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WHAT IS getR.E.A.L.?
 getR.E.A.L (Recognize. Engage. Affirm. Love) is a national project of the Center
for the Study of Social Policy (CSSP) in a partnership with Family Builders, the
National Center for Lesbian Rights and the Los Angeles LGBT Center RISE Project
 getR.E.A.L California aims at promoting the healthy identity and sexual
development of all children involved with the California child welfare system by
integrating a sexual orientation and gender identity/expression (SOGIE)
framework into current statewide initiatives
 in collaboration with the California Department of Social Services
and the California County Welfare Directors Association, current
initiatives include the Continuum of Care Reform effort, California
Partners for Permanency, and the California Child Welfare Core
Practice Model
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Why is it important to have SOGIE affirming child welfare organizations?

NATIONWIDE

In Los Angeles County alone, 12.9% of lgbtq youth report being treated
poorly by the foster care system compared to 5.8% of non-lgbtq youth.

Out of the Shadows: Supporting LGBTQ Youth in Child Welfare through Cross-System Collaboration © 2016 Center for the Study of Social Policy.
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COMMERCIALLY SEXUALLY EXPLOITED YOUTH
 Lesbian, bisexual, and questioning girls are twice as likely as their
heterosexual peers to be held for prostitution - 11% compared with 5%
 The statistics are starker for boys: 10% of gay, bisexual, or questioning
boys are detained for prostitution compared to 1% of heterosexual boys
 LGBTQ youth are disproportionately represented among the CSEC
population b/c of the high level of homelessness among LGBTQ youth
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HOMELESSNESS
Of the estimated 1.6 million homeless
American youth, up to 42 percent identify
as lesbian or gay, and a disproportionate
number identify as bisexual or transgender.

Homeless American Youth Population

672,000

Why do LGBTQ youth become homeless?
In one study, 26 percent of gay teens who
came out to their parents/guardians were
told they must leave home. LGBT youth
also leave home due to physical, sexual
and emotional abuse. LGBT youth report
they are threatened, belittled and abused
at shelters by staff and other residents.
The National Gay and Lesbian Task Force in collaboration with the National Coalition for the Homeless.
The Commercial Sexual Exploitation of LGBTQ Youth November 26, 2012 by Bernadette Brown, Senior Program Special

1,600,000

Homeless youth

Lesbian and Gay
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INTERSECTIONALITY
 LGBT people of color are overrepresented in
the criminal justice system. For example, one
in five young people in U.S. juvenile justice
facilities identify as LGBTQ, and 85% of these
individuals are youth of color
 The report also describes how unjust
treatment at the hands of law enforcement,
court, immigration authorities and re-entry
programs puts the lives and life chances of
LGBT people of color at risk

15%

85%

OF LGBTQ YOUTH IN JUVENILE
JUSTICE FACILITIES,
85% ARE YOUTH OF COLOR

Movement Advancement Project : “LGBT People of Color Face Rampant Discrimination, Bias and Abuse in the U.S.
Criminal Justice System As the nation focuses on disparities in policing and criminal justice, a new report spotlights how
our broken system adversely impacts LGBT people of color.”
Washington, D.C., August 4, 2016
Sources: “QuickFacts: White Alone, Not Hispanic or Latino, Percent, July 1, 2014, (V2014),” U.S. Census Bureau; Gary J. Gates and Frank Newport, “Special Report: 3.4% of U.S.
Adults Identify as LGBT,” Gallup, October 18, 2012; E. Ann Carson, “Prisoners in 2013” (U.S. Department of Justice, Office of Justice Programs, Bureau of Justice Statistics,
September 2014); Allen J. Beck, “Sexual Victimization in Prisons and Jails Reported by Inmates, 2011–12 – Supplemental Tables” (U.S. Department of Justice, Office of Justice
Programs, Bureau of Justice Statistics, December 2014); Angela Irvine, “Dispelling Myths: Understanding the Incarceration of Lesbian, Gay, Bisexual, and Gender
Nonconforming Youth,” Unpublished (Oakland, CA: National Council on Crime and Delinquency, 2014)
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Transforming Child Welfare Practices

7

LUKE’S STORY
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Before we dive in, let’s talk about terms:

SOGIE* vs. LGBTQ-GE +*
 Remember that letters are not as important as making
sure you are respecting every individual

*Sexual Orientation, Gender Identity & Expression
*Lesbian, Gay, Bisexual, Questioning/Queer-Gender Expansive
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SOGIE SPECTRUM: DEFINING SELF OUTSIDE THE BINARY

Adapted from: Olson, J. & Ashbrook, D. The Gender Abacus, 2011. jolson2012.wixsite.com/genderabacus
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Creating Change in an Organization’s culture :
 Ensure that non-discrimination policies include
sexual orientation, gender identity and expression
 Conversations must include everyone

It’s not about changing beliefs, it’s about doing no harm

 Have environments that represents everyone
 Look into Human Resource practices
How are staff and volunteers assessed?
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Assessing To Hire Affirming Employees*
 Make sure you discuss anti-discrimination policies
when you hire
 Ask behavioral questions like, “What will you do
when a transgender youth asks for your help with a
name change?”
 Ensure that everyone understands values consistent
with nondiscrimination
 Insist that staff knowledge is regularly assessed even
after hiring

* Employees = All staff of the organization + Volunteers, Contractors,
Foster Parents, etc
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Training Should Include (at minimum)
 LGBTQ/SOGIE competency
 Intersectionality
 Child and adolescent development, including sexual
orientation, gender identity, and expression
 Existing laws and procedures regarding the safety of LGBTQ
foster youth at school and the ensuring of a harassment and
violence free school environment
 Understanding how to use best practices for providing care and
supervision to lesbian, gay, bisexual, and transgender children
Reach out to experts in the LGBT field to provide training, they
have experience dealing with SOGIE related questions,
discrimination and laws and can best answer questions.
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Family Assessment


Family acceptance of LGBTQ-GE+ children and youth is
associated with positive mental and physical health



Interventions that promote parental and caregiver acceptance
of LGBTQ-GE+ adolescents are needed to reduce health
disparities



Explore risk factors for family rejection and the family’s capacity
to accept and embrace a child regardless of their sexual
orientation or gender identity expression



Assess how a family discuss sexuality with their child, and/or
respond to
a child who displays non-conforming gender
expression?

THE YOUTH ACCEPTANCE PROJECT: Working with families and caregivers to affirm the S.O.G.I.E. identity of their children and youth. 2018 © Family Builders by Adoption
in partnership with Ellen Morrison, LCSW
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What Does “LGBTQ Competent” Services Means?






Mental Health
Resources
Community and peer interaction
Support groups
What support do non-affirming families receive?
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Ensure that Admission/Intake Paperwork Is Affirming
 Ensure that all paperwork, including admission/intake reflect SOGIE:





Preferred name
Asserted Pronoun
Gender
Sexual Orientation

All children/youth being admitted should be asked the
same questions and admission staff must be trained to ask
these questions.
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Privacy
Always

consult with the child or youth about
what information they wish to disclose and to
whom, and do not disclose sexual orientation or
gender identity against the child’s wishes, this
includes staff and/or roommates
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CASE PLANNING

When establishing
goals

Tending first to what
feels most “pressing”
for caregivers is an
important part of the
process of establishing
trust and safety

Tending to SOGIE
related goal setting is
based on:
•Caregivers’ current levels of
acceptance
•Need for pacing around
knowledge
•Need for harm reduction
•Intensity of the fears
•Child/youth developmental
level

SOGIE in reports: First, remember confidentiality and privacy.
Always ask a child/youth if they are comfortable with their SOGIE being
“discussed’ in their reports and explain who will be able to see this information.
If they give you permission, ensure that you address the child’s needs according
to their SOGIE when it comes to all aspect of their life.
THE YOUTH ACCEPTANCE PROJECT: Working with families and caregivers to affirm the S.O.G.I.E. identity of their children and youth. 2018 © Family Builders by Adoption
in partnership with Ellen Morrison, LCSW
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Treatment








Like all children, LGBTQ-GE + children thrive and succeed
when their families, schools and communities support and
nurture their evolving identities
Efforts to change a young person’s sexual orientation or
gender identity are ineffective, unnecessary and harmful
LGBTQ-GE + young people are not a homogenous
population, but embody multiple identities that confer
unique and intersecting stressors and strengths
Regardless of their personal beliefs, the employees and
contractors of public systems of care are legally and
ethically required to treat LGBTQ-GE + young people
equitably and respectfully
THE YOUTH ACCEPTANCE PROJECT: Working with families and caregivers to affirm the S.O.G.I.E. identity of their children and
youth. 2018 © Family Builders by Adoption in partnership with Ellen Morrison, LCSW
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Treatment cont.






The increased risks faced by LGBTQ-GE + youth are not
inherent to their identities, but stem from the stresses of
prejudice, discrimination, rejection and mistreatment
Ensure that conversation with children and youth about
SOGIE are taking place. For those identifying as LGBTQ-GE+,
ask who they might feel comfortable coming out to? Who
are they out to already? Remember that it is never ok to out
a child. This is a long process that is different for every child
If a child wants to come out, support their decision. Help
them prepare for the coming out process. They may or may
not experience discrimination, but not allowing them to
come out or recommending they wait, may result in far more
serious consequence such as suicide, drug use, low selfesteem etc.
THE YOUTH ACCEPTANCE PROJECT: Working with families and caregivers to affirm the S.O.G.I.E. identity of their children and
youth. 2018 © Family Builders by Adoption in partnership with Ellen Morrison, LCSW

20

Treatment cont.
Ensure the permanency of all youth, including LGBTQ youth
 Provide support to families who are not affirming
 Make sure that LGBTQ and gender non conforming
children be allowed to spend time with people who are
affirming of the youth’ SOGIE, as well as spend time with
friends who are LGBTQ
 Have someone who can advocate for LGBTQ youth
during Child Family Team meetings
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Bedrooms
When you have had discussions regarding SOGIE with your staff
and your clients already, it makes implementing this much
easier. DO NOT wait until the circumstances presents itself to
have those discussions. Prepare, don’t react
 This is not about anatomy but gender identity: a young
person who identifies as a female should not have to share a
room with a male and vice versa
 It is never appropriate to tell anyone in the group home or
foster home that a young person is transgender, including
their roommate
 Separate out discomfort versus safety issues
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Transgender Youth Health
 Ensure that the youth gets to a medical
professional who can create a case
plan and meets their particular needs
 Advocate for the youth’s right to
access transgender related medical
care
 Educate others to see transgender
medical care as a medical necessity
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CANS LGBTQ ASSESSMENT
CHOSEN FAMILY SUPPORT
This item rates the degree of support that a child/youth has from his/her chosen or identified family.
Rating

CHOSEN FAMILY SUPPORT Please rate the highest level within the past 30 days.

0

Youth has a well-developed and supported group of people who function as a chosen family.

1

Youth has at least one close friend who functions as a chosen family.

2

Youth can identify one or more people in their life with whom they would like to have a family-like
relationship but currently those relationships are not at that level of caring and support.

3

Youth cannot identify any possible chosen family members.

OTHER ADULT SUPPORTS
This item rates the degree of support that a child/youth has from significant adults who are accepting
of their Sexual Orientation, Gender Identity or Expression (SOGIE)?
Rating

OTHER ADULT SUPPORTS Please rate the highest level within the past 30 days.

0

Youth has multiple significant adult support who are accepting of the youth’s SOGIE

1

Youth has at least one significant adult support who is accepting of the youth’s SOGIE

2

Youth has no current significant adult supports, however, they have generally positive
relationships with adults some of whom are supportive and accepting of the youth’s SOGIE.

3

Youth has no adult relationships that are supportive and/or accepting of the youth’s SOGIE.
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PEER CONNECTIONS
This item rates the degree of stable and long-standing connections that a child/youth has from peers who
share their sexual orientation, gender expression or expression (SOGIE)
Rating PEER CONNECTIONS Please rate the highest level within the past 30 days.
Youth has significant (stable and long-standing) multiple peer connections who
0
share the youth’s SOGIE
Youth has at least one stable and long standing peer connections who share the
1
youth’s SOGIE.
Youth knows others who share the youth’s SOGIE but does not have any stable
2
or long-standing relationships.
3
Youth is isolated from others who share the youth’s SOGIE.

OPPORTUNITIES FOR OPENNESS
Perceived stigma—the expectation that one will be rejected and discriminated against— (can) leads to a
state of continuous vigilance and concealment of one’s (SOGIE) that can affect one’s health. This item
rates the degree a child/youth can be their authentic self. in all aspects of life
Rating
0
1
2
3

OPPORTUNITIES FOR OPENNESS Please rate the highest level within the past 30
days.
Youth is generally able to express their authentic identity/or use of some other
language to that end be open in all aspect of life.
Youth has significant opportunities to be open and can be most of the time.
Youth has limited opportunities for openness.
Youth feels dramatically restricted and feels unable to be open rarely.
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COMING OUT
Studies note that youth who disclosed their SOGIE to more people in their support networks were less likely to have high levels
of distress related to their SOGIE. Disclosure of identity, however, is a multifaceted issue, and may also lead to harassment
and victimization. This item rates the degree to which a child/youth has come out regarding SOGIE to the significant people in
their life and feels safe with these people.
Rating
0
1
2
3

COMING OUT Please rate the highest level within the past 30 days.
Youth has come out with regard to SOGIE with all significant people in the youth’s life.
Youth has come out with regard to SOGIE with most but not all significant people in the youth’s life.
Youth has come out with regard to SOGIE with some people.
Youth has not yet come out with regard to SOGIE.

CAREGIVER ACCEPTANCE Using “Affirmation” would be better than “acceptance”
Studies have found that family acceptance during adolescence predicted more positive health outcomes,
such as increased self-esteem, social support, and general health status, and also protected against
depression, substance abuse, and suicidal ideation and behaviors among LGBTQ youth. Research also
suggests that family rejection may be associated with negative mental health outcomes. This item rates the
degree of caregiver support and acceptance of a youth’s sexual orientation.
Rating
0
1
2
3

CAREGIVER ACCEPTANCE Please rate the highest level within the past 30 days.
Primary caregiver(s) are fully supportive of the youth and affirming of the youth’s SOGIE.
Primary caregiver(s) are generally (but not fully) supportive of the youth and accepting of the
youth’s SOGIE. Caregiver may be accepting but not supportive.
Primary caregiver(s) are not supportive, accepting nor affirming of the youth’s SOGIE or the
primary caregiver(s) has no knowledge of the youth’s SOGIE.
Primary caregiver(s) is rejecting of the youth’s SOGIE.
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EXPERIENCED NEGATIVITY
This item rates the degree to which a child/youth has experienced negativity from others and/or the
environment in which they live due to their SOGIE
Rating
0
1

EXPERIENCED NEGATIVITY Please rate within the lifetime.
Youth has no experience of negativity with SOGIE. People in the youth’s world are supportive, affirming,
safe and non-biased.
Youth has limited experience with negativity with SOGIE. Youth is aware of bias and may have
occasionally experienced some but it has not adversely affected them. Or, youth may have a history of
experiencing hurtful negativity but are no longer exposed to the negative environments.

2

Youth has experienced negativity with SOGIE that has had an impact on their life, choices, or functioning.

3

Youth has experienced extreme negativity with SOGIE on multiple occasions from multiple people.

INTERNAL BIAS
This item rates the degree to which a child/youth has a negative view of their SOGIE, or others
who are LGBTQ.
Rating

INTERNAL BIAS Please rate the highest level within the past 30 days.

0

Embraces their SOGIE

1

Youth is generally comfortable with their SOGIE but has some doubts, fears, concerns.

2

Youth has a somewhat negative view of their SOGIE

3

Youth has an extremely negative, shaming and blaming view (self or others) regarding
SOGIE
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TARGETED FOR SOGIE
LGBT youth report experiencing elevated levels of harassment, victimization, and violence. School-based
victimization due to known or perceived identity has been documented. This item rates the degree to which
a child/youth has been targeted for physical or emotional abuse due to their SOGIE.
Rating

TARGETED FOR SOGIE (BIAS) Please rate within the lifetime.

0

Youth has never been targeted for physical or emotional abuse due to SOGIE

1

Youth has been targeted for physical or emotional abuse in the past due to their SOGIE
but not recently

2

Youth is being targeted for physical or emotional abuse due to their SOGIE

3

Youth is being targeted with an extreme and dangerous level of physical or emotional
abuse due to their SOGIE.

28

QUESTIONS?
Vida K.Khavar, MA, LMFT
vkhavar@familybuilders.org
818.458.4050
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