openly discussed. Lastly, this
study should be repeated with school administrators,
teachers, and school nurses regarding their perceptions
of adolescent homosexuals. Only with a comprehensive
perspective of the perceptions of all school personnel
regarding adolescent homosexuality can the negative
environment that exists in some schools regarding this
population be minimized.

&7

Finally, study limitations should be noted. First,
based on the 62% return rate, one must consider that a
nonresponse bias exists, thereby posing a threat to ex-
ternal validity. It is likely that the counselors who were
least likely to respond to the questionnaire were coun-
selors with the most negative attitudes toward homosex-
uality. Second, because the data collected were all self-
report concerning sensitive issues, it is likely that social-
ly desirable responses were elicited from a minority of
respondents. Thus, care should be taken in attempting
to generalize these findings to all secondary school
counselors. .
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A common theme identified in empirical studies and clinical r
ual youths is the chronic stress that is created by the verbal

peers and adults. This article reviews the ver
physical survival of lesbian, gay maie,
bisexual adolescents by significant oth
lematic outcomes, including school-r
law, substance abuse, prostitution, i

Despite the increasing public visibility of homosexuality and
bisexuality in North American culture, the prevailing assump-
tion among clinicians and researchers is that homoerotic attrac-
tions and desires are the province solely of adulthood and not
of childhood and adolescence. This misunderstanding and the
ensuing clinical and empirical silence and neglect are particu-
larly consequential because lesbian, gay male, and bisexual
youths are disproportionately at risk for stressors that are inju-
rious to themselves and others. In some cases, the threat for
youths is not merely their mental health but their very lives.

A “fact sheet™ published by the Center for Population Op-
tions (1992) summarized these difficulties.

Lesbian, gay and bisexual adolescents face tremendous challenges
1o growing up physically and mentally healthy in 2 culture that
is almost uniformly anti-homosexual. Often, these youth face an
increased risk of medical and psychosocial problems, caused not
by their sexual orientation, but by society’s extremely negative re-
action to it. Gay, lesbian and bisexual youth face rejection, isola-
tion, verbal t and physical violence at home, in school
and in religious institutions. Responding to these pressures, many

lesbian, gay and bisexual young people engage in an array of risky
behaviors. (p. 1)

In a seminal article, Martin and Hetrick (198R8) reviewed the
major stressors in the lives of lesbian, gay male, and bisexual
youths who sought the services of the Hetrick-Martin Institute
(HM1) in New York City.! The lesbian, gay male, and bisexual
youths, most of whom are also an ethnic minority in North

An earlier version of this article was prepared for the American Psy-
chological Association (APA) Ad Hoc Subcommittee on Lesbian and
Gay Youth in Schools.

Ithank the APA Ad Hoc Subcommittee members for their comments
on a draft of the article and Kenneth M. Cohen for his help with the
final version.
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C. Savin-Williams, Department of Human Development. Corneil Uni-
versity, Ithaca, New York 14853,
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eports of lesbian, gay male, and bisex-
and physical abuse they receive from

bal and physical abuse that threatens the well-being and
and bisexual youths. This response to gay male, lesbian, and
ers in their environment is often associated with several prob--
clated problems, running away from home, conflict with the

American culture, often felt discredited and isolated from
peers, family members, and religious, educational, and social
institutions. Many believed that they must remain hidden and
invisible; their lives had to be compartmentalized into the pub-
lic versus the private. One fear of many youths was that family
members and peers would discover their “deviant sexuality”
and react in such a way that the youths would be expelled from
the home or face violence.
Gay male, lesbian, and bisexual youths experience unique
stressors in their lives that aye directly related to their sexual
behavior and identity. This is evident from early empirical stud-
ies of lesbian youths, For example, the major problems reported
by 60 gay and bisexual male youths ages 16 to 22 years, were
their perceived need to keep their homosexuality a secret and
their belief that they were rejected by mainstream society be-
cause of their sexual behavior and identity (Roesler & Deisher,
1972). According to Rotheram-Borus, Rosario, and Koopman
(1991, p. 191), gay and bisexual youths often feel vulnerable
because of “issues of disclosing or being discovered by family or
friends, reactions by others to their homosexuality, and chronic
stress associated with their homosexuality™ Their empirical in-
vestigation, conducted with HMI African-American and His-
panic gay and bisexual male youths, reported that the most
stressful events the youths faced were *‘coming out™ to others,
having their sexual orientation discovered by others, and being
ridiculed because of their homosexuality. The youths felt that
they had little control over the reactions of others: Would they
be rejected or neglected? Ridiculed or assaulted? Raped or sex-
ually abused? The stresses caused by coming out to others and
being discovered as gay have been extensively covered in other
publications (see review in Savi n-Williams & Lenhart, 1990). In

' The Hetrick-Martin Institute is a New York City community agency
that pravides educational and social services to sexual-minority youths
ages 12 to 21 years. The Institute, which becamne a full social service
agency in 1983, also help found and staff the Harvey Milk School, a
public alternative school for New York City youths.
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. the present article, research that addresses verbal and physical
abuse and associated outcomes isreviewed, focusing exclusively
on investigations conducted with samples of bisexual, lesbian,
and gay male youths,

From a traditional scientific perspective, many of these stud-
ies are methodologically flawed, They include only a very small
number of nonrepresentative lesbian, bisexual, and gay male
yauths. The vast majority of Yo

uths who will eventually identify
themselves as lesbian, bisexual, or gay seldom embrace this so-

cially ostracized labe] during adolescence and thus would never
participate in scientific research. Those who do are often in an
urban youth-serving agency, come into contact with the legal
System, or are members of college campus organizations. At
best, the research reported in this article samples a nonrepre-
sentative (e.g., urban, help-secking, college activists) fraction of
an unusual (out to themselves and 1o others) section of the gay
male, bisexual, and lesbian youth population. In addition, mea-
sures and procedures in published studies are often not ade-
quately described and the validity and reliability of the instru-
ments are usually unknown. Few studies considered for this re-
view were published in peer-refereed. “rigorous” (i.e.. low
acceptance rate) journals; most were published as book chap-
ters, conference articles, and invited articles for trade journals.?
Thus, it is difficult to evaluate their scientific merit. The ap-
proach taken in the current review is to include all available
data, 10 note when they converge, and to offer tentative conclu-
sions—fully aware that subsequent research may well present a
different perspective on the issues addressed in this review,
Because lesbian, 83y male, and bisexual youths who are visi-
ble and willing to participate in research studies are often those
who are suffering most—physically, psychologically, and so-
cially—clinicians and researchers may unduly present all such
youths as weak, vultierable adolescents who are running away
from home, prostituting themselves, abusing drugs, and killing
themselves. In actuality, the vast majority of gay male, bisexual,
and lesbian youths cope with their daily, chronic stressors to
become healthy individuals who make significant contributions
to their culture.? This article and the research it highlights must
be balanced by research that focuses on the strengths, coping
skills, and successes of lesbian, bisexual, and gay male youths.
The majority of empirical research conducted to date ad-
dresses the problems faced by gay and bisexual male youths and
not those faced by lesbian and b;
crature fundamentally reflects the male bias of scientific re.
search. In addition, research indicates that gay and bisexual
male teenagers are more likely than lesbian and bisexual female
teenagers to externalize their stress, thus increasing their visibil-
ity, and that female teenagers face their sexual identity crises
later, after adolescence (see Savin-Williams, 1990). The latter
finding suggests that it is more difficult to recruit lesbian than
~ gay male adolescents for Tesearch purposes because there are
fewer female lesbian and bisexual youths who have identified
their sexual identity to themselves and to others. One approach
to overcome this deficit would be to use adult lesbians and bi-

tional research issues (B

oxer, Cohler, Herdt, & Irvin, 1993),
Even if problems of retr.

ospective bias could be overcome, the

pace of change in North American culture for lesbian, gay male,
and bisexual youths has been so rapid that it is unlikely that the
adolescent experiences of aduit lesbian and bisexual women are
particularly applicable for today’s generation of lesbian and bi-
sexual female adolescents, It is for these reasons that this article
only reviews data from the lives of lesbian, bisexual, and gay
male youths growing up in North America during the past de-
cade (for cross-cultural reports, see Herdt, 1989).

One common theme identified in empirical studies and clin-
ical reports of lesbian, 84y male, and bisexual youths is the
chronic stress that is often created by peers and family members
through their verbal and physical abuse of lesbian, bisexual and
82y male adolescents. In the following sections, the harassment
and abuse that threaten gay male, lesbian, or bisexual youth's
well-being are reviewed. This response from peers and adults
is often associated with severa) problematic outcomes, such as
school-related problems, running away from home, conflict
with the law, substance abuse, prostitution, and suicide. The

causal link between these stressors and outcomes has not been
scientifically established,

Verbal and Physical Abuse and Harassment as Stressors

Significant numbers of lesbian, gay male, and bisexual youths
report that they have been verbally and physically assaulted,
robbed, raped, or sexually abused by family members and peers
(DeStefano, 1988; Martin & Hetrick, 1988; National Gay and
Lesbian Task Force, 1982; Remafedi, 1987a, 1987b; Rotheram-
Borus et al.. 1991). A review of violence inflicted on g3y men
and lesbians on college campuses revealed that 55% to 72% of
those sampled reported verba] or physical abuse (D’Augelli,

1992). The incidence of physical threats of violence reached

25% in several surveys. The most frequent abusers (64%) in
D’Augelli’s sample of 160 college lesbians and gay men were
fellow students and roommates. In 23% of reported incidents,
the abusers were faculty, staff, and administrators.

In studies conducied with ethnic-minority youths seeking the
services of the HMI, one half reported being ridiculed because
of their homosexuality (Rosario, Rotheram-Borus, & Reid,
1992), and 46% had experienced violent physical attacks be-
cause of their sexual identity (Hunter & Schaecher, 1990). A
survey of the Los Angsles County school system found that the
high prevalence of antigay abuse inflicted by classmates was ap-
parently premeditated, rather than a chance occurrence, and
that the incidence is escalating dramatically (Peterson, 1989).
The most frequent abusers were fellow teenagers. These data

“It is unclear whether the research is insufficiently meritorious to

. make the pages of “'prestigious” journals or if those journals have co~

vertly or overtly “dis-invited”

publication of data on sexual-minority
youths. Itis often my impressio

n that the principal investigators are less
commitied to publishing their data in institutionaily “correct” journals
than 10 making their data available as soon as possible to those most
likely to assist the well-being of sexuai-minority youths. Their agenda
is more often socially and politically motivated altruism than it is 10
professionally enhance themselves.

* In other publications, I elaborate these points, illustrating the ways
in which gay male, lesbian, and bisexual youths negotiate their lives to
become healthy adults (Savin-Williams, 1990).
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correspond with the data collected on antigay violence occur-
ring on college campuses (D' Augelli, 1992).

Peer Harassment

. Several studies of lesbian, gay male, and bisexual youths have
documented the importance of peers in their lives. For example,
among 61 gay and bisexual male college students, 57% reported
that the most important person in their life was a gay or lesbian
friend (D'Augelli, 1991). By contrast, 15% replied “parents™
and 25%, “straight friends.” In a study of over 300 lesbian, bi-
sexual, and gay male youths between the ages of 14 and 23 vears
(Savin-Williams, 1990), youths reported that the most impor-
tant aspect of their sense of seif was having friends of the same
sex. For lesbians, relations with parents trailed after female
friends, career, academic success, and a love relationship; for
gay male youths, rzlations with parents trailed after all the
aforementioned aspects, physical attractiveness, and a social
life.

Peer relations can. however, be a source of dissatisfaction and
distress. On the basis of intake interviews and records of indi-
vidual and group counseling of the first 2,000 sexual-minority
youths between the ages of 12 and 21 years who either called or
visited the HMI, one of the most difficult issues noted by the
youths was social isolation (Martin & Hetrick, 1988). Over 95%
of the teenagers reported that they frequently felt separated and
emotionally isolated from their peers because of their feelings
of differentness. Over one half of the gay and bisexual male HM!
adolescents had been ridiculed because of their sexuality, usu-
ally by peers (Rotheram-Borus et al., 1991). Most abused were
youths who failed to incorporate cultural ideals of gender-ap-
propriate behaviorsanid roles. The rules of socially appropriate
behavior and the consequences of nonconformity were known
implicitly by most youths.

Other studies support these findings. Thirty percent of Re-
matedi’s (1987b) 29 gay and bisexual male youths were victims
of physical assauits, one half of which occurred on school prop-
erty. Over one half reported regular verbal abuse from class-
mates, and 40% had lost a friend because of th<ir homosexual-

ity. White male college students in a conservative community
~ feared being verbally and physically harassed; as a result, they
were significantly less open about their homosexuality (D"Auge-
1li, 1991). In Sears’ (1991) study, 97% of the 36 lesbian. bisexual.
and gay male Southern youths recalled negative attitudes by
classmates and over one half feared being harassed, especially if
they came out in high school. Only two found a peer group that
was supportive of lesbian and gay people. Therefore, most
passed as heterosexual until graduation.

In D’Augelli's (1992) review, the response to actual harass-
ment or the fear of it among 70% to 80% of the lesbian and
gay male college students was to remain hidden. They avoided
situations and people that might implicate them as being les-
bian or gay. Few (7%) reported the harassment to authorities,
and nearly all (94%) expected to be harassed in the future. In a
more detailed study, D'Augelli (1991) reported that the primary
fear of the gay male college students (mean age, 21 years) was
being rejected by parents. Following closely were the fears of
being verbally abused and physically harmed because of their
sexual orientation. Those less open had more fears, and those

who dreaded physical harassment had lower life satisfaction
scores.

Adult Harassment

Violence against lesbian, gay male, and bisexual youths often
takes place in the home and neighborhood, perpetuated not
only by peers but also by adults, including family members. Af-
ter coming out to their family or being discovered as gay, many
youths are “‘rejected, mistreated, or become the focus of the
family's dysfunction” (Gonsiorek, 1988, p. 116). Youths fear
retribution more from fathers than from mothers (D'Augelli,
1991). In a study of over 200 lesbian, gay male, and bisexual
youths in Chicago (40% White, 30% Black, 12% Hispanic), re-

" lations with the mother were significantly better than with the

father (Boxer, Cook, & Herdt, 1991). As a result, youths dis-
closed their sexual orientation earlier and more often to moth-
ers than to fathers (see also Savin-Williams, 1990); many in-
tensely feared their father's reactions to their sexual identity.
Indeed. nearly 10% who disclosed to their fathers were kicked
out of their home (Boxer et al., 1991).

The harassment:may be more harmful than verbal abuse and
may lead 1o physical assaults, including sexual abuse and rape.
Martin and Hetrick (1988) found that problems within the fam-
ily was the second most common presenting complaint of the
HMI youths they interviewed. ranging “from feelings of isola-
tion and alienation that result from fear that the family will dis-
cover the adolescent’s homosexuality, to actual violence and ex-
pulsion from the home™ (p. 174). Among the HMI lesbian, gay
male, and bisexual youths, nearly one half who had suffered
violence because of their sexuality reported that it was perpetu-
ated by a family member (Martin & Hetrick, 1988). Others were
abused in institutions such as foster homes, detention centers,
and churches. Not infrequently, youths blamed themselves be-
cause they feit they must have seduced the aduit or did not say
“no™ cornvincingly enough. In a later survey of 500 HMI
youths—primarily male, Biack, or Latino and with a mean age
of 16.8 years—Hunter (1990) reported that 40% experienced
violent physical attacks from adults or peers. Of the gay-related
violence, 61% occurred in the family. Data from studies of male
prostitutes, runaways, and homeless youths (discussed later)
confirm this home-based violence.

Physical violence in the home may also include sexual abuse.
The incidence of sexual abuse was 22% in Martin and Hetrick's
study (1988). Similar to the pattern found among female het-
erosexuals, most cases of sexual abuse of lesbian and bisexual
female youths occurred in the home. Among the male youths,
sexual abuse was aiso most likely to occur in the home, usually
by an uncle or older brother, but sometimes by a father. Two of
Remafedi's (19872) 29 male subjects were victims of incest, one
was abused by an older brother and the other by his stepfather
and eight uncles. Heterosexually oriented sexual abuse appears

10 occur more frequently among lesbians than among gay men
(Pratch, Boxer, & Herdt, 1991).

Summary

Although definitive data suggesting that bisexual. lesbian. and
gay male youths are more frequently ridiculed and abus:d by
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peers and family members than are other subpopulations of ad-
olescents are not available, it is clear that these youths face
unique harassmes: because of their sexual behavior and iden-
tity. There is sufficient evidence, however, to suggest that the
physical and verbal abuse that lesbian. gay male, and bisexual
adolescents receive is a source of great stress to them and is det-
rimental to their mental heaith.

There are many potential consequences of peer and family
harassment. Although research has not yet addressed the se-
quential, casual pathway between harassment and negative out-
comnes, the two are clearly associated. In the following section, |
discuss some of the negative outcomes that have been associated
by researchers and clinicians with the verbal and physical abuse
that lesbian. gay male, and bisexual vouths experience.

Qutcomes Associated with Peer and Adult Harassment
School-Related Problems

Many of the school-related problems experienced by lesbian,
gay male, and bisexual youths are in response to the verbal and
physical abuse that they receive from peers. Forms of violence
range from name calling to “gay bashing™ (physical attacks).
Because much of this violence occurs in schools, school is too
punishing and dangerous for many lesbian, gay male, and bisex-
ual youths to tolerate. Hunter and Schaecher (1990) noted that
the consequences of peer harassment include poor school per-
formance, truancy, and dropping out of school. These probiems
h.ve also been noted by counselors in mainstream schools
(Price & Telljohann, 1591; Sears, 1988).

Most of the lesbian, gay male. and bisexual students who at-

- ;.:v.:.tcnded the gay-sensitive Harvey Milk School in New York City
" had dropped out of other public schools, largely because of peer

harassment (Martin & Hetrick, 1988). Over two thirds of the
gay and bisexual male youths in another study (Remafedi,
1987a, 1987b) said they had experienced school-related prob-
lems: Nearly 40% were truant. and 28% dropped out of school.
These problems were manifesied in another study. in which
60% of the gay and bisexual male youths failed a grade (Rothe-
ram-Borus et al., 1991).

Rofes (1989), Peterson (1989), Newton and Risch (1981), and
Freiberg (1987) pointed out that schools frequently fail to meet
the needs of lesbian, gay male, and bisexual youths or stop the
harassment because they fear the repercussions, lack the knowl-
edge or resources, or are simply unaware. Many of the teachers
and staff may be bisexual. lesbian, or gay but refuse to offer as-,
sistance because they fear that they will be accused of 1ecruiting
or converting youth.

In an article addressed to school personne! concerning kigh
school students’ attitudes toward homosexuality, Price (1982)
concluded, *“Adolescents can be very cruel to others who are
different, who do not conform to the expectations of the peer
group (p. 472)." This assessment echoed Norton's earlier view
(1976) that the bisexual. lesbian. or gay male adolescent is “'the
loneliest person . . . in the typical high school of today (p.
376). Very little has apparently changed in the last decade.

Runaway and Homeless Youths

There is little empirical verification regarding the percentage
of runaways who identify themselves as lesbian, gay. or bisexual
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or the number of lesbian, gay male, and bisexual youi jis
run away from home. The Nationa! Network of Runa -
Youth Services (1991) reported that 6% of all runaway:§
fied themselves as gay or lesbian. Among 12- to 17-year §
rican-American and Hispanic male runaways in New Y
6% considered themselves gay or bisexual (Rotheran §
Meyer-Bahlburg, et al., 1992). According to the US. ‘§
Accounting Office (1989). 2% to 3% of homeless and 1
youths who sought services or assistance were reported |
ter staff to be lesbian, gay male, and bisexual youths. .}
group, street youths who make money from prostitutic
not counted in this 2%-t0-3% range. As I note later, 1 E
these youths are likely to be gay male, lesbian, and §
teenagers.

Thesc pereentages are probably a gross underestim: [
cause few youths are likely to tell authorities and stafft
ual identity. Indeed, investigations of runaways in spi
cales have revealed that a much larger percentage of - i
and homeless youths are gay, lesbian, or bisexual (Rc g
1989; Yates, MacKenzie, Peanbridge, & Cohen, 1988) i
ample, 40% of street youths in Sec.ide (Orion Center, 1!
30% of the runaway youths in Los Angeles (Peterso
cited in Kruks, 1991) identified themselves as lesbian, '
or gay.

When the directionality of the question is reversed i
youths are asked if they have ever run away from h
percentages are considerably higher. For example, n¢ i
half of bisexual and gay male youths in one study (R §
1987a) had run away at least once: many. repeatedly. |
the youths seeking the assistance of the Los Angeles
Lesbian Community Services Center are runaways an
aways (youths thrown out of the home by parents) who
arguments and fights with their parents (Brownwort
Nearly one quarter are HIV-positive. These are w
youths who frequently have good reason to run.

If you leave home because you've been kicked out for b
hecause you ¢can't cope with the homophobia of your sur
and you g0 10 a totally different city. you are alone. isola
streets. and very. very vulnerable. (Kruks, as cited in Bt
1992, p. 41)

By leaving, they avoid abuse and maintain the fam
(Burnison, 1986), but they also face a world that is pr §
exploit them.
If these youths do not find programs that meet ti i
within | or 2 weeks of their arrival on the street, dry;
tution, pregnancy. criminal activity, and HIV will
(Coleman, 1989; Peterson, 1989; Rotheram-Boruset:
For example, the National Coalition for the Homel
estimated that 12% to 20% of all homeless youths are B8
itive. Runaway youths are at very high risk because of
whelming concerns about day-to-day survival fthat]
shadow interest in iliness prevention” (Remafedi, 198

Conflict With the Law and Substance Abuse

Research indicates that gay male, lesbian, arx
youths are at high risk for conflict with the law ar
substances. One quarter to one half of gay and bise
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youths encounter trouble with the law, largely because of sub-
stance abuse, prostitution, truancy, and running awdy (Re-
mafedi, 1987a; Rotheram-Borus et al., 1991). In the latter
study, 23% encountered trouble with the police and ;4% had
been jailed. Rosario, Hunter, and Rotheram-Borus (1992)
found that the male youths they interviewed reported an aver-
age of three conduct problems out of 13 listed in the Diagnostic
and Statistical Manual of Mental Disorders (3rd ed.. rev.;
DSM-III-R; American Psychiatric Association, 1987), suffi-

. cient for a diagnosis of conduct disorder. Ninety-two percent of
their sample had participated in at least one of the 13 behaviors;
this prevalenice rate was considerably higher than for compara-
ble surveys of other ethnic-minority youth.

Remafedi (1987a) reported that most of the bisexual and gay
male youths he questioned had used illegal drugs, especially al-
cohol and marijuana; tobacco and nitrate inhalants were used
by almost one half of the youths. Nearly 60% were currently
abusing substances and met psychiatric criteria for substance
abuse. Seventeen percent had been in a chemical dependency
treatment program.

These data correspond to the number of ethnic-minority les-
bian, gay male. and bisexual youths who had a drug or alcohol
problemin New York City (Rosario, Hunter, et al.. 1992: Rothe-
ram-Boruset al., 1991; Rotheram-Borus, Rosario. etal., 1992).
In a sample of 20 lesbians, mean age of 19 years, all had con-
sumed alcohol and three quarters had used drugs, including
28% who reported cocaine or crack use (Rosario, Rotheram-
Borus, et al., 1992). In a sample of 136 HMI gay and bisexual
male youths, 77% drank alcohol, 42% smoked marijuana. 25%
used cocaine or crack, and 15% took hallucinogens during their
lifetime (Rotheram-Borus, Rosario, et al., 1992). The authors
noted that substafice use was considerably higher for their sam-
plc than among national surveys (e.g., National Institute on

"Drug Abuse, 1991): . . . the lifetime prevalence rates for our
youths are 50% higher for alcohol, three times higher for mari-
juana and eight times higher for cocaine/crack™ (p. 17). This
increased substance abuse may be indicative of the high stress

- that lesbian, bisexual, and gay male youths experience because
of their sexual orientation. It may also reflect the reality that for
many youths, of both sexes, the bar subculture, with its empha-
sis on alcohol, has been 2 main entry into adult lesbian and gay
male communities.

Although there is little documentation regarding the reasons
bisexual, lesbian, and gay male youths use illegal substances and
engage in criminal activity. they abuse drugs and commit
crimes for many of the same reasons as do heterosexual youths
(e.g., peer pressure and hedonism). as well as for reasons specific
to their sexual identity. The latter include attempts to fog an
increasing awareness that they are not heterosexual, to desond
against the painful realization that being lesbian or gay means a
difficult life lies ahead, and to take revenge against parents and
society for rejecting them (Hammond. 1986).

Prostitution

Coleman’s review (1989) of the empirical and clinical litera-
ture on prostitution among male adolescents revealed that the
vast majority (at least two thirds) of male prostitutes are gay or
bisexual. Some boys are situational prostitutes. and others

make a iiving from prostitution. The professional “call” and
*kept”* boys frequently work gay male urban areas; they are the
most gay-identified, usually with a well-integrated sense of their
sexual identity. These youths are often from a middle-class
background and are sufficiently physically attractive to support
their prostitution business. Below them in status are “street
hustlers.” “'bar boys.” and *‘prison punks’ who frequently come
from lower socioeconomic backgrounds and are conflicted
about their sexual identification.

According to Coleman, many of these boys begin prostituting
in their carly teenage years. They drop out of school, use drugs
and alcohol, and run away from home or are thrown out by the
family because of their sexual orientation. Many of their par-
ents are heavy alcohol and drug users. Consistent with their
family pattern, 20% to 40% of prostitutes also abuse drugs (in-
cluding heroin) and alcohol. They run away from home to es-
cape a family situation that is frequently chaotic and where they
feel misunderstood, unwanted, and rejected. Over one half said-
they had been physically abused or raped. At some point in their
lives most said they had been coerced into having unwanted sex.
One half had been treated for at least one sexually transmitted
disease and most were at high risk for HIV infection.

Those who become street hustlers face a difficuit life. In Min- _
neapolis, 75% of male street hustler youths are gay, with a his-
tory of dropping out of school, substance abuss, homelessness,
and running away from home (Freiberg, 1985). They view
themselves as “sluts and whores.” have low self-esteem, and
want to quit hustling but see no other option. In desperate need
of money, they feel that they have no choice except to mug oth-

. ersor prostitute themseives. Most left home because they were

thrown out by their parents, but they did not thereby escape
sexual abuse, violence, and drugs. Among HM] gay and bisex-
ual male youths in New York City, 23% had exchanged money
or drugs for sex at some point in their lives {Rotheram-Borus,
Rosario, et al., 1992).

Many male street hustlers are victims of rape and exploita-
tion (Groth & Birnbaum, 1979). They face the trauma of male-
male rape and the difficulties that gay male youths have in being
taken seriously in reporting the crime and garnering support
from authorities. They often have feelings of being “less of a
man” and experience physical, emotional, and psychological
problems. Davis and Leitenberg (1987) concluded in their re-
view of adolescent sex offenders that there is little information
when the victim of rape is male.

Data on adolescent female~female rape and young lesbian
prostitution are difficult to find, although it is clear that, like
many heterosexual women, young lesbians have been sexually
abused and raped by men (Rothblum, 1990). Rosario, Rothe-
ram-Borus, et al. (1992) reported that 5 of 20 Hispanic and
Black New York City lesbian adolescents had exchanged sex for
drugs or money. The rate of prostitution among other samples
of lesbian adolescents is unknown.

Many youths report that they became prostitutes to survive
and 1o escape physical, sexual, and emotional abuse in their
homes and schools. The money helped them become indepen-
dent from their families; for some, prostitution was a source of
excitement and adventure in an otherwise dreary life. On closer
examination. it is also clear that many youths turned to prosti-
tution to meet nonsexual needs, such as to be taken care of, to
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receive affection, and for others to help them cope with their
homosexuality. Among their fellow prostitutes, they found ca-
maraderie and kinship that substituted for the neglect or rejec-
tion they received from their biological families and peers.

Suicide

Suicide among bisexual. gay male. and lesbian youths has re-
ceived considerable attention during the last several years. A
controversy emerged after the publication of the Report of the
Secretary’s Task Force on Youth Suicide and its quick repudi-
ation by the administration of George Bush in response to con-
servative and religious opposition. According to the report, sui-
cide is the leading cause of death among lesbian, gay male, and
bisexual youths, primarily because of the debilitating etfects of
growing up in a homophabic society. They are two 10 three
times more likely to kill themselves than are heterosexual

. youths. In fact, they constitute 30% of all adolescent suicides.

The author of the report (Gibson, 1989, pp. 3-110) suggested
that one of the primary culprits “is a society that discriminates
against and stigmatizes homosexuals while failing to recognize
that a substantial number of its youth has a gay or lesbian ori-
entation.”

The empirical documentation is of one accord: The rate of
suicide among gay male, bisexual. and lesbian youths is consid-
erably higher than it is for heterosexual youth. Studies of les-
bian, gay male, and bisexual youths report suicide attempts in
the 20% to 40% range (Remafedi, 1987a; Remafedi, Farrow, &

- Deisher, 1991; Roesler & Deisher, 1972; Rotheram-Borus,

- - “Hunter, & Rosario, 1992; Schneider, Farberow, & Kruks, 1989}

These rates increase for special populations of gay male. bisex-
ual, and lesbian youths: 41% of the girls and 34% of the boys
who report being violenty assaulted (Hunter, 1990); 53%
among homeless and street youths (Kruks, 1991); 41% of those
seeking assistance at service agencies (National Gay and Les-
bian Task Force, 1982); and adolescents particularly sensitive t0
feeling rejected by others (Schneider et al, 1989).

Remafedi et al. (1991) studied 137 gay and bisexual male ad-
olescents. ages 14 1o 21 years. Most (82%) are Whte, volun-
teered for the research project, and resided in Minnesota or
Washington. One third had at least one intentional self-destruc-
tive act; one half of these youths had multiple attempts. Re-
mafedi et al. noted that, “the gravity of some attempts is re-
flected in the rate of subsequent hospitalization (21%), the le-
thality of methods (54%, moderate 10 high risk), and the

victims' inaccessibility to rescuc (62%. moderate to least rescu-
_able) (p. 873)." The suicide attempts were frequently linked
with sexual milestones, such as self-identification as gay or com-
ing out 1o others. The most cited reason for attempting suicide
was family problems. Summarizing their psychosocial data pre-
dicting suicide attempts, Remafedi et al. concluded that “com-
pared with non-attemplers, attempters had more feminine gen-
der roles and adopied a bisexual or homosexual identity at
younger ages. Attempters were more likely than peersto report
sexual abuse. drug abuse, and arrests for misconduct (p. 869)."

Unlike previous studies, suicide attempts were not related to

running away from home. depression, hopelessness, suicidal

ideation, violence, discrimination, o loss of friendship. The at-

tempters came from dysfunctional families, used drugs (85%

"/6

reported illicit drug use), and acted out in other antisocial
haviors (more than one half had been arsested).
A study of 108 gay college men, primarily White (10%)
Latino (15%) and ranging in age from 16 10 24 years, in
Angeles was undertaken by Schneider et al. (1989). Over
half of the youths reported that they occasionally had suicg
thoughts, considered suicidal action, formed a suicide pla §
made a suicide attempt. This group was characterized as hi
alcoholism in the family, physical abuse from family mem
no religious affiliation, and a perception that those who us
supported them rejected their homosexuality. Twenty pc §
of the total sample reported that they made at least one &t
attempt; 9% made multiple attempts (2 to 14 times). The' |8
gest attempt was at age 12, and one half of the youths re&c
no treatment after their first attempt. At the time of fu
tempt. the youths felt hopeless, worthless, alienated, lonel
helpless. Compared with nonsuicidal gay male youths, att
ers were significantly younger when they first became aw
their homoerotic attractions (8 versus 11 years), first L
their feelings but not themselves as homosexual (12 ver
years), and first became involved in a same-sex romanti
" tionship (16 versus 18 years). Although most attempter§
aware of their same-sex attractions before their first suic
tempt. few had reached the point of identifying thems¢
gay. felt positive about their sexual orientation, or had t¢
ers about their sexual identity. Attempts were most Tikel [
cur when an individual was questioning his heterosexu: '
tity or after same-sex sexual activities. Schneider et
cluded that **suicidal behavior in gay youths may bethe N
both of familial factors that predispose youths 10 suic
havior. and of social and intrapersonal stressors inves
coming to terms with an emerging homosexual iden‘}
331).
A group of younger (aged 141019 years) and more el
diverse gay and bisexual male youths (47% Hispar
Black, 11% White, 14% other) from New York City wer:
by Rotheram-Borus, Hunter, et al. (1992). Thirty-nintji
had attempted suicide; of these, 52% made multiple
An additional 37% of the 139 youths thought about st
ery day foratleast 1 week, and 49% said they had a famf
ber or friend who had attempted or completed suicid SN
60% reported suicidal ideation during the week before i
lection. The attempers did not differ from the nona
in stressful life events, but they experienced more g8
stressors, including coming out 10 parents (53% versy
being discovered as gay by parents (37% versus 23%
family members (41% versus 28%), and being ridicul¢
sexual identity (57% versus 45%).
Psychiatrists who specialize in therapy with adol
tients have speculated that the most frequent causes
among lesbian, bisexual, and gay male adolescents &
of disenfranchisement, social isolation, rejection frot
peers, and self-revulsion (Kourany, 1987). The high |
lesbian, bisexual, and gay male youths 10 suicidal i
tempts. and completions has been brought to the
psychiatrists (Kourany, 1987), social workers |
Schaecher, 1987), heaith educators (Remafedi, 198
apists (Coleman & Remafedi, 1989; Rothblum, 19
tunately and tragically, few have listened.
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Conclusion

Youths who are known to be lesbian, gay, or bisexual recejve
considerable verbal and physical abuse from peers and, all too
frequently, from parents and other adults. These threats of phys-
ical harm and verbal abuse that bisexual. lesbian. and gay male
youths are subjected to are sources of great stress 10 them. are
detrimental to their men1al health, and often correlate with neg-
ative outcomes such as school-related problems, substance
abuse, criminal activity, prostitution, running away from home,
and suicide.

Social science research does not allow us to generalize these
findings to all bisexual, gay male, and lesbian youths, primarily
because most of these youths are not “out™ to themselves or to
others. Thus, the youths studied to date are not a representative
subset of the gay male, bisexual. and lesbian youtn popula-
tion—as noted by Rotheram-Borus, Rosario, et al. (1992):
“These youths are atypical in that they have publicly disclosed
their sexual preferences by seeking services at a social service
agency serving homosexual youths. . * (p. 15). They may also
be “unusual” because those most abused are frequently vouths
who are “‘cross-gendered™: they do not or cannot abide by cul-
tural definitions of acceptable feminine and masculine behavior
and, thus, do not meet cultural ideals of gender-appropriate be-
haviors and roles. Deviating from acceptable sex roles is partic-
ularly problematic during adolescence.

Males experience intense peer pressure 1o be “tough™ and “ma.
cho,” and females to be passive and compliant. Although social sex
roles are not intrinsically related to sexual orientation. the distinc.
tion is poorly understood by most adolescents, as wel] as by most
aduits. Adolescents are frequently intolerant of differentness in

. _f,f others and may castigate or ostracize peers, particularly if the per-

" ceived differentness isin the arena of sexuality or sex roles. (Gonsi-
orek, 1988, p. 1 16) -

Peer rejection may not be expressed directly, but it is recognized
nevertheless by affected youths.

Although social science research has notaddressed the casual
pathway between harassment and negative outcomes, the two
are clearly associated with each other. Rosario, Hunter, et al.
(1992) most explicitly explored the linkages among emotional
distress, conduct problems, alcohol and drug use, and sexual
risk acts among gay and bisexual ethnic-minority male youths.
In their sample, as might be expected, an increase in conduct
problems was associated with increased levels of alcohol and
drug usage and emotional distress. However, with an increase in
conduct problems came z decrease in reported gay-related
stress (negative reactions to coming out to others, being discov-
ered as gay, and ridicule from others), suggesting that they may
have desensitized themselves io these stresses by their acting-
out behavior. Counter to findings with heterosexual youths, the
authors’ results did not support a single factor underlying
multiple problem behavior: thus, it may not be possible to sim.
ply generalize research resuits from heterosexual to sexual-mi-
nority youths. Little is known about “normal™ developmental
pathways among gay male, lesbian, and bisexual youths and
how they are similar and divergent from heterosexual youths
(Savin-Williams, 1990). What is known is that the issue of sex.
ual identity status is not a minor, insignificant factor jn the lives
of adolescents. Rosario, Hunter, et al. (1992) noted. *. . . the

experience of being gay or bissxual in our society over [
any potential differences in social categories involving ; |
nicity, race, social class or geographical region of the « |
(p. 19).
The variety of problematic behaviors described in thi: Ji
may very well end the lives of many bisexual. lesbian, .
male youths. Running away from home, engaging in h:
sexual behavior. prostituting oneself, and abusing substa
place youth at high risk for suicide or being the victim o
cide. Those who survive will fuce throughout their li
effects of growing up in a homaphobic culture. If thei; _
and interpersonal worlds are replete with verbal abuse : |
threat of physical harm, youths in North American cuitu
find it difficult to totally expunge “internalized homophc
term Gonsiorek (1988) used to describe lesbiar, gay ma
bisexual individuals’ incorporation of biases against hor |
uality that are prevalent in the social world. “*Symptoms”
from covert forms such as self-doubt to overt self-hatre
latter case “presents in persons who consciously accuse
selves of being evil, second class, or inferior because o
homosexuality. They may abuse substances or engage in _
self-destructive or abusive behaviors™ (Gonsiorek, 19¢ E
117y, .
The effects of peer and family harassment may be more:
for bisexual, lesbian, and 82y male youth who are early a
cents or ethnic minorities because they may find it more _
cult to recognize and accept their homosexuality than do
and White youths. Early adolescents, according to Renr [
(1987a). face several conflicts that hinder their ability to
with being lesbian, gay, or bisexual: **. . . emotional and
cal immaturity, unfulfilled developmental needs for iden
tion with a peer group, lack of experience, and their deperx
upon parents who may be unwilling or unable to provide
tional support around the issue of homosexuality” (p. 336
Ethnic-minority youths who are £ay, lesbian, or bisexual
also be at increased risk for the detrimental effects of hom
ually oriented verbal and physical abuse. Savin-Williams
Rodriguez (1993) noted three unique tasks that these ¥e
face:*. . .(a) developing and defining both a strong gay ide
and a strong ethnic identity; (b) potential conflicts in allegiz
such as reference group identity within one’s gay and et
community; and (c) experiencing both homophobia and
ism” (p. 94). The Black and Hispanic sexual-minority youti
the Harvey Milk School had many signs of emotional isolat
vulnerability, and depression.

Pervasive loss of pleasure, feelings of sadness, change of app« N
sleep disturbance, slowing of thought, lowered sclf-esteem witl. B

creased self<criticism and self-blame, and strongly expressed
ingsofguilt and failure. Aggain, they repeatedly report they fee}
are alone in the world, that no one else is like them, and that

have no one with whom they can confide or talk freely. (Mart
Hetrick, 1988, p. 172)

The dilemma for clinicians and other health care professi
als is how best 10 assist sexual-minority youths. Few youths |
willing to seek health care providers because they fear dis §
sure, humiliation, and discrimination. This may be for g
reason: Gonsiorek (1988) noted that, rather than the clier
actual problem (e.g., feelings of rejection), his or her sexual ¢
entation may become the focus of treatment for the clinic
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or agency. Because of their prejudices. staff may allow. or even
encourage, discrimination and name calling. Even if they are
tolerant, they often lack the knowledge or resources 1o be of
assistance to lesbian, bisexual, and gay male youths.

Guidelines are now available to assist health care providers to
overcome these shortcomings (Bergstrom & Cruz, 1983; Kus,
1990; Rofes, 1989; Savin-Williams & Cohen, in press; Savin-
Williams & Lenhart, 1990). Clinicians and researchers should
support the well-being of gay male. lesbian, and bisexual vouths
by conducting research, enacting policies, and encouraging be-
haviors that will help minimize the internalized homophovia,
self-destructive behaviors, and homicide of our youths.
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and Their ihnldren

James W. Clay

ost teachers today recog-
Mmze the: diverse family
structurés of the children in

their classrooms. In many class-
rooms the single-parent family pre-
dominates. Blended families, with
children from two (or more) previ-
ous families now combined into
one, are more in evidence than be-
fore. Some teachers are trained to
deal with separating or divorced
parents and to give support to the
chiidren in those families. Good
teachers also provide experiences to
make children aware of the different
ethnic, cultural, and religious back-
grounds of the families in a classroom.
Some family structures are not
always so visible, or part of every
teacher's training and experience.
One such type of family was

James W. Clay, M.S., has been Teachd!
Director at the School for Friends in
Washington, D.C.. for the past 10 vears,
during which time he has trained staff and
worked with leabian and gay parents in
schools throughout the city.

Young Children « March 1990

OCleo freelance Photo

GreﬂTS

The ability to nurture is not related to sexual orientatlon, nor is it related to
where a parent resides. What does yaur staff do to include non-custodial
parents in their children’s lives with you?

brought to my attention a few years
ago. A center director reported that
the teachers in her toddler rooms
were having trouble dealing with “a
new kind of family.” Th. center had
enrolled the children of four lesbian
couples. The teachers were relating
very well to the chiidren. However,
they felt uncomfortable when the
mothers requested that the children

'.'8()

refer to both women in the family as
“mother.” “A child can only have
one mother,” the teachers argued,
forgetting about the children being
raised by a mother and grand-
mother who call both “Mama.” The
director suspected that this issue
was just the tip of the iceberg of
what was really both:-iing these
teachers. Among oth:er things, their

BEST COPY AVAILABLE




religious beliefs and ethnic values
were strongly condemnatory of
homosexuality. It is a credit to their
professionalism that they did not jet
these values get in the way of the
care they gave children.

The center director engaged my
services to conduct a workshop to

Definition of terms

Lesbian mothers and gay fathers
are nat a homogeneous group. Most
frequently, lesbian mothers and gay
fathers became parents during a
previous heterosexual relationship
(Schulenburg, 1985). While in the

formation from lesbian mothe:
Gregory, a lesbian mother ar
former center director, hag 2
tended several ragional women
gatherings and interviewed lesbi:
mothers. Some of the informatic
that follows is based on those inte
views and surveys with both me

“Teachers do little to inform me of

or school programs,

which makes it v
involved in my son’s schoel and educ

parent/teacher conferences

ery difficult for me to stay
ation.”

—a non-custodial ga); fathe:

provide sensitivity training for
these teachers. In preparation, | did
some research on gay and lesbian
parents. The results are not really
so startling. The desire to have
children is a basic human desire—it
has nothing to do with sexual orien-
tation. Some lesbians and gay men
want to love and care for a child. In
this way they are just like other
parents and Jike the staif in child
care centers.

An estifated one out of ten peo-
ple in thie United States is gay or
lesbian (Kinsey, Pomeroy, & Martin,
1948). However, some staif may not
be acquainted with anyone they
know to be lesbian or gay. Lesbian
and gay parents may seem very dif-
ferent from the rest of the parents.
Ditference can produce fear: people
often fear the unknown. However, if
staff members understand the dif-
ferences and similarities beteen
gay and lesbian parents and other
parents. they can offer quality care.
Staff may be uncomfortable dis-
cussing the subject of homo-
sexuality or being around gay
peopie. That is all right. The goal is
for staff to respond to these parents
with the same respect they show
other parents. With some additional
information. stalf can use the skills
they already have to provide excel-
lent care for these families.

K4

relationship they were probably not
openly gay, nor did they identify
themselves as gay. They may not
yet even have known they were gay.
In most cases, after the divorce or
separation, the mothers retain cus-
tody of the children. Whereas a les-
bian mother separated from her
former spouse is usually the pri-
mary caregiver for her children, a
gay father is not. In many ways gay
fathers are like other separated
fathers without custody.

In recent years, many lesbian
couples have become parents
through means of artificial in-
semination. Some gay men enter
into a relationship with a woman
with an agreement to have a child
and share the parenting. Sometimes
this agreement is with a jesbian.
Adoption is an option for single
men and women in states that per-
mit individuals to adopt. although it
is very difficult for a man to addpt a
child on his own.

While investigating this subject, [
attended a meeting of the local Gay
Fathers Coalition. Similar organiza-
tions exist in most large cities in the
country. The evening ! attended, 40
or so fathers were present for a
potluck dinner. They allowed me to
interview them using a survey
(modified for men) designed by Vir-
ginia Gregory (1986) to gather in-

and women. The rest is based o
formal research already complete
on the population. Research an.
writing on the subject is of cours
ongoing (see Schulenburg, 1985).

Lesbian and gay parents

How do lesbian and gay parent
compare to other parents in the:
ability to parent? The answer i
quite simple: There is no apprecia
ble difference in their ability to par
ent compared to heterosexua
parents. Similarities far exceed dit
ferences. Apparently, the ability t«
nurture is not related to sexual ori
entation (Bozett, 1985). In fact, th.
gay fathers | spoke to prefer to se-
themselves as fathers who happer
to be gay, rather than as gay fathers
Lesbian couples who adopt ar have
children by means of artificial in
semination go through great ditfi
culties to become parents anc
really want children. Research doe:
not demonstrate that being gay is :
liability to parenting.

Most gay fathers see themselve:
as similar to single or divorcec
fathers. Many lesbian mothers are
similar to single mothers. par
ticularly in one important aspec:
Many believe strongly in providin:
a male role model for their mai
children (Hitchens & Thomas. 1983

Young Chidren « March 1%
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Is there anything about being gay
that makes these parents unique
and therefore affects their parenting
style? Research shows that there
ar~ three distinctive qualities of les-
bian mothers. First, lesbian mothers
exhibit higher self-reliance than
other mothers. Second, some lesbi-
an mothers (and gay fathers) feel
guilty about their sexual orienta-
tion. This guilt. like guilt from any
source, can have a negative impact
upon their children (Hitchens &
Thomas, 1983). Generally, as time
goes by, these parents learn to
manage their guilt, und the effect on
the children is decreased. (Guilt by
no means afflicts all gay and lesbian
parents.) Third, lesbian mothers
(and gay fathers) have to deal with
their children’s problems about
their family being different. These
problems come in the form of the
prejudices of school personnel and
neighbors against the sex:al orien-
tation of the children's parents. As a
result, lesbian mothers and gay
fathers try to make things as “nor-

i_s 1] . y

Lesbian mothers feel their children are

mal™ for their children as possible.
They realize that their family situa-
tion is potentiaily stressful for their
children. A generation ago, negative
biases on the part of school per-
sonnel, neighbors, and often even
relatives made it hard for het-
ercsexual mothers who divorced.
The problem of prejudice against
nonstereotypic families is not new.

In addition, Gregory found in her
survey a few other unique aspects
of iesbian parenting. Lesbians who
had been open about their sexual
orientation within their commuriity
before becoming a parent feit they
lived in a fishbowl. They perceived
themselves as being constantly un-
der scrutiny. This added stress to
their parenting. They also found
they had more than the ordinary
adjustmetr.. and integration prob-
lems if they found a new partner.
The new stepparent had even less
support than a new partner in a
heterosexual relatioaship because
there is no social validation for the
relationship itself. One question all

. :'.l ‘, L/
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more sensitice to issues of social justice.

Theyalso feel their family situation gives their children strength. sensitivicy,
compassion. and maturity bevond their Years. StafTneed nut endorse a family’s
lilestyle. religion, and so on, but should, to be ethical, be respectful in all wavs.
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these couples faced was how much

normal aduit-adult affection to ex-
press in front of their children. For
instance, teachers might accept the
fact that a child's parents are les-
bians. Nonetheless, they might not
be ready to hear that “my mommies
kiss each other.” Lesbian mothers
usually detzrmined the level of af-
fection to display based upon their
children’s age and their general
openness with their childrer

The children

What is the effect on a child of
being raised by a lesbian or gay
parent? ‘More specifically, does a
parent’s being gay have any effect
on the sexual identity of the child?
This question is the one most
commonly asked by teachers of
young children who live in lesbian
and gay households. Studies show
that the incidence of being gay
among children of gay and lesbian
parents is approximately the same
as in the rest of the population.
There is no apparent relationship
hetween a parent's sexual orienta-
tion and the sexual identity of the
child. Gay and lesbian parents note
that second generation homo-
sexuality is rare, and that the par-
ents of most homosexual adults are
heterosexual.

Is there evidence of confusion in
gender or sexual identity for the
child? There is no confusion as a
resuit of the parent being gay. Stud-
ies 2iso show that the overall level
of.emotional adjustment of children
of lesbians is the same as that of
children of heterosexual mothers.

What is the effect on the children
of society's disapproving attitudes
and prejudices toward gay men and
lesbians? Gay parents are very sen-
sitive to this issue. The fathers }§
spoke to expressed concem about
protecting their children from
harmful public opinion. Society's
prejudices do have negative effects
on the children. Parents have to se-




lect carefully the terminology they
give their children to describe their
family unit to others. The children
learn early on they have to be se-
cretive about their parents’ sexual
orientation as a matter of self-
preservation. Some of their teach-
ers, peers. or peers’ parents react
unfavurably to the information that
their parents are homosexual. The
children also feel different and iso-
lated from tReir peers, and as a re-
sult they become lonely. They seek
friends with whom they can be hon-
est and open. As lesbian and gay
adults increasingly “come out of the
closet,” it becomes ever more cus-
tomary for homosexual families to
form a sense of community: Thus
the children are not one of a kind.
Again, this is a familiar concept to
mothers who divorced before di-
vorce became so common.

In general, if the child’s parents
are well-adjusted and open about
their homosexuality, there is a good
chance that the child is well-
adjusted too.

There are several positive effects
a child raised by a lesbian or gay
parent may experience. First, the
family situation can increase the
child's appreciation of diversity by
providing a nontraditional aduit
role model (Riddle, 1978). That is,
having a parent who is different
makes it easier for a child to be
dillerent and independent. That
child is also being prepared to be
more tolerant, accepting, and non-
judgmental. Lesbian mothers feel
their children are more sensitive to

Sins against
their parents,
iacluding the
sin of omission,
hurt children.
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issues of social justice. They also
feel their family situation gives their
children strength, sensitivity, com-
passion, and maturity beyond their
years. In any case, the parents’ dis-
closure of their homosexuality to
their children is found to deepen
the parent-child relationship. The
parents and children need each
other for mutual support. The resuit
is a very close family unit.

How educators can address
the needs of lesbian and
gayv parents and their
children

Special staff education is neces-
sary to support these families. Ad-
ministrators must realize that gay
and lesbian parents exist and that
they need to be treated with the

S'/o 8.3
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Classroom ea. cation about family diversity is important for the healthy self
identity of all children. Pictures, puzzles, and children’s books should pre.
sent a broad range of famlly structures. Even if famiiles with gay and lesbiar.
parents are not presented, the fact that diversity is noted Is supportive ju: 2
these children. If gay and lesbian parent family groups are mentioned, they
should be presented in a positive light—familles with ttoo mothers, families

with two lathers, or whatever is the case. '

same respect shown other parents
In fact. like single parents, they may
require a little extra support. “Gay I
and lesbian parents are faced with|i
child care program brochures§
showing only mothers and fathers§
together with their children [and]
applications asking for ‘Mother's
Name/Father's Name' instead olf§
‘Parent’'s Name/Parent’s Name' "§l
(Shuman, 1988). A simple change in
the application form and a rewrite§
of the brochure will show sensitiv-§
ity to these parents. :
Staff members may need help in
examining their fear of home-
sexuality (homophobia). Resources. |
including those given at the end of
this article, are available. One}
simple form of support is greatly |}
appreciated by gayv and lesbian par-
ents: Staff should use contemporan
terminology (in this case. "gay™ anc
“lesbian™) just as they would with
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other minority groups (e.g.. Native
American or Black).

Classroum education about fam-
ily diversity is important for the
healthy self-identity of ali children.
Pictures, puzzles, and children's
books should present a broad range
of family structures (see the list of
children’s books at the end of this
‘article). Even if families with gay

isolation from the school com-
munity. If these. families need ad-
ditional support, inform them tha;
gay and lesbian parent organiza.
tions exist in most large cities. Post
the phone numbers of these organi-
2ations along with the numbers of
other local parent support groups
you make available to the parents.
These organizations are listed in

Hitchens, D.J., & Thomas. A.G.
(Eds.). (1983). Lesbian mothers
and their childre..: An annotated
bibliography of legal and psycho-
logical materials (2nd ed.). San
Francisco:

Kinsey, A.C., Pomeroy. W.B., &
Martin, C.E. (1948). Sexual behay.
ior in the human maie. Philadel-
phia: Saunders.

“The teachérs can’t seem to remember
about all kinds of families.
children in the group is adopted, one is
father because his mother died, manv li

and our daughters have fwo moth¢

to talk with the children
You wouldn’t know that one of the
being raised by his

ve with single mothers,

—a lesbian couple

and lesbian parents are not pre-
sented, the fact that diversity is
noted is supportive for these chil-
dren. It affirms that a family can be
many different things. If gay and les-
bian parent family groups are men-
tioned, they should be presented in
a positive light—families with two
mothers, families with two fathers,
or whatever is the:case.

Teachers must also alert gay and
lesbian parents to any harassment
of their children resulting from their
family being different. Teachers can
help parents develop strategies for
preparing children to deal with har-
assment. On the positive side, staff
can let parents know who their
child’s friends are. This is par-
t.icularly important if their friend.
ships have been limited by their
being different.

Parents need support. In many
Cases. however, gay and lesbian
parents want to maintain secrecy
about their homosexuality. This
choice of secrecy should be re-
spected. These parents might need
extra encouragement to attend
school and classroom social events.
Tkrough these events they can
build contacts and break down their
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local gay newspapers and in the.
national Gay Yellow Pages.

As | assured the director and
teachers in my workshop, | am not
advocating exposing parents who
wish to remain invisible. | am ad-
vocating expanding the range of
family structures that teachers rec-
ognize and can leam to support. it
is enough to let all parents know
You offer services to all families and
respect them as individuals. '

Resources

For adults

Bozett, F. W. (Ed.). (1987). Gay and
lesbian parents. New York: Prae-
ger.

Bozett, F. W. (1985). Gay men as
fathers. In S.M.H. Hanson & F. W.
Bozett (Eds.). Dimensions of
fatherhood (pp. 327-352). Beverly
Hills. CA: Sage Publications.

Derman-Sparks. L. (1989). Anti-bias
curriculum: Tools for empowenng
young children. Washington. DC:
NAEYC.

Gregory. V. {1986). Lesbian'gay fam-
il survey Unpublished manu-
script.
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dren: Gays as role models. Jour-
nal of Social Issues, 34(3), 38-58.
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Emerging roles in contemporary
society. New York: Guilford.

Schulenburg, J. (1985). Gay pas-
enting: A cornplete guide for gay
men and lesbians with children.
Garden City, NY: Anchor.

Shuman, S. (1988). Inciuding every-
one: Children of gay and iesbian
parents. Massachusets Child Care
Neuws, 14(10), 4-5.

For children

Bosche, S. (1983). Jdenny lives with
Eric and Martin. Gay Men's Press,
P.0. Box 247, London N15 GRW,
England.

Severance, J. (1983). Lo of mom-
mies. Chapel Hill, NC: Lollipop
Power.

Drascher. J. (1980). Your family, my
family. New York: Walker. 8
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In the family
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Dialogue Across Difference

The Power of Dialogue Across Difference
Commentary by Beth Bernstein
Special from Education Week

During a unit on oppression and discrimination I was teaching
last year, my students spent half a period quizzing me about
homosexuality. Rather than just rattle off unconsidered answers,
I asked them if they wanted me to arrange for a panel of gay
speakers to come to our class. They were quite enthusiastic, and
I proposed the idea to my principal.

In many parts of the San Francisco Bay area, homosexuality is
accepted and even celebrated. But in the urban community of
Hayward, Calif., where I taught 10th-grade world history,
students and teachers regularly engaged in a steady stream of
anti-gay ridicule. At a very ethnically diverse school, in which
there were tremendous negative peer pressures against racism,
homophobia seemed the accepted prejudice. Students regularly
called eachi other “*faggot" in and out of classes, and teachers
often did not feel as comfortable calling students out on these
comments as they did condemning racism or sexism. Their
acceptance cr....ed an atmosphere where most gay teachers and
students chose not to **come out" on campus. When a well-
respected senior boy showed up at the prom with his male date,
students gossiped uncontrollably for weeks, and rumors flew that
he was being targeted for after-school bashing.

My goals as a teacher were to bring issues of oppression into the
open. From the relationship between labor and management in the
Industrial Revolution, to British colonialism in India, to the
genocidal policies of the Nazi party, students in my classes came

to see that the real “story" in history is about power

relationships. How we treat each other on a local or

international scale is a reflection of our level of progress as a ,
world community, both politically and morally. My goal was that
students would begin to think deeply about their roles and
responsibilities as members of a complex and diverse society.

linvited speakers from the Pacific Center in Berkeley (a
gay/lesbian/bisexual support and outreach organization that
regularly sends speakers to local schools) to my classroom, which




I combined with a close colleague's class. In order to get
permission for this, my wrincipal had to get permission from the
superintendent, and I had to send home a note explaining to
parents what was happening and giving them the option of
exempting their child. Not surprisingly, I'd had speakers from
crganizations like Amnesty International who needed little formal
permission. As a result of a parent phone call to my principal
about the presentation, he warned me first thing in the morning
that if these speakers stepped ““over the line," I should
“intervene." Again, I wondered if he would have given the same
admonition to me under any other circumstance. (Throughout the
day, I was amused to see the principal, the vice principal, and

the assistant principal in my classroom!)

The speakers opened by telling students who they were (their
jobs, where they lived, and so on) and told them a little about

their history of homosexuality (how and when they figured out
they were gay, how they told parents and friends). They then
almost immediately began to answer students' questions, some of
which students wrote on pieces of papers which I handed to the
speakers. The speakers were up-front and honest, and were not
offended by any of the questions. By the end, students didn't

need to write their questions down. The speakers had created such
a comfortgble climate that students were able to directly raise
intensely personal issues. The issues they raised were,

themselves, perhaps the most telling data on what students do and
do not understand about homosexuality, lesbianism, and sexuality.
Their quest to make sense of the issue refutes many of our
assumptions about students' abilities and desires to be

reflective about the world around them.

Many of the questions reflected students' attempts to grapple

over homosexuality within their own minds. While they seemed
anxious to understand the answer to the nature/nurture debate
over the origins of homosexuality, their questions also reflected
their nervous.:ess about their own nascent sexualities: Were you a
tomboy? Why don't you like the opposite sex? Are any people in
your family the same as you? How old were you when you found out
you were gay? Do you think you'll ever be straight? Have you had
sex with the opposite sex? Do you think people who were straight
at our age could turr: out gay? Some questions reflected what
students might have believed to be the reason a person was gay:
Have you ever been raped? This question also might reflect
student's overriding fears that gay people are themselves rapists

(many boys said, “*They can do what they want as long as they
don't touch me").

§¢/
87




Students wanted to know how gays and lesbians act in everyday
life, perhaps to see how different or similar they were to the
general population, perhaps testing how similar or different they
were to gay people: Do guys act like girls and what do girls act
like? Do you have a boyfriend? Do you live in the same house?
They also wanted to understand how homosexuals think about the
possibilities of becoming parents: Do you ever plan to have
children? How do you expect to have children if you are a
lesbian? Wouldn't the child miss the qualities only a
mother/father could give? These are questions any “*Oprah"
audience might come up with, but these students were more than
simply curious, they seemed absolutely obsessed with trying to
reformulate the rigid boxes in their minds.

What I found most interesting was the fact that students had so
many very direct questions about homosexual sex. What became
clear to me during this presentation was just how uninformed
students really are, and how they consider discussions of
people’s sexuai practices completely open fcr public dialogue if
they are different in nature than the norm. I imagined a panel of
heterosexual speakers being asked the same questions. (I
wondered, too, if students were any better informed in that
area.) Questions that bordered on the ludicrous illuminated their
utter ignorance, and some represent the possibility that students

thia< homosexuals have a different biological makeup than do
heterosexuals.

The last major category of questions related to levels of

harassment and the speakers' reaction to being ““out" about

their sexualities: Do you feel strange being affectionate in |

public? Have you ever been embarrassed to be gay? Have you ever
been gay-bashed? Do you show that you are gay in public? Do you
feel uncomfortable around people who don't know you're gay? What
do you tell people when they make fun of you? Are you open about
your sexuality with everyone? Do you think that if you were a
movie star or a famous musician you would hide your sexuality?
This line of questioning seemed to partially stem from

discussions we'd had in class, but the questions reflect

students’ need to really understand what life is like in a gay
community. Because that lifestyle is foreign, these students

wanted to see if the speakers were really “outcasts” in their
society.

_ Speakers were quite honest with students about these issues. They
f shared funny anecdotes which the students could relate to. By the
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end of the presentation, students (and guest administrators)
applauded the speakers, and several stayed afterward to talk
further. At the end of the day, speakers, colleagues, and I were
exhausted but thrilled. None of us had expected things to go so
positively. In the office, the Principal and vice principal
actually shook my hand and thanked me.

The next day, students were asked to give written, anonymous
evaluations of the speakers, which I then sent to the Pacific

Center. Students were overwhelmingly positive about the speakers,
even if some still expressed a distaste for homosexuality. They

also expressed their understanding of how the issue might fit

into overall conceptions of diversity:

“Gays and lesbians are human, the only difference between us is
they have different views about life. They have different

feelings and understandings, but they don't do anything wrong.
Their presentations helped me to get rid of some
misunderstandings of gays and lesbians."

“Tam glad you got the point across that being gay or lesbian
doesn't mean you have a disease or you are a social outcast, but

are a real person, you just prefer a different sex. ... Students

need to bé‘educated and know that being gay is not a social
disease, it's just who you like, and being gay doesn't equal

AIDS. Besides, those who are gay may need someone to talk to and
with guest speakers, maybe teenagers who are gay can be open and
talk about their problems." .
I think it is importznt for high school students to hear about
homophobia because it will make them more well-rounded or able to
work with the many types of people in not only our society but

the societies of the world."

I totally have a view of gays and lesbians now after this
presentation because, at first I used to think that, how could
someone be like that? That it is so disgusting, but now I look at
it from a different perspective, that it's their cwn sexual
preference.”

“1like that they were very open and they weren't embarrassed
telling people that they were lesbian and gay. That they tried to
answer the questions as well as they could.”

If people understood gays and got along with them then the
world would have less violence."

51
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In these very answers lies the essence of the transformative
power of dialogue across difference. As educators, one of our
greatest responsibilities is to learn how to communicate to
students the importance of knowing who they are and what they
believe. Students want to see us as role models who are able to
say who we are, even if students do not agree. 1t takes courage
for heterosexual teachers to be allies to our homosexual students
and colleagues and to actually initiate a dialogue that uncovers
the mysteries that so easily become damaging stereotypes. We
abuse our privilege when we do not step in. In the social
sciences, the classroom is a place to help students achieve a
broad perspective on their society and develop skills to weave
within it. It is our role to help students see the ““other side"

of the predominant messages they receive from media outside of
school, and create their own, well-reasoned critiques and ideas.

* Beth Bernstein taught high school social science in Hayward,
Calif., for three years. She is currently-a doctoral student in

the urban-superintendents program at the Harvard University
graduate school of education.
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WHY SHOULD THE PUBLIC SCHOOLE TEACH ABOUT
SEXUAL ORIENTATION?

Amprmmcbhmmmot

U Assasaton for Sexuakty Educaton snd Teamng
(ASSET),
Scpwmber 22, 1986, by Bath Reis, Putic Heaith Ecuestor,
Seatie-King County Denarynent Of Pudc Heatn

We don't have any choice. Schools re aready places children learn eboul sexual crientation. They simply
leam inaccurate, destructive messages.

*In schaols across the country, even very young ehildren learn the codes, passed on in
Jokes and whispers: dont wear cenamn colors to school on & panicuiar cay, or you're queer.
Lessons are learned each time a chid discovers that one of the surest ways o deliver an
insult is 10 accuse another of being a lezzy, 4 lagger, a sissy. Chitgren may ndt ahvays know
what these words mean, but thay know the pejorative power of this language ... Lessons are
lsarmed each time edults speek and &c: as if evaryone in the world is hsteresexual, or

shovid be ... Adult acquiescence in ia places lesbian ang gay youth at preat
emotional and sometimes physical risk. ™

, All students, regardless of their sexual orientation, learn mythology and hatred in schaol. We can educate
actively, replacing myinclogy with knowledge, hatred with respect, or we can educate passively as we
always have. Those ate the only two alternatives. Either way we communicate.

N But Why Should Our Teaching About Sexual Orientation
Ik Be Active And intentional?

A) Be: Hiemn i

: ' i Various researchers and
social scientists report that 4.10% of Americans consider themselves gay or lesbian.234% That means a

high sehool with a swdent body of 1,000 has between 40 and 100 gay or {esbian students (and tha:
doesn count bisexual youth), I students have, on average, 1.5 sidlings. then approximately 60 to 150
have a gay brother or a lesbian sister, {f evan 1-2% of parents are gay &7, then gn additional 20 to 40
students have 2 gay dad or a lesbian mom, That means that, 116 3 cut of every 10 students either is

pay him or herselt, or has an immediate family mmmber who is. That's between 3 &nd 8 kids'in every
class of 30!

B) £ have a0 pbligat] neo I R regardiess of their
Sexual crientation. Hew can we €xpress suppart and respect for 93y and lesdian youth without candoning
their engaging in homosexyal behavior? That's like asking how we can affi'm heisrocexuyal youth as

valuable without condoning their engaging in heterosexual behaviort We teil them: you are good people
and we believe in you.

Granted, the community is not-in agresment about the ethics of adult homosexua; behavior, But we ought
to be encouraging youth 10 delay sexugl decisions until they are aduis, anyway, Sex caties risks for al!
youth ... and for many, regardiess of their sexual orientation, it confiicts with their values or those of thelr
families and churches. Nevertheless, wa ought to be cammunicating that, whereas some gesusl behavior
San be risky and some paople may believe cenain Sexual behaviors are wrong and in some states par.
ticular sexual behaviors may be flegal, sexual feslinge and fantasies ars none of thess (risky, wrong,
ilegal). Wa do not ¢~ 0se what we will feel, in the way we chioose how we will act, Most peopie want
iheir chiidten to leam that (behavior notwithstanding) sexual feelings and fantasies are healthy, natural
and parn of the wonder of being human, Thus, homosexualty par so is not & maner of values: It Is a fact,
Homosexual behavior is controversia), Supporting & homasexual or bisexual child is not the sanw as

What ditference does that chilg's Soli esteem make? Enhancing a young person's seli-esteam can
c BEST COPY AVAILABLE
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reduce 118 ikkelincod 0! tus or her engaging in sell-destructive dehaviors, Gay and tesbian youth, syr.
roundes as 1ney are by mythology and hatred, are ai disproponionate risk for school failure ang Ofropping
oul. gleohol ang other grug abuse, homelessness {by “choice” or as “throwaways”), sexual abuse ang
expisitation. ang suicide.™ According 1o the Nationa! Instite of Mentai Mealth, they are 2-3 times as
likely 10 attempt suicide as heterosexual youth.®

C) Publi oig have & jbfity por o ily te1ationships (respe mmynication
- in aff families .. inckienng those with a ay or lesbian famity member. Gay and lesbian youth are some-
times embraced and cherished by their families. More often, learing rejection, they feel a neeg 1o nige
their teelings from their Iamilies. Senools can be resources 10 parents, providing accurate intermation ang

puting them in touch with supportive sell-help groups. And schools can help some siudents 1o fee!
knowledgeabie enough, and contident enough, to confide in their tamilies.

Not all families, of course, can aceept their gay or iesbizr: children. Some teens who “come out* to theis
fzmilies are even peaten and/or kicked out of thelr homes. One study found 1hat €% of gay youth and
1% of l2sbian youth had been physically abused by parents or siblings because of their sexual
orientation. % Another found that 40% of Seattie's homeless youln identified es gay, lesbian or bisex-
ual" Sehools can provide supportive resources lor thase hrow-away" youth. And schools can heip
heterosexual students become aliies for their lamily members (inciuding their fulure children) who may be
9ay, lesbian, or bisexual. :

)

ountera OrEX ” n ¢ H " A N ale .
w2 in our pluralistic socisty. The United States epanment of Justice reports tha! homo-
sexual people are probzbly the most frequent victims of hate-motivated violense in the nation.®? There
were 40 violem uttacks (ofien involving gangs attacking a single individual) on tesbians and gays in
Seattle alone, in 2 recent 8 month period.t® Noy only are school children not immune, schools are
actually one of tne most unsafe places for openly gay and stereotypically gay youth.® Swdents' fockers
are vandaized, they are shunned, taunted, snickered at, and beaten. Even teachers have been active
participarts in harassmen!. One young Gdy man was transterred 10 a girls’ gym class by a hateful

teacher. One lesbian teen was transierreg 10 a gchool for the leaming gisabled by a leacher to whom she
confided her orientation ('

The gay, lesbian, and bisexual classmates of these youth, those who are not openly homosexual, witness
this and move inte even grealer seclusisn, often complicated by terror and/or seli-hate, Some join in the
harassment, as a way of protecting themseives. The heterosexual classmates who observe the persecu-
tion may experience awiul guilt for their silent complicity anc the same kind of powerlessnass experi-
enced by their nomesexua: and bisexual peers.

Conlusing gender role with genaer orientation , students learn to rigidly comply with sex roles.* They
tear becoming the nex! 1arge! ... regardiess of their gexual oriantations. Boys may get themselves in
trouble and cause incredioie hun 1o girls, by forcing girls into sex, as a way of “proving” their maleness.
Similarly, girls may hurt themselves ang boys, and oo lifelong damage 1o a chilg, by becoming prema-
lurely gregnant, as a way of “proving™ their femaleness.

E) Sch re the logi o i jon. Only accurate information can teplace
9 ™he ignorance and siereotypes that hurt alf Children:
Heterosexuval youtn who have had a same-sex crush, dream or redationship sometimes panic, mistakenly
imagining that it means they are necessarily gay or lesbian. They need 10 leam that many adults who
ideniity as heterosexual report some homosexual experiences. And that many homosexuatly-identified
adults repon, similarly, having experienced heterosexual alractions, dreams ank relationships."” Thus, a
sirpie, or even a lew experiences have no predicive value. They should be encouraged not to assume
1adets for themseives prematurely. (However, neither can we, as adults, assume that all youth who
expenence same-sex crushes are “ust going through a phase.” Some, indeed, have already realized that
the majority ©f their altractions are 1o people of their own gender. To dismiss their feelings as a phasa is
lo dismiss a core part of their persons. It shuts off communication, il @ youth is indeed homosexual. and it
torecloses the opponunity 10 suppon his or her quest {o! integrity and adulthgod.)
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Gay and tesbian ycuth sometimes mistakenly beligve that, by lercing themseives fo panicipate in
heterosexual dating and heterosexval sex, of by marmying and having children, tney can make theit feslings
oisappesar. They need 1o understand that there are no scientificatly valid studies lqz@ indicate that people
can change sexual orientations by willing themseives to do so. Even therapy of religious experiences
aoparently cannot eliminate same-sex feslings, although some studies have documenged‘hmnad success &t
extinguishing same-sex behavior ... especially in bisexually eriented, highly motivaled individuals.t'41949 1t
might reassure homosexual feens 10 know that most gay and lasbian people wouldnl want to change, even
il they could. Most are happy with their sexual orientation.?!

Children with a gay or lesbian parent sometimes mistakenly concluds that they. 100, must be

homosexual. Teachers must explain tnat there is no evidence that the sexual orientation of parents has the
slightest influence on the sexual ofientation of thelr children.® Youlh who grow up 1n gay households are
jus! as likely as other youth to be heterosexyal.™

Gay and lesbian youth ohen mistakenly believe the stereotypes (that all pay mon are “swishy” and
effeminate and that all lespian women are “butchy* and masculine). 1 these images don't jibe-with their sell-
perceptions. they may experience tremendous cognitive dissonance. To resolve it, some adopt & new
stareotyped persona, whic’ ultimately only increases their sense of alienation from self, family anc peers.
Others attempt (o rigicty geny thelr same-sax feelings, compulsively investing their energy in becoming the
pertect student, the pertect son or daughter, the perfect athlete. This perfectionism ultimately leads to
tailure, sometimes precipitating seli-destructive behaviors. Schools must reptace stereotypes with accurate

information: homosexual people are as diverse in their gress, their behavicr, and their choice of occupations,
as hetercsexual people.@4as

Chilaren.who have besn sexually abused may mistakenly assume it has made them pay or lesbian. espe-
cially if the exploftive touch invoived any physical pteasure. Parl of the reason child sexual abuse can be so
conlusing is that it sometimes does evoke a pleasurable physical response ... a2 the same time that #
evokes feelings of tear, humiliation, hurt, etc. Studerts must learn that bodies do sometimes respond that
way, and that it doesnt mean the victim was wrong. And they must leam that there is no evidence that
sexual trauma infiuences a person's sexual orientation in eithe: direction &

Gay and igsbian youth ofien mistakenly befieve the myth that homosexua! relationships cannot endure. For
some, this becomes a seli-tulfilling praphesy. No one knows the average duration of gay arc iesbian rela.
tionships, because there has been very little rassarch on the same-sex couple; traditionally. researchers
have concentrated on swidying ways gay peopie are diferent from heterosexual peopie.=” But students
need 1 understand that there are indeed long-1erm, committed same-sex retationships. Even in the late
60's, one Siudy found thal 71% of gay men ware living with a panner.?® A study in the 70's tound that 82%
cf lesbians were fiving with 3 panner.® According to researchers trom the Uiiversity of Washington,
“couplehood.” etther as a reality or an aspiration, is as sirong among pay people as & is among heterosexu-
als ... even given much less social and institutiona! support for parmanence and commitment. 3

Heterosexual youth otien mistakenly think that only gay men get AIDS. This leads to a very dangerous son
of false confidence. A teen who considers him or herselt heterosexua! may feel no need to abstain from sex
or 10 praclice risk-reduction. Even if @ young man engages in same-sex touch, he may consider himseli
invuinerabie to the AIDS virus, simply by virtue of idantitying as heterosexual. He may not beligve there's
any need to tell his girfriend about his history of same-sex touch because, after all, he isnt "queer.” in a
ciass with 15 boys. gs many as © may have expsrienced some same-sex touch, while oniy 1 or 2 probably
identifv as gay.®" This isaves 7 or 8 (haif the boys in tha ciass) vulnerable to just this sont of magical think-
ing. They mus! be helped to understand that the behavior, not one's feelings (orienialion) is what puts one at
risk. The virus does nol care who 2 person loves or finds altractiva. it infects anyone (male or femaie; gay,
bisexual or heterosaxual; married or single; healthy-looking or not) who happens to have sex with, or share a
needie with a person who catries it ... who probably looks and feels healthy, 100, and has no idea he ot she
IS @ carner.

Chilg:én with a gay or lesbian parent may unnecessasly fear that all homasexual people die of AIDS. Mow
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$ad to hive with the 1aniasy you will lose your parent (sidling, granggarent, aunt. uncle) 1o a paintul
disease ... gspecially when your loved one may aclually be a1 less nsk (nan the generar public. Lesbians.
for example. have iower HIV prevalencs than heterosexuals. This cenainly coes not mean they are
immune; no one 1s immune, but it couls be a very teassunng stausuc for tne el of a leshian mom.
Celibate gay ana lesbian people. and couplas who have been monogamous tor many years or who have
been tested, are also sale. Again, one's behavior, not one's feelings, put one al nisk. Children who love
someone gay must be helped to understand this.

Gay and Ilgsbian 1eens may avod 886king heauh services or reporing physical or sexual assauns 1o the
police, for fear of unprotessional treatment. Lives M3y be lost 1o AIDS and 1o “gay basners” when young
people hardor this uniortunats steseolype of adults ... when they fear discrimination or cannet trust that
their confidentiality will be mainaineg by the professionals they approach. While teachers can't assure
leens that these sorts of things wont happen, they can acknowledge the fears. ano heip students recog-
nize the impontance ot seeking help when you are in crisis. They can make sure students know that some
aduits (some doctors, police, parents, teachers, counselors) are sensitive, respesiful, and trustworthy.

Homophobic mythology and steredtyping huns all our shildren: gay, lesbian, bisexual and heterosexual
2'ike.

tpce | orf (i traightf i(
Qraders ask queslions about homosexualty guring general lessons

kids are asking Even fitih and sixth
on family life and sexual heailr; °

“What il peopis say your gay?"
“‘What does being gay mean?"
- ‘Do homosexvals have sex?
‘Why-are pepols fageis ?-
*When a boy ejackulaies is he usually thinking of a girl?*
Il @ boy make love with anthor boy can one have 2 baby or will ther pe any change in that boy 7"
“Can a girl and a girl get pregnat logetner?”
“What 0o you do if you think & teachers gay?”
‘What should you @5 if 2 gay man come on to you?"
“How do you know a gay man from @ regular man?°

*Is it true if some peopie have sex that are bom the same sex ¢an have g king ol deasize that you
can e from?" :

“lf you're @ gay boy, can you have wet dreams?”
*What shouic you oo if peopie call your lreinc e2zy?°

Good questicn: what shouid you do? To refuse 1o respond 1o these kinds of earnest questions weuld
communicate values just as loudly as responding would. Which values would wa rather teach:

thal ignorance, intolerance, and hate are acseptable? or that we should respect one another anc care
about one another's {eelings, reyardiess of our citferences?
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¥'Mary S. Calgercne anc Eric W, Johnson, The Family Book About Sexualty ‘(Naw York, NY: Harper snd Row, 1981.)
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8 Elgver. SCIONNUSIS WhO have done 185621CN 1N the 216285 C! human Cevelopman: ans serua! Dahavit:, and whose
finoiNgs have Loen pubiished in respected prefessionat jourrals wate Surveysc 1n 1088, Asks0 whetner, in they
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