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Correction, December 19, 2023: We have updated a
sentence in the introduction to this research summary.
We also changed the corresponding reference #7
(from Institute of Medicine, 2011 to McCormick et

al., 2018). The changes result in a fully accurate and
original interpretation of findings from the cited
research.

Introduction

Lesbian, gay, bisexual, transgender, queer, intersex,
asexual, and Two-Spirit (LGBTQIA2S+) young people are
disproportionately represented among young people who
experience the child welfare and/or justice systems,
homelessness, and/or disconnection from school and
work (i.e., “opportunity youth”).

While 9.5 percent of young people in the general
population identify as LGBT,? LGBT young people make

up’

¢ 30 percent of young people who experience the child
welfare system?

¢ 20 percent of young people who experience the
juvenile justice system?

e 20-45 percent of young people who experience
homelessness*

Additionally, 14 percent of opportunity youth identify as
LGBQ, in comparison to 9 percent of young people in the
general population.>®

Research indicates that professionals who address or
support the sexual and reproductive reproductive health
of these groups of youth should provide support using

a trauma-informed perspective that affirms these young
people’s identities and experiences. LGBTQIA2S+ young
people report disproportionately high rates of traumatic

stress in various contexts—including in their homes, schools,

and the child welfare system—due to their vulnerability to
violence and discrimination.” Furthermore, many young
people who experience the child welfare and/or justice

a The more inclusive acronym for lesbian, gay, bisexual, transgender, queer,
intersex, asexual, and Two-Spirit (LGBTQIA2S+) is used throughout this
brief to be encompassing of diverse sexual and gender identities. The use
of LGBT here—and other acronyms elsewhere in the brief—reflects

the language used at data collection and in varying studies.

Activate: The Center to Bring
Adolescent Sexual and Reproductive
Health Research to Youth-Supporting
Professionals bridges the gap between
research and practice in support of the
Office of Population Affairs’ aims to
promote adolescent health and prevent
teen pregnancy. Activate translates
research and creates research-based
resources for use by professionals who
support young people experiencing the
child welfare and/or justice systems,
homelessness, and/or disconnection
from school and work (i.e., opportunity
youth).

Transgender (trans): An umbrella term
used to describe people who do not
identify with the gender they were
assigned at birth.

Cisgender: People who identify with their
assigned gender at birth.

Intersex: This term encompasses any
natural variation in sex characteristics that
falls outside the binary definitions of male
and female.

Two-Spirit: Used as an umbrella term

to describe North American Indigenous
people who conceptualize themselves
outside of the dominant cisgender and
heterosexual ways of identifying. This
specific term was created as a pan-Native
American identifier and has only been in
use for a few decades, but the concept
has deep and varied roots in Indigenous
communities and should never be used by
people outside of those communities.

Cisnormativity: The assumption that
everyone identifies with their assigned sex
and gender at birth.
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systems, homelessness, and/or disconnection from school and work have experienced childhood trauma,
structural and race-based trauma, and/or trauma caused by their experiences within these systems or with
homelessness.?" For LGBTQIA2S+ young people seeking sexual and reproductive care, interpersonal (e.g.,
provider bias and discrimination) and structural barriers (e.g., cisnormativity within health care settings)
can further contribute to traumatic stress.>™

Purpose of the brief

This brief summarizes available literature on strategies for trauma-responsive affirming care in a way that
is relevant for administrators, managers, and professionals whose work centers youth with experience in
the child welfare and juvenile justice systems, youth experiencing homelessness, and opportunity youth.
We intend for these strategies to be relevant in both medical settings and youth-supporting organizations.

In this brief, we define “trauma-responsive affirming care®” as a strengths-based approache that responds
to the ways in which traumatic experiences intersect with gender identity and sexual orientation—as well
as with other identities such as racial/ethnic identity, socioeconomic status, and immigration status—to
impact a person’s needs.*!>

We begin by discussing the importance of trauma-responsive, affirming care for LGBTQIA2S+ young
people with experience in the child welfare and/or juvenile justice systems, homelessness, and/or
disconnection from school and work. We then describe our methods for developing the brief. Next, we
discuss the bias and discrimination that LGBTQIA2S+ young people experience in accessing sexual and
reproductive health care. We then lay out several strategies and considerations that organizations and
individuals can use to implement trauma-responsive affirming care. Finally, we describe needs for future
research.

Summary of findings

Key findings from the research describe challenges to trauma Interpersonal and
responsive affirming care for LGBTQIA2S+ including discrimination structural discrimination:
among health care providers, organizational constraints that influence Refers, respectively, to the
youth-supporting professionals’ abilities. Organizations and youth- prejudicial treatment of one
supporting professionals can address challenges through policy and individual by another; and
supports and relationships with LGBTQIA2S+ communities. of an individual or group of

people by systems, policies,

« Interpersonal and structural discrimination from health care or institutions.

providers and organizations discourages LGBTQIA2S+ young

people from seeking care.’®” Organizations should ensure that Gender non-conforming
all staff engage in anti-stigma work and are knowledgeable of (GNC): Used to describe
the sexual and reproductive health needs and experiences of people whose gender
LGBTQIA2S+ young people, particularly those who are trans and expression doesn’t conform
gender-nonconforming.'®”® to the societal expectations
«  Youth-supporting professionals’ abilities to provide trauma- of their assigned gender.
responsive affirming care is constrained by non-affirming Both transgender and
organizational policies, high caseloads, competing priorities, and cisgender people can be
lack of training.2o-22 gender non-conforming.

b The way we discuss affirming care in this brief is distinct from the way the term “gender-affirming care” is often used; we use affirming
care to refer to a framework for providing care, while gender-affirming care is typically used to refer to a range of social and medical
interventions.

¢ In our conversations with youth-supporting professionals, these professionals indicated a desire to shift from trauma-informed/trauma-
responsive to healing-centered approaches in their work in order to emphasize the individual young person rather than their trauma.
Although there was not sufficient literature to focus this brief on healing-centered care, we aim to reflect this desire to center the self-
knowledge and agency of young people in the way we understand trauma-responsive affirming care.
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 Organizations can support staff by aligning organizational policies with trauma-responsive affirming
care principles, cultivating supportive work environments that prioritize safety and well-being, and
mandating regular training to ensure shared cross-organizational understanding.?32> Furthermore,
organizations must make a financial investment to properly implement trauma-responsive affirming
care practices.?

* Organizations should look outward to strengthen relationships with LGBTQIA2S+ communities and
consider their own role in combatting structural inequalities that impact the young people with whom

they work.2”28

Methods®

* This brief synthesizes peer-reviewed and grey literature examining trauma-responsive and/
or affirming care for youth who have experienced the child welfare and juvenile justice systems,
homelessness, and/or disconnection from school and work, in addition to literature on the experiences
of LGBTQIA2S+ young people and adults in health care settings. It includes research and resources
that informed a resource for youth-supporting professionals about using trauma-responsive, LGBTQ+

affirming care to connect young people to sexual and reproductive health services.

 Before solidifying the brief’s outline, we consulted with four project advisors with experience in
youth-supporting organizations, research, and medical settings. They helped identify key issues and
concepts for professionals in administrative, research, or managerial positions who don’t work with

youth daily but want to know more about providing this kind of care.

* In February 2023, we conducted initial searches on PubMed and Google Scholar for literature
published from December 2021 onward, using search terms related to trauma-responsive care,
affirming care, and systems-involved youth. We recorded, coded, and summarized relevant search
results in a spreadsheet. In total, we reviewed 138 resources and peer-reviewed articles.

 After completing the first draft, we consulted with a young person and a youth-supporting

professional for feedback on the framing and initial findings.

Bias and Discrimination Impact LGBTQIA2S+
Young People’s Experiences With Care

LGBTQIA2S+ young people experience bias and discrimination in
numerous forms—ranging from interpersonal to structural—that can
discourage them from seeking care in the future.?®-¥ Experiences with
biases sow feelings of mistrust, thus impeding these young people’s
access to high-quality services.3233 Access is further restricted for
young LGBTQIA2S+ people of color who experience cissexism,
heterosexism, and racism at interpersonal and structural levels.3435

On the interpersonal level, providers can create unsafe environments
and undermine access to competent care by making assumptions
about young people’s pregnancy and sexually transmitted infection
(STI) risk based on their presumed gender, sexuality, and/or race (and
that of their partners); refusing to use correct names and pronouns;
and/or hypersexualizing patients of color.?63” To promote safer
environments and equity in access to care, providers should listen to
young people and tailor sexual and reproductive health services to

9 More information about the methods used for this brief is included in the Methods Note
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Cissexism: The belief that
the gender expression and
identity of cisgender people
is more natural or better than
that of transgender people.

Heterosexism: The belief that
the sexuality of heterosexual
people is more natural or
better than that of queer
people.

Hypersexualize: To assume
someone is extremely
sexual without evidence.
Hypersexualization is often
due to unchecked bias.
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their needs rather than rely on assumptions about their body parts and those of their partners to
determine the appropriate services.

At the structural level, the reproductive health care system is often mislabeled as “women’s health
care” to the exclusion of trans and gender-nonconforming people. Furthermore, the system’s history
of nonconsensual experimentation and sterilization of people of color continues to negatively impact
experiences with care.383°

Research suggests that the incorporation of practices that affirm LGBTQIA2S+ identities is beneficial

for all young people, even for those who don’t identify as LGBTQIA2S+.4° Addressing bias and
discrimination against LGBTQIA2S+ young people is necessary to mitigate the risk of further trauma and
marginalization.442

Strategies and Considerations for Providing
Trauma-responsive, Affirming Care

Providing trauma-responsive, affirming care requires an individual and organizational commitment to
inclusivity and an understanding of how power structures impact a person’s experience with care and
their subsequent needs.*?* To integrate trauma-responsive and affirming practices, research suggests that
organizations must:4447

¢« Align organizational culture and accountability structures with trauma-responsive, affirming care
principles;

e Address poor job quality and related workforce issues;

¢ Obtain cross-agency buy-in and competency by regularly training all levels of staff and administrators
in affirming care principles and practices; and

¢ Facilitate cross-systems collaboration.

Below, we summarize the literature on professional recommendations and evolving best practices for
creating organizational settings that are culturally responsive, affirming, trauma-informed/responsive, and
equitable for LGBTQIA2S+ populations.

Align culture and systems with trauma-responsive affirming care principles.

For many youth-serving organizations, providing trauma-responsive affirming care requires substantial
shifts in organizational policies and culture. Research highlights the need to transform organizational
environments from those that contribute to trauma to those that promote healing by prioritizing safety
and relationships.*® Organizations can create a greater sense of emotional safety by developing and
enforcing transparent organizational and nondiscrimination policies that allow self-identification of sexual,
gender, and racial identity; detailing standards of care; and providing support on navigating legal and
insurance challenges for LGBTQIA2S+ young people. 45 Overtly gendered spaces can elicit discomfort
among trans and gender-nonconforming people, so incorporating gender-neutral décor, visible cues like
inclusive artwork and handouts, and gender-neutral bathrooms can foster a greater sense of physical
safety by showing LGBTQIA2S+ young people that their needs were considered in creating the space.>?54

When program priorities clash with trauma-responsive affirming care principles, they constrain the ability
of direct care staff to act in affirming ways. For trans and gender-nonconforming youth experiencing
homelessness, insistence on sex-segregated shelters is inherently non-affirming and alienates them
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from receiving further services.>® Within juvenile justice systems, for example, conflicting objectives of
rehabilitation and deterrence can impede any efforts to introduce trauma-responsive affirming care
practices.>® Organizations must first address systems-level barriers that prevent staff from providing
trauma-responsive affirming care before mandating new policies or trainings.>” A study of child welfare
supervisor perspectives on trauma-responsive practices found that task-focused accountability measures
and supervision practices hindered successful implementation. This suggests a need to instead align
accountability and supervision approaches with trauma-responsive affirming-care principles—for example,
by encouraging supportive feedback and guidance for direct care workers as they work to implement
these practices.>®>°

Address poor job quality and workforce issues.

Creating a supportive environment for direct care workers is key to developing a workplace culture

that facilitates affirming care by prioritizing safety and relationships. Providing supportive jobs with
opportunities for career advancement can reduce highly prevalent workforce-related barriers to affirming
care, such as staffing shortages, turnover, burnout, and vicarious trauma.®%3In many cases, supporting
workers requires additional funding to make affirming care a reality. Common constraints like high
caseloads and competing priorities can hinder the ability of staff to build meaningful relationships.64

LGBTQIA2S+ people often seek out LGBTQIA2S-identified providers to improve their experience with
care.®>8% Actively recruiting and hiring LGBTQIA2S+ personnel, health specialists, and peer advocates

with intersectional marginalized identities and lived experience can also help build culturally responsive
environments for LGBTQ+ populations. 6768 All professionals should engage in personal and interpersonal
anti-stigma work to address bias through education on LGBTQIA2S+ experiences. Their education must be
expansive to prepare them to provide care to young people who hold multiple marginalized identities.®®”
In addition to individual education to address bias, providers should support young people’s agency by
allowing them to make decisions about their care and treatment plans.”273

Obtain cross-agency buy-in and competency through regular trainings.

Because successful implementation of affirming
care principles requires addressing barriers at all
organizational levels, research indicates that all
levels of staff and administrators should engage
in training—including anyone who might contact
yound people, as well as those whose decisions
constrain the ways in which direct care staff

can engage youth. 7475 Trainings that are led by
those with lived experience in the child welfare
and juvenile justice systems, homelessness, or
disconnection from school and work can provide
professionals with additional perspectives and
practice recommendations.’®

Workers often encounter administrative and
organizational barriers that can prevent full
implementation of affirming and trauma-

responsive care principles and practices. Training

leaders and supervisors before training direct S

care staff allows these leaders to champion the

approach and to lend organizational support i
instead of obstructing progress.’?78
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Providing training at both initial onboarding and on a regular basis ensures that organizations can keep up
with evolving standards.”

Facilitate cross-systems collaboration.

Developing cross-systems training can help standardize the language, skills, and strategies that service
providers use across different fields.8° The literature highlights strategies for facilitating cross-systems
work, including assigning young people a team coordinator or systems-navigating advocate, developing
strong referral networks, and participating in LGBTQIA2S+ community events.88285 A key aspect of trauma-
responsive affirming care is for providers to recognize how the challenges facing a particular young person
are often embedded within the challenges facing the broader communities to young people belong.
Hence, organizations striving to provide trauma-responsive affirming care should also consider how they
can better address structural inequalities and community-level needs while also valuing community-level
assets—for example, by supporting advocacy efforts supported by LGBTQIA2S+ communities, such as
Medicaid expansion and family acceptance therapy.848>

Addressing trans and gender-nonconforming

Fertilit tion: Th
young people’s needs ertility preservation e

process of saving eggs,

o ) o sperm, or reproductive tissue
When providing trauma—respon_swe affirming care to LGBTQIA2S+ to give people the option
youngd people, health care providers must ensure that all young
people are included. Health services advertised as LGBTQIA2S+
umbrella services don’t always meet the needs of trans and gender-
nonconforming young people due to a lack of trans-specific )
knowledge and experience.té Many trans and gender-nonconforming medical treatment.

yound people instead rely on peer support to access health services

and information that address their needs and experiences.?”®® Many

Trans and gender-nonconforming young people—especially those who are medically transitioning—have
unique health concerns, so providers must understand how gender-affirming hormone therapy affects
sexual and reproductive health to provide accurate information on safer sex and STls, contraceptive
options, and fertility preservation.®°° For example, vaginal dryness is a common effect of testosterone
hormone therapy, which can make pap smears more painful.®’ One component of providing trauma-
responsive affirming care for a young person on testosterone could be to prescribe a topical estrogen to
apply a few weeks before a pap smear to increase natural lubrication and decrease potential discomfort.??
Providers should ground their care in individual transition
goals, however, as many young people may have goals for their
bodies outside of adherence to the gender binary.%

to have biological children
later on in the event that
their fertility is impacted by

Research Gaps

Much of the literature on providing trauma-responsive,
trauma-informed, affirming, and/or culturally competent care
to young people with experience in the child welfare and
juvenile justice systems, homelessness, and/or disconnection
from school and work does not specifically address the
experiences of LGBTQIA2S+ young people in accessing sexual
and reproductive health services. These young people’s
experiences differ from those of their cisgender, heterosexual
peers, and more research is needed to better understand the
interaction between 1) sexual and/or gender identity; and 2)
experience in the child welfare and/or juvenile justice systems,
with homelessness, and/or with disconnection from school
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and work—and how this interaction impacts young people’s sexual and reproductive health care needs.
For example, much of the literature on trans and gender-nonconforming young people in sexual and
reproductive health settings focuses on HIV risk or on clinicians providing care to these young people;
however, more research is needed on the actual experiences and perspectives of trans and gender-
nonconforming young people, particularly those who experience the child welfare and/or juvenile justice
systems, homelessness, and/or disconnection from school and work.?42 Additionally, program efforts

to align culture and systems with trauma-responsive affirming care principles should consider youth’s
multiple identities and experiences (e.g., related to their age, income, geography, immigration, language,
etc.) and how those might interact with gender identity to more holistically address people’s needs.

Future research priorities should also include more implementation research to test the quality of
trainings, as well as the implementation and quality of cross-system collaborations, including areas for
improvement. Additionally, further research is needed to understand the multiple intersecting experiences
of youth and how cross-system collaborations and trainings can better address multiple identities and
experiences. As mentioned in the Methods section, the professionals we spoke with expressed an interest
in healing-centered care due to its alignment with youth-centered and strengths-based approaches. More
research is needed on this approach to care, particularly for LGBTQIA2S+ young people; young people
with experience in the child welfare and juvenile justice systems, homelessness, and disconnection from
school and/or work; and in medical and social services settings more broadly. Finally, incorporating the
voices of youth, service providers, and other professionals who support LGBTQIA2S+ young people is
critical to the success of these research activities.
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Methods Note

The overall approach to developing this brief is described in the Methods section above. Here we provide
more details on how we identified and reviewed resources for this brief.

We began by researching the literature base from our resource on using trauma-responsive, LGBTQ+
affirming care to connect young people to sexual and reproductive health services. We then conducted
initial searches of peer-reviewed literature to supplement and fill out our literature base for this brief.

Initial search of peer-reviewed literature. We searched for peer-reviewed literature by combining
keywords and phrases relevant to trauma-responsive care, affirming care, opportunity youth, and other
populations of interest. Searches were conducted using PubMed and Google Scholar. The full list of search
terms used was:

e Opportunity youth
¢ Homeless youth

* Juvenile justice

e Child welfare

«  Gender-affirming

*  Trauma-informed

¢ Trauma-responsive
* Healing-centered

*  Hormone replacement
e Transgender

e Nonbinary

¢ Gender expansive

* Gender minority

Grey literature search. We also searched for research and resources (“grey literature”) published by
organizations focused on opportunity youth, LGBTQIA2S+ people, and/or trauma-responsive care. These
included both nongovernmental and federal government (or federally funded) sources.

Results from initial searches. Initial searches resulted in 108 potentially relevant sources, in addition to
224 sources identified in the creation of the TA resource. Of these, we found 121 relevant to this brief.
Relevant sources were divided among four project team members and read in full. Notable themes were
recorded in a spreadsheet along with the citation, URL, and abstract for each source. These themes were
then shared with and discussed by the group and added to the brief outline.

Additional targeted searches. In early reviews of the draft brief, additional targeted searches were
deemed necessary for certain sections. We conducted supplementary targeted searches by combining
“trans” with terms like “trauma-responsive,” “trauma-informed,” and “affirming” and searching again in
PubMed.

Targeted searches resulted in 17 sources which were found to be relevant to and incorporated in this brief.
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