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EXECUTIVE SUMMARY

INTRODUCTION

ACTION for Lesbian, Gay and Bisexual Youth in Calderdale is an Inter-Agency Group including representatives from Lesbian Information Service, Calderdale Health Promotion Centre and Community Education Service.  ACTION was set up in 1997 with the purpose of facilitating research into the needs and experiences of lesbian, gay and bisexual (LGB) young people in Calderdale.  Funding was acquired from the Calderdale Community Foundation, the Rural Development Commission and the Health Authority.  The findings of the project were disseminated through this report and a one-day seminar held in Halifax in March 1999.

LITERATURE REVIEW

The literature review found that apart from Mullen (1999) whose research is currently taking place, and the London Gay Teenage Group (Trenchard & Warren, 1984), there has been limited research about LGB young people in Britain with no in-depth studies of young LGBs in rural areas.  There has been a significant amount of research concerning young gay men outside of Britain, especially in north America but limited surveys concerning young lesbians (Barbeller, 1988).  Britain is about 20 years behind the U.S.A.  The review identified issues which face young LGBs including, mental health problems (depression, attempted suicide, eating disorders, self-harm); alcohol/drug misuse; isolation from society, family, other homosexuals; pressure to conform and family rejection; difficulties in coming to terms with sexual orientation; violence and harassment; isolation and problems at school; homelessness and the risk of prostitution; promiscuity and unwanted pregancies, HIV infection; relationship problems; lack of support/inappropriate support from professionals.  

British research concerning provision of services is again limited but covers schools, health service, mental health services, social services, alcohol treatment agencies, housing authorities, youth services.  On the whole these projects found ignorance, lack of provision, lack of training, lack of information, blatant homophobia and with little appropriate support available to LGB people, let alone LGB young people. 

METHODOLOGY

An extensive questionnaire was used to conduct in-depth interviews.  The purpose of the first part of the questionnaire was to find out what the participants' experiences were while growing up, including school, college, use of services - voluntary and statutory, whether there was any support for their sexual orientation; homophobic verbal and physical abuse.  The second part was more personal and aimed at identifying coming out experiences, what participants had heard about homosexuality, sexual activity, relationships, sexual and physical abuse, friends, community involvement, mental health, eating problems, safer sex, male and female health.  

Making contact with LGB young people in an area like Calderdale was extremely difficult.  Most of the contacts were made via a local social group for gay men and previous contact with young lesbians (via the Lesbian Youth Support Information Service), plus outreach, snowball technique and distribution of a flyer.  On average the interviews lasted two-and-a-half hours.  All of the participants were positive about the interview.

FINDINGS

Interviews were conducted with 15 young people:  seven lesbians and eight gay men.  Apart from four who were aged between 26 and 30 years, the remainder were aged 25 years or below.  All identified as white and English and either grew up or now live in Calderdale.  Ten are working class, four middle class, one refused to be categorised.  Five identified as being or having been fat.  Four had hidden disabilities.  Three were brought up with a religion (Church of England and Catholic).  Six were working, five unemployed, four students.  

As a piece of qualitative research, the findings are best described by the words of the participants.  The following statistical data is based on 15 interviews and cannot, therefore, be generalised to all LGB young people in Calderdale.  They do, however, give a snap-shot of the experiences of some young LGBs who are out at some level and in contact with support, be it mainly through friends.  Those not out are likely to be more isolated and vulnerable.  The findings included: 

*  100% of the participants believed they were born lesbian/gay;

*  86% were aware of their sexual orientation whilst at school;

*  67% experienced verbal abuse at school because of their sexual orientation;

*  60% had experienced harassment due to their sexual orientation; three experiencing physical violence;

*  87% had experienced long periods of depression;

*  80% had had suicidal thoughts;

*  67% had experienced periods of anxiety;

*  13% had attempted suicide;

*  school-days were the most oppressive, most isolating and most lonely with no information available at a time when the majority of the participants felt suicidal;

*  33% felt they drank too much;

*  33% had used drugs;

*  27% had had an eating disorder;

*  33% had experienced violence within same-sex relationships;

*  60% had experienced opposite-sex sexual relations;

*   33% had experienced promiscuous sexual behaviour;

*  13% had exchanged sex for money;

*  73% said they practised safer sex but only 40% said they practised it all of the time;

*  13% had had sexually transmitted infections but no known cases of HIV;

*  all but one had experienced same-sex sexual relations;

*  all but one had had relationships with members of the same-sex;

*  majority had experienced problems within their same-sex relationships but with no-one to turn to for support;

*  most, especially the young lesbians, had experienced great difficulties in meeting other young lesbians for friendships or relationships;

*  27% had experienced homelessness;

*  53% were out to their GPs;

*   93% were out to their parents; 13% were forced to leave home;

*  27% had experienced physical violence whilst growing up;

*  20%  had experienced sexual abuse whilst growing up;

*  27% had been raped;

*  all felt it was difficult being young, lesbian and gay;

*  all had problems accepting their sexual orientation;

*  most felt particularly isolated living in an area like Calderdale where there is virtually no support and few social outlets;

*  apart from those who received support from LYSIS, few had experienced positive support for their sexual orientation from agencies and those who did came across it outside of Calderdale;

*  some had experienced wrong and dangerous advice from professionals.

DISCUSSION

The discussion section analyses the results and makes comparisons with other findings, in particular Mullen (1999) who is conducting research in Reading.  This gives the opportunity to highlight potential differences between the experiences of young LGBs in rural areas where there is virtually no provision and a large town where there is some provision; however these would need to be confirmed by further research.  Young LGB people growing up in areas like Calderdale face greater isolation; it is possible that they experience worse alcohol problems; identify as different earlier; have relationships with same-sex partners of wider age gaps; experience more violence within their relationships; have more eating disorders; and are more likely to have contemplated suicide.  On the other hand, because they have poor access to the gay scene, they may experience less pressure to use drugs and less pressure to be sexually active.  

The ACTION findings support previous research findings but also flag up a new area:  possibly a disproportionate number of phobias.

Tentative differences between the female/male participants include:  young lesbians are far more isolated; have fewer same-sex, same sexual orientation friends; are more likely to identify as bisexual before coming out as a lesbian (none of the young gay men identified as bisexual); experience greater pressure to conform to heterosexuality from parents; are more likely to have relationships with heterosexual/bisexual women (none of the young gay men appeared to have relationships with men who identified as heterosexual or bisexual); are more likely to have opposite-sex sexual relations; are more likely to have alcohol problems and eating disorders, are more likely to smoke.  Young gay men, on the other hand, are more vulnerable to HIV; are more likely to get an extreme response from parents; are likely to have more same-sex sexual relations; are more likely to experience violence within same-sex relationships; are more likely to attempt suicide (the author questions this finding); are more likely to experience homophobic violence; have more support available in connection with HIV/AIDS.

AGENCY SURVEY

Questionnaires were distributed to 43 agencies including schools, Education, Health, Library, Youth, Leisure and Social Services, voluntary organisations and the police.  Twenty-five responses were received.  The Agency Survey found that all of those agencies who responded had equal opportunities policies, grievance/complaints policies; most provided awareness training, resources for work with minority groups, aimed publicity at, and made links with, minority groups; many made specific provision for minority groups and the majority monitored their services.  However, not all included sexual orientation within their policies and practices.  Even though sexual orientation was included in some policies, there is little provision by either voluntary or statutory services aimed at LGB young people in Calderdale.  Provision that exists includes the MSM Project (HIV prevention for gay men); Rainbow Clinic at the Sexual Health Centre; and Gay Men's worker at Calderdale and Kirklees HIV/AIDS Link.  There appears to be nothing specifically for lesbians.  The most homophobic responses came from schools.

RECOMMENDATIONS

Recommendations include the following

*  Research:  suggested topics for further research locally include:   reviewing schools for levels of support available to young LGBs; identifying number of LGB young people within youth populations who experience mental health problems, alcohol/drugs problems, homelessness; identifying lesbians within female populations with mental health and alcohol problems; ascertaining attitudes of front-line workers with regard to young LGBs  including religiosity and levels of homophobia; on-going assessment of the needs of LGB young people in Calderdale.  National research to include the following issues: suicide attempts and ideation (including gender identification issues, i.e. 'butch' and 'sissy); violence within same-sex relationships (among males as well as females); differences in identity formation between genders; levels of phobias in LGB young people; eating disorders among both sexes; parental responses to different genders; accessing LGB young people in rural areas.

*  Inter-Agency Support:  establishment of an Inter-Agency Group to encourage provision of services for LGB young people.

*  Accessible Services:  develop a booklet aimed at all front-line workers re:  issues facing LGB young people. All relevant services to become accessible to LGB people by utilising the model developed by Lesbian Information Service and currently being used by Calderdale Community Education; this includes:  assessment of knowledge, attitudes of staff; review of policies and procedures; providing awareness training for all staff and management; developing resources; developing a generic approach to supporting LGB young people; identifying/employing specific members of staff to develop specialist skills and knowledge; providing training for specialists; making specific provision aimed at the needs of LGB young people; publicising services.

*  Youth Group:  In a rural area like Calderdale it would be impossible to set up several support groups for LGB young people around specific issues e.g. alcohol, mental health, etc.  It is therefore crucial to establish one main support group which meets regularly and has strong links with all other services for referrals but which can also provide specific areas of expertise.  Funding is needed to develop such a group.  Work with young LGBs to include social aspects as well as counselling, advocacy, courses on, e.g. alcohol and drug misuse and links with homophobia, developing a positive identity, relationship skills, assertiveness, coming out, sexual health.  Provision should take account of the different needs regarding gender with outreach to multi-oppressed young LGBs.

*  Information:  all services to provide information which is accessible to, and includes relevant data for, LGB young people and to publicise local support group.  Library Services to develop resources for LGB people including visible and anonymous access.  Develop an LGB Helpline.

*  Schools:  to utilise LIS Access Model but also funding to be made available to employ a member of staff to develop training, resources, support LGB pupils and parents, governor training, curriculum development including awareness training and positive images of LGB people.  School's bullying policies to include homophobic violence.  As an interim measure, all school nurses to be circulated with a relevant article on issues facing LGB young people.

*  G.P.s:  Ultimately all G.P.s undergo training on LGB health issues.  Meanwhile a relevant article on the health issues facing LGB young people should be circulated to all G.P.s in Calderdale.

*  Mental Health/Alcohol Services:  Introduce LIS Access Model but urgent interim measure to identify appropriate member of staff to be trained on issues.

APPENDICES

The Appendices include details of the one-day Seminar and participants; Summary of Mullen's Literature Review; Agency Survey Questionniare; the Lesbian Information Service Access Model; and Support for LGB Youth in an Isolated Area - Model.

SECTION 1:  INTRODUCTION

Background to Project

In July 1997 a representative of Calderdale Health Promotion Centre met with representatives from the Lesbian Information Service and MSM Project (Men who have Sex with Men) to discuss the needs and support available to lesbian, gay and bisexual young people in Calderdale.  A second meeting was planned to which two young lesbians were invited.  At the second meeting it was agreed to set up ACTION for Lesbian, Gay and Bisexual Youth in Calderdale.

The aim of ACTION is to identify the needs and experiences of lesbian, gay and bisexual (LGB) youth in Calderdale, to ascertain what provision exists for this group and to make recommendations according to the findings.  The initial objectives were to acquire funding for and help to conduct research in Calderdale to include:

1.  A local survey of LGB young people.

2.  Survey of the local voluntary and statutory agencies.

3.  Review of national and international evidence.

4.  Involvement of young people.

5.  Dissemination of findings through a report and seminar.

Make-up of ACTION Steering Group

It was agreed that the underlying purpose of the research was to improve the provision of support for LGB young people in Calderdale.  With this in mind, it was important to try and involve other agencies and young people.  From the beginning of the Project, the ACTION Steering Group was an inter-agency group with representation by young people.  The make-up of the Steering Group changed throughout the period:  the originator left Calderdale Health Promotion for another job, she was replaced by another member of staff from Calderdale Health Promotion Centre; the worker from MSM resigned due to other work commitments; a representative of Calderdale Community Education (Youth Service) joined the group, several young gay men - and an older gay man - were involved from time-to-time, three young lesbians were involved, two throughout the Project, as was the worker from Lesbian Information Service (LIS).  

Other agencies were involved during different periods:  it was hoped at the early stage of the Project that an Inter-Agency Group could be set up which would support the Project.  Whilst there were a few successful meetings, an on-going group never materialised.  However, these early meetings bore fruit later when e.g. the Youth Service became involved with the Project.

The Steering Group met regularly from November 1997.  This was an important process which took time and during which all of the participants developed new skills.

Funding

Funding for the Project was acquired from Calderdale Community Foundation (£1,250), Calderdale and Kirklees Health Authority (£2,500 - in the form of £500 from small grants and two sessions per week from the LIS worker, £100 Halifax Area Gay Group and a promise of £1,250 from the Rural Development Commission.  Apart from the small grant (acquired by Calderdale Health Promotion) the remaining funding was acquired by LIS.

Methodology

Originally it was hoped that enough funding would be made available to employ a researcher to conduct both the Young People's Survey and the Agency Survey.  However, because part of the funding from Calderdale and Kirklees Health Authority came in the form of two sessions per week for the LIS worker, it was decided to conduct the research in pairs:  a volunteer and a worker.  Training days were held with an outside facilitator (Sexual Health Counsellor).  As a result of the training days several issues were highlighted, not least of which was the lack of experience of members but also possible inconsistencies which might arise from conducting the research in pairs.  Because of this it was agreed to try and find extra funding to employ a researcher.  

Calderdale Health Promotion Centre approached Calderdale and Kirklees Health Authority for authority to utilise an underspend from the salary of the Health Promotion worker who originated the ACTION Project.  Initially this was agreed with a recommendation that the Leeds-based research organisation RSDC conduct the research with young people (and the worker from LIS would conduct the survey of agencies).  However, after discussions, the Steering Group decided to reverse this i.e. that RSDC conduct the agency survey and the worker from LIS conduct the interviews with young people.  This was agreed for several reasons including the following:

1.  An examination of the Draft Report RSDC compiled for a similar project in Kirklees suggested that RSDC were more suitable to conduct the Agency Survey. 

2.  The worker from LIS had previous experience of conducting similar research (using the original questionnaire as a basis for interviews) with young lesbians. The Steering Group had gone through a long process of agreeing and amending the questionnaire for this purpose.  It was unlikely that RSDC would utilise the questionnaire.

3.  ACTION Steering Group, and in particular the worker for LIS, would have to make contact with young LGB people (a significant part of the process) - it, therefore, made sense for her to conduct the interviews.

Due to this decision, and after several extensions of the time-scale, Calderdale and Kirklees Health Authority withdrew the offer of extra funding.  As a result of this, and because the end of March 1999 was the deadline for completion, it was agreed that the worker from LIS would conduct the interviews with young people and that the Steering Group would conduct the Agency Survey (with Calderdale Health Promotion taking a leading role).

Dissemination

Dissemination of the findings was crucial to the success of the Project.  It was, therefore, decided to disseminate the findings via a report and a one-day seminar at which both the young people and representatives of agencies would be present.  Appendix A contains the Seminar aims, programme and evaluation.

Copies of the Research Project Report, compiled by LIS, will be sent to all of the young people and agencies who took part in the survey. 

SECTION 2:  LITERATURE REVIEW

Data Search

For the purpose of the ACTION Project, a data search was conducted in 1998 at the Halifax General Hospital Post Graduate Library using the words adolescent, youth, homosexual.  The themes of the articles acquired as a result of this search fall into two categories:  Issues and Provision.  With regard to issues, two are concerning general social/health, one is about suicide, another about eating problems, whilst seven are about HIV/AIDS.  In relation to provision of support for lesbian, gay, bisexual and transgendered young people, four are related to health services, two to parents and one to schools; most relate to studies in the U.S.A., one is British and concerns HIV/AIDS.   It should be noted that this was a limited search conducted on a medical data-base.  Lesbian Information Service (LIS) have conducted previous searches, using various data-bases, over the years which have come up with many wider issues facing lesbian, gay and bisexual (LGB) youth; these are outlined below.

This is not an extensive literature review:  the purpose of the review was to find out what the main issues were facing LGB young people to ensure that these were incorporated into the ACTION Research Project.  For a more comprehensive review see Mullen (1998).

Research Bias

Previous literature reviews by LIS (1993) found that most research concerning lesbian, gay and bisexual people has been conducted abroad, particularly in north America; this is also applicable to studies concerning young people.  Most of this research, especially concerning young LGB people, has been gay biased:

...the majority of early researchers looked either completely or primarily at male subjects, thus ignoring female issues and, perhaps, making lesbians seem unworthy of attention.  As late as 1985, a paper purportedly discussing lesbian and gay male issues among school-aged youths made a few casual references to girls and then shifted emphasis almost exclusively to boys, mentioning girls only twice and using male pronouns and examples... (Slater, 1988).

This is even more the case in recent years with the number of research projects concerning HIV/AIDS multiplying.  As Royffe, Hawkes, Warrilow (1998) point out, this is to the detriment of other issues facing lesbians, gays and bisexuals, not only in relation to other health matters but also with regard to social issues.

Lesbians and gay men share many similar experiences, therefore, lesbians can learn a lot from gay research.  However lesbians, as females, experience the effects of double oppression.  This has begun to be acknowledged (D'Augelli, 1989), as have the effects of multi-oppression on black and minority ethnic lesbians and gays (Morales, 1990).  The impact of disability on lesbians and gays does not appear to have been researched and, although much of the research based on provision inevitably includes working class young lesbians and gays, a class analysis - and the impact of being working class and lesbian or gay - seems to be missing.

Lesbian, Gay and Bisexual Youth

It is generally accepted that research in Britain is about twenty years behind the U.S.A.  There has been little research concerning LGB youth conducted in England.  That which exists includes the London Gay Teenage Group (Trenchard & Warren, 1984) and Bye (1984).  More recently, Bridget (1994) conducted in-depth interviews with 20 lesbians, 17 aged 25 years and below, to ascertain their needs and experiences; GALOP (1998) conducted a survey regarding homophobic attacks on LGB young people, Geraghty (1998) examined the mental health issues facing young lesbians, McColl (1994) surveyed youth group leaders regarding suicide attempts by lesbian and gay young people, Prajapati (1997) studied drug use and knowledge among 96 lesbian, gay and bisexual people, 50 of whom were aged under 25 years of age, Roberts (1996) conducted research with 39 gay and bisexual men under 25 years of age in Hertfordshire regarding health and Palmer (1989) conducted research about the age of consent and sex education.  As part of the first stage of the three-year Reading ReachOUT Lesbian Gay and Bisexual Youth  Research Project, Mullen (1998) conducted an extensive literature review entitled, Bisexuals, Gays and Lesbians - Ethnicity, Health and Housing.  Mullen's review findings are summarised in Appendix B,  he concludes his review:

It is clear from this review that there is a general paucity of work in terms of bisexual, gay and lesbian young people.  This is certainly the case in Britain where isolated small-scale studies and anecdotal evidence seems to be the norm.

Mullen (1999) has also conducted a quantitative survey with 15-25 year olds in Reading, a large university town in the south of England where the LGB youth group has existed since 1995 and there is other support available via an LGB Switchboard; there are also several gay venues.  He received 169 completed questionnaires of which fifty-nine percent were male, 41% female; 73% came from Reading.  Ten percent identified as bisexual, 50% as gay, 24% as lesbian, 7% were unsure.  Eighty percent identified as white British, 2.4% as Asian, 1.8% as Black and 4% as Irish.  Fifty-three percent were working, 33% were at university, 10% at school or college and 3.6% were unemployed.  The findings included the following:

*  68% were aware of their sexuality/sexual 'difference' before the age of 16

*  15% felt that alcohol was a problem

*  50% had used drugs

*  16% had sold sex for money

*  20% had experienced unwanted violence from lovers/partners

*  12% had had an eating disorder

*  43% were not happy with their body

*  15% had had a mental health problem

*  55% had thought about committing suicide

*  22% had attempted suicide

*  33% had deliberately harmed themselves

*  44% said their sex education had been poor or very poor

*  75% said their sex education hadn't covered bisexual, gay or lesbian issues

*  30% mostly practised safer sex (47% always did)

*  27% said meeting their housing cost was, or was sometimes, a problem

*  13% had been homeless (4% thrown out after coming out).

There have been other research projects conducted by local authoritites; for example a recent health care study regarding lesbians in Bolton and Wigan (Mugglestone, 1999) but none specifically regarding young LGBs; McFarlane (1998) has looked at the experiences of LGBs and the mental health system which included young people. 

Issues Facing LGB Youth

There are similar issues which face most LGB youth who are growing up in a society which fears and hates homosexuals (homophobia) and whose institutions perpetuate heterosexuality and suppress and stigmatise homosexuality (heterosexism); a society which denies the existence of LGB youth, these include:

-  low self-esteem, self hate, depression, anxiety, suicide and other emotional health issues - lesbian and gay youth are 2 to 6 times more likely to attempt suicide than heterosexual youth and may comprise up to 30% of completed youth suicides (Barbeler, 1992; Bell & Weinberg, 1978; Bradford & Ryan, 1988; Carmen & Blaine, 1970; D'Augelli & Hershberger, 1993; Gibson, 1989; Hammelman, 1993; Harry, 1989; Hunter, 1990; Jay & Young, 1979; Kourany, 1987; Kremer & Rifkin, 1969; Kruks, 1991; Maltsberger, 1993; Martin & Lyon, 1972; Remafedi, Farrow & Deisher, 1991; Roesler & Deisher, 1972; Saghir & Robins, 1973; Saghir, Robins Walbran & Gentry, 1970; Savin-Williams, 1994; Schneider, Farberow & Kruks, 1989; Uribe & Harbeck, 1991); 

-  alcohol and drug misuse - a third of lesbians and gays seriously misuse alcohol, this usually begins in adolescence (Diamond & Wilsnack, 1978; Grossman, 1994; Hammelman, 1993; Remafedi, 1991; Rich et al, 1986; Rofes, 1983; Saghir & Robins, 1973; Saunders & Valente, 1987; Sears, 1987; Uribe & Harbeck, 1991);

-  isolation from society, family, friends and other homosexuals, especially peers (Gibson, 1989; Kourany, 1987; Morrow, 1993; Uribe & Harbeck, 1992); 

-  pressure to conform, rejection from family and friends (D'Augelli & Hershberger, 1993; Hunter, 1990; Hunter & Schaecher, 1987; Kourany, 1987; Savin-Williams, 1994; Schneider et al 1989); 

-  difficulties in coming to terms with sexual orientation (Gibson, 1989; D'Augelli & Hershberger, 1993; Kourany, 1987; Remafedi, 1987a; Remafedi et al, 1991; Roesler & Deisher, 1972); 

-  violence and harassment - victimisation rates are four times greater for homosexual than for other youth (Boxer et al, 1992; D'Augelli, 1992; Hunter, 1990; Martin & Hetrick, 1988; Savin-Williams, 1994); 

-  isolation and problems at school, truancy and drop out from school (Berrill, 1990, Comstock, 1991; Gibson, 1989; Hunter & Schaecher, 1987; Remafedi, 1987b; Remafedi et al, 1991; Savin-Williams, 1994; Uribe & Harbeck, 1992); 

-  homelessness and the risk of prostitution (Gibson, 1989; Remafedi, 1987; Remafedi et al, 1991; Rofes, 1989);

-  promiscuity, unwanted pregnancies and S.T.D./H.I.V. infection (Erwin, 1993; Gibson, 1989; Harry, 1989; Rofes, 1989); 

-  relationship problems (Bell & Weinberg, 1978; D'Augelli & Hershberger, 1993; Kourany, 1987; Rich et al, 1986); 

-  lack of support/inappropriate support from professionals (Hetrick & Martin, 1987; Gibson, 1989). 

Not all young lesbians and gays experience all of these problems but the majority experience some.  It is lesbian and gay youth who are more isolated who are most at risk.  These include: 

*  those who have not yet come out and made contact with lesbian and gay groups; 

*  those who are aware of their 'difference' at an early age (D'Augelli & Hershberbger, 1993); 

*  those who do not conform to gender stereotypes (Harry, 1983, 1986; Remafedi, et al, 1991); 

*  those who grow up in rural areas and small towns where there is no lesbian or gay visibility and support (Gibson, 1989; Rothblum, 1990); 

*  those who belong to other marginalised groups, who are black or minority ethnic, working class or disabled (Bradford & Ryan, 1989; Hunter, 1990; Schneider, Farberow, Kruks, 1989); and

*  young lesbians who are more invisible and isolated.

Lesbian, gay and bisexual youth who have been sexually abused - the effects of sexual abuse are similar to the effects of homophobia (see Hendessi, 1992) - are also highly vulnerable.

Differences

A brief overview of the different experiences of LGB young people suggests that young lesbians are likely to be at higher risk of attempting suicide and other mental health problems than young gay men.  For example, young lesbians are more isolated (Gibson, 1989), more closetted (Bell & Weinberg, 1978), have fewer role models (D'Augelli, 1989b), experience greater pressure to conform to heterosexuality (Muller, 1988; Trenchard & Warren, 1984; Uribe & Harbeck, 1992), have less support (Trenchard & Warren, 1984), are more likely to abuse alcohol (Saghir & Robins, 1973), are more likely to be sexually abused (Brand, Rothblum & Solomon, 1992) although a significant number of young gay men have also been sexually abused (Hickson, et al, 1994), are more likely to be suppressing their sexual orientation (Bell & Weinberg, 1978, Trenchard & Warren, 1984), have fewer lesbian friends and, because of the greater dependence on their partners combined with isolation, are likely to have greater problems when a relationship ends (Bell & Weinberg, 1978; Tuller, 1978).  

There are more young gay and bisexual men, on the other hand, who are aware of their sexual orientation at an earlier age (Camden, 1991; Bell & Weinberg, 1978, Trenchard & Warren, 1984) which has been identified as a high risk for suicide (D'Augelli & Hershberger, 1993),  young gay men experience greater violence and harassment in the streets (Trenchard & Warren, 1984).  Having said this, GALOP (1998) found that young lesbian and bisexual women experience just as much violence but this tends to happen in their homes.  Young gay/bisexual men are highly vulnerable to HIV/AIDS (Nelson, 1997, Sullivan, 1996),

The AIDS epidemic is a more recent issue which is further affecting the invisibility of young lesbians, i.e. greater emphasis is being placed on the needs of young gay men; there has been a significant rise in research about young gay men and HIV and there has been an accompanying rise in levels of support through HIV projects and health promotion work. 

Provision of Support

U.S.A.

Many American articles have referred to the lack of support and/or inappropriate support available to LGB youth (Hetrick & Martin, 1987; Sophie, 1987; Kourany, 1987; Slater, 1988; Bidwell, 1988; Gonsioreck, 1988; Rofes, 1989; Sandord, 1989; Vergara 1984; Fikar 1992).  A review of empirical studies revealed that significant numbers of healthcare professionals were uncomfortable providing healthcare to lesbian and gay clients (Stevens, 1992, cited in Walpin, 1997).  Blanco, 1995, (cited in Kreiss & Patterson, 1997) surveyed LGB youth in Washington State regarding access to health care.  The study found that 66% of the participants said that their health provider had never brought up issues of sexual orientation; many received inappropriate treatment based on the provider's assumption that they were heterosexual.

Gibson (1987) has strong words to say about professional help available to LGB youth:

Perhaps no risk factor is as insidious or unique to the suicidal behavior of gay and lesbian youth than receiving professional help.  The large number of gay youth who have had contact with mental health and social work services during their turbulent adolescent years would seem to be a positive indicator for improving their stabililty and future outlook.  This is sadly not often the case. Many helping professionals still refuse to recognize or accept a homosexual orientation in youth despite growing evidence that sexual orientation is formed by adolescence.  They refuse to support a homosexual orientation in youth despite the fact that homosexuality is no longer viewed as a mental disorder.  They continue to insist that homosexual feelings are just a passing 'phase,' while making the goal of treatment arresting or changing those feelings and experiences.

Britain

Mental Health Care

Mullen (1998) cites several examples of negative responses by British mental health professionals including:  Ellis (1994; cited in McFarlane, 1998) who found that some British therapy training institutions would not accept openly lesbian and gay students. Man (1994; cited in McFarlane, 1998) reported that half of the lesbian and gay people seeking counselling had met with negative reactions and lack of understanding about their sexual orientation. The Royal College of Nursing Lesbian and Gay Working Party's (1994; cited in Golding, 1997) survey of the experiences of LGB mental health service users came up with several recurring themes including:  fear and anxiety, lack of privacy, risks of disclosing sexuality, fear of discrimination and physical abuse, feeling vulnerable, ignored or disbelieved, being pressurised into treatment, sexuality being seen in purely sexual terms, inappropriate questioning, insensitive interviewing, inappropriate use of language, prejudiced staff attitudes, inappropriate psychiatric referrals.  Young (1995) referred to difficulties in getting sexual orientation onto the institutional agendas of the British Association for Counselling and the British Psychological Society.  Davis and Neal (1996) identified the lack of research into the experiences of LGB people in the mental health system and identified psychotherapists who attempted to 'cure' homosexuality utilising treatments akin to torture.  Golding's (1997) survey of 55 LGB mental health service users revealed that:

*  55% did not feel safe disclosing their sexuality; 40% of these feared discrimination and prejudicial treatment

*  44% feared pathologisation of their sexuality

*  78% feared disclosing to other service users

*  14% feared physical and verbal abuse

*  19% feared rejection

*  73% had experienced discrimination and harassment in the mental health system; in some cases physical assault (68% occurring in hospitals)

*  38% had met negative responses when they came out

*  26% had experienced physical and verbal abuse

*  10% had had their sexuality pathologised

*  only 5% felt able to challenge the discrimination 

*  22% experienced victimisation including violence, rape and sexual assault

*  50% had been encouraged to hide their sexuality

*  66% of those with partners said their partners were not treated on an equal basis with heterosexuals

*  51%  said their sexuality had been inappropriately used to explain the causes of their mental distress

*  70% of those who requested information about LGB support services were not given any

*  7% had been forced to have an HIV test

*  in 82% of the cases where people complained about the service they received there was no investigation, or an unsatisfactory one

*  all of those who reported discrimination felt they had experienced negative emotional feelings as a direct result.

General Health

Mullen (1998) identifies several projects related to general health, including, Bhugra (1988) who found that 10% of GPs believed that lesbian and gay patients should be 'returned to normality' by therapy and two-thirds felt uncomfortable having gay and lesbian patients (cited in McFarlane, 1998).

Taylor and Robertson (1994) examined American and British surveys of the attitudes of nurses and found 40% in one sample did not condone homosexuality; a minority felt they had the right not to treat lesbian and gay patients and some felt that AIDS was a divine punishment (cited in Sayce, 1995).

Alcohol Treatment Agencies

Bridget (1994) surveyed workers in 38 Alcohol Services in the North West of England for details about their knowledge, training and attitudes towards the treatment of lesbian clients.  More than half of the 121 respondents never discussed sexual orientation with their clients, only a handful had had training and supervision in relation to lesbian clients, whilst the majority had little knowledge about the treatment and evaluation of lesbian alcohol misusers yet 84% felt able to treat lesbian clients.  Sixty-seven percent of the respondents said they would like training on these issues.  Bridget concluded: 

there appeared to be no special provision for lesbians within mainstream services in the North West. The general belief seems to be that lesbians are the same as everyone else and should be treated the same. 

In the 1991-92 Alcohol Directory (Alcohol Concern), 120 agencies said they welcomed LGB people (this response was based on equal opportunities policy statements).  In the 1998/99 Alcohol Directory 17 agencies state that they make specific provision for LGB people; this reflects a more realistic picture in response to a revised criteria under which agencies were asked about specific provision. Some agencies, for example, Alcohol East, London, have projects specifically for LGB young people.

Secondary Schools

Nayak and Kehily (1996) discovered that homophobic practices were regarded by teachers and pupils as routine and natural activities in the developing lives of young gay men (cited in Douglas, et al, 1997).

Mullen (1998) outlines research conducted by Douglas et al (1997):  of 307 secondary schools in England and Wales, 82% of teachers knew about homophobic verbal bullying while 26% were aware of homophobic physical bullying in their schools; 99% of the same schools had a bullying policy but only 6% made reference to LGB pupils; 98% had equal opportunities and confidentiality policies but only 25% included LGB youth.  Sixty-one percent were aware of LGB pupils in their schools and 42% had been approached by these pupils for support and advice.  The most often cited factors that hinder the efforts of teachers and schools in addressing issues of homophobia were:  worries about parental disapproval (22%), lack of experienced staff (15%) and lack of policies (14%).

With regard to sex education, Mullen identifies a Health Education Authority (1990; cited in Black, 1994) survey of 4,400 adolescents aged 16-19 which found that 18% had received information on gay male sexuality and 14% on lesbianism.  The National Children's Bureau's (1992) report on sex education suggested there was anxiety, confusion and inconsistency in schools with regard to sex education and Section 28.  Another Health Education Authority (1994; cited in Douglas et al 1997) survey of 1,462 parents discovered that 94% thought schools should play a role in teaching pupils about sexuality, 56% about sexual orientation and 80% about HIV.

Douglas et al (1997) found that 98% of the 307 secondary schools surveyed had sex education policies but only 51% dealt with LGB issues; 62% of the teachers thought schools were appropriate settings to deal with sexuality; 61% thought that sexuality should be part of the curriculum; 75% were aware of Section 28; 8% thought it made discussion of homosexuality illegal; 20% did not know.  Forty-eight per cent of teachers had experienced problems in addressing the needs of LGB pupils because of Section 28.  Ninety-five per cent of the schools covered HIV in sex education with 10% having a policy of supporting pupils and families with or affected by HIV and AIDS, however, 72% of teachers had not received any training regarding HIV-related issues.

Manchester City Council (1995) conducted an audit of services for lesbians concentrating on Social Services, Housing and Education.  One of the services that exists regarding schools is the Sexuality Steering Group which was established in 1991 by a group of employees drawn from schools and the LEA's support services along with members of governing bodies.  The aims of this group are to:

*  provide objective and impartial information on lesbian and gay lifestyles

*  raise awareness about homophobia and heterosexism and the ways these inhibit the personal growth and development of young people

*  look at the ways teachers, parents and governors can support young lesbian and gay pupils in their own personal development

*  look at ways in which discrimination against all lesbians and gays, whether they be educational staff, parents, youth workers, governors or pupils can be reduced.

The Governors' Training Unit often organise training courses for governors on issues relating to sexuality and equal opportunities and the Sexuality Steering Group have produced training packs for schools such as: Challenging Heterosexism; Recognising and Reducing Homophobia; Positive Images, Homophobia and Bullying; Equal Access to Equal Treatment.  Other resources include books and leaflets for teachers, helpline posters for schools and recommended fiction for National Curriculum Key Stages 3 and 4.

Mullen (1999) distributed questionnaires to 20 secondary schools in the greater Reading area, of which 10 were returned.  Mullen found:

*  four heads were aware of pupils/staff who are out as bisexual, gay or lesbian, six were not

*  five heads considered their schools to be a safe environment for staff to be out, four did not

*  five heads considered their school to be a safe environment for pupils to be out, four did not

*  four heads had dealt with homophobic incidents in the past year, the other six had not

*  all schools had an equal opportunities policy, but in only four schools did the policy include sexuality, in the other six it did not

*  all schools had a bullying policy, but in only two schools did the policy include sexuality, in the other eight it did not

*  all schools had a sex education policy and all ten schools covered issues around HIV and sexual health in their curricula

*  seven schools covered issues of sexuality in their sex education curricula, three did not

*  five heads were aware of Section 28, five were not aware

*  two heads felt that Section 28 affected their work and school, three did not

*  three heads felt that Section 28 should be repealed, two heads had no opinion

*  only one school had provided any training for its governors and staff around issues of sexuality, eight had not

*  nine schools provided information on sources of advice and support for young people, only one did not

*  four schools provided information on local gay supporting agencies, five did not.

Housing Authorities

Bridget (1988) conducted a study regarding lesbians and housing in Leicester and discovered homophobic attitudes of residents and staff in young people's hostels.

Mullen (1998) cites Brown (1987, cited in Hubbar & Rossington, 1995) who examined local authority housing policies in London boroughs and discovered widespread discriminatory practices:  55% of boroughs granted gay and lesbian partners the same rights of succession to council housing as heterosexuals.  CHAR (1989) identified areas of discrimination that limited the housing options of LGB people:

*  lack of legal recognition and Section 28 which encouraged and legitimised discrimination

*  with regard to council housing, LGB people were less likely to be in priority categories

*  in terms of home ownership, there was discrimination among insurance companies and mortgage brokers as well as in tax law and tax relief

*  few housing associations had equal opportunities policies or practice.

Shelter (1992) discovered that many housing associations and local authorities disciminated against LGB people in the areas of joint tenancies and rights of succession.  Section 28 had stopped local authorities from pursuing equal opportunity policies that included sexual orientation.  Within the private rented sector, LGB people risked harassment from landlords and other tenants, threats of eviction and short-hold tenancies increased the power of homophobic landlords.  Insurance companies often insisted on gay men applying for mortgages to have HIV tests and, if negative, to pay higher premiums.  With regard to housing rights, Shelter said that same-sex relationships were not recognised and thus had no statutory right to housing.

The National Federation of Housing Associations (1994) study of 155 housing associations' equal opportunities policies found that 44 mentioned lesbians and gays in their policies.  The same study said that local authority housing departments did not monitor LGB clients or their needs.  

Social Services

Ezelle (1996) conducted research concerning teaching and learning experience in relation to sexual orientation for the Diploma in Social Work at Anglia Polytechnic/University.   Ezelle refers to the Central Council for Education and Training in Social Work (CCETSW) document (1991) which states that their definitions of 'anti-discriminatory' and 'anti-oppressive' includes individuals and communities at risk of discrimination because of their sexual orientation.  Ezelle refers to Brown (1992) who suggested that there were two ways that LGB people were treated by Social Services:  either their sexual orientation is completely ignored or, if known, it becomes the central focus that informs all aspects of service provision. Thus, Ezelle concludes 

social workers need an in-depth understanding of lesbian, gay and bisexual isssues, including an awareness of their own personal values and attitudes (Hall, 1981).  Failure to recognise people's diverse experiences and differing individual needs, may result in inappropriate and inadequate services.

Hardman (1996) conducted research into the attitudes of social workers towards lesbian clients and concluded:

American Social Work theorist Newman (1989) argues that without specific preparation for working with lesbians, social workers are likely to provide services that are at best inappropriate or at worst ineffective.  In the absence of a model of good practice for working with lesbians, this study discovered that social workers' attitudes and practice are largely informed by Liberal Humanist thought.  This leads to lesbians being treated 'just like any other client.'  That highlights the need for research aimed at developing a British Social Work model of good practice for working with lesbian clients which will begin to address the unique context of lesbianism.

A report of Liverpool Social Services Department Working Party on Lesbian and Gay Rights (1991) found a lack of training and information about LGB issues within the department and recommended the following:

*  Positive initiatives will be needed to overcome the prejudice and disadvantage currently faced by lesbians and gay men

*  The overall policy and specific recommendations to be well publicised throughout the department

*  Appropriate staff training to be given to ensure the recommendations are put into practice

*  An effective complaints procedure is set up for staff and service users which allows for representation by lesbians and gay men

*  Disciplinary action is taken against those who infringe the policy statement

*  The department ensures that there is continual consultation with and representation of  lesbians and gay men

*  Arrangements are made to regularly review and monitor the implementation of this policy and practice document recommendations.

Colleges/Universities, Training

While it is likely that surveys have been conducted at different colleges, universities and training establishments, the data-search did not uncover any, nor is there any information available in the extensive library of the Lesbian Information Service.

Youth Service 

Whilst conducting a survey of local services in East Lancashire, Bridget (1991) found that most of the 40+ agencies surveyed did not have policies in support of young lesbians; furthermore, many were blatantly homophobic, including Lancashire Youth and Community Service (the funders of the research).  The project was attacked in the local media for several weeks and, rather than offering support, Lancashire County Council Youth and Community Service further under-mined the project with homophobic responses.

Nauwelearts (1992) conducted research regarding Bradford Youth Service's response to lesbian and gay issues.  She refers to the National Advisory Council for the Youth Service position paper "Directions for the youth service" which includes young women, young Afro-Caribbeans and Asians, young people with disabilities and housing issues but does not mention lesbian and gay young people.  Nauwelearts found, at the time of the study, that the local authority lesbian and gay youth group was closed.  She surveyed 66 youth workers and concluded that the findings "show overwhelmingly that youth workers feel that lesbian and gay issues are an issue for Bradford youth service."  Her findings included:

*  51 felt that work with lesbian and gay youth was an issue

*  42 did not have any training around lesbian and gay issues

*  the majority of those youth workers who had received training on these issues had experienced it outside of Bradford

*  52 felt they needed training on lesbian and gay issues.

Most large towns and cities now have LGB youth groups, these tend to be voluntary with the local statutory youth service providing one or two part-time sessions per week.  There are only a few, 'larger' projects which cater specifically for LGB young people and these are to be found in the major cities.  For example, in Manchester the Albert Kennedy Trust (housing support) and the LGBY Peer Support Project; there are youth groups in most London boroughs, some having existed for over twenty years, one of the largest projects is the North London Line; there is also the Stonewall Housing Association which provides housing support for LGB young people as well as Project LSD, an alcohol and drugs project aimed at young LGBs.

Reachout, Reading

Mullen (1999) conducted a survey of front line workers and distributed 162 surveys to counsellors (22), GPs/health visitors/nurses (37), education officers (6), housing (2), mental health service workers (90) and probation workers (5) in the Reading area.  Thirty-one surveys were returned from counsellors (6), GPs/health visitors/nurses (10), education officers (6), housing (2), mental health service workers (9), probation workers (4).  Thirty-one completed forms were returned.  The results included the following:

*  25 people worked in agencies where there was an equal opportunities policy; three did not

*  of those agencies with an equal opportunities policy, 16 included sexuality while seven did not

*  only eight workers had experienced training on sexuality-related issues, 17 had not

*  17 workers felt it was safe to be out at work, seven did not

*  17 workers felt it was safe for service users to be out, six did not

*  13 people had worked with young service users around issues of sexuality, 15 had not

*  of those who had, seven felt they needed support

*  seven workers knew about Section 28, 17 did not and six were not sure

*  seven workers felt Section 28 affected their work

*  seven felt that Section 28 should be repealed.

Mullen (1999) also conducted a survey of local agencies and distributed questionnaires to 106 agencies including: Asian and Black services (18), health (10), housing (16), Social Services (23), University (3), Youth (9).  Forty agency responses came from Asian and Black services (1), health (4), housing (8), Social Services (10), University (2), Youth (3), they included the following findings:

*  only two agencies monitored service users' sexuality, three sometimes monitored and 34 did not

*  38 agencies had an equal opportunites policy, only one did not

*  33 of those agencies with equal opportunties policies included sexuality, four did not

*  20 agencies had provided staff training around issues of sexuality, 18 had not

*  30 agencies considered themselves safe environments for staff to be out, three did not

*  25 agencies considered themselves safe environments for service users to be out, four did not.

*  20 agencies knew what Section 28 was, five did not and 13 were not sure

*  six agencies felt that Section 28 affected their work, 16 said it did not and 12 were not sure

*  20 agencies felt Section 28 should be repealed but one agency did not think it should be repealed.

Voluntary Organisations

Most of the larger voluntary organisations (e.g. the Samaritans, Mind, CAB, Relate) have national headquarters which develop policies, provide training and hold conferences, etc; these are usually staffed by paid workers.  Local branches, however, are usually staffed by volunteers, sometimes with one or two paid workers (usually management).  With limited funding and staffing, independent branches do not always pursue policies or training set up by their national/regional headquarters.

In the past LIS has been involved in campaigns to raise the level of awareness regarding LGB young people, especially around mental health issues and suicide.  For example, with the Samaritans, MIND, the National Youth Agency, the Trust for the Study of Adolescents.  Some of these agencies are now starting to acknowledge that LGB young people are an especially vulnerable group and are developing services accordingly.  For example, a working group of LGB volunteers for the Samaritans has successfully produced reports and there is now a full-time outreach worker to work on issues around LGB young people and attempted suicide.  The Samaritans, and MIND, have successfully raised the profile of the needs of LGB users and many MIND local branches have set up support groups for LGB people with mental health problems.  The National Association of Citizens Advice Bureaux have an excellent policy which most local branches sign up to; there is also a local CAB branch, in the south of England, which caters for LGB users.  At this point in time, whilst there may well have been research projects concerning the voluntary sector, without making further enquiries, LIS are not aware of any.

With funding from Calderdale Community Foundation, in 1997 LIS conducted homophobia awareness training with:  the Education Service (this was the worst attended session); Dashline; Samaritans; Citizens Advice Bureaux; Mental Health Service (Northowram).  Other agencies who have also received training from LIS include the Youth Service, MIND and CKHAL and related projects.  There was insufficient interest, at that time, for LIS to run a module on supporting LGB young people.

SECTION 3:  METHODOLOGY

Research Instruments

Several research instruments were identified from other similar research projects in the UK and the USA.  ACTION decided these were more appropriate for quantitative research whereas ACTION was interested in a small, qualitative study, based on the type of information we hoped to acquire:  the needs and experiences of lesbian, gay and bisexual (LGB) young people.  The decision was also founded on the fact that Calderdale is mainly a rural area with few established lesbian/gay groups:  this would make it extremely difficult to access lesbian, gay and bisexual people in any quantity, let alone LGB young people.  The results of the research, therefore, cannot be used to reflect the experiences of all young LGB people in Calderdale.  Indeed, by virtue of the fact that the participants were 'out' meant that those who had not yet come out (who are more isolated and vulnerable) could not be included.

Questionnaire - In-depth Interviews

It was decided to adapt a wide-ranging questionnaire previously used by Lesbian Information Service to interview young lesbians.  This was used as a basis for in-depth, semi-structured interviews.

The original design of the questionnaire involved utilising other studies (Anlin, 1990; Bradford & Ryan, 1988; Bridget, 1989; Camden 1991; Trenchard & Warren, 1984).   ACTION went through the questionnaire and made amendments then submitted it to various agencies and colleagues for suggestions.  These suggestions were taken on board and the questionnaire adapted.  A few sections were deleted (careers, employment, benefits, general health) whilst new sections were introduced (a broader alcohol section, female and male health, safer sex, violence and harassment - taking on board the results of the literature review).  

The questionnaire was very comprehensive.  It falls into two main parts:  

Part 1:  Background information of participant, i.e. age, race, ethnicity, class, disability, and size; family; religion; school; college; training; employment; social services; youth service; health service; law; housing; advice/counselling agencies.

Apart from ascertaining the personal details of the participants - to 

assist in analysis of the findings - the purpose of Section 1 was: 

1.  To find out what the experiences of the participants were in regard to the different agencies:  whether they had experienced any discrimination in particular in relation to their sexuality.

2.  To find out what their feelings were about any experiences of discrimination and what they did with those feelings.  

3.  To discover whether they thought there was any support for their sexual orientation.

4.  To ascertain whether they were given any formal information about homosexuality; what informal (gossip) information they heard about homosexuality.  

5.  In general to find out what their experiences were, as young LGBs, of the different agencies.

6.  Whether they had any involvement with Social Services or the law.  

7.  What their experience of housing had been and whether they had suffered any harassment.  

8.  Finally, what advice or counselling agencies they were aware of and whether they would or had used them.

Part 2:  Information; coming out; sexuality; relationships; friendships; social and community; mental health; physical and sexual abuse; self care/self abuse; alcohol;  safer sex; female health; male health; any other areas important to LGB young people; comments on the questionnaire.

The purpose of the second section, which was more personal, was to 

1.  Find out what each participant's coming out experiences were, what support - if any - they received during this period. 

2.  What happened if/when they came out to different people:  parents; friends; family; co-workers. 

3.  How many people they were out to.  

4.  What positive and negative responses they had experienced when coming out.  

5.  What sort of information they knew about homosexuality - including myths, what they had seen on television, any lesbian/gay books or magazines they had read. 

6.  How they defined their sexuality, what they thought about themselves as LGBs.

7.  Sexual activity, including sexual intercourse with the opposite sex.

8.  What relationships with same sex partners they had experienced and what problems they encountered. 

9.  How many friends they had.  Whether they could depend on friends for lifts and if they had friends they could to talk to about personal matters. 

10.  What lesbian/gay social activities were available to them in the area where they lived and whether they frequented them.  

11.  What stresses they were experiencing; whether they had been or were depressed and had thought about or attempted suicide.  

12.  If they had experienced any physical or sexual abuse.  

13.  Whether they used alcohol, tobacco or any other drugs, or abused themselves in any other way.  

14.  Whether they had eating problems.

15.  What they knew about safer sex.

16.  Aspects of general female health/male health.

17.  Any other areas of importance to LGB young people.

18.  What they thought about the questionnaire.

Confidentiality/Ethical Questions

To ensure confidentiality any names referred to in the data have been changed.  Each interviewee was given a number and only the interviewer was aware of which number belonged to which participant.  Each interview was taped.  The cassette tapes and statistical data were numbered before being handed over to the word processor who also signed a confidentiality statement.

Contact was made with a 14-year-old but because he did not want his parents to know he was gay, it was decided not to interview him.

Contacting Participants

A flyer was designed and widely distributed:  via workers in agencies and utilising MSM's distribution of the "Pink Paper" and "Boyz."  The snowball technique was also utilised.  Contacts were made as follows:

Young men:  six via previous contacts the researcher had; one via MSM and another responded to the flyer in the "Pink Paper."

Young women:  three via previous contacts with the researcher; three via snowballing technique; the seventh through outreach (contact was made at the Kirklees 'Valentine's Event.'

Interviews

Most of the interviews lasted approximately two hours but several (about four) lasted 3+ hours.  Most of the interviews were conducted at the Brunswick Centre where the interviewer worked at the time, one was conducted at a University, three in the homes of the participants and one in the home of the interviewer.

Before each interview began participants were told what the purpose of the project was, that it would last approximately two hours, that it fell into two parts - the first part about their experiences of services, the second more personal about coming out and health issues.  They were told they could stop at any time for a break, that they did not need to answer all of the questions, to leave any queries they had until the end (they were given a pen and piece of paper to write any questions down), confidentiality was explained, they were asked if they would like to attend the seminar, to receive a copy of the report and asked whether they would be interested in the LGB youth group that was to be set up.  All said they would like a copy of the report, most said they would like to attend the Seminar whilst all of those aged 25 and below said they would also be interested in the youth group.  Appropriate telephone numbers were given to those participants who identified issues for which they needed support.

Comments on Questionnaire

At the end of the interview each participant was asked if they were okay and what their opinion was regarding the questionnaire.  All said they were okay and were positive about the questionnaire; their comments included:

I think it was very good for me.  Insight into myself.  I realise how little I know about any groups in the area.  I feel like I could cry. (F)

Made me think that maybe I do drink a bit too much.  Clears your mind.  I feel alright and fine.  (F)

I think it was good.  It has made me think about a lot of things that I had tried to forget about.  In some ways I thought, 'I am fine now' and I think I am now and I'm glad I can see myself in a better position than what I was.  It has brought back a lot of bad things but I'm fine.  I'm glad I got it off my chest.  Thank you.  (F)

I think it is probably the most thorough examination I have ever been put through in my life.  Very good.  Feel fine.  (M)

SECTION 4:  FINDINGS

Demographics

Sexual Orientation

Forty-seven percent of the participants identified as gay, 33% as lesbian, whilst 20% preferred not to be labelled (two female, one male).  

Gender Division

Eight of the participants were male, seven female.

Class Background
Ten of the participants (67%) identified as working class, four (27%) as middle class and one refused to be categorised.  

Ethnicity

All of the participants identified as white, English.

Disability

Four of the participants (27%) said they had hidden disabilities which included:  asthma (2), social phobia/depression (1) and panic attacks/agoraphobia (1).  

Size

A third of the respondents said that they thought they were fat, either now or in childhood.  

Ages of Participants

Action Survey Fig 1:  Age of Participants, shows that the participants were aged between 18 and 30 years, and the average age was 23 years.  

Education

Action Survey Fig 2:  Education, details the educational background of the participants.  Thirteen had acquired GCSE's, three 'A' levels, two degrees, nine other qualifications (e.g. training diplomas) and four did not have any qualifications.

Employment

Six of the young people were currently employed, five unemployed (two male, three female) and four were students.  

Multi-Oppression

In order to take a wholistic view of individuals, questions regarding multi-oppression (several layers of oppression), were incorporated into the questionnaire.  This approach included questions about discrimination with regard to gender, class, ethnicity, disability, size and age.   

During questions relating to demographics, when appropriate, participants were asked whether they thought it was more difficult being lesbian/gay/bisexual than heterosexual; being female and gay; disabled and LGB; working class and LGB; fat and LGB; young and LGB.  The following are some of the responses:

Sexual Orientation

All of the participants thought it was more difficult being lesbian/gay/bisexual than heterosexual:

It is more difficult.  I feel like I am in a box and every so often I can reach out to people.  I'm alone, really.  I don't enjoy it.  I don't really focus myself around it.  I like to live my life [the way] I've always lived it.  [With] my family and my friends.  I talk to somebody now but I used to bottle my feelings up and keep them quiet.  I used to write letters to myself just to let my feelings out on paper.  But now I can talk to my friends about it. (F)

With regards to employment and generally speaking you are different to everybody else and you are always going to be different to straight people so you are always having to watch your back basically.  Makes me feel insecure and also devious as you are hiding from who you are.  It is unfair to yourself but it is also unfair to other people.  (M)

Socially I find it very hard to tell people, you know, in case their reaction is, you know, they reject me.  I feel a bit vulnerable.  I feel a bit pressured to act as though I am straight all the time.  Sometimes it makes me feel a bit sad that there is a person in me who wants to get out and say it but daren't in case of people's reactions.  Sometimes I do bottle them [feelings] up but now I've got a friend I do talk to her a lot about my feelings and all that. (F)
Gender

Only one of the young women thought it was more difficult being female and gay.

Class

While ten of the participants identified as working class, only two said they thought it was more difficult being working class and lesbian/gay/bisexual:

I wouldn't say it had affected me much.  It has only affected me in that I haven't really got a lot of money - at one point I couldn't sort of finance going out and searching for clubs or afford to go in them. (F)

Less advantages and ability to leave the situation.  (F)

Ethnicity

As all of the participants identified as white, English, the question regarding ethnicity and sexual orientation was not asked.  Research suggests that LGB people who are minority ethnic experience, on the one hand, the racism of the LGB 'communities' whilst at the same time, the homophobia of their own ethnic communities.  There are also complications with regard to identity formation.  See Mullen's review findings (Appendix B).
Disability


Two of the four participants who acknowledged they had hidden disabilities thought that it was more difficult being lesbian/gay/bisexual and disabled:

[It's] difficult to contact people for help.  [I] can't seem to get it right.  I wanted to talk to a sexual therapist but when [I] was seeing someone for depression my sexuality was pushed aside.  You have a certain idea in your head to get help but it ends up not being what you are there for.  (M)   


Size

All five of the participants who identified as being fat at some time thought it was more difficult being lesbian/gay/bisexual and fat:

Because of all the images that are being pumped out from magazines and TV.  Characters tend to be perfectly formed, physically and mentally.  [It makes me feel] annoyed and angry as it is not a true reflection. (M)

It is more difficult being fat and lesbian as there is a lot of stigma.  A lot of pressure from your friends.  It's hard sometimes.  (F)

Age

In answer to the question Do you think it is more difficult being young and Lesbian/Gay/Bisexual?  Two-thirds said "Yes;" one, "No;"  two, "Yes and no;" and two, "Don't know."  Comments included:

I've not lived my life yet.  I'm still going through school and I've yet to go to university and I know that it is hard to be accepted... I'm glad really that I had the support when I first accepted myself [LYSIS].  I accepted myself a couple of years after really thinking about it.  I always thought I was bisexual.  I'm glad I had the support there as I don't really think I would have been able to cope. (F)

Going back to how it was before at school, college, etc.  I wasn't out at the time.  You don't work on the same wave-lengths in many ways.  You don't share many of the same interests.  Thirty-odd people in the class and they are not all your friends.  It is more of a pressure there than in later life I feel.  Then I was very mixed up - I had a lot of things going on in my head.  It made me more worried and more cautious about things and made it difficult forming friendships.  I was always acting something to a certain degree and wanting to be something that I wasn't.  It was like a barrier.  I bottled ...[my feelings] up at the time.  I knew no-one else who was either lesbian, gay or bisexual.  (M)

Well, where do you meet people?  If you are over 18 you can actually go to bars but if you are 16 or 17 you're on your own basically unless you are lucky enough to know people [who are gay] but the majority aren't I'd say ... as you get older you do sort of meet a few more but 16's or 17's are somewhat pressured into being straight... (F)

The gays I remember when I was young were like hairdressers with bouffant hairstyles and on the television seeing people like Larry Grayson.  They were like monsters.  Then I grew up to be one of those monsters.  It was quite frightening really.  [It made me feel] really depressed and introverted. [I'd] bottle things up.  (M)

You are so insecure when you are young.  Where to go?  Who to see?  You do think that you are the only one at the time.  It did for me.  [It made me feel] so sad and unhappy at the time. ...[It] seemed that there was no-one there and no-one to talk to.  I think it is hard coming out when you are young.  I am more aware now but when you are at school it is still a heterosexual society.  [I'd] ignore ...[my feelings] more often than not.  Went sort of inwards and became a loner.  (F)

Isolation
Where Grew Up

Action Survey Fig 3:  Where Grew Up, shows that nine of the participants grew up in Calderdale (7 Halifax, 1 Todmorden, 1 Brighouse), the others coming from Bradford, Burnley, Hull, Reading, and Rotherham.
Where Live

Action Survey Fig 4:  Where Live, shows that 14 of the participants currently live in Calderdale (Brighouse, Todmorden, Hebden Bridge and Halifax); another has moved away toWakefield.  
Community
There are very limited lesbian and gay 'community' activities in Calderdale.  Those which exist include a Halifax-based weekly gay discussion/social group and a monthly lesbian disco in Todmorden.  There is no LGB helpline, the nearest ones are in Bradford and Huddersfield.  There are no LGB sports groups.  There are few cultural events, the nearest are in Leeds (HydeOut) and Huddersfield (Pink Picnic), although there is a monthly music/poetry night at the only lesbian-run wine bar in Calderdale (Nelsons, Hebden Bridge).  Nelson's also put on other social events, and the Trades Club in Hebden Bridge sometimes hosts women's bands/events which are frequented by lesbians in the area.  There is also an alternative bookshop in Hebden Bridge with a limited stock of lesbian/gay/bisexual books.

Whilst there is a loosely termed lesbian 'community' in the Todmorden/Hebden Bridge area, with a lesbian-only newsletter distributed at the monthly discos, this is made up primarily of 'in-coming' lesbians, women who have moved to the 'country' from cities; there is limited contact between the in-comers and indigenous lesbians.  Without any 'public' point of contact, such as a helpline, it is difficult for any outsiders to learn about events organised by this 'community'.  For example, a group of younger women have recently begun to play football but you are unlikely to know about this unless you attend the disco and acquire a copy of the newsletter.

With regard to public services, the nearest LGB youth groups are in Bradford and Huddersfield, in the past young LGBs from Calderdale have attended both groups.

There are only healthcare services for gay men:  Men who have Sex with Men (MSM Project, Halifax); Rainbow Sessions, Sexual Health Clinic, Halifax; and Calderdale and Kirklees HIV/AIDS Link, Halifax have a gay men's worker.

The participants were well aware of the lack of facilities and were asked how many times they went to a lesbian/gay social event (not a bar or nightclub):  five said once or twice a month; four said several times a year; six said never.  They were also asked how many times they went to a lesbian/gay bar/nightclub:  three said at least once a week; five once or twice a month; six several times a year; one never.  When asked if they attended straight events, five said at least once a week; three, once or twice a month; three, several times a year; two, never.

In answer to the question:  If you either grew up or now live in a rural area or small town, in what ways does this affect you being Lesbian, Gay or Bisexual?  All of those who grew up in Calderdale said it affected them negatively:
Basically there is nothing out there saying we have lesbians here or we have gays here.  I never thought that until I saw a leaflet about a support agency.  That is when I realised there are other people out there and that I wasn't just on my own.  I didn't really have the courage to go out. (F)

I felt very isolated as though there was nobody at all and when I did contact a service (the Samaritans) they couldn't help me.  I just felt at a loss really.  [It made me feel] terrible.  I suppose I pretended to be someone else, going out with loads of men, just trying to be accepted by friends and family, to be one of the crowd... (F

To my own mind I was in complete isolation at the time.  It was depressing.  (M)

It's a small rural area and everybody knows you.  I used to feel that you really have to make an effort to find a girlfriend and that.  I felt scared I suppose.  It made me want to blend in as much as I could.  (M)

I think it is an inter-knit town.  Everyone knows everyone and there is no room to be an individual.  It held me back a lot.  (F)
I feel a bit out of touch sometimes towards gay issues.  There is no scene.  Not a lot of places to go to enjoy yourself really.  I feel a bit isolated sometimes.  I don't feel angy or annoyed about it.  I think that most towns and cities should have a community.  I feel that Halifax does not have a community for gays and lesbians at all.  I don't know whether that is our fault or the fault of a person or anything.  (M)
Religion

Ten of the participants (67%) did not have, nor were brought up with, a religion.  Three were brought up Church of England and two Catholic.  In reponse to the question:  What do you think the attitude is of your family's religion to Lesbians/Gays/Bisexuals?  Some of those brought up with a religion said:

I had a friend who knew I was gay and when she became a Jehovah's Witness she decided not to talk to me anymore because her religion told her that you make yourself what you become.  A gay is not born a gay he becomes a gay.  That was her indoctrination and she followed that.  It makes me feel angry and annoyed.  I feel that I should have the right to have a religion and no-one should have the right to take that religion away from me.  (M)

My family ... are Catholic.  Catholics think it is an abomination basically.  It makes me feel that if that is the view of one person  it shouldn't come down to this. ... My grandma is very Catholic and rejected me a bit for me being a lesbian.  She has mellowed a lot now.  She is very strict Irish Catholic.  (F)
School

Action Survey Fig 5:  School Experiences, includes data concerning the experiences of the participants in relation to being a young LGB at school.  Eighty percent of the participants were aware of their sexual orientation whilst at school but only three were out to anyone:

I wasn't out to anyone as I felt alone and scared of any comments off people that didn't like me, in case they found out.  It makes me feel that I shouldn't have been made to feel like that.  Upset when I look back on it.  All the things I went through.  (F)

It wasn't appropriate [for me to come out].  I was already labeled gay and I wasn't going to admit to it.  (M)

Only three of the participants were out to someone at school:

I was out to one friend who was bisexual.  He took it very well because he himself was bisexual.  We have been close friends ever since.  [It made me feel] very good.  One of the very few bright spots of that period.  I was heavily depressed at that time.  (M)

A friend betrayed me and as a result I got bullied.  But the teacher was fantastic.  Always positive.  I was having a hard time with it.  I didn't want to be a lesbian.  [The teacher] suggested that I speak to my parents about it, which I did.  This was me denying my feelings.  I was very distraught that I had feelings for another girl.  I think I only became distraught though because I was getting bullied.  Before that I was a little bit upset and very confused but getting bullied made me feel I really didn't want to feel like that any more.  (F)  (n.b. this was not a school in Calderdale)

Sixty-seven percent of the participants (10) said they they suffered abuse at school either because people knew they were lesbian/gay or suspected:

I had a lot of female friends at school and so I got called names like 'Puffter.'  I don't think they meant it in that way, it was just an expression that they used.  I didn't think anything of it at the time.  (M)

If I walked past people I would just get called 'Lesbian' and a lot of them said things like, 'Don't hang out with Suzie, she'll rape you,' and things like that.  Quite a negative response.  A couple of my friends were alright.  [The staff were] positive, supportive ... [but I felt] uncomfortable and insecure and that I didn't trust anybody.  It made me feel very different, more than anything else, that it was something to be ashamed of.  (F) (Not in Calderdale).

[I got abuse] at first but it just stopped.  I never got beat up.  It was name-calling, 'Queer' behind my back and that.  I stuck up for myself so I think that's why [it stopped].  (M)

Only one of the participants said he experienced support for his sexual orientation whilst at school:  "Got support from some teachers and they were dead, dead, good."  (M)

Only one of the interviewees said they felt comfortable as a lesbian/gay person at school.  In response to the question:  Did you ever feel lonely or isolated at school because of your sexuality?  sixty percent of the respondents said they did:

Yes, constantly.  I knew people at school who had committed suicide; although I was not aware of their sexuality.  [I] bottled ...[up my feelings] whilst I was there.  (M)

It made me suppress a lot more than just my sexuality.  Made me aloof.  When we did sex education it put pressure on me to be heterosexual.  Pressure was on.  [I] bottled up [my feelings].  (M)

I just wanted to fit in.  I didn't want to become a target for jokes. (F)
The young people were asked whether homosexuality was ever formally mentioned in their schools.  Only two said it was and both said it was brief.     Another participant said:

There was never anything mentioned about it at shcool.  Nothing on the notice board and it wasn't mentioned.  No-one to talk to.  It makes me feel really disappointed.  School is supposed to make people prepared for life.  (F)

In answer to the question:  Was there any information about homosexuality available?  only two said there was and one of these said it was only about AIDS:
No.  Calderdale would not allow it in the library.  (M)

No.  In five years I never saw a poster, leaflet or anything.  (F)

Eighty percent of the young people interviewed had overheard name-calling and homophobic jokes made by other pupils:

Name-calling and jokes.  It made me scared in a way in case they were talking about me and worried in case they knew.  (F)

Name-calling.  A friend of mine overheard it and she came up to me and sat me down and said, 'If you are then it is okay with me and if you ever want to talk about it then I will.'  She said she didn't feel uncomfortable with me and as a result I let everything out.  She then betrayed me.  Told other people that I fancied her.  I had told her I felt attracted to her.  I felt very hurt as I had lost a friend.  Hurt as much as the name-calling.  I had trusted her and the results were pretty harsh.   (F)

One-third of the young people surveyed said they thought some of their teachers were gay/lesbian.  When asked if it would have made any difference to them if they had been out, many said it would but some were ambiguous:

There was a man and a woman who I thought were gay.  I was okay being around him but I felt very uncomfortable around her.  I was thinking what people would say if I was seen with her.  She used to wear men's clothes and that.  It would have affected me more because if they had been out I would have felt exposed and as though everyone would have known about myself as well.  (F)

The chance would have been there for someone to approach them if they wanted to.  (M)

In answer to the question:  Did you drop out of/leave school earlier than you would have preferred?  If yes, was it anything to do with your sexuality?  only one respondent answered in the affirmative:

I would have stayed on to do my 'A' levels if it had not been that I hated school and could not wait to get away.  I got the aggro of being a gay person.  I was scared of people at school.  I was always getting snide comments.  [The staff] didn't know.  I bottled up my feelings. (M)

Another left 6th form to go to the local college because, she said,

I just didn't enjoy school at all (6th form).  I wanted to be somewhere I could be out to my friends, where I could be comfortable and the environment that I was in, it was just homophobic, prejudiced, racist.  I didn't like it at all.  I just had to leave basically.  I was getting distressed and depressed and from that I had migraines.  ... When I cut myself off from that school I cut away all my past and all the abuse I got from there and the bullying and stuff.  (F)

College

There was more support available for those participants who went on to college/university, as Action Survey Fig 6:  College Experiences outlines.  Comments included:

I didn't get support because I wasn't out but there was a lot of positive things about being lesbian or gay.  Talking about how ignorant people can be in class and the response from people was a lot better than at school.  Maybe because they are older?  Only one or two people would say funny things.  (F)

[Support] was available if I needed it.  Leicester Council were running a drop-in cafe; [they] came to the University and did presentations... There was information available everywhere. (M)

[I didn't receive any support but] I felt comfortable because it was talked about ... in plays and things, and accepted.  [I was] still worried but a lot more hopeful.  It made me feel more comfortable and more optimistic.  (M)

Training

Action Survey Fig 7:  Training Experiences, outlines the experiences of those participants who attended some form of employment training.  The interviewees who underwent training also found their environments slightly more 'gay friendly' than school.  Again, more information was available and some of the tutors were out.  However, 62% of the participants who attended training were not out, 50% still felt isolated and one dropped out of training due to homophobia.  One of the participants said:

Within my tutor group I was out as a bisexual.  There was quite a lot of interest and nobody was talking about me behind my back because I basically was quite confident.  I stood up and told them that I had a girlfriend.  They were really glad I told them and were very positive.  Someone then came out to me in private; had a cry and talked to me.  [It made me feel] fantastic.  A huge weight had been lifted. (F)

Social Services

Only two of the participants had been involved with Social Services, one of which was outside Calderdale.  The one from Calderdale had positive experiences and support:  He had a positive response from his social workers and from his foster mother when he told them he was gay.  With regard to his foster mum he said:  "She's been absolutely brilliant.  She used to live in Manchester and has loads of gay friends and one was a transsexual.  Nothing like that really bothers her."  

He did not experience any abuse whilst involved with social services and said he did receive support for his sexual orientation:  "They got me someone to talk to, the worker from the MSM project.  I could talk to him about all sorts."  He said he did not feel lonely or isolated while involved with Social Services and was comfortable as a gay man although he could not remember homosexuality being discussed formally.  Other users of social services were aware of his sexual orientation and, whilst things were said, these were not 'bad things."  He thought that there were members of staff who were gay or lesbian but "none of them were out."  Although there was no information available he said this "didn't matter because I could always talk to my key worker."

Youth Service

Action Survey Fig 8:  Youth Service Experiences shows that forty percent of the participants said they had attended mainstream (voluntary and statutory) youth service provision (not all in Calderdale).  All six were aware of their sexual orientation at the time and two said they were out.  Half experienced some form of homophobic abuse.  Two felt they received support for their sexuality and two felt comfortable being lesbian/gay whilst two felt isolated.  One said that homosexuality was formally mentioned while four had overheard homophobic comments from other users.  One said that information about sexual orientation was available::
[I] attended a voluntary youth theatre group.  [I was out to] everybody.  There wasn't much of a response.  A few people were lesbian gay or bisexual.  [It] made me feel good to be part of a group. [There was information] available through chatting to staff.  I asked about lesbian clubs.  [The worker] was out and took me to different places.  Four of the seven members of staff were gay and were out.  A lot of feelings were explored within the group.  This was widely known by parents.   (F - not in Calderdale)

I found it very awkward - a room full of bitchy people.  [I wasn't aware of my sexuality at this time but] because I had a very feminine voice I was always getting picked on, name calling.  (M)  

Health Service

Action Survey Fig 9: Health Service, gives the data regarding the experiences of the participants in the Health Service.  Fifty-three percent of the interviewees said they were out to their doctor.  

Comments included:

[I am out to my regular doctor] I was going through a bad time with panic attacks and I just started crying and told him.  He offered to get in touch with a counsellor for me.  It made me feel comfortable.  I was 18 at the time.  It made me feel thankful for someone to listen.   I don't think he could have been more supportive.  (F)

[I came out to my regular doctor when I told him] I wanted an HIV test.  He told me it was best to go to a clinic as it would go on my records for a mortgage, etc.  It was a positive response.  (M)

[I am out to my regular doctor] he thought I were a woman at first.  He's alright.  I don't really know a lot about the health service.  My best friend John is going through a lot of stuff at the moment.  He does alright but I think the doctor could do better.  (M)

[I did come out] to one doctor once.  I don't know if it is on my records.  I had just had enough and I was having panic attacks.  I asked for testosterone to try and turn me straight.  He talked to me for ages.  He was really kind.  I was shocked.  It made me feel free to talk.  My doctor was trying to convince me that I could be straight.  I told him I was bisexual.  He asked me about girls.   I told him I wanted to be straight.  I don't think he understood.  It did help to talk but I think I helped myself which is what you should be doing.  (M)

[I came out to my doctor] when I said I had a drink problem about five years ago.  Didn't get much response but they did want to help me with my drinking problem.  Sent me to see a psychiatrist but I didn't feel it was the right thing for being gay.  I didn't open up much as he said it was probably a phase. Talked more about my childhood and asked if I had been abused.  Didn't have much information about my sexuality.  No link between my sexuality and drinking problem.  Didn't get much help at all.  Didn't go back.  Maybe counselling would have been better not a psychiatrist.  [I] did not seem to get the help I wanted at all.(F)

Four of the participants had been in hospital since coming out but none were out to staff.  

The male participants were asked if they had experienced any disadvantage while attending the GUM clinic.  Only one said yes, he added:

When I went for an HIV test the doctor wasn't particularly helpful.  I had to see a counsellor and she was very good and helpful.  When I went through to see the doctor he was horrible.  He made me feel like dirt.  Very unfriendly and I found this the worst part.  He was very blunt and disapproving it was awful.  In total it made me feel in the wrong for having gay sex.  (M)

Another said, "They have been brilliant."

Only one of the participants said he had experienced difficulties from health care workers because of their fear of AIDS.  He said, "It wasn't aimed at me.  If there was any blood spills at work, for example."  

Four of the interviewees said that it had been suggested that they should go for counselling regarding their sexuality:  two of these were positive and supportive, two negative.  One of the negative experiences came from parents who wanted their son to go to be 'cured.'  

Violence and Law

Action Survey Fig 10:  Violence and Law, shows that 60% of the participants had experienced harassment due to their sexual orientation.  Some of these experiences included name-calling and bullying whilst others included physical abuse:

I was in Manchester, in a gay bar.  I was with my then girlfriend.  A couple of guys, who seemed to be watching us.  We stood talking, kissing and hugging.  They decided to crack on to us.  Asked us out and started making obscene comments like 'We can watch you in bed!' and things like that.  They also asked 'Why are you two gorgeous women lesbians?'  Pretty horrible and disgusting.  Being in a gay bar we didn't expect it.  I was gobsmacked it had happened.  We just walked off. (F)

I was on a paper round and was harassed by people in the same year at school.  I was bullied by my friend at school.  My brother used to bully me too.  Then again, at school, by older children.  It was mainly verbal.  I got beat up once.  [I didn't complain] you are expected to stick up for yourself.  (M)

[I got] queer-bashed outside the Town Hall in Halifax at Christmas.  Got beat up.  They called me a 'Faggot' and other names.  [I complained to the police.  It turned out] the car was stolen and they could not trace the occupants.  They gave me the number of victim support and investigated it thoroughly.  They came to my home and checked up on me.  I felt they did all they could.  I was shaken up at the time but I am over it now. (M)

Just the sort of usual comments in the street.  I hit a bloke outside of Nelsons because I got into an argument because he was having a go at us being lesbian.  We had a row.  He said, 'You are all lesbians because you have been sexually abused as children.'  The next thing I knew I had hit him.  I don't really remember much.  We were all shouting.  (F)

Four of the participants had been in trouble with the police, one for being drunk and disorderly.

Only five of the participants knew about Section 28 of the Local Government Act and only three knew about other anti-homosexual laws:

All I know is that if you are out at work you can be discriminated against.  There is a high percentage chance that you will be sacked.  Like for in the services, etc.  (F)

Law prohibiting the promotion of homosexuality by local authorities.  [It did affect me as] there was no information made available in schools in Calderdale.  There was a complete lack of information.  Now there are small numbers of information available in the library - a positive step forward.  There is a law relating to indecency acts in public - not to be seen to be conducting a sexual act unless in private.  (M)

Housing

With regard to housing, five of the interviewees still lived with their parents, three with room-mates, two with their lover, two with others, two lived on their own and one lived with her children.  Six were in private rented accommodation, five owner-occupier (parents), three had flats with housing associations, one with the local authority; only one was on a housing waiting list.  The majority lived in houses (10), the remainder in flats.  Most of the accommodation was in good or adequate states of repair, only one said their accommodation needed major repairs.

Action Survey Fig 11:  Housing:  Homelessness, shows that four of the participants had been homeless and had to stay on a friend's floor at some time (two female, two male); two experienced harassment in relation to their housing situation and being lesbian/gay.  Two said that they would have liked an opportunity to live in a lesbian/gay supportive housing situation at the end of a relationship.  Sixty percent of the participants said that they would prefer to be in a lesbian/gay friendly housing environment.

When those participants who said they had been homeless were asked why they had been made homeless, a couple said:

When I split up with my lover, for a few months [I was having to stay with a friend.  [The housing authority] were fine.  I first went into the office to tell 
them I was homeless as I had split up with my lover.  [I haven't experienced any harassment from neighbours].  I was a bit worried when I first moved in as it is a close community.  Sometimes little kids call names like 'Dyke' to my friends but it hasn't happened to me.  I have had no hassle.  [I didn't experience support for my sexual orientation in relation to my housing situation] but I am sure that if I was getting hassled then they would support me. (F)

[I've had to stay at a friend's place] for a couple of nights here and there [for] all sorts of different [reasons].  I had a row with my friend and so stopped with my foster mum for a while. I used to be in a homeless hostel.  ... The caretaker used to make comments about me and the way I dressed because it is a bit over the top. (M)
The interviewees were asked if their housing situation was affected by them coming out.  Two young gay men were thrown out by their parents, other responses included:

I left and got put in a children's home.  I think she found it hard because I was gay.  I just left because we weren't getting on.  I was having an issue with my brother about me being gay.  He wasn't happy.  He told my uncle he was going to stick a gun to my head and blow it off.  He's alright now.  (M)

[I was living at my parents].  It got better when they knew I was gay."  (M)

They have never threatened to throw me out but my mother did make a suggestion like that if I wanted to live like that I'd have to have a flat on my own.  I can't have any publicity or anything at the house.  Really, I want to move out from that.  They are more suspicious when I go out.  I have to tell them where I am going.  Because most of the time I tell them a lie, they wonder about the people I am with and suspect them of being gay.  I know my mother does because she asks me if one of my friends is.  I have to live like a double life as I have to lie about where I am going.  (M)
Support Agencies

Action Survey Fig 12:  Counselling/Advice/Support, shows that 47% of the participants were aware of some form of counselling/support/advice agency within their area.  These are then broken down into specific agencies.  The participants were asked if they would use these services, if not why not and, if they had, what sort of response they got.  
Lesbian/Gay Helpline

Sixty percent said they would contact a lesbian/gay helpline:

I wouldn't be overkeen to talk to strangers on the phone. (M)

I have done but I was not happy with the response.  It was a while ago.  I wanted to meet gay people.  They gave me addresses and names of pubs but they did not say what they were like.  It didn't feel like I was speaking to a gay person.  (M)

I wouldn't have the confidence really.  Couldn't phone from home because of itemised calls and a phone box is too impersonal.  (F)

I have and they put me in touch with the youth group.  They were very helpful.  (F)

Samaritans

Forty-seven percent said they would contact the Samaritans:

They were very good but very vague.  A bit of a one-way conversation.  They ring you back to see if you are okay. (M)

Not happy with the response.  They didn't say they could do anything for me.  (F)

I was at college and was thinking of suicide.  She was so friendly but she frightened me.  I just hung up.  I would have liked someone to have gone with a coffee with me and a chat.  (M)

CAB

Fifty-three percent said they would contact the Citizens Advice Bureaux:
I went in the Todmorden office for a Boyz magazine.  I was led into a little room.  The girl was really nice.  It gave me a bit of faith, really.  (M)

MIND

Forty percent said they would use MIND but several of the respondents did not know what MIND was.

Well Women Centre (WWC)

None of the female participants had used the WWC but most said they would use it.

MSM

Sixty-two percent of the gay men said they would use the Men Who Have Sex With Men Project:

No [I wouldn't contact them] although I think they do a good job providing condoms and lube, etc.  (M)

Happy with the response.  I was feeling pretty down when I contacted them.  I wanted to get  more involved in the gay community.  (M)

Relate

Forty percent of those interviewed said they would use Relate.  One had actually been to this organisation and said:

Following a relationship breakdown, we went for relationship counselling.  I told the counsellor there was no future and she told him this.  He took it okay really.  (M)

Dashline

Seventy-three percent of the interviewees said they would use Dashline if they felt they had a need to.  One of the participants had used Dashline and said:

I have been about drugs and everything.  Was a woman asking really pathetic questions.  I only went once and I couldn't be bothered after that.  I didn't think they did a right good job at all but that was about a drug issue.  They didn't really talk about me being gay.  (M)

LYSIS

Three of the female participants had used LYSIS (when it ran a local support service for young lesbians); all said they had a positive response:

I was happy with the response.  There was somebody there to support, listen and not judge.  I got a lot out of it.  It helped a lot to get through it.  Gave me confidence and I met friends there.  (F)

Coming Out

Action Survey Fig 13:   Age at which Knew Different, shows the responses to the question about what age respondents knew they were different (but might not have labelled themselves lesbian/gay/bisexual).  The average age was 11 years. The genders were evenly distributed:  

I had my first kiss with a girl when I was 8 and then I blocked it out of my mind and refused the word lesbian.  I was homophobic really.  Then when I was around 13 or 14 I just thought,  'No.  I do like girls, but I like boys as well.'  Thought I was bisexual then, but I never told anyone about it.  (F)

At 8 me and my friends were looking through my dad's porno magazine and I was looking at women and my friend said, 'Hey, you're not supposed to be looking at them.'  That's all I can remember.  I remember actually kissing my best friend when I was about thirteen.  We were pretending to be boy and girl at the time.  I suppressed my feelings. I was 16 or 17 when I first admitted it to myself.  (F)

It is worth noting that four of the lesbians had first identified as bisexual before they came out as lesbian.  This did not apply to any of the male participants.

Action Survey Fig 14:  Age at which First Told Someone.  The ages at which the participants first told someone about their sexual orientation ranged from 13 years to 25 years with an average age of 16 years. Again the genders were evenly distributed.  The people who the participants told ranged from best friend (4); mother (2); agency (2); friend (2); to partner (1); opposite sex partner (1); flat mate (1); colleague (1); chatline (1).  

Eighty-seven percent of these experiences were positive:

My partner and then friends at work.  It was a wonderful reaction.  They were very supportive.  A few were shocked but pleased.  It made me feel good and made it easier to be myself around them. (M)

I first told my boyfriend.  He said all his family were against it as they had a relative who was gay and they had disowned her.  Then I started drinking.  Then I was really drunk one day and said it to my boyfriend.  He was really shocked and found it hard to accept.  I was glad to talk to someone but didn't like to be questioned too much.  (F)

Action Survey Fig 15:  Gap Between Knowing and Telling, compares the statistical data between the previous two charts and shows that the gaps between first identifying as differerent and then telling someone ranged from one year to 11 years.  There does not appear to be any significant differences between the genders.

Action Survey Fig 16:  Percentages of Outness, shows how much the participants were out, to their family (six were out to 25%, one to 75% and eight to 100%), at work (one wasn't out to anyone, two were out to 25%, one to 50%, one to 75%, and seven to 100%), to straight friends (two were out to 25%, four to 50%, two to 75% and seven to 100%), and to lesbian/gay friends (all of the participants were out to all of their lesbian/gay friends).  

Ninety-three percent of the interviewees were out to their parents, of whom 86% said they had positive responses:

It was fine.  They were really accepting of it.  I came out to my mum first as a bisexual.  She asked me if I was sure.  I then came out to my dad.  He said 'Do you think I didn't know?'  I was thinking 'God, mother, what do I have to do to shock you?  [Now] I don't feel like I have to pretend.  (F)

I moved out of home and I was 18.  I was living in a bedsit with my boyfriend.  My mum had been round and there was one bed.  My dad then started talking to my mum saying things like 'I think there is more to this relationship than meets the eye.'  But my mum was dismissing it.  My mum actually asked me and I couldn't lie.  I just burst into tears and she was crying.  This was Christmas Eve and I just remember thinking at Christmas I just wanted to get out of my mum's house.  I was upset myself because I thought that my mum would deal with it and accept it better than what my father would but I think she took it worse.  My dad accepted it better, although he gave me a lecture about problems that would come up and that.  It was a few months before I could actually go and see my mum after this.  We talked and I said, 'It doesn't change things.'  She said I had never had experience of a normal relationship with girls.  She didn't think I had but I had and it was this that made me go the other way.  (M)

I was 25 when I told them.  I told my mum when we were in on our own.  I said 'How would you feel if I said I was on drugs?'  She said, 'Tell me anything but that.'  I told her and she said she knew.  She said she had discussed it with my dad.  He said he didn't bother as long as I was happy.  I feel kind of guilty but relieved.  It felt really undignified talking about your sex life with your mother.  My brothers are both okay.  They now want to know about my life which is a bit intrusive.  (M)

They were very good.  A few days later my mum was stood at my bedroom door and I was brushing my hair.  She looked at me and said, 'I don't really believe that you are a lesbian.  I think it is just a phase and you have got in with the wrong people.'  I turned round and said 'Time will tell.'  She told me to be careful sharing towels and that.  I don't think she realised it would be just as easy to catch something off a man if not easier.  She never said things like this to me when I was seeing men.  She has now stopped doing this.  These comments quite hurt me.  She is now fine with my girlfriend.  My dad is fine too but doesn't really mention it.  I thought they might be more difficult than they were.  (F)

Mum knows but it is kind of swept under the carpet.  I did say 'I've got something really bad to tell you' and she said 'Oh, what?'  I told her 'I'm gay' and she was really good about it.  She said 'Oh, there's loads of gay men at work and they are really great to get on with.'  All really positive.  My mum's been brilliant and she would be supportive.  Dad wouldn't be able to talk and he doesn't know.  (F)

I was at university.  I sat stewing it over in the living room and I told my mother first.  I said 'I've got something to tell you.'  She said, 'Come on, then, spit it out'  I said 'I'm gay.'  She said 'Thank god for that, I thought you were going to say you'd got some slapper pregnant.'  I couldn't have asked for a better response.  The following day she talked about it and asked if I had a boyfriend.  She knew a few lesbians and people from school she knew who were gay.  My dad, I've never really got on with him, even before he knew I was gay.  He no longer lived with my mum.  I told him but we don't really talk about it much.  We do correspond and we went out for a meal for his birthday but we didn't really talk about it.  We are not really a close family.  (M)

I got help from the Halifax Area Gay Group and the counsellor at university.  I thought they would try to find a way to make me change my sexuality but they just asked me to think of all the good things about being gay which, at that particular time, I couldn't do.  I was at that time exploring the way I felt.  How to tell my dad about me being gay.  They told me I just had to hit him with it, which I did.  They were very passive.  I was in a panic one day I saw a woman.  She said 'Why don't you see a doctor or something.  This was at Huddersfield.  I  told my dad and my dad told my mum.  My dad was dropping me off for the bus.  He said 'Are you gay?' and I said 'Yes.'  He was very taken aback by it and said 'Get out of my sight.  You make me sick.'  [Later] So I went upstairs.  I think I went to sleep eventually but I was just thinking about what my counsellor had said.  It was very still and silent next morning when I came down and my mum said something.  My dad said I was confused.  My mum said 'I believe that you believe you're gay.'  I really couldn't argue with her.  I felt it was finally said and I felt better.  Now and again my mum makes a remark but it is never really said.  I don't think it affects me.  I feel bad that they don't accept it.  They are scared that other people will find out and what other people will think of them. (M)
Eighty percent of the participants felt that they also had positive responses from other family members:

My aunties are very supportive and invite me and my girlfriend to family dos and that.  They just say "If she is happy then that is that."  My mum was a bit mortified that they knew.  But I think it has been good for my mum and helped her accept it.  (F)

When the one participant who wasn't out to her parents was asked why this was the case she said:

I don't know why I daren't admit it.  Probably because I've lied and it would be a big thing to admit.  Feel a bit of a hypocrite as I've been out with a lot of men.  (F)

The participants were asked to share examples of negative responses they had had to coming out:

I told a straight friend and had a negative response as I was drunk. Because I had a boyfriend they didn't take me serious.  I felt a bit of a liar being with my boyfriend and admitting I'm gay and all that and it hurt me so I kept it from a lot of people.  I lost a friend and felt really guilty and awful because she didn't support me and said 'See you later' and I don't know if she told other people.  (F)

Apart from my family [I haven't had many negative responses]. I did go and see a priest and all he said was as long as you haven't done anything we don't mind people who are gay.'  Something like that.  Kind of negative.  (M)

Sixty-seven percent of the interviewees admitted that they had problems accepting their sexual orientation.  Whilst three of the lesbians said they did not have any problems accepting their lesbianism, the responses to the other questions show quite clearly that they did.  It seems likely, again from the remainder of their interviews, that the other two participants (one male, one female) also had problems but did not want to admit to them:

When I was around 17 I had sleepless nights just thinking about it.  I didn't want to be [gay] and I had not experienced gay sex as such.  I was just trying to accept that that is what I was destined for. (M)

The more I realised I was gay the less I liked it and wanted the wife and children and all that kind of stuff.  (M)

[I had problems accepting my sexuality].  Meeting guys and pretending.  Drinking gave me more confidence at the time to pretend to be heterosexual.  It made me a lot more confident really. (F)

Yes.  I can't put my finger on it.  It is difficult.  A lot of it is born out of feeling bad about it.  You hear all the bad messages about it, everything is negative.   My parents had split up.  My mum knew but I was living with my dad at the time.  My dad found out and didn't speak to me for about five years.  I feel as though I missed out on a lot of important things because of this.  I do speak to him now.  I wish my dad would have given me the chance to say what I wanted to say.  He took it on board himself to not speak to me. (M)

Confusion because I have had relationshps with men in the past.  I still questioned myself.  I do have a preference for women.  (F)
Eighty percent of the participants said that they had pressure to conform to heterosexuality; some from parents others from peers and society in general.  Their responses, some of which conflict with earlier statements saying that their parents were supportive of their sexuality, included:

My mum kept saying things like 'You haven't met the right bloke yet.' (F)

My mum always said 'When Karen is older she's going to marry and have the house, the car and the family.'  I think it is basically because my older sister is ...[disabled] and she never saw her marrying with children anyway.  (F)

The female respondents appear to have experienced more pressure to conform to heterosexuality, especially from parents/family, than the male participants.

The participants were asked whether they thought they looked lesbian/gay:  five felt they did (three females, two males):

I used to panic about the way I walked and talked. (M)

I used to look lesbian.  I'm growing my hair because I want to not because I'm gay.  (F)
The interviewees were also asked whether they tried to pass as heterosexual and what the effects of this might be; four said they did, more said they used to:

I pass most of the time, at work and going out.  Sometimes I go into my shell because really I am pretending.  When I actually talk to gay friends I know I tend to let everything out but when I am with my straight friends I don't let my whole self out.  (F)

I won't be open about my sexuality if it is not relevant.  If, for example, I am never going to meet someone again.  [By pretending to be heterosexual] you are building a barrier up.  Always a false wall there and a false image which you are trying to put through.  (M)

Information

The following list gives a series of 'phrases' which are used to describe lesbians/gay men, the participants were asked if they had heard them and if they believed them.  Most of the participants had heard most of the 'sayings.'  When asked whether they believed these things, the majority said, "No" but some answered in the affirmative to the following:  Lesbians/Gays are not real women/men (1); Lesbians/Gays wear male/female clothing (6); homosexuality is a phase (3 - two female, one male); Homosexuality is caused by a genetic defect (6, one wasn't sure); Homosexuality is a sin against god (2); Homosexuals have had bad experiences with members of the opposite sex (1); Homosexuals are immature (1); Homosexuals are obsessed with sex (3); There are only a small minority of homosexuals (5); There are more Gay men than there are Lesbians (4).

ACTION SURVEY:  Fig 17:  Myths/Misinformation











Heard?  

Lesbians/Gays are not real women/men...............................................
14

Lesbians/Gays want to be men/women................................................
14

Lesbians/Gays are really bisexual.......................................................
12

Lesbians/Gays wear male/female clothing...........................................
14

Homosexuality is a phase..................................................................
15

Homosexuality is a mental illness.......................................................
14

Homosexuals are perverts..................................................................
12

If everyone were Homosexual it would mean the end of humankind.....
 8

Homosexuality is a sin against god.......................................................
13

Homosexuality is caused by a genetic defect........................................
 8

Homosexuals are ugly........................................................................
 8

Homosexuals are afraid of the opposite sex..........................................
12

Homosexuals  hate the opposite sex..................................................
13

Lesbians/Gays can't get a man/woman...............................................
14

They've had bad experiences with members of the opposite sex...........
14

Lesbians just need a "good fuck".......................................................
 7

Homosexuality is a way of avoiding the responsibility of a  family........
 5

Homosexuals are immature...............................................................
 9

Homosexuals are obsessed with sex................................................
14

Homosexuals lie in wait for any wo/man who crosses her/his path........
10

Homosexuals are child molesters........................................................
13

Homosexuals are insanely jealous and violent.....................................
 5

There are only a small minority of Homosexuals..................................
13

There are more Gay men than there are Lesbians.................................
10

Homosexuality is not natural...............................................................
14

S/he's not really a Homosexual, s/he's been led astray........................
10

Mothers/fathers can't be Homosexual...................................................
 7

They're privileged and have a lot of money ..........................................
11
 

Homosexuals are unreliable.................................................................
 5

Homosexuals can't be trusted.............................................................
 8

Homosexuals are bad workers............................................................
 8

All Lesbians are butch.......................................................................
14

All Gay men are feminine...................................................................
12
When asked what they felt about the fact that they had heard most of the long list of mainly negative statements, responses included anger, frustration, negativity, pathetic, sad, nonsense:

There's a lot of it.  People are believing it.  'The Sun' wrote that all homosexuals are perverts and people will believe this.  We banned it at work because of this.  (M)

It hurts.  It's what people say and makes people think like that.  It's a load of rubbish what people come up with.  (F)

All of the participants had seen lesbians/gays on television in both positive and negative roles.  

The participants were asked what they had read about lesbianism/homosexuality.  

ACTION SURVEY Fig 18:  Reading Material, shows that 13 had read lesbian/gay novels; six, lesbian/gay biographies; two, lesbian/gay politics; six, lesbian/gay history; seven, medical books on homosexuality and two, other categories.  

When asked to name the book which was most helpful responses included:  "Who Lies Inside" a novel; "Oranges Are Not the Only Fruit," Jeanette Winterson; Terry Sanderson's "How to be a Happy Homosexual" and "A Stranger in the Family."

All of the participants had read either a gay or lesbian magazine which included: "Gay Times," "Diva," "The Pink Paper," "Boyz" and "Shout." The majority said they would buy a magazine aimed at lesbian and gay young people.

Sexuality

All of the participants thought that they were born lesbian/gay.  In response to the question: What do you think about Homosexuality? some said things like wonderful, great, part of life, suits me, as well as:
I think it is a very big question.  I used to have very negative feelings.  A lot of the scenes are very bad...there is a hell of a lot of promiscuity which I sometimes think I don't like that kind of thing but is that the way I've been brought up?  I wouldn't moralise.  (M)

It is not an easy lifestyle and it is not made any easier by the press or the media.  It's still very secretive in a way.  It is becoming more accepted but you still have to ask for the right sort of information.  (M)

The participants were asked: What do you feel about yourself being lesbian/gay? Some of the responses included such words like great, happy,  love it, comfortable, others said:

I have come to accept it now and basically I'm fine about it.  I am who I am but it annoys me when people do pick on the fact that I am gay.  I don't like it at all.  It had taken a lot for me to accept and people don't understand and just to drag up all the crap that I've been through I don't appreciate at all.  (F)

Sometimes I feel alright but sometimes I feel a bit guilty.  A classic example the other day: I have a medical file at the hospital and people can easily go and read it and I thought it's got all my details in and I felt a bit, you know, I don't want everybody reading it.  I've looked in it and it says I'm lesbian and it could be just a crush and maybe its just a phase.  (F)

Personally I wouldn't wish it on anyone as I wouldn't want them to go through what I have been through.  Some people are gay and happy and I envy that.  If I had a choice I wish I had been a woman or been straight because I would have liked a family. I feel that sometimes I can't defend my sexuality as I have problems with it.  But that has come about as I didn't have the support and the negative input - how do you get round that one?  (M)

Sexual Activity

ACTION SURVEY Fig 19:  Opposite Sex - Sex: Females, shows that five of the female participants (71%) have had sexual relations with members of the opposite sex., two as young as 13 years.  Of those who had had opposite sex relations, one had been with 15 men and one with 17 men.
ACTION SURVEY Fig 20:  Opposite Sex - Sex:  Males, shows that four of the male participants (50%) have had sexual relations with members of the opposite sex.  The ages at which this occurred are:  two at 15 years; one at 16 years and one at 18 years.  Of these, three had had sexual relations with one woman; one with five women.

ACTION SURVEY Fig 21:  Same Sex - Sex:  Females, shows that one of the female participants has not yet had a sex relation with a woman; the age at which the other participants first had sex with members of the same sex were:  one at 15 years; another at 17 years; two at 18 years; one at 19 years; one at 28 years.  Of these two had had sexual relations with two women, one with three women; one with five women; one with six women; and one with ten+ women.

ACTION SURVEY Fig 22:  Same Sex - Sex:  Males, shows that one of the male participants did not state the age at which he had a sexual relation with a man; the age at which the other participants first had sex with members of the same sex were:  one said he was 13 years; one at 17 years; four at 18 years; and one at 21 years.  Of these one had had two male sexual partners; one had three; one had four; one had six; one had eight; one said he didn't count; another said 30; and another 30-35.

Two of the participants (both male) had provided sex in exchange for money, one said he was "...desperate for money I went with this older guy.," the other that he "didn't have any money and nowhere to go."

Relationships

A distinction was made between sexual encounters and sexual relationships; this distinction was emphasised by one participant:

[I prefer to be in a relationship because] the single life is just having sex with people you don't want to.  I don't particularly like a lot of the people you meet on the gay scene or chatlines.  (M)

Participants were asked How many relationships have you been in with members of the same sex?  The responses can be found in ACTION SURVEY Fig 23:  Same Sex:  Relationships.  

Two of the participants said they had not had any relationships (one male, one female); two had had two (both male); three had had three (all female); three had had four (two male, one female); two had had five (both male); one had had six (female) and another eight (male).

The responses to the question How many relationships have you been in with members of the opposite sex? can be found in ACTION SURVEY Fig 24:  Opposite Sex:  Relationships.  

This shows that  five answered none (four male, one female); four said one (three male, one female); one said two (male); three said three (female); one, four (female); and another said "a lot" (female).

Six of the participants had their first same-sex relationship with someone of roughly the same age whilst six had their first same-sex relationship with someone who was either four, five, eight, nine or ten years older (four male, two female) and another had their first same-sex relationship with someone five years younger (female).

Eight of the interviewees were currently in a relationship; eleven said they preferred to be in one.  The interviewees were asked about their first and then most meaningful same-sex relationships; they were then asked what they got out of these relationships:

I got a lot of self belief out of it.  A sense of my own identity as a lesbian.  Met a lot of people.  We are still friends. (F)

It is very good for my mental health.  We are best friends.  Go out together.  (M)

My partner, who I shared a mortgage with, was very controlling and manipulating and I was very unsure of her.  (F)

Got an awareness about myself and what I wanted to get from life.  More of an understanding of what relationships can be like.  Made me frightened of going down this road again.  (M)

Five of the participants had experienced abuse within their relationships:

Once or twice it got out of control and he threw a coffee table at me.  It missed, thank god.  He grabbed me by the throat and threw me up against the wall.  (M)

She used to put me down a lot, make me feel crap and she used to hit me.  Even though she had been in a violent relationship herself in the past.  (F)

I called the police.  They came to the house.  I had bust his lip.  I looked alright but he was covered in blood.  They calmed him down.  He told me he was a manic depressive and he said if he ever got like that I was to call the police and they would contact his doctor.  The police were fine.  They came back later to see if we were alight.  (M)

Participants were asked what sort of problems they encountered within their relationships; they included:  non-monogamy, partners were heterosexual, insecurity, isolation, distance, pressure at school, unable to talk, no confidence in myself and:

Both pretty messed up and both dealing with incest.  She used to drink a lot.  We had different ideas about living together.  She was concerned about the age difference between us.  Used to worry about what people used to think.  It was never an issue for me.  I would have liked to have known more young lesbians but because not many people come out that young it was difficult.  (F)

Totally different.  We were both gay and that's all we had in common.  (M)

A lot of bad feeling there really.  She didn't want it basically because she didn't class herself as gay and I was just coming out to myself at that time.  I wanted to explore the emotions I was having really.  I was thinking 'I'm not bi. I am actually gay' and I wanted to talk to her about it and come out to her but she didn't want to know because she was straight.  (F)

He got himself into a state.  He got into a bad crowd and did heroin.  He's dead now.  He shot himself.  (M)

When asked what the sexual orientation was of the person they had had a same-sex sexual relationship with, four (57%) of the female respondents said they were either heterosexual or bisexual while all of the men said they were gay.

When asked whether they went for help regarding their relationships, a couple of the interviewees said:

I didn't feel there was anyone I could go to about it.  Which just made it even worse and contributed to it ending.  (F)

I wanted to talk to a gay counsellor.  Went to the doctor.  Referred me to a counsellor in Todmorden.  I never went back.  I found it really hard but she was very nice.  I would have felt more comfortable with a lesbian woman.  (F)

Friendships
ACTION SURVEY Fig 25:  Friendships, details the numbers of lesbian/gay and heterosexual (straight) friends the participants have.  All but one of the participants had three or more lesbian/gay friends.  However, when this is broken down further, it turned out that the lesbians had fewer friends of the same sexual orientation.

Mental Health

ACTION SURVEY Fig 26:  Mental Health, shows that 13 (87%) of the participants had experienced long periods of depression; 10 (67%) had experienced constant anxiety or fear; 12 (80%) had contemplated suicide; 2 (13%, both male) had attempted to take their own lives; 6 (40%) had self-harmed.

Depression/Anxiety/Fear

In response to the question:  What caused your depression? responses included:  child abuse, relationship issues, sexuality, family problems, not fitting in, problems with job, bulimia, death of partner, loneliness and:

I got depressed from 14-15.  I am not too sure really what caused it.  Also at 18.  It was to do with my sexuality.  I blamed things and made things seem really bad and stayed in my room a lot.   (M)

I was 17.  Pressure with 'A' levels.  Nearly expelled from the 6th form.  Felt very isolated and worried about my sexuality.  Nearly tried to commit suicide.   Can't deal with stress well.  (M)

When I got a bit poorly a few years back.  I don't know what happened but I tended to get a bit addicted to exercise.  Didn't eat that much and went a bit downhill with depression really.  Had a bit of a blood infection but they just kept saying, previously to that, 'Oh, it's your nerves, go on anti-depressants.'  I can't do with all that.  I was 22.  It could have been a bit to do with being a lesbian.  I was drinking and I could drink a lot of beer so because of my diet I went on wine and wine made me really ill and that.  I ended up taking time off work and all sorts.   (F)

When I was 14 through to earlier this year.  I think my sexuality had a lot to do with it and because of my sexuality I didn't want people to find out, I shut myself off.  It was underlying.  (F)

When asked what they think caused their anxiety and fear, some of the responses included sexuality, stress at university, parents splitting up, as well as:

At school I felt anxiety and fear; in the common room, frightened of people finding out I was a lesbian.  (F)

Sometimes I get anxious about how I am going to manage, being a single parent as it is really hard and difficult.  I get stressed. (F)

Suicide Ideation

The majority had experienced suicidal thoughts:

[I had suicidal thoughts when I was] 16 and then again in my 20's.  This happened quite often.  Child abuse related issues that caused it.  I was out as a lesbian the second time around.  I got support at the time. (F)

[I had suicidal thoughts when I was aged] 21-25, also when I was at school but it wasn't as bad.  At least 20 times; cutting my wrists with anything really, overdoses.  I ended up in hospital.  Also I have taken overdoses and have been really violently ill.  Have also tried tying things around my neck.  Looking for an easy option.  (M)

When I5 and 18.  Feeling frustrated and lonely because I was a lesbian.  (F)

Between 14-15.  Don't know cause.  (M)

In the past but not now.  When I was 16 and 22.  Cause?  'A' levels, school - wasn't turning up.  My sexuality and not having support in my local area.  Trying to sort things out in my own mind.   Sat by the railway lines in Mytholmroyd.  (M)

Between 14-17 I had suicidal thoughts.  I just felt alone, in a box.  (F)

Overdosed once.  Went to hospital to have my stomach pumped.  They were a bit funny really.  They tried to make me see someone at the Laura Mitchell Clinic but I just thought 'No, I don't want to.'  I was 16 at the time. (M)

Recently I have had suicidal thoughts.  The cause of it is stress.  I start giving up sometimes. I try to talk to my friends but I don't want to put things on them.  I get them feelings and then they will just go and I feel fine.  It is just at the time I find it difficult with my daughter at the moment.  She has a lot of anger.  I started getting bereavement counselling for her.  He is from Halifax and he is a child psychologist.  He said I should have counselling first to make me stronger.  Then he sent me a letter and I didn't ring back.  I keep putting it off but I need to ring back really.  My friends keep saying 'Sort it out.'  I find it really hard as it brings things up.  I would prefer it to be a woman really.  (F)

When I was 12-15 I'd have suicidal thoughts due to my sexuality.  Not out as a lesbian.  No-one for support.  The support was there but I was very anti-social.  If we had information in schools then I don't think I would have got into that situation.  (F)

Other Mental Health Problems

Two of the participants said they had experienced other mental health problems:

At junior school, anxiety resulting in a social phobia because of my sexuality.  (M)

Sometimes I have a fear of food.  An obsession that food was off.  I was really depressed for about 6 or 7 months.  Didn't get any help from my doctor.  If I knew then what I know now I should have changed doctors really.  All I got was nerves, nerves, and anti-depressants really.  I was having panic attacks and everything.  First it started on food and then it went on to drink and hangovers to meeting people, places and everything.  I just had to do it on my own and it was right hard really.  I just had to force myself to face my fears.  I decided to work behind a bar and ever since then it helped me.  I did get better in myself.  I think I was poorly but I did get depression on top of it.  (F)

Self Harm

When asked if they abused themselves in any other ways, those who said, "Yes" included:  cutting self; kicking things; banging head against wall and:

Tried scraping things across myself.  It was a bit stupid really but I used a gripper rod.  I was frustrated.  (M)

Counselling

Seven (47%) of the participants had experienced counselling; eight  (53%) had thought about counselling but not gone; and eight (53%) said they would feel comfortable talking to a non-lesbian/gay counsellor.  Those who received counselling were asked where it had taken place, this included:

CPN, psychiatrist and psychologist.  Psychiatrist was hopeless, just wants to give you medication.  CPN and psychologist actually talk through things with you.  This gave me a better insight into what is happening.  (M)

At the Laura Mitchell Clinic afer trying to commit suicide.  Saw her for about an hour but just didn't go back.  I'm not really keen on those counsellor type people.  (M)

Although the majority of the participants said they would feel comfortable talking to a non-lesbian/gay person, those who said they would not added:

I think I would feel uncomfortable as I have a problem trusting people anyway.  Would feel more comfortable talking to someone who had insight into how I felt.  (F)

Eating Problems
ACTION SURVEY Fig 27: Over-Eating, shows that eight of the participants never overeat, two overeat sometimes (one female, one male), and five often overeat (two female, three male).  

ACTION SURVEY Fig 28:  Under-Eating, shows that five of the participants never undereat, six do sometimes (2 female, four male), and four often undereat (two female, two male).  

ACTION SURVEY Fig 29:  Over-Eat + Vomit, shows that twelve of the participants never over-eat and then vomit, one does sometimes (male) while two often do (both female).
Drugs/Alcohol

Six of the participants smoke (five female, one male).  Five have used dope (three female, two male).  Only one had used hard drugs: cocaine, uppers and heroin.  

All of the participants in the survey use alcohol.  ACTION SURVEY Fig 30:  Alcohol Misuse, shows that five of the participants believe that they drink too much alcohol (four female, one male); none of them were currently seeking help.  Eight said they would seek help if they thought it necessary.  Twelve said they got drunk; seven said they did not practice safer sex when drunk (or didn't know whether they did); of these, three were female and four male. 

ACTION SURVEY Fig 31:  Age Began to Drink, shows that participants began to drink from the age of 12 to 18 years with the majority starting before they reached 18 years:

I used to drink every day.  It helped me feel better.  Sometimes when I drink I don't know when to stop.  I drink and drink and drink.  I get carried away.  (Parent had alcohol problems).  ... Get drunk once or twice a week.  (F)

I drink 10 pints a session.  (F)

When I was going out with my abusive boyfriend I drank a bit more.

I used to drink too much in the past.  I'd drink to escape from my life.  I used to drink whenever I got the money, at least once a week I would drink two litres of cider.  From the age of 12 to 16. (F)

In answer to the question:  Do you practice safer sex when you use alcohol? one of the respondents said:
Once I was drunk and not aware.  On another occasion I went out and got really drunk.  I remember going upstairs but don't remember anything else until I woke up.  I didn't have my trousers on and he was inside me.  I felt this pain and pushed him off.  He apologised and I wanted to go.  He stuffed a tenner in my hand and said,  'Get a taxi.'  I then suddenly felt very sober.  I was shaking and didn't know what to do.  I rang my friend and I got the bus to Halifax.  She just said 'Oh, what are you going to do?'  My partner found out the next day - I told him because I felt so bad about it.  He hit the roof and phoned him up and his boyfriend fell out with him.  He is back with him now.  I was worried about STD's because I knew he didn't use anything.  I phoned the national Aids Helpline.  They told me about the 'window period.'  I was very anxious and worried at the time.  My friend then spoke to the person responsible and he was very down about it.  She told him I was worried about STD's but he said he was HIV negative.  I trusted her and with them being really close to him I trusted them.  I just wanted to forget about it.  I was frightened that if I went to the authorities my parents would find out and all hell would break loose.  He then wrote me a letter apologising.  I don't blame myself for what happened.  I felt cheap afterwards and angry towards him.  (M)

When asked whether they might talk to someone about their drinking, one person said:

Not someone in the alcohol field.  Maybe a psychologist as I would like to talk about how the drinking came about not the drinking itself.  (M)

Physical/Sexual Abuse/Rape

ACTION SURVEY Fig 32:  Physical/Sexual Abuse/Rape shows that four of the participants had experienced physical violence when growing up (two male, two female):
My brother, sister and dad used to beat me up.  I have also had scraps with my mum.  I think it was when I was at home and aged 13.  (M)

[I was physically abused by] my stepmother and my uncle [behaved in a sexual way towards me].  I was also raped as a teenager.  [I didn't seek help] because I thought I had done something wrong.  (F)

Three of the participants had experienced sexual abuse whilst growing up (two female, one male) and four had been raped (two female, two male): 

When I was growing up.  My step-father did it.  I didn't get help for the same reasons other people don't I suppose.  My step-father also [sexually abused me] .  I didn't get any help.  I think it was to do with me being different.  I was also raped in my teens by a boyfriend I was seeing.  Again, I didn't get help.  (F)

My uncle [touched me inappropriately when I was growing up].  I was also raped as a teenager.  (F)

I was raped in my teens.  He was called Harry.  I had run away from home and I'd gone to my best friend's house.  We went to this Harry's house and he had a load of booze and that.  I got drunk and I was out cold on the floor.  I woke up and he had raped me.  I felt dirty and horrible and I felt sick.  I contacted the police but when they interviewed me they were a bit offhand and abrupt.  (M)

Safer Sex

ACTION SURVEY Fig 33:  Safer Sex, shows that two of the participants had had sexually transmitted diseases (Scurvy - rash, NSU, crabs; both male).

When asked if they practised safer sex, eleven (73%) of the participants said they did, but only 6 (40%) practised it all of the time.  Five of the participants said they worried about getting sexually transmitted diseases; one added:

On the one occasion when I had unprotected sex and the AIDS epidemic was being talked about.  I was very worried.  (M)
When asked where they would go for information about safer sex, the participants gave a variety of responses including: Brunswick Centre or GU clinics (M); Internet (M); friends (M); doctors (F); clinic (F).  One female said she didn't know where to go for information.  When asked: What do you consider to be safer sex? comments included:

Where both parties are willing to participate in sex that protects them both - using condoms.  (M)

Using a condom with penetrative sex.  Not performing oral sex if you have cuts.  Avoiding blood to blood contact.  (M)

Wearing latex gloves.  (F)

I would want to know if the person I am sleeping with had any STD's or anything like that.  Using condoms, coil, pill, whatever.  Dental dams and things like that. (F)

Lowering the risk of infection - using condoms, that sort of thing, create a barrier.   (M)

Saying no.  Knowing a person's sexual history, knowing they are safe.  (F)

Wearing a condom.  No blood to blood contact or other body secretions.  (M)

Always using a condom for penetrative sex.  Would not have a partner ejaculate in my mouth even though it is low risk.  (M)

Being careful with cuts and things like that. (M)

Being aware of things like HIV.  I don't really think about them as such.  (F)

Female Health

ACTION SURVEY Fig 34:  Female Health, shows that only one of the female 
participants had been pregnant and had a child; two said they would like a child at some point in the future; all had had smears, six said they checked their breasts for lumps and while five said they felt they should go to the Well Women Centre at their doctors for regular check ups, none had ever done this.  

Male Health

ACTION SURVEY Fig 35:  Male Health,  shows that four of the male participants had attended the GUM clinic, four had experienced erectile dysfunction, seven said they checked themselves for testicular cancer, four had had their Hepatitis B injections.  

SECTION 5:  DISCUSSION
Isolation

There is no way that a quantitative study like those conducted by the London Gay Teenage Group (1984) or Mullen (1999) could be conducted in an area like Calderdale.  Useful comparisons can be made between the Mullen survey and the ACTION findings to highlight some of the differences in the needs and experiences of young LGBs who live in rural areas like Calderdale where there is little support and those who live in large towns where there is some support.  However, it should be pointed out that Mullen's study is over a period of three years and is only half-way through; the ReachOUT Project received a substantial National Lottery Charities Board award to develop the youth group and conduct the research.

Calderdale is mainly a rural area with very little support (visible or otherwise) available to lesbian, gay and bisexual people, let alone lesbian, gay and bisexual (LGB) youth.  The only 'public' services available are for gay men (MSM Project, GUM clinic gay men's session, CKHAL gay men's worker) with an emphasis around HIV/AIDs work.  Social activities consist of the weekly HAGG (Halifax Area Gay Group) meeting which has been run on a voluntary basis by two gay men for over twenty years and is an activities/discussion based group frequented mainly by older (over 25 years) gay men and the monthly disco for lesbians in Todmorden which has also been run on a voluntary basis for over 12 years.  There is also a gay-owned and run bar in Hebden Bridge.

It is hardly surprising, therefore, that making contact with, and interviewing, 15 young lesbians and gay men was extremely difficult.  Given that most of the participants were out to their families, friends and, in some instances, to their work colleagues, and in receipt of some level of support be it mainly through friends, they constitute the 'lucky' ones.  The results can only reflect the 'tip of the iceberg' and do not include those young people who have not yet come out and who are likely to be more vulnerable (reflective of the stage at which those interviewed were at several years ago - isolated, depressed and suicidal).  These young people are hidden.

The lack of any social/public support services for lesbians is, perhaps, reflected in the fact that it was far more difficult to make contact with them.  It is also worth noting that it was only young lesbians who turned up for the seminar at which the Project findings were presented.  Perhaps this is also indicative of the fact that there were slightly more young lesbians unemployed, that they feel more in need of services and are more motivated to make demands?  

Because LGB people in rural areas are more vulnerable (due to isolation and lack of support) they are more likely to either not come out or to suppress their sexual orientation or to move to other areas where there is support and where they are more able to come out.  

Multi-Oppression

There were no minority ethnic lesbian, gay or bisexual young people represented in the cohort.  Minority ethnic LGBs are a minority within a minority and, as such, would be subject on the one hand to the racism of the so-called gay 'community' and, on the other hand, the homophobia of the ethnic minority community.  They are, therefore, much more isolated and more invisible.  They are less likely to want to be visible as this would make them more vulnerable to exclusion from their communities, especially with regard to fundamentalist Muslim areas.

In the first half of the questionnaire each section ended with a question regarding examples of discrimination other than homophobia.  Few examples of discrimination were related other than those based on sexual orientation.  This might have been different, however, had there been participants who were minority ethnic or physically disabled. Perhaps, given that there were few examples of discrimination due to gender, class, size and age, these issues are more hidden?  

School

There can be no doubt that the worst period for the participants was when they were at school.  Most of the participants were aware of their sexual orientation at this time and were just beginning the coming out process, a stage which has been identified by others (D'Augelli, 1998) as a highly vulnerable time.  To experience, on the one hand, no support and a total lack of information to counteract all of the negative messages these young people had heard about homosexuality, whilst at the same time experiencing abusive name-calling, bullying and sometimes physical abuse (if not directly aimed at themselves, then at other people), as well as dealing with their emerging homosexual identity, can only result in extreme stress.  

Most of the participants identified this period as the most stressful, most isolating and loneliest.  It is hardly surprising that 87% of the participants had experienced long periods of depression or that 80% had contemplated suicide with 13% having made suicide attempts.  Most of those who had suicidal thoughts did so for the first time whilst they were at school.  

Rivers (1995) had conducted research with LGBs concerning bullying at school and found a high correlation between bullying and attempted suicide (40% of his participants had attempted suicide).  Of the two who had attempted suicide in the ACTION survey both experienced harassment at school; one had experienced extreme harassment both at junior and secondary schools because of his sexual orientation and had become involved (a negative experience) with the psychiatric system as a result.  

Eight-seven percent of the participants said that homosexuality/lesbianism was not formally mentioned at school (not even in sex education); this is similar to the results of the Palmer (1994) survey of 2,408 LGB young people of whom 82% said there was no reference to male homosexuality and 89% no reference to lesbianism;  Mullen (1999) found that 75% of his 169 participants said their sex education did not cover homosexuality.

College

The picture changes significantly for those participants who went on to college/university.   In general, higher education establishments offer more support; most universities now have Lesbian/Gay/Bisexual Societies or Student Union Lesbian/Gay/Bisexual Officers. Having said this, Fahey (1995) discovered that 40% of 105 lesbians and gay men surveyed in higher education felt isolated, 39% had suffered verbal abuse and 4% physical assault.  Of those participants in the ACTION Project who went on to higher education (as opposed to further education courses - these continued to feel isolated), more felt able to be out (62% compared to 20% at school) more felt comfortable about their sexual orientation, there were out tutors (compared with none at school), more information on homosexuality was available and whilst other students discussed homosexuality it was not necessarily always in a negative fashion.  

One of the participants did feel lonely and isolated at university (Bradford) and, indeed, left sooner than expected because of homophobic abuse.  It is also worth pointing out that the support available for another student, who went to Leicester University, appeared to be vastly greater than that offered to the other students who attended Huddersfield University.  

One of the interviewees received counselling at Huddersfield University.  The interviewee was told to 'hit' his family with the fact that he was gay.  This is highly dangerous and ignorant advice.  It did not take on board the possibility of rejection and the likely consequences of that.  It is far better to support a young person to develop a positive identity in the first instance, to develop a support network, to encourage them to come out to friends first (to develop confidence) and to sound out their parents for possible rejection before coming out to them.  If the individual expects a very negative response from parents it is sometimes better to leave home before telling them.  This process can take a long time.

Training

The interviewees who underwent training also found their environments slightly more 'gay friendly' than school.  Again, more information was available and some of the tutors were out.  However, 62% of the participants who attended training were not out, 50% still felt isolated and one dropped out of training due to homophobia.

Social Services

It is not possible to give any meaningful overview regarding Calderdale Social Services because only one of the participants had been involved with them.  Having said this, he did say that he received support for his sexual orientation but there was no information available nor were there any staff members who were out although he suspected some were lesbian/gay.  Furthermore, this participant was the only one who used hard drugs and was one of the participants who attempted suicide.

Youth Service

On the surface the results would suggest that two of the participants experienced support for their sexual orientation from Calderdale Youth Service.  However, these interviewees attended youth groups in Burnley and Huddersfield.  On the whole, the experiences of those who attended provision within Calderdale were negative:  most experienced homophobic abuse, there was little/no information available and none of the workers were out lesbians/gay men.  This is in stark contrast to the support available to those participants who attended provision in Burnley and Huddersfield, both of which had out lesbian/gay members of staff and users.

Coming Out

It is estimated that between 5 - 10% of adolescents are lesbian/gay (Deisher, 1989; Friedman & Downey, 1994; Remafedi et al 1992; all cited in Nelson, 1997) but these estimates are based on those individuals who have acknowledged their sexual orientation.    When discussing LGB young people it is important to bear in mind that most will be closeted.  Perhaps a more realistic estimation of self-identified (but not necessarily out) LGB young people would be 5% of the youth population, with the other 5% completely hidden and many not becoming aware of their sexual orientation until later.  Approximately 50% of adult LGB people come out after the age of 21 years.  Having said this, there is growing evidence to suggest that, because of greater visibility, more and more LGB young people are coming out at younger ages (Keiss & Patterson, 1997).

Several U.S. academics describe the stages a person might go through when developing a lesbian/gay identity - identity as opposed to orientation:  it is generally accepted by many U.S. academics (where most of the research has been carried out) that one's sexual orientation is pre-determined and is formed either before birth or during the early years of a person's life with acknowledgement of difference either before or during adolescence (Slater, 1988).  All but two of the ACTION participants were aware of their difference before they were 16 years of age.  All believed that they were born lesbian/gay and all had problems accepting it.

The gap between when a person first feels different to when they come out is important because it is a period when they are most isolated and without support and, therefore, most vulnerable.  The gaps for the participants ranged from two years to eleven years, emphasising that the most vulnerable time was during their school/college days.

Many factors, including environmental, physical and social, i.e. isolation, religion, sexual abuse, alcohol/drug misuse, reaction to coming out especially from parents, multi-oppression (belonging to more than one oppressed group), can play a role in whether an individual will accept his/her homosexuality/bisexuality, come out and develop a positive identity as a lesbian/gay/bisexual person.  

The ACTION findings show a clear distinction between the homosexual identity formation of the female and male participants, with the latter accepting a homosexual identity more readily than the former.  This is possibly a consequence of there generally being more support, information and positive role models available to young gay men as well as the fact that they are less isolated than young lesbians and male homosexuality is, and has been, far more visible.  It could also reflect parental responses to coming out in that whilst the parents of gay men in the study were more likely to throw their sons out, the parents of the lesbians were more likely to disbelieve their daughters and put pressure on them to change.  Use of alcohol by the female participants is also likely to have played an important role.

Sexual Relations

Previous research suggests that gay men identify as different earlier than lesbians, come out sooner, tend to have same-sex sexual relations earlier and have less opposite- sex sexual relations (Nelson, 1997).  Some of this is reflected in the ACTION findings, i.e.  more women than men experienced opposite-sex sex relations.  However, there was not much difference between the ages at which the participants felt different or the ages at which they first had same-sex sex experiences, or the ages at which they came out.  There was, however, a significant difference in the number of both same- and opposite-sex sexual partners.  For example, lesbians tended to have fewer same-sex and more opposite-sex sexual partners (one had 15 male partners and another 17) while the men had fewer opposite-sex partners but significantly more same-sex partners (one said he did not count while another said he had 30 sexual partners and a third said he had 30-35 partners).

Research conducted by Sigma (cited by Mullen, 1998) suggests that most young gay men have their first same-sex experience with someone of a similar age.  This does not appear to be the case for the ACTION group:  whilst four did have their first sexual relationship with someone of a similar age, the gaps were different for 50% of them (one, five years gap, two x eight years, and one nine years).  For the females, again several had relationships with someone of a similar age but three had wider age gaps of +4 years, +10 years and -5 years.  

The Palmer (1994) survey regarding sex education and the age of consent discovered that 57% of the gay men and 34% of the women had had their first same-sex sexual experience before the age of 18 years.  In the ACTION survey, 28% of the men and 25% of the women had had their first same-sex sexual experience before the age of 18 years while 25% of the men and 43% of the women had had opposite-sex sexual experience before the age of 16 years.  

One possible reason for this difference could be the isolation and difficulty of LGB young people meeting peers in a place like Calderdale.  This clearly has implications for possible issues of abuse of power as well as sex education given that under-age sex occurred with regard to five opposite-sex relations and three same-sex relations. 

That the young women experienced more opposite sex relations could reflect the fact that they were more likely than the young men to be pressurised by their families to be heterosexual, more likely to believe that their lesbianism was a 'phase,' more likely themselves to identify as bisexual before accepting the label lesbian as well as being more isolated:  the lesbian participants had fewer same-sex, same sexual orientation friends than the male participants.  Four of the female participants had identified as bisexual before identifying as lesbian - none of the gay men did this.  All of these differences no doubt reflect the combined effects of homophobia and sexism on the female participants.

[It is worth noting that in areas like Calderdale fewer gay men come out; more are likely to get married and have anonymous sex with men via cottaging and cruising.  This is clearly risky behaviour with regard to HIV infection.  Whilst none of the male participants referred to cottaging or cruising, although the question was never asked, in the the past the MSM project worker has come across young gay men cruising in local areas].

If gay men in areas like Calderdale are less likely to come out, lesbians are even more unlikely to; they are, perhaps, more likely to either suppress their lesbianism or to identify as bisexual or not even be aware of their sexual orientation until later in life.  This has possible implications for older women coming out as lesbian, as well as possibly being the root cause of the mental health/alcohol problems of some young women/older women in Calderdale.  It is a possibility that as there is now a visible lesbian 'community' around Todmorden/Hebden Bridge, more women will come out as lesbian - at least in the Upper Valley.

Sexual Health

Mugglestone (1999) cites research conducted at the Bernhard Lesbian Health Clinic in London which found that there was "no difference in the number of genital infections diagnosed in both lesbian and heterosexual women."  The types of infections were different, however, with a high rate of bacterial vaginosis found amongst the lesbians.  Lesbewell's (1995) survey of 120 women (105 lesbians, 11 bisexual, 36 under the age of 25 years) found that 77% had had opposite-sex sexual relations, 17% had children, 25% had had thrush, 8% cystitis and 6% genital herpes.  Mullen (1998) cites SHADY'S (1996) lesbian health survey which referred to a study on 27 lesbian clients at St Thomas' Hospital GUM Clinic who found a high prevalence of sexually transmitted infections with ten of the clients having abnormal smears.  SHADY also referred to the Street Outreach Service Project in Brighton (1994) which discovered that 55% of the 88 women in the survey had had a sexually transmitted infection and 85% of the women only had sex with women.  None of the female participants in the ACTION study had had any sexually transmitted infections.

Mullen (1998) cites Haines and Lee (1995) who suggested that there is a worldwide trend towards increased rates of HIV infection among women, especially young women.  They acknowledged there is little information or research about lesbian sexual health and, whilst suggesting there was a low risk of HIV infection from lesbian sex, they also noted other possible risks such as sharing needle works, sex with men, artificial insemination.  In 1989 there were 79 reported cases of AIDS among lesbians in the U.S.A. (Chu, et al, 1990), clearly this number will have increased since then.  Whilst Chu et al note that the rate of lesbians with AIDS is a small proportion of women with AIDS and that most of these cases were related to intravenous drug use, Stevens (1994) cites a study in 1993 in San Francisco which found that 1.2% of a survey of lesbian and bisexual women (498) had HIV.  Stevens adds that the prevalence of HIV among lesbians was more than three-fold higher than that estimated for all women in San Francisco.  

D'Augelli refers to U.S. research (Cochran & Miles, 1996) which, on the one hand found low HIV prevalence rates in two samples of 18-24 year old bisexual and lesbian women (0.5%) whilst at the same time acknowledging that one-quarter of the sample had had heterosexual sex in the previous year and, of those young women who identified as bisexual, 10% had had sex with a gay male partner within the year.  There have been anecdotal reports of young lesbians in British cities using alcohol and ecstasy tablets then waking up the next morning having had unprotected sex with a gay male friend.  It seems likely that a lot of women who identify as bisexual do so as part of the coming out process and later develop a lesbian identity.  It is also worth pointing out that abuse of alcohol and drugs is likely to stop the development of a positive lesbian/gay identity (Bridget, 1999).

The high risk of gay men and HIV is well documented.  Mullen (1998) cites British projects which have, on the one hand,  identified young gay men as being particularly at risk for HIV (Carey Parkes 1996) whilst others, on the other hand, (Hickson et al, 1994) said there was no evidence for the belief that younger bisexual and gay men were more at risk than older gay and bisexual men.  D'Augelli (1998) refers to several U.S. studies that have documented seroprevalence rates for HIV among urban young gay men, ranging from 7% to 12% and unprotected intercourse rates of 10% to 40%.  D'Augelli stresses the developmental skills needed for a young gay or bisexual man to be able to negotiate a sexual experience with a new partner which requires considerable social skills and assertiveness. 

The findings of the ACTION survey would strongly suggest that some of the participants may be vulnerable to HIV infection, as only 40% said they practised safer sex all of the time (four gay men, two lesbians).  Only half of the gay men had attended the GUM clinic; several had had many same-sex partners, some being significantly older and perhaps, more likely to be HIV positive and some had had unsafe sex whilst drunk.  

While the female participants did not mention having sex with gay men, as most had had sex with men the likelihood of this happening should young lesbians and gay men in rural areas mix more and/or have access to the gay scene, this could become a problem.  Given the right kind of support, however, this phenomenon can be avoided.

Lack of information around HIV and sexually transmitted infections for lesbians was mentioned several times.

Relationships

One of the more surprising results regarding same-sex relationships was that the women in the study were more likely to have first (and sometimes later) same-sex relationships with women who identified as heterosexual or bisexual (this phenomenon did not occur with the gay men).  This, again, could reflect the fact that lesbians are far more isolated than gay men and less likely to meet other lesbians - it could also account for the higher numbers of young gay men having relationships with older gay men.  In other words, given the opportunity, young lesbians and gay men would probably rather have relationships with someone of the same sexual orientation and age.

The equivalent for men is probably that married gay men who have sex with men do just that, i.e. go to cottages and/or cruising grounds and have sex rather than relationships.  Lesbians tend to have sex relations within relationships whereas gay men are more likely to have sex just for sex and not as part of a relationship; the ACTION results would substantiate this. It is worth noting that the two participants who had exchanged sex for money were both young gay men.  However, it is also worth noting that one of the young gay men also referred to the pressures on gay men to have sex when they are not in a relationship.

Another very strong issue that came up with regard to relationships was the almost complete lack of support: when the participants were experiencing problems in their relationships few had anyone to turn to to discuss their problems.  There are also few places where young LGBs can go to meet possible partners apart from the scene which emphasises sex, drugs, alcohol, and 'good looks' and which is, in any case, only to be found in cities like Leeds and Manchester.

As well as there being little opportunity for LGB young people to meet their peers either for support or friendship or relationships, there is also no/little opportunity for young LGBs to develop life skills regarding relationships, communication or assertiveness within a lesbian/gay context unlike their heterosexual counterparts.

Abuse within same-sex relationships is usually ignored in the lesbian/gay 'community,' and there is little knowledge about it in mainstream service provision.  Five of the participants (33% - four male and one female) had experienced physical abuse within same-sex relationships.  Whilst referring to domestic violence within lesbian relationships, Mullen's review (1998) does not mention this in relation to gay male relationships, however his own research (1999) shows that 20% of the participants experienced unwanted violence from lovers/partners; Mullen does not distinguish between the genders.

Other relationship problems identified included the effects of sexual abuse and alcohol misuse.  

Violence and Harassment

The Stonewall Survey (Mason, A. & Palmer, A. 1996) of LGB people found that 48% of those participants aged under 18 had experienced homophobic violence.  GALOP (Alexander, 1997) conducted a survey with 167 young LGBs aged 26 and below and found that, of the female respondents 89% had experienced verbal abuse, 44% physical abuse, 66% sexual abuse and 34% harassment; of the male participants, 82% had experienced verbal abuse, 49% physical abuse, 31% sexual abuse and 29% harassment.  In contrast to previous research, GALOP discovered that young lesbian and bisexual women were targeted more frequently overall than young gay and bisexual men.  Similarly, it is commonly assumed that gay and bisexual men experience more physical abuse.  However, according to the GALOP helpline, young lesbian and bisexual women were just as likely to be attacked but this occurred in 'domestic spaces' as opposed to public spaces.

With regard to homophobic verbal abuse, harassment and violence, of the female participants in the ACTION survey, 57% had experienced verbal abuse at school, two of whom experienced harassment as well; 57% had experienced verbal harassment in public, one experiencing physical harassment as well.  Of the male participants, 88% had experienced verbal abuse at school, one of whom experienced harassment as well; 75% had experienced verbal harassment in public, two having experienced physical violence as well.  It would appear that by comparison with other research, the ACTION group experienced less homophobic violence.  One possible explanation for this could be that the ACTION participants were less visible in public, there being few lesbian/gay venues in Calderdale.  Having said this, that one of the participants was harassed outside the only lesbian/gay run bar in Calderdale suggests that this could become a problem.  [The researcher has heard of several examples of harassment outside this venue, all aimed at lesbians.]

Physical/Sexual Abuse and Rape
Twenty-seven percent of the ACTION participants had experienced physical abuse whilst growing up (25% of the men, 29% of the women) and 20% (13% of the men, 29% of the women) had experienced sexual abuse.  Four (27%) had also been raped (25% of the men; 29% of the women - two of the females and one of the males having been sexually abused and raped). 

Homelessness

American research suggests that between 25 - 50% of homeless youth are lesbian, gay or bisexual (cited in Bridget, 1998).  Trenchard & Warren (1984) found that 11% of their participants had been made homeless for being lesbian, gay or bisexual (higher numbers among the young women);  Mullen (1999) found that 13% of his respondents had been homeless and 4% had been thrown out of home on coming out. The ACTION survey found that 27% had experienced homelessness - 29% of the females and 25% of the males; 25% of the gay men were forced to leave home when they came out to their parents). Forty-three percent of the females and 13% of the males still lived with their parents.  Several of the participants said they would prefer to be in a lesbian/gay supportive housing scheme.

Depression, Suicide

In a Samaritans' study between 1991 and 1997 they found that one in five young women had attempted suicide before the age of 25 compared to only one in twelve of young men.  Twenty percent of deaths in the 15-24 age range are the result of suicide (Nicholl, cited in Mullen, 1998); young men outnumber young women by three to one with regard to completed suicides.

In the ACTION Survey 13% had attempted suicide.  This contrasts starkly with other British and American research which has consistently found that, in urban areas about one in five (20%) LGB young people attempt suicide while this statistic usually worsens with isolation, either due to issues such as multi-oppression or rural/small town isolation.  For example, Bye (1987) found 40% of her participants had attempted suicide while Bridget (1993) found that 70% of the lesbians in her study had attempted suicide.  

Twenty-two percent of the Mullen (1999) participants had made suicide attempts compared with 13% of the ACTION group yet the situation facing the ACTION participants was much worse with less support and more problems.  For example, 

*  86% were aware of their difference before the age of 16 compared with 68% of the Mullen study; 

*  33% felt that alcohol was a problem compared with 15% of the Mullen study; 

*  on the other hand, 33% of the ACTION study compared to 50% of the Mullen survey had used drugs; 

*  33% had experienced unwanted violence from lovers/partners compared to 20% of the Mullen survey; 

*  27% had had an eating disorder compared with 12% of the Mullen participants;

*  80% had contemplated suicide compared with 55% of the Mullen survey.

Furthermore, many of the ACTION participants experienced long periods of depression (87%) and fear & anxiety (67%). 

There could be several possible reasons for the relatively few suicide attempts among the ACTION participants:  one is that the group were mostly out and had contact with other lesbians/gays and had experienced some level of support.  Thus it is possible, and indeed likely, that those young LGBs in Calderdale who have not yet come out will be hidden among those young people who are attempting suicide as well as among those who successfully complete.  At least one of the participants knew of a young gay man from Calderdale who had killed himself.  [When the researcher was giving a presentation about LGB young people and suicide to a panel in Calderdale investigating young people and mental health, a member of the health authority said that he knew of at least two young lesbians from Calderdale who had killed themselves].  Two of the participants (one female, one male) were currently at risk of suicidal behaviour while another one was lucky to be alive given the type and number of suicide attempts made.

Another possible reason for the lower number of attempted suicides could be that, as Bridget (1993) and Remafedi (1994) found in their studies, attempts were more prominent among those young people who considered themselves to be either butches (lesbians) or sissies (gay men).  The two young men in the ACTION survey who had attempted suicide were both sissies; none of the other males were.  With regard to the lesbians, only one considered herself to be masculine and she did not identify as lesbian until she was 20 and did not come out until she was 25 years old.

A further possible explanation could be that none of the female participants had attempted suicide, i.e. 25% of the male participants had attempted suicide, which is in line with other findings (but still smaller than other, rural studies).  It could be that one of the reasons why none of the females attempted suicide was that they were utilising other coping methods, i.e. bulimia (29%); alcohol (57%) and that many received support when they were vulnerable e.g. 43% had received support from LYSIS and one acknowledged that she was suicidal at the time, another received support from the LesBiGay Youth Group in Huddersfield.

Other Mental Health Issues 

Self-Harm 

Whilst cutting-up only appeared to be a problem for one of the paricipants, others used to hurt themselves in other ways including biting knuckles, scraping self with a gripper rod, kicking things, banging head against wall.  Thirty-three percent of the ACTION survey self-harmed, the same statistic as Mullen (1999) found.

Eating Disorders

Haslam (1994) estimates that between 1 - 19% of adolescent and young adult women suffer from bulimia while only 2 out of every 1,000 adolescent or young adult men do.  Several American studies, cited by Mullen (1998), suggest that gay men and heterosexual women are more likely to be vulnerable to eating disorders; one study (French et al 1996) found that gay men were more likely to report poor body image, frequent binge eating, dieting and purging behaviours than heterosexual men and that lesbians were more likely to report positive body image than heterosexual women, thus implying that eating disorders are less of a problem among lesbians.  The ACTION findings contradict this:  of the four participants (27%) who often underate, two were male and two female, while the two participants who often over-ate and then vomited were both female (one male said he did this sometimes).  Bridget (1993) also found examples of eating disorders in her study of young lesbians.  This would suggest that eating disorders are disproportionately found among LGB youth.

Phobias
Two of the participants had phobias (one male, one female).  Bridget (1993) found several of her participants also had phobias but there seems to be little written about phobias and lesbians/gays.  It makes sense, however, that if a young person is experiencing conflict around their sexual orientation and they witness or experience verbal/physical abuse at school that the possibility of a 'school' phobia, and other phobias, is likely to occur.  Like eating disorders and other mental health problems, it is likely that phobias are disproportionately found among LGB young people.

Alcohol, Drug Abuse, Smoking

Shanks (1990) cited in Mullen (1998) suggested that alcohol abuse by young people tended to be episodic and usually resulted in accidents and violence rather than cirrhosis or alcoholism.  Goddard's 1996 survey (cited in Coleman, 1997) found that 26% of male pupils and 22% of female pupils aged 11-15 had consumed alcohol in England in 1994.  This compares with 57% of the female participants in the ACTION survey and 37% of the male participants.  U.S. research has found that about one-third of lesbians and gay men have serious drink problems (cited in Bridget, 1999) while Gibson (1988) suggested that alcohol misuse amongst lesbians and gays tended to start during adolescence when they were trying to come to terms with their emerging homosexuality.  Bridget (1993) found that 50% of the lesbians interviewed had serious drink problems while Bloor (1995) found that 49% of the 120 lesbians surveyed regularly drank more than 14 units per week (a third drank 22 units or more a week) which compares with 11% of women in the general population who drink more than the recommended levels (Bridget, 1999).  Five of the ACTION participants (33%) identified alcohol consumption as a problem; four of these were female, confirming the belief that alcohol misuse is more of a problem among lesbians than gay men.

Having said this, misuse of alcohol is clearly a problem in relation to safer sex as 47% of the participants (both male and female) said they did not practice safer sex when drunk.  Furthermore, 80% (both male and female) acknowledged that they got drunk.

Mullen (1998) cites research by Prajapati (1997) on drug use and knowledge with 96 young people, 50 of whom were under 25 years of age.  Fifty-five were gay men, 29 lesbians, and 13 bisexual.  Seventy-nine of the participants accessed the gay scene; 67 used drugs (seven daily, 16 weekly, 22 monthly).  Twenty-two felt that peer pressure was an important factor in their drug use and 55 felt that there was not enough information available.

One third of the ACTION participants (four female, one male) smoked tobacco while five of the participants used dope (three female, two male); this reflects other research which has found higher rates of smoking among lesbians (DiPlacido, 1998) and only one (male) used hard drugs.  This suggests that, at least for those young LGBs who took part in the survey, drug use is only a problem for one.  The difference between Mullen's findings (50%) compared to those of the ACTION survey (33%) no doubt reflects the pressures put on young LGBs on the gay scene in cities to use drugs.  It raises hope that, given the right kind of support, young LGBs in areas like Calderdale while, on the one hand experiencing isolation, on the other are more safe-guarded from the pressure of using drugs.  This does not, however, account for those young people who have not come out as lesbian, gay or bisexual and who are likely to be hidden among those young people in Calderdale who are taking drugs.

Health Care

U.S. research (DiPlacido, 1998) suggests that lesbians are at a higher risk than heterosexual women for breast cancer and heart disease primarily because of the high levels of: alcohol consumption, obesity, smoking, lack of childbearing and poor access to health care, all of which raise the risk of cancer.

As Royffe, Hawkes, Warrilow (1998) have pointed out, the emphasis on research on HIV has distracted researchers from examining other health (and social) issues facing gay men.

On the one hand, LGB young people need to be out to their doctors/health care providers to be able to receive appropriate support but, at the same time, health professionals need to be aware of the specific issues which LGB youth face. Mullen (1998) refers to the Lesbewell (1995) survey of 120 women which found that 28% were out to their GPs and 44% had experienced homophobia in the National Health Service.  Mullen also refers to Das' (1996) survey of 111 lesbians and found that only 36% were open with their GP (compared to 57% of heterosexual women) 41% were out about their sexual orientation; Muir-Mackenzie's (1996) survey of 55 bisexuals, gay  men and lesbians discovered that 53% were not out to their GP.  Fifty-three percent of the ACTION participants were out to their GPs  (four female, four male), providing a good opportunity for doctors to provide appropriate support to LGB users.

The participants experienced both positive and negative responses from their GPs.  It is to be hoped that doctors would be accepting and supportive of any patient.  However, the ones who were negative included one who seems to be blatantly homophobic (GUM clinic) while the other responses seem to be due to ignorance.  One doctor supported a young gay man who did not want to be gay; the doctor was probably unaware of the links between internalised homophobia and ego dystonic homosexuality (not wanting to be gay); not only did the doctor encourage the young man to believe that he could become heterosexual but so did the counsellor the doctor referred him to.  Another doctor appeared to be unaware of the link between internalised homophobia and alcohol misuse.  Furthermore, the psychiatrist to whom the young lesbian was referred, not only passed her sexual orientation off as a 'phase' but concentrated on her childhood, asking whether she had been abused. The psychiatrist, also, made no connection between internalised homophobia and alcohol misuse.

In view of the recent rise in Christian therapies, which claim to be able to change homosexuality into heterosexuality, the American Psychoanalytic Association has recently financed a review of scientific research on homosexuality which concluded "there is no evidence that any form of therapy, including psychoanalysis and the Christian therapies, can change sexual orientation."  (A Lesbian Position, April, 1999).

Support Services

The ACTION participants were - and still are - clearly in need of support, especially during their adolescence and young adulthood, from agencies such as the Samaritans, MIND, Dashline and Relate.  Whilst many of the participants said they would use these services, very few had and of those who had, some had negative experiences.  Given that none of the support agencies, either statutory or voluntary, referred young LGBs to ACTION this suggests that they are not working with any or are unaware that they are.  However, the one source of support that should have been there for all of the participants, i.e. school, not only did not offer support but played a major role in perpetuating their isolation and harassment.

Conclusion

As the literature review shows, LGB young people have particular health care needs, especially around mental health including depression, attempted suicide, eating disorders among young gay men; but also in relation to alcohol and drug misuse, smoking; sexual  health care; and use of health services.  LGB young people also experience isolation from society, family, friends and peers; pressure to conform to heterosexuality and family rejection; difficulties in coming to terms with their sexual orientation; violence and harassment; isolation and problems at school, truancy and drop out from school; homelessness and the risk of prostitution; promiscuity, unwanted pregnancies, STD/HIV infection; relationship problems; lack of support and inappropriate support from professionals.  Other issues which have been identified by previous literature reviews include identity formation; self-harm; bisexuality (identity or behaviour); and poor quality sex education.  

The ACTION results support all of these previous findings with the possible exception of school truancy but this was not asked.  Other issues identified by the ACTION survey include: same-sex violence within relationships (especially among the young gay men), and gay men and eating disorders for young women as well as young gay men.  Mullen (1999) found similar issues.  The level of phobias among both lesbian and gay male youth does not appear to have been raised in any other literature apart from Bridget's (1993) earlier work with young lesbians.

There have been few comparisons made of experiences between lesbian and gay young people. The following are a few tentative differences which would need further investigation.  The ACTION findings would suggest that young lesbians are far more isolated than young gay men; are more likely to identify as bisexual as part of the coming out process than young gay men; are more likely to have relationships with heterosexual/bisexual women; are more likely to have more opposite-sex sexual relations; are more likely to have alcohol problems; are more likely to experience pressure from parents to become heterosexual; are more likely to have eating problems.  

Young gay men, on the other hand, are more vulnerable to HIV; are more likely to get an extreme response from parents; are likely to have more same-sex sexual relations; are more likely to experience violence within same-sex relationships; are more likely to attempt suicide*; are more likely to experience homophobic violence; have more support available in connection with HIV/AIDS. 

It is possible that the ACTION findings support the hypothesis that those young lesbians and gays who identify as butches and sissies are more vulnerable to suicide attempts.

Because of discrimination and invisibility it is difficult enough conducting research with young LGBs in large towns and cities, let alone rural areas like Calderdale.  Comparisons between the experiences of young LGBs in rural areas as opposed to urban areas where there is some level of support have not been made.  The following outlines a few possible differences which would need to be substantiated by further research in other rural areas.  The participants of the ACTION Project experienced far greater isolation and lack of support than young LGBs who live in cities and have access to peer support groups and the gay 'scene.'   It may be that young LGBs who grow up in areas like Calderdale are likely to have worse alcohol problems, to identify as different earlier, to have experienced violence within same-sex relationships more, to have relationships with older/younger same-sex partners more, to have more eating disorders, and are more likely to have contemplated suicide than young LGBs who live in cities/large towns.  On the other hand, they might not be subjected to the pressure of taking drugs and, for young women, having sex with young gay men; phenomenon which appear to be occurring on the gay scene in cities.

The findings suggest that the participants experienced little support from voluntary and statutory agencies and give examples of ignorance and dangerous advice on the part of some professionals (counsellors, doctors, psychiatrists).  The most obvious place for support, school, was the most oppressive.

*This agrees with other research findings.  However, Bridget (1995 unpublished) has consistently argued that young lesbians are more likely to attempt suicide than young gay men for a variety of reasons, not least that early U.S. research substantiates this but also that young women attempting suicide outnumber young men by approximately three to one; also because isolation has been identified as one of the main causes of attempted suicide among young gay men but young lesbians are far more isolated.  This issue reflects the possible danger of making generalisations from small studies.  Having said that, larger scale studies also have their failings, not least in that they are less likely to include more marginalised groups.  The findings of the ACTION project develop our understanding of the experiences and needs of some LGB young people in rural areas but, as already pointed out, those who have identified as LGB and who have not taken part are likely to be more isolated and more vulnerable.  The findings also flag up areas where there is need for further research.

SECTION 6:  AGENCY SURVEY

Methodology

In order to make provision accessible to minority groups certain things need to be in place.  For example, an equal opportunities policy, grievance and complaints procedures, awareness training, appropriate resources to support the work, publicity aimed at, and linked with, minority groups to encourage them to use the service, specific provision aimed at meeting the needs of minority groups and, finally, monitoring (to ensure the service is meeting its objectives).

With this in mind, a 23-item questionnaire was designed (see Appendix C).  This was distributed, with a stamped addressed envelope, to the following 43 agencies:

Head teachers of all secondary schools (22) (9*)

Head of Calderdale College*

Head of Training Section of Calderdale College*

Calderdale College Students Union

Directors of Education, Social Services, Housing*, Youth Service,* Leisure Services, Library Services. (One of these passed the form onto Personnel who completed and returned it)*

Centre for Sexual Health*

Calderdale NHS Trust Family & Community Services (2)*

Dashline

Samaritans*

MSM*

Relate*

CAB*

MIND*

Well Women Centre

West Yorkshire Police*

Leaving Care Project*

Doctor David Rylands, Tutor for Calderdale GPs*

Limitations

The purpose of the agency survey was to give an overview of services provided for lesbian, gay and bisexual young people in Calderdale.  The survey was limited and did not include as many agencies as ACTION would have liked.  It can only give an overview of the situation and does not account for individual practice.

Findings

Several of the respondents put either "Don't know" or "Not applicable" against some of the questions.  These have been included where relevant.  

Twenty-five returns were received; these are marked with an asterisk; the Well Women Centre returned a completed questionnaire after the deadline so data could not be included.  A fifty-eight percent return rate is very good.  It should be acknowledged, however, that all of the agencies who did not respond initially received a telephone call to request completion of the form.  The findings are as follows:

Equal Opportunities Policies (Agency Survey Fig 1)

All of the agencies who completed the forms said that they had an equal opportunities policy, of which 80% applied to provision as well as employment (plus 1 d/k - don't know).  Seventy-six percent defined categories, of these, 84% included sexual orientation (plus 2 d/k, 2 n/a (not applicable)); 64% of the total number of respondents (3 d/k, 2 n/a).  

Grievance/Complaints Policy   (Agency Survey Fig 2)
Again, all of the agencies said they had grievance/complaints policies; 52% of these said that their policies included different categories of complaint (2 d/k, 1 n/a), of which 61% included instances of homophobia; only 32% of the total number of respondents included instances of homophobia (4 d/k, 9 n/a). 
Awareness Training  (Agency Survey Fig 3)
All 25 of the agencies provided in-service training, 60% of which included aspects regarding sexuality and sexual orientation (3 d/k). Comments included:

Equal opps/sexual orientation is considered in all aspects of staff training. 

I have arranged post-graduate meetings on sexuality & HIV.

Training for police officers and support staff e.g. victim support, the 'STAR' Project, delivered by external lesbian and gay trainers with imput from transvestite and transgendered organisations.

Resources   (Agency Survey Fig 4)
Ninety-six percent of the respondents said that they had resources to support staff while 54% of these said the resources included positive materials on homosexuality (52% of the total; 4 d/k).  Ninety-two percent of the agencies provided resources for users, of which 60% included materials on homosexuality (6 d/k). Comments included:

Extensive specialist departmental library covering all aspects of social housing including studies/reports on issues/needs/responses.  Support via UNISON Group.  Housing policy/materials emphasise/facilitate 'universal access.'

Publicity  (Agency Survey Fig 5)
Sixty-four percent of the agencies directed publicity at minority groups (1 d/k, 2 n/a) whilst 37% of these included publicity aimed at lesbian, gay and bisexual people (only 24% of the total number of agencies; 2 d/k, 6 n/a).  Comments included:

General publicity aimed at everyone.

We produce materials to encourage all.

The Equal Opportunities guidelines require us to be an open access service for everyone and so publicity aimed at minority groups is not usual.

Links with Minority Groups  (Agency Survey Fig 6)
Of the agencies who responded to the survey, 68% said they had formal links with minority groups (2 d/k, 1 n/a) and 65% of these included links with lesbian, gay and bisexual people (44% of the total; 7 d/k  1 n/a).
Specific Provision  (Agency Survey Fig 7)
Sixty-eight percent of the agencies make specific provision for minority groups (2 d/k) while 41% of these include provision for lesbian, gay and bisexual young people (only 28% of the total number of agencies who responded; 9 d/k).  Comments included:

Everyone treated the same! I have no idea (or interest) on the sexual activities/preferences of my pupils:  most adolescents are just mixed up anyway and have a range of feelings rather than a well established preference.

Set up a gay and lesbian mental health support group.  Not enough interest to sustain it.

The proposed support group for lesbian, gay and bisexual young people has the active participation of representatives of the Community Education Service.

Monitoring

Eight-eight percent of the agencies answered "Yes" to the question:  Does the organisation have any monitoring systems in place?(1 d/k)  The following comments were given in response to the question, If yes, please state how issues relating to sexual orientation are monitored (eg recruitment, harassment, etc).

All issues are treated the same.

Not obvious but they are in the schools document.

Individual issues/complaints are responded to in accordance with the Authority's procedures and practice - diagnostic, on-going monitoring of all issues is not carried out.

Has not arisen.

Noted in 'complaints' book along with action taken.

By Human Resources Directorate.

Monitoring systems do not include sexual orientation. 

It has not been an issue in ten years I've been here.

Recruitment and questionnaire only.

Complaints from lesbian, gay, bisexual, transgendered community recorded and investigated.

Questionnaires for service users; recording of verbal complaints.
Recruitment is monitored through the Equal Opportunities Policy and excludes 'sexual orientation.'  There is also a procedure re: any form of harassment.

Comments on Survey/Topic?

The following comments were made about the survey:

We try to do the best we can to address equal opportunities within the resources available to us.

This appears to be running very close to seeking 'positive discrimination' in slant of many questions.

What on earth is this about?  Shouldn't schools have been asked different questions from the other 'service' providers?

It is sad that money is being wasted in this project when education and health services are in such dire straits.

Would hope that the results would be fed back to the Human Resources Department.

Discussion
All of the agencies which responded have equal opportunities policies and grievance and complaints procedures.  On the surface this seems very good.  However, when asked whether these policies include sexual orientation, the picture changes slightly:  just over half include it within equal opportunity policies whilst only a third include instances of homophobia within their grievance/complaints procedures.

Mullen's (1999) Reading research found that 87% of the agencies (40 - excluding schools) surveyed included sexual orientation within their equal opportunities policies; which is significantly more than those in Calderdale (64%).

Mullen (1999) also found that 40% of the schools he surveyed included sexual orientation within their equal opportunities policy.  This compares with 33% of the schools in Calderdale (3 did not answer this question so it is assumed they did not).  A comment made on one of the school questionnaires suggested that a different type of questionnaire should have been drawn up for schools.  This is a fair comment and, examining Mullen's (1999) survey of schools in Reading, relevant questions could have covered issues like:

*  how many heads were aware of pupils/staff who are out as LGB?

*  how many heads consider their schools to be a safe environment for staff to be out?

*  how many heads consider their schools to be a safe environment for pupils to be out?

*  how many heads had dealt with homophobic incidents within the past year?

*  how many of the schools had bullying policies; which included sexual orientation?

*  how many schools had a sex education policy; which included sexual orientation?

*  how many schools included issues around HIV/AIDS in sex education?

*  how many heads are aware of Section 28?

*  how many heads felt that Section 28 affected their work and school?

*  how many heads felt that Section 28 should be repealed?

*  how many schools provided training around issues of sexual orientation for their staff? how many with governors?

*  how many schools provided information on sources of advice and support for young people?  did this include information for young LGBs?

All of the Calderdale agencies provided equal opportunities training of which 15 (60%) included homosexuality; this compares favourably with Mullen's (1999) Reading survey which found that 53% had provided staff training on sexuality-related issues.

In order to ensure provision is geared towards all groups, specific resources need to be provided as, in the main, resources are usually reflective of mainstream groups and often omit marginalised people.  Most of the agencies provide resources for staff and users with regard to minority issues but only half include resources regarding homosexuality.

Having identified the need to provide specific resources to ensure services are applicable to all groups, publicity needs to be geared towards, and links made with, marginalised groups to let them know that their needs will be met by service providers; otherwise they will probably assume - based on previous experience - that the services will not cater for their specific needs.  Whilst over half of the agencies direct publicity at minority groups, less than a quarter included lesbians, gay men and bisexual (LGB) people; more than half have links with minority organisations but less than half have links with LGB organisations.

Because most mainstream services do not cater for marginalised groups, provision needs to be introduced which is geared specifically towards meeting their needs.  Over half of the agencies who responded said they made specific provision for minority groups but only a quarter said this included provision for LGB young people.  

On the surface it appears that there are seven agencies providing some level of support for LGB young people in Calderdale; they were contacted to clarify the situation.  All of these projects work with everyone, irrespective of their sexual orientation and most have supported LGB people, including some LGB young people.  However, they do not make any specific provision targetted at LGB young people.  

For example, one school said they provided support for everyone and 'would not not support anyone.'  In the past they have given support to LGB students, particularly speaking to parents and helping students deal with the negative attitudes of other students.  They hoped to provide a caring and supportive ethos in which all young people could seek help if needed.  Furthermore, PSE discussions included other types of relationships as well as heterosexual ones and these were not portrayed as 'abnormal.'  No groups were specified in the bullying policy which included all types of bullying, support was provided to all young people, including those who may be being bullied because of their sexual orientation.

Those services who do make specific provision, e.g. MSM Project and the Rainbow Clinic at the Sexual Health Centre, are aimed at gay men of any age.  There is nothing specifically for lesbians.  MIND, the voluntary mental health agency, tried to set up a mental health support group for LGB people of all ages but this failed because there was "not enough interest to sustain it."  West Yorkshire Police have developed specific procedures for dealing with hate crimes, in particular those directed at LGB people.

As a result of involvement with ACTION, Calderdale Youth Service have set up a workers' group to provide support for the new LGB youth group which they, along with other members of ACTION, are about to set up.  The Youth Service are also adopting a model produced by Lesbian Information Service (LIS) on how to make services accessible to LGB young people.  Homophobia awareness training, from a multi-oppression perspective, has been conducted with several part-time and full-time youth workers and the Youth Service are currently completing a more in-depth survey to ascertain levels of knowledge, attitudes, training and practice with regard to LGB young people.  Workers from the Youth Service helped to facilitate the one-day Seminar at which the findings of the ACTION research were disseminated.

There may be other agencies whose work includes supporting LGB young people who did not take part in the survey.  Some of these include:

Brunswick Centre (Calderdale & Kirklees HIV/AIDS Link); Gay Men's Worker - working with gay men only.

Calderdale Health Promotion Centre.  Based at Northowram Hospital, they have an extensive resource library which includes LGB issues.  Past school projects have been conducted with the Sexual Health Counsellor in which issues of sexual orientation have been included.

Laura Mitchell Health Centre; Sexual Health Counsellor - providing counselling around sexual health issues for anyone, irrespective of sexual orientation, age, gender, ethnicity.

Lesbian Information Service, based in Todmorden, is a national voluntary organisation who, in the past, have supported young lesbians in Calderdale (under their project LYSIS - Lesbian Youth Support Information Service).  For a year, until the end of February this year, LIS relocated to Halifax with one-year's funding from Calderdale and Kirklees Health Authority; during this period a 'Coming Out Course' was run in Halifax and young lesbians were among the participants.  Part of the half-time workers role was to support the work of ACTION.  Funding for the involvement of LIS with ACTION ran out at the end of March 1999.

SECTION 7:  RECOMMENDATIONS

Research

To conduct further research in the following areas:

Local

*  to conduct a review of the education service, in particular schools, with regard to provision for LGB young people;

*  to identify - if possible - the number of LGB young people who are hidden within those young people who are presenting with depression, attempted suicide, alcohol/drug problems;

*  to identify - if possible - the number of LGB young people who are hidden within those young people who are homeless;

*  to identify - if possible - the number of lesbians/bisexual women who are hidden among those women who are presenting with problems around mental health, alcohol misuse and eating disorders;

*  to ascertain the attitudes and knowledge of front-line providers, especially in relation to mental health, school, alcohol/drugs and sexual health and to include levels of religiosity and relationship to homophobia;

*  to utilise questionnaire to assess the needs of other LGB young people in Calderdale and for use in funding applications.

National

Further research should be conducted on the following issues:-

*  levels of violence within same-sex relationships (both male and female);

*  differences in identity processes between lesbians, gay men and bisexual people, taking on board probability that lesbians are more likely to identify first as bisexual and that lesbians would appear to have more relationships with people who are of the same-sex but different sexual orientation than gay men do;

*  level of phobias within lesbian, gay and bisexual population;

*  suicide ideation and other related issues with regard to LGB young people, taking into account possible connection of identification as masculine (butch, female) and feminine (sissy, male);

*  eating disorders among LGB young people;

*  different responses from parents to LGB young people coming out, taking on board that whilst parents appear to respond more violently towards young gay men, they appear to react with greater pressure to change their daughters;

*  accessing LGB young people in rural areas - possibility of internet (but, this could bias results towards more middle-class young gay men);

*  possibility of repeating similar project in other rural/semi-rural areas;

*  other LGB projects utilise ACTION/LIS questionnaire to assess needs of users.

Provision

Inter-Agency Group

Taking on board that LGB young people have multiple needs, in an area like Calderdale it would be difficult to set up a series of support groups specifically aimed at LGB young people (e.g. in relation to the different issues raised).   It therefore makes sense to set up one LGB Youth Support Group (taking on board needs of different genders and with outreach to minority groups) which would link into other forms of provision.  Close working relationships with other agencies would be crucial.  It would be essential to set up an Inter-Agency Group to include schools, mental health services, alcohol & drugs workers, voluntary organisations (MIND, Relate, MSM, Samaritans), social services, the police, housing, colleges/universities, GPs.  Once established, such a Group could refer young people to the Youth Support Group and work together to, for example, develop support and information for families of LGB young people; to ensure the Recommendations from the Report are initiated; to liaise with other services i.e. leisure services to examine the possibility of specific sessions for LGBs, e.g. swimming, training, football, etc.

Accessible Services

1.  Develop a booklet aimed at all front-line staff who work with young people to highlight the needs of LGB young people; circulate booklet to all front-line workers, prioritising workers in the mental health and alcohol fields as well as schools.

2.  It seems likely that there is a link between fundamentalist religious views (Christian, Muslim, other) on homosexuality and the service LGB people receive.  Service employers are responsible to ensure their services are equally accessible to everyone, including LGB people. 

3.  Calderdale Community Education (Youth Service) are already utilising a model produced by Lesbian Information Service (Appendix D) aimed at making agencies accessible to lesbian, gay and bisexual people.  Briefly this consists of:

-  Setting up a group of supportive workers to introduce model (Appendix D).

-  Conducting a survey of staff to ascertain knowledge, attitudes, training needs.

-  Developing appropriate policies and procedures.

-  Providing training for all staff to reach a level of awareness.

-  Developing a generic approach for all staff (and providing training).

-  Developing resources to support work including information for users.

-  Developing specific provision - either through a group or identified member of staff.

-  More in-depth training for specialist workers.

-  Publicising support to LGB people.

-  Funding for a worker to facilitate the above to happen.

It is recommended that all other agencies utilise this model and adapt it where appropriate.  Lesbian Information Service have resource lists on most issues to help agencies develop resources for workers.

Youth Support Group

Given that Community Education are in the process of setting up an LGB youth support group, as already stated, it is recommended that other agencies link into this group.

At the moment there is only funding for two part-time workers (one session each); there will need to be further funding for these workers to be able to respond to the needs of LGB young people outlined in this report and to link in with other agencies.  The group would probably need to be based in Halifax but there would also need to be transport provided to enable those young people who live in outer areas to attend.  The group would need to meet regularly (at least once a week) with one-to-one work, liaison with parents, other workers, counselling.  As well as a drop-in, general social activities, counselling, advocacy, there is also a need to develop courses on specific issues e.g. alcohol and drug misuse, relationship skills, assertiveness, coming out process, developing positive identities, sexual health, etc.  See Appendix E:  Support for LGB Youth in an Isolated Area - Model.

Information

All relevant services to include information aimed at LGB young people.  Funding to supply services with appropriate posters and copies of the booklets 'i think i might be a lesbian...now what do i do?' and 'young gay men talking.'

Library Service to develop resources for LGB people with anonymous as well as visible ways of accessing information (e.g. via internet).  The Library Service could liaise with LIS to develop an appropriate book list.  

Ensure the new One-Stop Shop is accessible to, and appropriate for, young LGBs.

Develop a LGB Helpline in Calderdale.

All above initiatives must publicise services which include, or are aimed at, LGB people.

Schools

To introduce Access Model as above but also to employ a member of staff (perhaps the process could begin with a peripatetic worker who visits schools and who links up with named members of staff) who is responsible to develop support for LGB pupils, to introduce anti-homophobia (and other anti-oppressive) courses for all pupils (staff and school governors), to develop curricula to include positive images, to develop libraries to include positive books, to develop resources for other teachers, to support parents.  Lesbian Information Service have an extensive library which includes books and papers on these issues as well as U.S. school projects.  School bullying policies should include dealing with examples of homophobic bullying and harassment.

As an interim measure, all school nurses to be circulated with copy of article referred to below and attend training.

G.P.s

Ultimately, all G.P.s to undergo training re LGB health issues.  In the first instance, however, circulate an appropriate article to all G.P.s and other front-line health care workers.  For example, "Gay, Lesbian, and Bisexual Adolescents:  Providing Esteem-Enhancing Care to a Battered Population," John A. Nelson, Nurse Practitioner:  American Journal of Primary Health Care, February 1997, Vol 22 part 2, p94-109.

Mental Health/Alcohol Services

To introduce Access Model but as an urgent interim measure, to identify an appropriate member of staff to be trained in issues; refer to LGB Youth Support Group; include routine (sensitive) questions on sexual orientation in assessment interviews.

Suggestions from Participants

School

All of the participants said they would have liked information about being lesbian/gay available at school.  Several added:

I would have liked some information because of my sexuality - felt like I was on my own.  Feel there was no support for gay people at all. (M)

Groups or something like that.  (F)

A young people's guide to sexuality and sexual orientation.  Broader discussion in classes needed and as part of sexual education classes.  (M)

I was desperate for information.  It would have made me feel better.  I would have liked someone to talk to.  Needed information on homosexuality and sex.  (M)

Someone trained who you could go to if you needed to.  (M)

When we did sex education there should have been information available as it was basically boy meets girl and try and not get pregnant.  (F)
One of the young men did, however, point out how difficult it could be for a young lesbian/gay to pick up information:

If anything had been available it would have been difficult as everyone knew everyone's business.  For example, to pick up a leaflet.  (M)

College

In response to the question:  What sort of Information would you have liked at college? several participants said:

Groups or the chance to talk with people instead of [just the] clubs in Manchester.  (F)

Posters regarding the youth group.  (F)

I didn't really know what I was looking for at that time.  I didn't think there were any young gay people except me.  (M)

Doctors

In response to the question:  In what ways could your doctor be  more supportive?  Two of the participants said:

Not to make assumptions.  They always make the assumption that you are straight. (F)

Could offer Hep. jabs.  (M)

Support Services

The participants were asked what kind of support services they would like.  Several responded saying:

Counselling for family relationships.  (F)

Like the support group I had at university.  Good set-up, they were very good at their job and were dedicated.  (M)

More leaflets to be made available in public places, especially in the Education Department.  (F)

A young lesbian group.  I know a lot of older people and would like to meet more younger people.  (F)

It is hard to say what kind of support you would like if you have never had it.  I think an advice centre would be nice, with people who are aware of lesbian and gay issues.  To let you know what help from agencies was available and which agencies were lesbian and gay friendly.  (F)

I would have liked to be able to go to a place, a youth group, to interact with people my own age.  Somewhere confidential, quiet and out of the way, private, really.  (F)

A lesbian counsellor so they know what you have been through; would be better.  (F)

Social Support

When asked:  What kind of social support would you like? some of the participants said:

I would like there to be more bars in this area like Bradford or Manchester.  (F)

More groups.  (F)

I think there should be more support and events in the area for gays and lesbians.  (M)

I once went to HAGG but it wasn't really for me.  Somewhere where you are not all picking each other up.  (M)

More gay events like Mardi Gras.  More local.  (F)

Would like somewhere private to go to.  A cafe or something just to socialise and be really open.  (M)

More groups with friends and would rather have talks and discussions supporting each other.  (F)

There is a big problem for young gay, lesbian and bisexual people in Calderdale as there is nothing out there for them.  There needs to be a more positive approach in school, sex education lessons and the local libraries need to have information there.  Young people need to know who they can speak to, where they can go for advice and support, talk to people who understand.  They have nowhere to go.  (M)

Exercise club for people who have a genuine interest in exercise or an activity club.  (M)

Bars, young youth group - younger men to mix with.  (M)
Support when Suicidal

The participants were asked what kind of support they would have liked when they were suicidal.  Some said:

I don't think psychiatrists give you help around sexuality.  I have seen the wrong sort of person in the past.  Should have seen a psychologist.  You are unsure of who to see.  Options are not available.  (M)

Counselling.  Had trouble trusting someone.  (F)

If somebody had talked to me without me asking.  I don't know actually, somebody I trusted.  (M)

Would have liked someone to talk to about it, someone my age in the same situation.  Just to socialise.  (F)

A gay youth group.  (M)

Safer Sex Information

In response to the question, What sort of information would you like about safer sex?  the participants said:

Everything there is.  (M)

More information on oral sex.  (M)

I have never thought about it really.  (F)

I don't think I really need any.  (F)

Every single one - how you can get it, how you can treat it, other things, how would you deal with it, where to go...  (M)

The main thing is free access to condoms.  Somewhere easily accessible like central town.  (M)

More specifically aimed at lesbians.  (F)

There is finally some good information, not enough information for lesbians.  (F)

Lesbian Health Care/Male Health Care

When asked what other health issues were relevant to lesbians/gays, the following comments were made:

I think generally there should be more information available to encourage lesbians to use health care more. (F)

Safer sex information specifically for lesbians.  (F)

GUM clinics aren't as well publicised as they should be.  (M)

Now that I have had gay sex I can't give blood.  It seems wrong in a way.  (M)

I did do but they have recently started special gay men's sessions at GU clinic in Halifax.  (M)

Other Areas of Importance for young LGBs

When asked if there were any other areas of importance for LGB young people, or anything else they wished to add, the respondents said:

In a social aspect people aren't made to feel as welcome as it could be like Manchester or Leeds as there is a scene.  People are made to feel they have somewhere to go. If there was a scene in Halifax maybe they would feel that they could go and use the GU clinic because they would know that there would be other people there.  A good pub or club and more social events such as the Hideout and Pink Picnic.  Some sort of youth group for younger people who are gay. (M)

My concern is really the rule that you are not allowed to promote sexual health - Section 28.  They have created a problem because the help and support wasn't there.  I am an example of that.  They don't have to promote it, they can talk about it at least.  There should be something done around religion.  The door is shut.  (M)

Not enough support and information available.  This contributes to mental health disorders and suicide problems.  (M)

The biggest thing for me would be more information available in schools.  Personally that would have helped me.  (F)

It's fine there being support there for young lesbians but there is not really much said on relationships when you are young.  The fact that there are young lesbians out there having relationships that nobody knows about and I think it is those who are more vulnerable to isolation and pressure.  I still feel it now being in this relationship that I am in.  I would like somewhere out there to go to finally be ourselves.  (F)

Being able to contact other people.  It can be very isolating being young and lesbian.  I have only just started to become aware of young lesbians recently.  (F)
Suggestions from Seminar Workshops

Workshop 1:  Violence & Harassment, Housing

Housing

1.  Examine housing criteria with a view to acknowledging housing needs of LGBs - social network, support; homophobia causes homelessness.

2.  Specifically inclusive literature about services - services must be inclusive.

3.  Specific 'know your rights' information around violence/harassment/housing + homophobia - available through a variety of sources.

Violence & Harassment

1.  A named police officer to deal with issues around homophobia.

2.  Specific literature around bullying and homophobia in general; curriculum - schools.

3.  Campaign for equality in law.

Workshop 2:  Alcohol, Drugs, Sexual Health, Relationships

Alcohol & Drugs

1.  Training for professionals and LGBs.

2.  Specific provision, especially for lesbians.

3.  Non-alcoholic cafe.

Sexual Health

1.  Training for professionals and LGBs.

2.  Specific work with young gay/bisexual men.

3.  What about the sexual health needs of young lesbians?

Relationships

1.  More counselling specific to LGB issues by relevant agencies, e.g. Relate, Family Planning, etc.

2.  Training for professionals and LGBs.

3.  Provision to deal with problems arising from domestic violence.

Other suggestions identified which cover all above:

*  Need to provide a cafe/drop in centre

*  Awareness training for all relevant workers

*  Well Women Centre - need for a specific worker to deal with lesbian issues

*  PSE in schools to include issues around homosexuality

*  More work with bisexual people

*  Skills around developing LGB relationships

*  Agency forum

*  Family support.

Workshop 3:  Education, Youth Service, Information

Brainstorm identified following issues:  college support groups; specialist advice; nurses; referrals; training at all levels; ethnicity; information; advertising; awareness raising; need to belong; comfort; rural outreach workers; using existing services; legal boundaries?  support and information for families; social life (non-alcoholic); helpline; celebration; networking; advertising.

Education

1.  Provide support groups.

2.  Mainstream education needs to include sex education.

3.  Nurses providing support, referral need training (Clause 28 etc).

4.  Information needs to be available/accessible in schools.

Youth Service

1.  Being aware and prompting external services.

2.  Mentoring and 'buddying.'

3.  Promote the positives and celebrate.

Information

1.  Internet, cyber cafes, one-stop shop, helpline.

2.  Advertise in special publications about what there is and make same available.

3.  For parents, partners and families.

Overall points related to all issues:

*  Training and challenging staff

*  Curriculum and Policy changes

*  Networking & Advertising

*  Incorporate 'best value' to ensure funding.

Workshop 4:  Mental Health, Isolation, Families, Coming Out

Mental Health

1.  Need a comprehensive network of information, doctors, useful agencies, contacts, easy access.

2.  Need strategies for coping; helping LGB YP in coping with the many and varied levels of stress connected with their lives.

3.  Need to work with all young people around issues of sexuality - building an open atmosphere.

Other points:

*  Non-acceptance causes stress

*  Self harm, drugs, drink - masses of LGB YP use these as an outlet

*  Need a safe space

*  Many YP not going to school

*  All minorities

*  What is good mental health?

*  Need strategies to cope with stress

*  Being gay is not a mental health problem - culture still stuck in groove that it maybe is

*  Society seems to have a major problem with it.

Coming Out

1.  Have to work towards creating more safe spaces; need to recognize difference in sexes as regards safe space.

2.  Training for schools, youth services, other agencies (NHS).

3.  Could be a telephone line.

4.  Information needs to be Calderdale wide and accessible to all, not just in bars.

Other points:

*  No recognition in schools - seen as the key as young people spend most of their time there

*  Has to be part of school programme

*  Will I get the sack?

*  Hard to do

*  Need a safe space out of school environment

*  Social aspect very important

*  Information.

Families

1.  Families need support.

Other points:

*  What support is there for families?

*  Conflict

*  Support for families can equal less stress

Isolation

1.  If we achieve all above then this should be reduced.

2.  Training for isolated workers.

3.  More information readily available.

Other points:

*  Guilt

*  Need to fit in - right clothes, style, scene, etc

*  Workers/professionals need a mechanism to raise awareness - understanding, information; need to feel that they have back-up.
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