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Resolution on Gender and Sexual Orientation Diversity in Children and Adolescents in Schools
Adopted by APA Council of Representatives in August, 2014. Amended by 

APA Council of Representatives in February, 2015.

WHEREAS people express and experience great diversity in sexual orientation and gender identity and 
expression; 

WHEREAS communities today are undergoing rapid cultural and political change around the treatment 
of sexual minorities and gender diversity; 

WHEREAS all persons, including those who are sexual or gender minority children and adolescents, or 
those who are questioning their gender identities or sexual orientations, have the right to equal 
opportunity and a safe environment within all public educational institutions; 

Sexual Orientation and Gender Identity 

WHEREAS some children and adolescents are aware of their attraction to members of the same gender 
or of their status as lesbian, gay, or bisexual persons by early adolescence (Remafedi, 1987; Savin-
Williams, 1990; Slater, 1988; Troiden, 1988), although this awareness may vary by culture and 
acculturation (Morales, 1990; Rosario, Schrimshaw & Hunter, 2004); 

WHEREAS sexual orientation and gender identity are separate, but related, aspects of the human 
experience (Bockting & Gray, 2004; Chivers & Bailey, 2000; Coleman, Bockting, & Gooren, 1993; Docter 
& Fleming, 2001; Docter & Prince, 1997); 

WHEREAS some children and adolescents may experience a long period of questioning their sexual 
orientations or gender identities, experiencing stress, confusion, fluidity or complexity in their feelings 
and social identities (Hollander, 2000; Remafedi, Resnick, Blum, & Harris, 1992); 

WHEREAS there are few resources and supportive adults available and little peer support individually or 
within student groups for gender and sexual orientation diverse children and adolescents, particularly 
those residing in rural areas or small towns, (Kosciw, Greytak, Diaz, & Bartkiewicz, 2010; Robinson & 
Espelage, 2011); 

Gender Diversity 

WHEREAS a person's gender identity develops in early childhood and some young children may not 
identify with the gender assigned to them at birth (Brill & Pepper, 2008; Zucker, 2004); 

WHEREAS it may be medically and therapeutically indicated for some transgender and other gender 
diverse children and adolescents to transition from one gender to another using any of the following: 
change of name, pronoun, hairstyle, clothing, pubertal suppression, cross-sex hormone treatment, and 
surgical treatment (Coleman et al., 2011; Forcier & Johnson, 2012; Olson, Forbes, & Belzer, 2011); 

Consequences of Stigma and Minority Stress 

WHEREAS minority stress is recognized as a primary mechanism through which the notable burden of 
stigma and discrimination affects minority persons' health and well-being and generates health 
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disparities (Hatzenbuehler, Nolen-Hoeksema, & Erickson, 2008; Meyer, 2003; Meyer, Schwartz, & Frost, 
2008; Mirowsky & Ross, 1989); 

WHEREAS many gender and sexual orientation diverse children and adolescents have reported higher 
rates of anxiety and depression, low self-esteem, engaging in self-injurious behaviors, suicide, substance 
use, homelessness, and eating disorders among other adverse outcomes (Austin et al., 2009; Corliss, 
Goodenow, Nichols,& Austin, 2011; Gibson, 1989; Gipson, 2002; Gonsiorek, 1988; Grossman & D'Augelli, 
2007; Harry, 1989; Hetrick & Martin, 1988; Mustanski, Garofalo, & Emerson, 2010; Poteat, Aragon, 
Espelage, & Koenig, 2009; Russell, Ryan, Toomey, Diaz, & Sanchez, 2011; Ryan, Huebner, Diaz, & 
Sanchez, 2009; Ryan, Russell, Huebner, Dias, & Sanchez, 2010; Savin-Williams, 1990; Schutzmann, 
Brinkmann, Schacht, & Richter-Appelt, 2009). 

WHEREAS many transgender and gender diverse children and adolescents experience elevated rates of 
depression, anxiety, self-harm, and other health risk behaviors (American Psychological Association, 
2009; Coleman et al., 2011; McGuire, Anderson, Toomey, & Russell, 2010); 

WHEREAS some gender and sexual orientation diverse adolescents are at an increased risk for 
pregnancy (Goodenow, Szalacha, Robin, & Westheimer, 2008; Russell et al., 2011; Ryan et al., 2010; 
Saewyc, Poon, Homma, & Skay, 2008; Savin-Williams, 1990; 

WHEREAS, some gender and sexual orientation diverse adolescent sub-populations, including young 
men who have sex with men, homeless adolescents, racial/ethnic minority adolescents, transgender 
women of color, and adolescents enrolled in alternative schools, are at heightened risk for sexually 
transmitted infections, including HIV (Center for Disease Control and Prevention, 2012; Markham et al., 
2003), due to complex and interacting factors related to stigma, socioeconomic class and minority stress 
(Hatzenbuehler, Phelan & Link, 2013; Link & Phelan, 1995; Meyer, 2003; Phelan, Link, & Tehranifar, 
2010); 

WHEREAS some children and adolescents with intersex/DSD1 conditions report rates of self-harm and 
suicidality comparable to individuals who have experienced physical or sexual abuse (Schutzmann, et al., 
2009); 

                                                   
1 Intersex refers to a range of conditions associated with atypical development of physical sex 
characteristics (American Psychological Association, 2006). Intersex individuals may be born with 
chromosomes, genitals, and/or gonads that do not fit typical female or male presentations (Organization 
Intersex International in the United States of America, 2013). Since 2006, the medical and research 
community has used the term Disorders of Sex Development. This term refers to congenital conditions 
characterized by atypical development of chromosomal, gonadal, or anatomical sex (Houk, Hughes, 
Ahmed, Lee, & Writing Committee for the International Intersex Consensus Conference Participants, 
2006). An alternate term – Differences of Sex Development – has been recommended to prevent a view 
of these conditions as diseased or pathological (Wisemann, Udo-Koeller, Sinnecker, & Thyen, 2010). In 
order to be inclusive of various terminology preferences, this document will use intersex/DSD when 
referring to individuals who are part of this community. 
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WHEREAS individuals with intersex/DSD conditions often report a history of silence, stigma, and shame 
regarding their bodies and medical procedures imposed on them (MacKenzie, Huntington, & Gilmour, 
2009; Wiesemann, Udo-Koeller, Sinnecker, & Thyen, 2010); 

WHEREAS invasive medical procedures that are not medically necessary in nature (e.g., genital surgery 
for purposes of 'normalization') continue to be recommended to parents of intersex/DSD children, often 
proceed without the affected individual's assent, and lack research evidence on long-term quality of life, 
reproductive functioning, and body satisfaction (Wiesemann et al., 2010); 

WHEREAS adults with intersex/DSD conditions report negative emotional, psychological and physical 
consequences that result from repeated and often questionable medical exams and procedures that 
lack research evidence to support their purported long-term reduction of distress (MacKenzie et al., 
2009; Wiesemann et al., 2010); 

WHEREAS gender and sexual orientation diverse young people with intersecting identities face 
additional challenges to their psychological well-being as a result of the negative consequences of 
discrimination based on sexual orientation and ethnic/racial minority status, religious identity, and 
country of origin, among other characteristics (Garnets & Kimmel, 1991; Herek, Gillis, & Cogan, 2009; 
Moradi et al., 2010; Poteat et al., 2009; Russell et al., 2011; Ryan et al., 2009; Szymanski & Gupta, 2009); 

WHEREAS gender and sexual orientation diverse children and adolescents who come from impoverished 
or low-income families may face additional risks (Gipson, 2002; Gordon, Schroeder, & Abramo, 1990; 
Russell et al., 2011); 

WHEREAS gender and sexual orientation diverse children and adolescents in rural areas and small towns 
experience additional challenges, such as living in typically more conservative and less diverse 
communities (compared to those in urban settings) and having limited access to affirming community-
based supports, which can lead to greater feelings of social isolation (Cohn & Leake, 2012; O'Connell, 
Atlas, Saunders, & Philbrick, 2010); 

WHEREAS gender and sexual orientation diverse children and adolescents with physical or mental 
disabilities are at increased risk of negative health outcomes due to the consequences of societal 
prejudice toward persons with mental and physical disabilities (Duke, 2011; Hingsburger & Griffiths, 
1986; Pendler & Hingsburger, 1991); 

Concerns and Issues in the Context of Schools 

WHEREAS many gender and sexual orientation diverse children and adolescents experience harassment, 
bullying, and physical violence in school environments (Brooks, 2000; Fineran, 2002; Greytak, Kosciw, & 
Diaz, 2009; Kosciw et al., 2010; McGuireet al., 2010; Poteat & Rivers, 2010; Russell, Franz, & Driscoll, 
2001; Sausa, 2005); 

WHEREAS low numbers of school personnel intervene to stop harassment or bullying against 
transgender and other gender diverse students in school settings and may even participate in 
harassment of transgender and gender diverse students (Greytak et al., 2009; McGuire et al., 2010; 
Sausa, 2005); 
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WHEREAS gender and sexual orientation diverse children and adolescents who are victimized in school 
are at increased risk for mental health problems, suicidal ideation and attempts, substance use, high-risk 
sexual activity, and poor academic outcomes, such as high level of absenteeism, low grade point 
averages, and low interest in pursuing post-secondary education (Birkett, Espelage, & Koenig, 2009; 
Bontempo & D'Augelli, 2002; D'Augelli, Pilkington, & Hershberger, 2002; Kosciw et al., 2010; 
O'Shaughnessy, Russell, Heck, Calhoun, & Laub, 2004; Russell et al., 2011); 

WHEREAS some studies suggest that transgender and other gender diverse students experience even 
poorer educational outcomes compared to lesbian, gay and bisexual students, including low 
achievement levels, higher likelihood of being "pushed out" of high school prior to graduation, low 
educational aspirations, and high incidences of truancy and weapons possession (Greytak et al., 2009; 
Toomey, Ryan, Diaz, Card, & Russell, 2010); 

WHEREAS recent research has identified a number of school policies, programs, and practices that may 
help reduce risk and/or increase well-being for gender and sexual orientation diverse children and 
adolescents (Blake et al 2001; Eisenberg & Resnick, 2006; Goodenow, Szalacha, & Westheimer, 2006; 
Graybill, Varjas, Meyers, & Watson, 2009; Heck, Flentje, & Cochran 2011; Murdock & Bolch, 2005; 
Szalacha, 2003; Toomey et al., 2010; Walls, Kane, & Wisneski, 2010; Watson, Varjas, Meyers, & Graybill, 
2010); 

WHEREAS gender and sexual orientation diverse students report increased school connectedness and 
school safety when school personnel intervene in the following ways: (1) addressing and stopping 
bullying and harassment, (2) developing administrative policies that prohibit discrimination based on 
sexual orientation, gender identity and gender expression, (3) supporting the use of affirming classroom 
activities and the establishment of gender and sexual orientation diverse-affirming student groups, and 
(4) valuing education and training for students and staff on the needs of gender and sexual orientation 
diverse students (Case & Meier, 2014; Greytak et al., 2009; Kosciw et al., 2010; McGuire et al., 2010; 
National Association of School Psychologists, 2011; Sausa, 2005); 

The Role of Mental Healthcare Professionals in Schools 

WHEREAS school psychologists, school counselors, and school social workers advocate for inclusive 
policies, programs and practices within educational environments (NASP, 2010a; NASP 2010b; NASP, 
2011), and 

WHEREAS the field of psychology promotes the individual's healthy development of personal identity, 
which includes the sexual orientation, gender expression, and gender identity of all individuals (APA, 
2002; APA, 2012; Coleman et al., 2011; NASP, 2010a; NASP, 2011); 

THEREFORE BE IT RESOLVED that the American Psychological Association and the National Association 
of School Psychologists affirm that same-sex sexual and romantic attractions, feelings, and behaviors are 
normal and positive variations of human sexuality regardless of sexual orientation identity; 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists affirm that diverse gender expressions, regardless of gender identity, and diverse 
gender identities, beyond a binary classification, are normal and positive variations of the human 
experience; 
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Policies 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists will advocate for local, state and federal policies and legislation that promote safe 
and positive school environments free of bullying and harassment for all children and adolescents, 
including gender and sexual orientation diverse children and adolescents and those who are perceived 
to be lesbian, gay, bisexual, transgender or gender diverse; 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists recommend schools develop policies that respect the right to privacy for students, 
parents, and colleagues with regard to sexual orientation, gender identity, or transgender status, and 
that clearly state that school personnel will not share information with anyone about the sexual 
orientation, gender identity, intersex/DSD condition, or transgender status of a student, parent, or 
school employee without that individual's permission; 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists recommend that school administrations and mental health providers, in the 
context of schools, develop partnerships and networks to promote cross-agency collaboration to create 
policies that directly affect the health and wellbeing of gender and sexual orientation diverse 
adolescents and children; 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists encourage state educational agencies to collect data on sexual orientation, taking 
care to ensure student anonymity, as part of efforts to monitor and study adolescents risk behaviors in 
the CDC Youth Risk Behavior Survey, and to develop and validate measures of gender identity for 
inclusion in the Youth Risk Behavior Survey, as well; 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists recommend that inclusive data collection be incorporated into the Department of 
Education's Mandatory Civil Rights Data Collection, another important measurement of youth 
experiences in schools that could help inform effective interventions to better support gender and 
sexual orientation diverse children and adolescents in schools; 

Programs and Interventions 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists support efforts to ensure the funding of basic and applied research, and scientific 
evaluations of interventions and programs, designed to address the issues of gender and sexual 
orientation diverse children and adolescents in the schools; 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists recommend the continued development and evaluation of school-level 
interventions that promote academic success and resiliency, that reduce bullying and harassment, that 
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reduce risk for sexually transmitted infections, that reduce risk for pregnancy among adolescents, that 
reduce risk for self-injurious behaviors, and that foster safe and supportive school environments for 
gender and sexual orientation diverse students; 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists recommend that special sensitivity be given to the diversity within the population 
of gender and sexual orientation diverse students, with new interventions that incorporate the concerns 
of sexual minorities often overlooked or underserved, and the concerns of racial/ethnic minorities and 
recently immigrant children and adolescents who are also gender and sexual orientation diverse 
students; 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists support affirmative interventions with transgender and gender diverse children 
and adolescents that encourage self-exploration and self-acceptance rather than trying to shift gender 
identity and gender expression in any specific direction; 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists encourage school-based mental health professionals to advocate for efforts to 
educate and train school professionals about the full range of sex development, gender expression, 
gender identity, and sexual orientation; 

Training and Education 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists will encourage education, training, and ongoing professional development about 
the needs and the supports for gender and sexual orientation diverse students for educators and 
trainers of school personnel, education and mental health trainees, school-based mental health 
professionals, administrators, and school staff, and such training and education should be available to 
students, parents, and community members; 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists will encourage school-based mental health professionals to learn how strictly 
binary notions of sex, sex development and gender limit all children from realizing their full potential, 
create conditions that exacerbate bullying, and prevent many students from fully focusing on and 
investing in their own learning; 

Practices 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists encourage school-based mental health professionals to serve as allies and 
advocates for gender and sexual orientation diverse children and adolescents in schools, including 
advocacy for the inclusion of gender identity, gender expression and sexual orientation in all relevant 
school district policies, especially anti-bullying and anti-discrimination policies; 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists encourage school staff to support the decisions of children, adolescents, and 
families regarding a student's gender identity or expression, including whether to seek treatments and 
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interventions, and discourage school personnel from requiring proof of medical treatments as a 
prerequisite for such support; 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists recommend that administrators create safer environments for gender diverse, 
transgender, and intersex/DSD students, allowing all students, staff, and teachers to have access to the 
sex-segregated facilities, activities, and programs that are consistent with their gender identity, 
including, but not limited to, bathrooms, locker rooms, sports teams, and classroom activities, and 
avoiding the use of gender segregation in school uniforms, school dances, and extracurricular activities, 
and providing gender neutral bathroom options for individuals who would prefer to use them; and 

BE IT FURTHER RESOLVED that the American Psychological Association and the National Association of 
School Psychologists will work with other organizations in efforts to accomplish these ends. 

  



Resolution on Gender and Sexual Orientation Diversity in Children and Adolescents in Schools   10 

 

References 

American Psychological Association. (2002). Ethical principles of psychologists and code of conduct.  
American Psychologist, 57, 1060-1073. doi: 10.1037/0003-066X.57.12.1060 

American Psychological Association. (2006). Answers to your questions about individuals with intersex 
conditions. Washington, DC. Retrieved from http://www.apa.org/topics/sexuality/intersex.pdf 

American Psychological Association. (2009). Report of the task force on appropriate therapeutic 
responses to sexual orientation. Retrieved from 
http://www.apa.org/pi/lgbt/resources/therapeutic-response.pdf  

American Psychological Association. (2012). Guidelines for psychological practice with lesbian, gay, and 
bisexual clients. American Psychologist, 67, 10-42.  doi: 10.1037/a0024659 

Austin, S. B., Ziyadeh, N. J., Corliss, H. L., Rosario, M., Wypij, D., Haines, J.,... & Field, A. E. (2009). Sexual 
orientation disparities in purging and binge eating from early to late adolescence. Journal of 
Adolescent Health, 45(3), 238-245. doi: 10.1016/j.jadohealth.2009.02.001 

Birkett, M., Espelage, D. L., & Koenig, B. (2009). LGB and questioning students in schools: The 
moderating effects of homophobic bullying and school climate on negative outcomes. Journal of 
Youth and Adolescence, 38, 989-1000. doi: 10.1007/s10964-008-9389-1 

Blake, S. M., Ledsky, R., Lehman, T., Goodenow, C., Sawyer, R., & Hack, T. (2001). Preventing sexual risk 
behaviors among gay, lesbian, and bisexual adolescents: The benefits of gay-sensitive HIV 
instruction in schools. American Journal of Public Health, 91, 940-946. 

Bockting, W. O., & Gray, N. (2004, August). Transgender identity and HIV risk: An Internet-based study. 
Abstract presented at the 112th Annual Convention of the American Psychological Association, 
Honolulu, Hawaii. 

Bontempo, D. E., & D'Augelli, A. R. (2002). Effects of at-school victimization and sexual orientation on 
lesbian, gay, or bisexual youths' risk health risk behavior. Journal of Adolescent Health, 31S, 28-
39. 

Brill, S. A., & Pepper, R. (2008). The transgender child: A handbook for families and professionals. 
Berkeley, CA: Cleis Press. 

Brooks, F. L. (2000). Beneath contempt: The mistreatment of nontraditional/gender atypical boys. 
Journal of Gay and Lesbian Social Services, 12(1-2), 107-115. doi: 10.1300/J041v12n01_06 

Case, K. & Meier, C. (2014). Developing allies to transgender and gender non-conforming youth: Training 
for counselors and educators. Journal of LGBT Youth, 11(1), 62-82. 
doi:10.1080/193653.2014.840764 

Centers for Disease Control and Prevention. (2012). HIV Surveillance in Adolescents and Young Adults, 
2012. Retreived from: http://www.cdc.gov/hiv/library/slideSets/index.html  

Chivers, M. L., & J. M. Bailey (2000). Sexual orientation of female-to-male transsexuals: A 1615 
comparison of homosexual and non-homosexual types. Archives of Sexual Behavior, 29, 1616 
259-278. doi:10.1023/A:1001915530479 

Cohn, T. J., & Leake, V. S. (2012). Affective distress among adolescents who endorse same-sex sexual 
attraction: Urban versus rural differences and the role of protective factors. Journal of Gay & 
Lesbian Mental Health, 16(4). 291-305. doi:10.1080/19359705.2012.690931 

Coleman, E., Bockting, W., Botzer, M., Cohen-Kettenis, P., DeCuypere, G., Feldman, J., … Zucker, K. 
(2011). Standards of care for the health of transsexual, transgender, and gender nonconforming 
people, 7th version. International Journal of Transgenderism, 13, 165-232. 
doi:10.1080/15532739.2011.700873 

Coleman, E., Bockting,W. O., & Gooren, L. (1993). Homosexual and bisexual identity in sex-reassigned 
female-to-male transsexuals. Archives of Sexual Behavior, 22(1), 37-50. 

http://www.apa.org/pi/lgbt/resources/therapeutic-response.pdf
http://www.cdc.gov/hiv/library/slideSets/index.html


Resolution on Gender and Sexual Orientation Diversity in Children and Adolescents in Schools   11 

 

Corliss, H., Goodenow, C., Nichols, L., & Austin, S. B. (2011). High burden of homelessness among sexual 
minority adolescents: Findings from a representative Massachusetts high school sample. 
American Journal of Public Health, 101, 1683-1689. doi: 10.2105/AJPH.2011.300155 

D'Augelli, A. R., Pilkington, N., & Hershberger, S. (2002). Incidence and mental health impact of sexual 
orientation victimization of lesbian, gay, and bisexual youths in high school. School Psychology 
Quarterly, 17, 148-167. doi:10.1521/scpq.17.2.148.20854 

Docter, R. F., & Fleming, J. S. (2001). Measures of transgender behavior. Archives of Sexual Behavior, 
30(3), 255-271. 

Docter, R. F., & Prince, V. (1997). Transvestism: A survey of 1032 cross-dressers. Archives of Sexual 
Behavior, 26(6), 589-605. 

Duke, T. S. (2011). Lesbian, gay, bisexual, and transgender youth with disabilities: a meta-synthesis. 
Journal of LGBT Youth, 8(1), 1-52. doi: 10.1080/19361653.2011.519181 

Eisenberg, M. E. & Resnick, M. D. (2006). Suicidality among gay, lesbian, and bisexual adolescents: The 
role of protective factors. Journal of Adolescent Health, 39, 662-668. 

Fineran, S. (2002).  Sexual Harassment between Same-Sex Peers: Intersection of Mental Health, 
Homophobia, and Sexual Violence in Schools. Social Work, 47(1), 65-74. 

Forcier, M. & Johnson, M. (2012). Screening, identification, and support of gender non-conforming 
children and families. Journal of Pediatric Nursing, 28, 100-102. doi:10.1016/j.pedn.2012.11.001 

Garnets, L., & Kimmel, D. (1991). Lesbian and gay male dimensions in the psychological study of human 
diversity. In J. Goodchilds (Ed.), Psychological perspectives on human diversity in America (pp. 
143-192). Washington, DC: American Psychological Association. 

Gibson, P. (1989). Gay male and lesbian youth suicide. In M. Feinleib, (Ed.), Report of the secretary's task 
force on youth suicide (Vol. 3, pp.110-142). Washington, DC: Department of Health and Human 
Services. 

Gipson, M. L. (2002). Poverty, race and LGBT youth. Poverty and Race 11(2): 1-6, 11. Retrieved from 
http://www.prrac.org/full_text.php?text_id=743&item_id=7785&newsletter_id=61&header=Ra
ce+%2F+Racism 

Gonsiorek, J. C. (1988). Mental health issues of gay and lesbian adolescents. Journal of Adolescent 
Health Care, 9,114-122. doi:10.1016/0197-0070(88)90057-5 

Goodenow, C., Szalacha, L., Robin, L., & Westheimer, K. (2008). Dimensions of sexual orientation and 
HIV-related risk among adolescent females: Evidence from a statewide survey. American Journal 
of Public Health, 98, 1051-1058. doi: 10.2105/AJPH.2005.080531 

Goodenow, C., Szalacha, L., & Westheimer, K. (2006). School support groups, other school factors, and 
the safety of sexual minority adolescents. Psychology in the Schools, 43, 573-589. doi: 
10.1002/pits.20173 

Gordon, B. N., Schroeder, C. S., & Abramo, J. M. (1990). Age and social class differences in children's 
knowledge of sexuality. Journal of Clinical Child Psychology, 19, 33–43. doi: 
10.1207/s15374424jccp1901_5 

Graybill, E. C., Varjas, K., Meyers, J., & Watson, L. (2009). Content-specific strategies to advocate for 
lesbian, gay, bisexual, and transgender youth: An exploratory study. School Psychology Review, 
38(4), 570-584. 

Greytak, E. A., Kosciw, J. G., & Diaz, E. M. (2009). Harsh realities: The experiences of transgender youth in 
our nation's schools. New York, NY: Gay, Lesbian, and Straight Education Network. 

Grossman, A. H., & D'Augelli, A. R. (2007). Transgender youth and life threatening behaviors. Suicide and 
Life-Threatening Behavior, 37 (5), 527-537. 

Harry, J. (1989). Sexual identity issues. In M. Feinleib (Ed.), Report of the Secretary's Task Force on Youth 
Suicide (Vol. 2, pp. 131-142). Washington, DC: Department of Health and Human Services. 

http://dx.doi.org/10.1016/j.pedn.2012.11.001


Resolution on Gender and Sexual Orientation Diversity in Children and Adolescents in Schools   12 

 

Hatzenbuehler, M., Phelan, J., & Link, B. G. (2013). Stigma as a fundamental cause of population health 
inequalities. American Journal of Public Health, 103(5), 813-821. doi: 
10.2105/AJPH.2012.301069 

Hatzenbuehler, M. L., Nolen-Hoeksema, S., & Erickson, S. J. (2008). Minority stress predictors of HIV risk 
behavior, substance use, and depressive symptoms: Results from a prospective study of 
bereaved gay men. Health Psychology, 27, 455-462. 

Heck, N., Flentje, A. & Cochran, B. (2011). Offsetting risks: high school gay-straight alliances and lesbian, 
gay, bisexual, and transgender (LGBT) youth. School Psychology Quarterly, 26(2), 161–174. 

Herek, G. M., Gillis, J. R., & Cogan, J. C. (2009). Internalized stigma among sexual minority adults: Insights 
from a social psychological perspective. Journal of Counseling Psychology, 56, 32-43. 

Hetrick, E. S., & Martin, A. D. (1988). Developmental issues and their resolution for gay and lesbian 
adolescents. In E. Coleman (Ed.), Integrated identity for gay men and lesbians: 
Psychotherapeutic approaches for emotional wellbeing (pp. 25-43). Binghamton, NY: Harrington 
Park Press. 

Hingsburger, D., & Griffiths, D. (1986). Dealing with sexuality in a community residential service. 
Psychiatric Aspects of Mental Retardation Reviews, 5(12), 63-67. 

Hollander, G. (2000). Questioning youths: Challenges to working with youths forming identities. School 
Psychology Review, 29(2), 173-179. 

Kosciw, J. G., Greytak, E. A., Diaz, E. M., & Barkiewicz, M. J. (2010). The 2009 National School Climate 
Survey: The experiences of lesbian, gay, bisexual, and transgender youth in our nation's schools. 
New York, NY: Gay, Lesbian, and Straight Education Network. 

Link, B. G. and Phelan, J. (1995). Social conditions as fundamental causes of disease. Journal of Health 
and Social Behavior, Extra Issue: Forty Years of Medical Sociology: The State of the Art and 
Directions for the Future, 35, 80-94 

MacKenzie, D., Huntington, A., & Gilmour, J. (2009). The experiences of people with an intersex 
condition: A journey from silence to voice. Journal of Clinical Nursing, 18, 1775-1783. 

Markham, C. M., Tortolero, S. R., Escobar-Chaves, S. L., Parce,G. S., Harrist, R., Addy, R. C. (2003). Family 
connectedness and sexual risk-taking among urban youth attending alternative high schools. 
Perspectives on Sexual and Reproductive Health. 35(4), 174-79. 

McGuire, J. K., Anderson, C. R., Toomey, R. B., & Russell, S. T. (2010). School climate for transgender 
youth: A mixed method investigation of student experiences and school responses. Journal of 
Youth and Adolescence, 39(10), 11751188. 

Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay and bisexual populations: 
Conceptual issues and research evidence. Psychological Bulletin, 129, 674-697. 
doi:10.1037/0033-2909.129.5.674 

Meyer, I. H., Schwartz, S., & Frost, D. M. (2008). Social patterning of stress and coping: Does 
disadvantaged social statuses confer more stress and fewer coping resources? Social Science & 
Medicine, 67, 368-379. 

Mirowsky, J., & Ross, C. E. (1989). Social causes of psychological distress. Hawthorne, NY: Aldine de 
Gruyter. 

Moradi, B., Wiseman, M. C., DeBlaere, C., Goodman, M. B., Sarkees, A., Brewster, M. E., & Huang, Y. P. 
(2010). LGB of color and white individuals' perceptions of heterosexist stigma, internalized 
homophobia, and outness: Comparisons of levels and links. The Counseling Psychologist, 38, 
397-424. 

Morales, E. S. (1990). Ethnic minority families and minority gays and lesbians. In F. W. Bozett & M. B. 
Sussman (Eds.), Homosexuality and Family Relations (pp. 217-239). New York: The Haworth 
Press. 



Resolution on Gender and Sexual Orientation Diversity in Children and Adolescents in Schools   13 

 

Murdock, T. B., & Bolch, M. B. (2005). Risk and protective factors for poor school adjustment in lesbian, 
gay, and bisexual (LGB) high school youth: Variable and person-centered analyses. Psychology in 
the Schools, 42, 159-172. 

Mustanski, B., Garofalo, R., & Emerson, E. (2010). Mental health disorders, psychological distress, and 
suicidality in a diverse sample of lesbian, gay, bisexual, and transgender youths. American 
Journal of Public Health, 100(12), 2426-2432. doi:http://dx.doi.org/10.2105/AJPH.2009.178319 

National Association of School Psychologists. (2010a). Principles for professional ethics. Retrieved from 
http://www.nasponline.org/standards/2010standards/1_%20Ethical%20Principles.pdf 

National Association of School Psychologists. (2010b). Model for comprehensive and integrated school 
psychological services. Retrieved from 
http://www.nasponline.org/standards/2010standards/2_PracticeModel.pdf 

National Association of School Psychologists. (2011). Lesbian, gay, bisexual, transgender, and 
questioning (LGBTQ) youth [Position Statement]. Retrieved from 
http://www.nasponline.org/about_nasp/positionpapers/LGBTQ_Youth.pdf  

Olson, J., Forbes, C., and Belzer, M. (2011). Management of the transgender adolescent. Archives of 
Pediatrics and Adolescent Medicine, 165(2), 171-176. 

O’Connell, L. M., Atlas, J. G., Saunders, A. L., & Philbrick, R. (2010). Perceptions of rural school staff 
regarding sexual minority students. Journal of LGBT Youth, 7, 293-309. 

Organization Intersex International in the United States of America. (2013). Frequently Asked Questions. 
Retrieved from http://oii-usa.org/category/faqs/ 

O'Shaughnessy, M., Russell, S. T., Heck, K., Calhoun, C., & Laub, C. (2004). Safe place to learn: 
Consequences of harassment based on actual or perceived sexual orientation and gender non-
conformity and steps for making schools safer. San Francisco: California Safe Schools Coalition 
and 4-H Center for Youth Development. 

Pendler, B., & Hingsburger, D. (1991). Sexuality: Dealing with parents. Sexuality and Disability, 9, 123-
130. doi:10.1007/ BF01101737 

Phelan, J., Link, B. G., & Tehranifar, P. (2010). Social Conditions as Fundamental Causes of Health 
Inequalities: Theory, Evidence, and Policy Implications. Journal of Health and Social Behavior, 
Extra Issue: What do we know? Key findings from 50 years of medical sociology, 51(S), S28-S40, 

Poteat, V. P., Aragon, S. R., Espelage, D. L., & Koenig, B. W. (2009). Psychosocial concerns of sexual 
minority youth: complexity and caution in group differences. Journal of Consulting and Clinical 
Psychology, 77(1), 196. 

Poteat, V. P., & Rivers, I. (2010). The use of homophobic language across bullying roles during 
adolescence. Journal of Applied Developmental Psychology, 31, 166-172. 

Remafedi, G. (1987). Adolescent homosexuality: Psychosocial and medical implications. Pediatrics, 79, 
331-337. 

Remafedi, G., Resnick, M., Blum, R., Harris, L. (1992). Demography of sexual orientation in adolescents. 
Pediatrics, 89(4 Pt 2), 714-721. 

Robinson, J. P., & Espelage, D. L. (2011). Inequities in educational and psychological outcomes between 
LGBTQ and straight students in middle and high school. Educational Researcher, 40(7), 315-330. 

Rosario, M., Schrimshaw, E.W., Hunter, J. (2004). Ethnic/racial differences in the coming-out process of 
lesbian, gay, and bisexual youths: A comparison of sexual identity development over time. 
Cultural Diversity and Ethnic Minority Psychology,  10(3), 215-228. doi: 10.1037/1099-
9809.10.3.215 

Russell, S. T., Ryan, C., Toomey, R. B., Diaz, R. M., & Sanchez, J. (2011). Lesbian, gay, bisexual, and 
transgender adolescent school victimization: Implications for young adult health and 
adjustment. Journal of School Health, 81(5), 223-230. 

http://www.nasponline.org/standards/2010standards/1_%20Ethical%20Principles.pdf
http://www.nasponline.org/standards/2010standards/2_PracticeModel.pdf
http://www.nasponline.org/about_nasp/positionpapers/LGBTQ_Youth.pdf
http://oii-usa.org/category/faqs/


Resolution on Gender and Sexual Orientation Diversity in Children and Adolescents in Schools   14 

 

Russell, S. T., Franz, B., & Driscoll, A. K. (2001). Same-sex romantic attraction and violence experiences in 
adolescence. American Journal of Public Health, 91, 907-914. 

Ryan, C., Huebner, D., Diaz, R. M., & Sanchez, J. (2009). Family rejection as a predictor of negative health 
outcomes in white and Latino lesbian, gay, and bisexual young adults. Pediatrics, 123(1), 346-
352. 

Ryan, C., Russell, S. T., Huebner, D., Diaz, R., & Sanchez, J. (2010). Family acceptance in adolescence and 
the health of LGBT young adults. Journal of Child and Adolescent Psychiatric Nursing, 23, 205-
213. doi: 10.1111/j.1744-6171.2010.00246.x 

Saewyc, E. M., Poon, C., Homma, Y., & Skay, C. L. (2008). Stigma management? The links between 
enacted stigma and teen pregnancy trends among gay, lesbian, and bisexual students in British 
Columbia. Canadian Journal of Human Sexuality, 17, 123-131. 

Sausa, L. A. (2005). Translating research into practice: Trans youth recommendations for improving 
school systems. Journal of Gay and Lesbian Issues in Education, 3, 15-28. 

Savin-Williams, R. C. (1990). Gay and lesbian youth: Expressions of identity. New York, NY: Hemisphere. 
Schutzmann, K., Brinkmann, L., Schacht, M., & Richter-Appelt, H. (2009). Psychological Distress, Self-

Harming Behavior, and Suicidal Tendencies in Adults with Disorders of Sex Development. 
Archives of Sexual Behavior, 38, 16-33. 

Slater, B. R. (1988). Essential issues in working with lesbian and gay male youths. Professional 
Psychology: Research and Practice, 19, 226-235. doi:10.1037/0735-7028.19.2.226 

Szalacha, L. (2003). Safer sexual diversity climates: lessons learned from an evaluation of Massachusetts 
Safe Schools Program for gay and lesbian students. American Journal of Education, 110, 58-88. 

Szymanski, D. M., & Gupta, A. (2009). Examining the relationship between multiple internalized 
oppressions and African American lesbian, gay, bisexual, and questioning persons' self-esteem 
and psychological distress. Journal of Counseling Psychology, 56(1), 110. 

Toomey, R. B., Ryan, C., Diaz, R. M., Card, N. A. and Russell, S. T. (2010). Gender-nonconforming lesbian, 
gay, bisexual, and transgender youth: School victimization and young adult psychosocial 
adjustment. Developmental Psychology, 46(6), 1580-1589. doi: 10.1037/a0020705 

Troiden, R. R. (1988). Gay and lesbian identity: A sociological study. Dix Hills, NY: General Hall. 
Walls, N. E., Kane, S. B., & Wisneski, H. (2010). Gay-straight alliances and school experiences of sexual 

minority youth. Youth and Society, 41, 307-332. doi:10.1177/0044118X09334957 
Watson, L., Varjas, K., Meyers, J., & Graybill, E. C. (2010). Gay-straight alliance advisors: Negotiating 

multiple ecological systems when advocating for LGBTQ Youth. Journal of LGBT Youth, 7, 100-
128. 

Wiesemann, C., Ude-Koeller, S., Sinnecker, G. H., & Thyen, U. (2010). Ethical principles and 
recommendations for the medical management of differences of sex development 
(DSD)/intersex in children and adolescents. European Journal of Pediatrics, 169, 671-679. 

Zucker, K. J. (2004). Gender identity development and issues. Child and Adolescent Psychiatric Clinics of 
North America, 13(3), 551-568. doi:10.1016/j. chc.2004.02.006 

 

 
 

 


