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INTRODUCTION

Youth who identify as lesbian, gay, bisexual, questioning, or other non-heterosexual identity

(LGBQ+) are resilient*and diverse, representing every racial, ethnic, and socioeconomic group
and are present in every community across the U.S.? They make up 24% of the high-school

aged population.®

While acceptance, affirmation, and inclusion of youth with these identities has increased,
significant yet preventable disparities persist. Data from the 2021 Youth Risk Behavior
Surveillance System (YRBSS; a survey that is representative of 45 states)® show that sexual

minority youth have disproportionately higher rates of experiencing bullying and dating violence,
risk for suicide, and substance use, compared to their heterosexual peers.
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PROTECTIVE FACTORS

It iIs important to focus on protective factors to prevent disparities. Recommendations
Include:

e Build resilience.

e« Form affirming, inclusive, welcoming, and supportive communities.

o Adapt school programs to include sexual minority youth, for example anti-bullying
programs and teen dating violence interventions.

« Make use of evidence-based, culturally responsive, programs that inform and train

healthcare providers.
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CSN is committed to achieving health equity for all infants, children, and adolescents, and
views the health disparities that lesbian, gay, bisexual, transgender, questioning, or other
non-heterosexual identity (LGBTQ+) youth experience in the context of socia

Chold ’ _ determinants of health. Root causes related to LGBTQ+ youth disparities must be
lHarens Education identified and addressed to achieve true health equity. Structural discrimination anc
C S S -I-' t EDC Development inequitable access to health care has put LGBTQ+ youth at greater risk of negative health
outcomes. Social stigma regarding sexual and romantic preferences and identities

Network contribute to disparities experienced by LGBTQ+ youth. These youth often experience

discrimination, harassment, family rejection, and social rejection, placing them at greater
risk for violence and injury.
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