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GALYIC

NEEDS ASSESSMENT TOOL 

REPORT SUMMARY

Purpose

The purpose of the Needs Assessment Tool (NAT) is to:  a) identify the needs of young people who access the GALYIC services for both individual action plans and to feed into the youth group’s programme of activities, b) prove an on-going need for the service for funding and c) evidence the success, and measure the impact, of the work. This report is about the development, use and evaluation, of the NAT.  

Background

The report is placed within the context of young lesbian, gay and bisexual (LGB) people coming to terms with a stigmatised identity and the coming out process.  There is also reference to national and international research and examples of projects GALYIC have implemented – or tried to implement – in response to identified needs.  The project was funded by Halifax Urban 2 Fund; Calderdale & Kirklees Careers and Comic Relief. 

Demographics

Twelve young women and eleven young men, all aged between 16 and 20, mostly working class and with the exception of one, white, took part in the survey.  Twelve of the participants come from within the Action Halifax area, the remainder come from other areas of Calderdale and neighbouring districts.

Findings

All of the young people were aware of their sexual orientation on or before the age of 15, with several becoming aware before they were 13 years of age.  More than half said the first person they told was accepting but just over half had also lost friends because they found out they were gay.  Just over half accessed GALYIC within one year of them first coming out to someone.  A high proportion (over 70%) were out to their parents, about half of whom accepted them being gay.  Nearly half had experienced homelessness.

Less than one-fifth of the interviewees had access to positive information about homosexuality at school whilst more than four-fifths had witnessed someone being bullied because other pupils thought or knew they were gay and nearly four-fifths had been bullied themselves because of their sexual orientation.  All had experienced homophobic abuse on a regular basis (either inside or outside of school).

Over four-fifths of the participants had self-harmed and experienced periods of depression; many had experienced suicidal thoughts with three-fifths having attempted to kill themselves. Nearly half had experienced anxiety with nearly two-fifths having had a phobia.

According to a nationally accepted measure (Alcohol Use Disorders Identification Test), nearly four-fifths have an alcohol disorder.  Nearly half smoke whilst just over two-fifths use illegal drugs.

Just over a quarter said they go for regular sexual health checks; and the same number said they do not practice safer sex.  Two-fifths of the participants had been sexually abused.

Just over one-third were out to their GPs.

Only a small proportion of those interviewed were isolated, having only just contacted GALYIC and the majority had someone they could turn to for support. The main reason why members attended the GALYIC youth group was to access more friends, be themselves, get support and advice.  

Outcomes 

As a result of the NAT all 23 participants now have individual action plans.  The results of the survey will be discussed by the youth group who will then agree a programme of activities.  There can be no doubt that the findings show there is a continued need to provide services specifically targeted at LGB young people.  This data will be used in future funding bids.  

As fifteen of those interviewed had already completed the Rosenberg Self-Esteem questionnaire when they first joined GALYIC, and again during the NAT survey, it was possible to show whether their self-esteem had improved: the self-esteem of seven members had improved whilst five scores had declined.  The NAT shows that accessing GALYIC challenges the isolation many LGB young people experience; and there has been a reduction in the mental health problems of members with a suggestion that they are less likely to feel suicidal. A critical examination of the data suggests that further questions need adding to the NAT in order for it to be more useful as a way of measuring the impact of GALYIC. 

A list of further actions are included at the end of the report.  Appendix A includes a hard copy of the NAT and Appendix B suggested improvements to the NAT.

Recommendations 

1. Government to acknowledge that mainstream services are, currently, not meeting the needs of LGB young people.

2. Government to acknowledge in all relevant policies and strategies that many LGB young people are highly vulnerable, particularly in the following areas:  lack of parental support; homelessness; victimisation (inside and outside school and within families); mental health problems; alcohol & drug problems; and sexual health.

3. Government to identify work with LGB young people as a priority.

4. In order to provide appropriate services, local authorities should commission specialist services such as GALYIC as well as working towards making mainstream services more relevant and accessible to LGB young people.

5. All mainstream research should include sexual orientation, otherwise the cycle of insufficient evidence will continue.

1.  Context

Young lesbian, gay and bisexual (LGB) people go through the same stresses and anxieties that all young people experience as part of growing up.  The major difference is that, at the same time, they have to come to terms with, and manage, a stigmatised identity, usually without the support of parents who often become the oppressor.

In order to develop a positive identity and reduce the likelihood of mental health problems it is important to ‘come out.’  At the same time, coming out is one of the most stressful periods in the life of an LGB person and can increase the risk of homophobic abuse.  It begins when the individual first realises they are different.  Once this difference is connected with sexual orientation, internalised messages of negative stereotypes come into play (internalised homophobia) and the individual is faced with the dilemma of realising that they belong to a stigmatised group.
  This usually happens during adolescence when young people are developing a sense of identity and exploring their sexuality; it is a time of enormous influence of peer pressure and school environment.  

The next stage is sharing this information with someone else: if the response is positive it enables the individual to continue with the process; if it is negative it is likely to cause further distress. Telling parents about being gay is a huge step and not every LGB person comes out to their parents.  Those who don’t are subjected to a life of pretending to be someone they are not and the added stress this entails.  The same is true when people are in the closet at work or with friends.  

Contacting, and attending, an LGB youth group is another big step and, again, one that not all LGB young people take.  The alternatives are often:  stay isolated; meet others through the gay scene (usually adult, alcohol/drug/sex orientated) or the internet.  To be able to meet stable and secure adult LGB people, who can act as role models, is an important aspect of developing a positive identity; meeting peers is crucial in enabling young LGB people to develop a sense of who they are and to begin to develop serious intimate relationships (two of the developmental tasks of adolescence).

Coming out is a continuous process:  there will always be new situations such as moving house, changing job, or meeting new people when decisions about whether or not to come out will arise.   

2.  Background

GALYIC was set up in August 1999 in response to research which identified LGB young people in Calderdale as a highly vulnerable group.  Issues which came up included:  homophobic bullying in schools, homophobic attacks on the street, lack of parental support, isolation, lack of information, mental health problems (depression, anxiety, suicidal thoughts and actions, eating disorders, phobias), homelessness, alcohol & drug problems, same-sex domestic violence, sexual abuse and rape, and lack of access to supportive and informed agencies.

Further in-depth interviews were conducted with eight members once GALYIC had been set up but then the process was abandoned, mainly because it was too time consuming and there was limited funding.  Nevertheless, GALYIC still needs to a) identify the needs of members for both individual action plans and to feed into the youth group’s programme of activities, b) prove an on-going need for the service for funding and c) evidence the success, and measure the impact, of the work. 

A grant of £5,000 from Halifax Urban 2 Fund, and in-kind funding from Calderdale & Kirklees Careers in the form of support from their IT specialist, meant that the questionnaire could be adapted for a data base to make interviewing and analysis of the findings easier.  Some national and international measures were added to allow comparison with other groups (Rosenberg Self Esteem and the alcohol questionnaire, AUDIT).   This was then piloted and amended several times before interviews began (see Appendix A for NAT Questionnaire). Twenty-three interviews have now been completed with twelve coming from the Action Halifax area; the remaining eleven interviews and writing the report have been funded by Comic Relief.  This report gives an overview of the findings to date which have been placed within the context of other, national and international, research.

3.  Confidentiality

At the moment the interviewees name, address and telephone number are included in the NAT.  This is to facilitate development of individual action plans (i.e. it is printed out and placed in a members confidential file); this is also needed to evaluate actions and progress.  The NAT and data are kept on a lap-top computer which has two codes, one to enter the lap-top, the other to enter the NAT.  A back-up copy of the data is kept on a USB flash drive which also needs the password to access the NAT.  The Co-ordinator is the only person who has access to this information.  Participants are told what the data will be used for (i.e. individual action plans, funding bids, data to challenge policies) and that it is confidential.  Permission to pass on any of the information, e.g. when referring to another agency, is specifically sought from the participant. 

4.  Findings

4.1  Demographics

· 23 interviews completed between February and August 2005;

· 12 female, 11 male;

· 22 white, 1 Asian;

· 5 middle class, 2 don’t know, 15 working class, 1 student class;

· 1 is disabled (dyslexia); whilst the majority, 22, have experienced emotional disorders;

· Majority are aged between 16 and 19, one is aged 20;

· 4 are unemployed; 7 are at college; 3 are at school; 6 are employed; 2 are in training; 1 is ill;

· 9 identify as gay, 8 as lesbian, 5 as bisexual, 1 as questioning;

· 6 are from HX1, 2 from HX2, 4 from HX3 (remainder, 2 from HX4, 1 from HX5, 2 from HX6; 3 from HX7, 1 from HD6, 1 from WK15. 1 from OL14).

4.2  Age of Identification

It is likely that sexual orientation is innate and not ‘acquired.’
  This is not to say that social factors cannot help or hinder the process of identification.
  The majority of LGB people realise their sexual orientation during adolescence and research suggests that those who identify, and come out, at a young age are likely to be more vulnerable to mental health problems and suicide. 
  Data from the NAT shows that all of the participants knew about their sexual orientation before the age of 15: 

· Age first realised lesbian, gay or bisexual: 3 at 9 years; 6 at 11 years; 4 at12 years; 4 at 13 years; 5 at 14 years; 1 at 15 years.

There is often a gap between a young person identifying as gay and first telling someone, these in-between periods can be very stressful with the young person feeling totally alone. Many of the participants had gaps before sharing their knowledge with someone else and, even when they did, not everyone responded positively: 

· Gaps between first realising and telling someone:  no gap x 5; 1 year x 5; 2 years x 3; 3 years x 3; 4 years x 5; 6 years x 2.

· 57% said the person they first told was totally accepting; 26% said the responses were mixed whilst 17% said the person they told refused to accept what they were saying.

As noted, this can seriously affect the development of a positive identity.

4.3  Coming Out to Friends

The coming out process can involve losing friends which can cause isolation and add to the feeling of being different:

· 57% of the participants had lost a friend because they found out they were gay.

A recent study from the USA looked at psychological distress amongst LGB young people and the role of social relationships.  They found that the non-suicidal young people had higher levels of self-esteem, peer and family support and lower levels of negative social relationships.
  

4.4  Attending GALYIC

It is important that young people who are coming to terms with their emerging sexual orientation have access to other young people who are going through a similar process.  The sooner a young LGB person can access appropriate support, meet new friends and reduce their isolation the better for their mental well-being.  Of the members interviewed, 

· 52% accessed GALYIC within one year of them first telling someone;

· 22% did so within two years;

· 13% within three years; and

· 13% between four and seven years.

The majority came to GALYIC when they were aged between 15 and 17 years of age whilst one came when they were 18 and another when they were 19 years old.  This supports continuation of the current age range of 25 years and below, in that when a person comes out they need the time, space and support to develop a positive identity.

4.5  Coming Out to Parents

How parents respond to their child coming out can help or hinder the young person (and in some cases can, literally, be the difference between life or death).  The impact of a decision to come out to parents should, therefore, be carefully assessed taking into account levels of dependence/independence from emotional, physical, financial and social stances.
  It is not always appropriate to come out to parents as this could make a bad situation worse.
  
However, there can be occasions when it is more dangerous for a young LGB person to remain within a homophobic family environment.  Some parents pick up that their child is gay, especially those young people who do not conform to gender stereotypes, and exert 

pressure on them to conform;
 this often takes the form of debasing homosexuality at every opportunity.  The stress adolescents experience when they perceive family support to be poor can significantly lower their self-esteem and increase the level of stress and risk of suicide.
 The majority of participants were out to their parents:

· 78% were out to their mothers, 44% of whom accepted, 28% refused to accept, and 28% gave a mixed response;

· 70% were out to their fathers; 69% of whom accepted, 25% refused to accept, and 6% had a mixed response.

In general approximately10% of parents respond badly.  About another 10% are accepting, understanding and supportive of their child’s non-heterosexuality.  But the majority of parents initially react badly – even those who eventually come round to accepting their child start off by being negative.
  The GALYIC findings seem to run contrary to this.  But experience of working with the group suggests that this is not the case.  It is likely that some of the interviewees answered this question in the present tense, i.e. as their parents are now, rather than when they first came out to them.  The NAT, therefore needs amending to include a question on how parents responded initially as well as how they are at the time of the interview. 

4.6  Homelessness

Some young LGB people are thrown out of home by their parents when they discover they are gay; some leave home as soon as possible because of the attitudes of their parents towards homosexuality.  There has been little research in Britain although studies in Scotland and Ireland suggest that about a third of LGBs had to leave their home as a result of their parents finding out about their sexual orientation.
  Responses to homelessness among young LGB people have included specialist projects such as the Albert Kennedy Trust in Manchester and London, Stonewall Housing Association in London, Triangles in Cardiff and Outpost in Newcastle.  US researchers estimate that one in four young people sleeping rough are lesbian or gay.
  Nearly half of the interviewees have experienced homelessness:  

· 48% have had to stay with friends because they could find nothing else, 48% of whom said it was related to their sexual orientation;

· 39% have been homeless, 44% of whom said it was related to their sexual orientation.

4.7  School

If parents are unsupportive then young people are likely to turn to school for information and support.  Schools, however, can be the most unsafe places for young LGB people: homophobic bullying is rife with the majority of schools not tackling it (despite having policies to challenge bullying).
  Bullying has been clearly linked to young people attempting and completing suicide.
  Young people who are bullied often truant or drop out of school early.  Within an atmosphere of hate and fear there are very few out teachers who can act as positive role models for young LGB people; positive information about homosexuality is rarely available.  US research has shown that school policies can make a positive difference to the experiences of LGB young people and that this can act as a preventive factor in reducing mental ill-health.
  By not challenging homophobic bullying and by making homosexuality within the curricula invisible, schools play a major role in creating the homophobes of the future.    The NAT revealed that,

· only 17% of the interviewees had received positive information about homosexuality at school whilst 83% had no information at all;

· 83% had witnessed someone else being bullied because people thought or knew they were gay;

· 78% had experienced bullying themselves because people thought or knew they were gay; this included name-calling, people standing with their backs against the wall, being beaten up.  Of these, 33% reported the bullying with 33% of those who reported having a positive response from the schools;

· 22% either truanted or dropped out of school early because of bullying (60% being connected to sexual orientation).

4.8  Homophobic Hate Incidents

Those same young people who bully pupils in school because they either think or know they are LGB (or their parents are LGB) continue to victimise outside of school.  Homophobic hate incidents are endemic in Britain.  In a recent study in Calderdale, 69% of the 49 respondents had been the victim of a homophobic hate incident.
  The following show the experiences of members and possibly suggests that  homophobic abuse in Calderdale is on the increase:

· 100% have experienced verbal abuse on a regular, repeated, basis, all connected with their sexual orientation.

The majority of the following incidents (83%) were also related to sexual orientation:

· 65% have been intimidated;

· 65% harassed;

· 39% physically assaulted;

· 4% experienced damage to property;

· 22% sexually assaulted;

· 39% raped.

Just over half reported the incidents either to the police, a teacher, Victim Support, a Hate Incident Reporting Centre or parent but only 17% said the issue was resolved. One member of GALYIC has lost count of how many times he and his family have been the victims of homophobic hate incidents but has reported twelve of them.  


4.9  Self Esteem

The Rosenberg Self Esteem (RSE) questionnaire is an internationally recognised tool to measure levels of self esteem.  It includes a ten-item questionnaire with responses including strongly agree, agree, disagree, strongly disagree.  These are scored, the higher the results the greater the self esteem; the highest score is 30.  From the interviews conducted, eight scored 20 or more points; two scored 18; two 17; and four members give cause for concern with scores of 14, 13, 11 and 2.  Extra one-to-one support is being/has been initiated with these four (two females, two males).  Low self esteem (and cumulative negative life experiences – stress) has been linked to suicidal behaviour.

4.10  Mental Health

Mental ill-health is by far the most significant health issue for LGB people, especially young LGB people, who are known to be at increased risk for self-harm, suicide and other mental health problems.
  Responses from the NAT clearly reflect this:

· 87% have self-harmed, 85% of whom cut, other methods included scratches, burns, scolds, punch walls, starving, drinking too much;

· 83% have experienced long periods of depression;

· 70% have had suicidal thoughts, of which 63% were related to sexual orientation;

· 61% have tried to kill themselves, of which 79% were related to sexual orientation and include 2 x one attempt; 4 x two attempts; 2 x three attempts; 2 x four attempts; 1 x five attempts; and 3 x six plus attempts;

· 48% have experienced anxiety;

· 35% have experienced phobias (4 agoraphobia, 2 social phobia, 2 claustrophobia);

· 78% have felt worthless, 35% have felt worthless recently;

· 78% have had feeling their life was completely hopeless, 39% have had that feeling recently;

· 52% have felt so nervous they couldn’t do anything;

· 78% have wished they were dead to get away from everything, 22% have wished that recently; 

· 4% have been diagnosed as having an eating disorder (male).

These are alarmingly high figures, not least for the self-harming behaviour but also for those who have attempted suicide.  Eight are male, six female.  Methods used included tablets, slitting wrists, hanging and trying to drink self to death.  All of the attempts, with the exception of one, were made before the members accessed GALYIC for support.

Whilst this data cannot be said to represent all young LGB people in Calderdale it represents those young people GALYIC are currently working with.  Table 1: British Research on Young LGB People includes data from larger studies conducted in Ireland,
 Scotland,
 Reading
 and the original research in Calderdale. 
  Comparing these suggests that the levels of suicidal thoughts, attempts and self-harm could be extremely high in Calderdale.  

Adding together the data for Calderdale (bringing the total number of individuals interviewed to 43) still comes up with 72% suicidal thoughts and 44% suicide attempts, which are  significantly higher than the other studies.  This is hardly surprising given the levels of parental rejection, low self-esteem, problems at school especially homophobic bullying, homophobic abuse and bullying (outside of school), early identification of sexual orientation, isolation, homelessness, alcohol misuse, sex abuse, as well as a high percentage of participants coming from poor, working class families: the majority of participants were faced with multiple issues making them extremely vulnerable.  

Table 1:  British Research on Young LGB People

	
	GALYIC

2005 

n23

%
	Action

2001

n20

%
	Ireland

2003

n362

%
	Scotland

2003

n95

%
	Reading

2000

n169

%

	Suicidal thoughts
	70
	75
	-
	54
	55

	Suicide 

Attempts
	61
	25
	29
	27
	22

	Self 

harm
	87
	-
	26
	28
	33


Researchers from New Zealand
 have found that suicidal behaviour in adolescents and young adults is influenced by an accumulation of problems that include: a) social disadvantage; b) exposure to sexual abuse in childhood; c) the development of mental health problems (and particularly depression) in adolescence; and d) recent exposure to stressful events.  The more risk factors the more likelihood of suicide attempts.  This is certainly applicable to the GALYIC findings.

Of those young people who had attempted suicide, only two made attempts after the age of 16 years.  Mental health of children and young people in Great Britain, 2004, a survey carried out by the Office for National Statistics (ONS) for the Department of Health and the Scottish Executive was published in August 2005.
  The report suggests that 4% of boys and 6.1% of girls aged 11-16 years suffer from an emotional disorder; this can be further broken down to anxiety disorders (separation anxiety, specific phobia, social phobia, panic, agoraphobia, post traumatic stress, obsessive compulsive, generalised anxiety, other anxiety), 3.6% boys, 5.2% girls and depression (depressive episode – full ICD criteria, other depressive episodes), 1% boys, 1.9% girls; and that 0.6% of the boys and 0.1% of the girls suffered from an eating disorder.  Of these, 28% said that they had tried to harm or kill themselves.  In comparison, 96% of the GALYIC interviewees have suffered from an emotional disorder and, of these, 64% have attempted suicide whilst 91% have self-harmed.  The ONS findings also suggested that young people with emotional disorders were more likely to smoke and drink alcohol than their peers (23% smoked, 20% had taken drugs compared to 8% of the other young people) and were more likely to come from low-income families.  By comparison, 50% of the GALYIC interviewees who experienced emotional disorders smoke; whilst 74% are likely to

have an alcohol disorder (let alone use alcohol) and 65% said they came from working class backgrounds. 

These comparisons are with 11-16 year olds.  Even if we use an older group for comparison, the GALYIC findings are still significantly worse.  For example, according to the Niace website
, up to 20% of 16-24 year olds have a mental health issue (ONS, 2000); whilst the Mental Health Foundation, June 2003 suggest that 6% of boys and 16% of girls aged 16-19 are thought to have some form of mental health problem.  

Given that young LGB people make up approximately 5% of the youth population, and whilst these findings cannot be generalised to the LGB youth population, for the group who attend GALYIC it is clear that they are significantly more at risk than the general population of young people.  Whilst it could be argued that those young people who access the services of LGB youth groups are more likely to be distressed and in need of support, hence the reason for them contacting the organisation initially, it is also the case that those young LGB people who are isolated are highly vulnerable.  Given the paucity of gay-friendly organisations or activities for young people (an exception would be gay societies at colleges and universities) it is likely that young LGB people who do not access LGB youth groups will be accessing the adult gay scene.

4.11  Alcohol & Drugs

LGB young people are more likely to abuse alcohol and drugs than heterosexual young people.
  Whilst there has not been any research in Britain with young LGB people specifically around the abuse of alcohol and drugs, other British research with the LGB population in general has also found higher levels.
 The NAT includes the Alcohol Use Disorders Identification Test (Audit); this is a ten-item questionnaire which, when scored, can indicate the likelihood of alcohol disorder (scores of 8 or more).  The findings suggest that

· 74% of the respondents are likely to have an alcohol disorder (41% male, 59% female).

The Audit mean score of the interviewees was 10.6 which is high compared with the Audit mean score of the participants in the King et al (2003)
 study, the highest of which was for bisexual men which was 9.41.  Research has found higher levels of alcohol misuse among lesbians compared to heterosexual women but similar levels of misuse between gay and heterosexual men.
  According to the General Household Survey, 2003/04, quoted on the Niace website, 51% of men and 40% of women aged 16 to 24 had drunk more than four units on at least one day during the previous week whilst 37% of men and 26% of women aged 16 to 24 had drunk heavily over the same reference period.  This clearly shows the GALYIC group to be more vulnerable to alcohol misuse.

Participants were also asked about other drug use; the findings show:

· 48% smoke, 64% of whom are female;

· 43% use drugs, (60% female); including marijuana, cocaine, speed, ecstasy, poppers.

These findings are also significantly higher than the Irish study
 (34% alcohol misuse, 23% drug misuse) although the drug findings are comparable with the Reading study
 in which 50% of the participants used drugs.  According to the 2001/02 British Crime Survey, Home Office, 35% of men and 24% of women aged 16 to 24 had taken an illicit drug in the previous year,
 which suggests higher rates of illicit drug use among the GALYIC participants than the general population.

4.12  Sexual Health

Young gay and bisexual men are particularly at risk of HIV infection. Men who have sex with men are also at risk of Hepatitis B and C.  The NAT data show that,

· 26% (all male) of the respondents said they worried about getting STI’S; 

· 13% of the participants had had an STI (all male) and these were syphilis, crabs and non-specific urithritis  

· the majority of the participants said they had sufficient information about STIs, with 17% saying they wanted more (three male, one female);

· 26% are checked regularly for STI’s (four male, two female); whilst four of the male participants have had injections against hepatitis B and C;  

· 26% said they did not practice safer sex (five female, one male); whilst 39% said they didn’t practice safer sex when they were drunk (five female, four male);  

· 39% of the participants had been sexually abused (four male, five female).  Other research has found similarly high numbers of LGB young people being sexually abused.

4.13  Health

For a GP to be able to give his/her patient appropriate treatment it is important that they are aware of their patient’s sexual orientation.  People will only be open about their sexual orientation if they feel safe and have been given a message that it is okay to be open.  

· 35% of the participants are out to their GP and of these, 75% received a positive response.

4.14  Other Agencies

GALYIC cannot meet all of the diverse needs of LGB young people who access the service and must, therefore, work closely with other agencies.  Experience over the past six years has identified which agencies want to work with GALYIC to challenge institutional heterosexism and make their services more accessible and relevant to LGB young people.  Unfortunately, these are few and far between.

Most LGB young people will not access support services unless they know that they are gay-friendly or, if they do, rarely will they be out about their sexual orientation and thus their whole needs will not be met.  Whilst the data shows that the majority of interviewees are ‘at risk’ they are not accessing those agencies designed to meet their needs.  For example, 74%

have been identified as probably having an alcohol disorder yet none of them have accessed local drug and alcohol services.  Twenty-six percent of the participants had tried to access

services and found them to be either homophobic or lacking in understanding of LGB issues.  These include the Methodist Church (forcing a member to leave the church because of his sexual orientation), Millenium Volunteers (being unsupportive when member wanted to volunteer with gay organisation); College (access to gay things blocked on internet); Housing (refused to house with same-sex partner; B&B refused to let two same-sex stay in same room – despite them being partners and both being made homeless having lived together), Job Centre, Police, Health Service, Social Services, Connexions, University.
GALYIC will only refer members to agencies that are gay-friendly:  there is no point in referring a member to an agency which is unsupportive or whose workers are ignorant of the needs of young LGB people because this is likely to make their situation worse – previous members have experienced this, e.g. one young man was advised by his counsellor to come out to his parents, he did and was thrown out!  

Around 50 young people a year are accessing services GALYIC provides.  This is a mere fraction of those young LGB people who live in Calderdale (around 1,675 based on the assumption that 5% of the population aged 13 to 25 years are LGB).  They find out about GALYIC either through a friend, from the website, or are referred by a relative or other agency including the Young People’s Information Shop, Calderdale & Kirklees Careers, Supported Lodgings and CAMHS. There are many other agencies, such as Schools, Youth Service, GPs and Social Services, who could be making referrals to GALYIC but who do not.  Over the past six years we have had two referrals from School Nurses and two from the Youth Service.


4.15  Challenging Isolation/Support

Isolation plays an important role in suicide.  Until young LGB people attend the GALYIC youth group many feel totally alone.  Most of the young people interviewed have been attending the youth group for some time and hence have four or more LGB friends, whilst 

· 17%, those who had not yet attended the group, said they only knew two or fewer gay persons.  

In response to questions about having someone to turn to for support, 

· 9% (2 participants) said they did not have anyone to turn to for advice and information in their daily environments;

· 9% had no-one to talk to if they were agitated, worried, nervous or depressed;

· 9% had no-one to turn to if they needed advice in taking a decision; and

· 9% had no-one to turn to if they had an important personal problem. 

This is explained by the fact that one of the above had only recently contacted GALYIC and had not yet attended the youth group and the other had recently moved to another area and had not yet made many friends.

Participants were also asked about their daily lives: 

· 39% thought the people in their daily lives did not approve of what they did;

· 35% felt that people in their daily environment did not give them the feeling that it was ok to feel as they did; and a staggering

· 91% felt that people in their daily environment did not judge things the same way as they did.

These show how young LGB people continue to live in a world in which many feel they are not accepted.  


4.16  What Members Get from GALYIC

The following are what members say they get from GALYIC:

· More gay friends;

· Somewhere to go different to pub, someone to talk to if I need to;

· Support, advice, acceptance, understanding;

· Support, good feeling when I leave, friends;

· Social space, meet other like-minded people, support, workshops, self-esteem, confidence;

· Support, friends, someone to talk to;

· Self improvement, develop self confidence;

· Friends and support;

· Quite a lot: friends, advice, support, a laugh;

· Bloody hell load of support, friends;

· Lots of friends, bit of a laugh, somewhere to go if problems;

· Advice, meet new people, somewhere to go if have problems;

· Probably more now than used to, made some of my best friends, wind down from rest of life;

· Friendship, support, there if you need it;

· Support, socialising, advice & information;

· Lots: friendship, comfort, support, a laugh;

· Somewhere can say what I feel, help others, feel useful but also get support when need it;

· Point of reference, e.g. to find out information, telephone counselling; and

· Place to go and meet people of my age; not have to worry what people think; able to chill out.

Those who have not yet attended the youth group say they hope to:

· Be able to come out of self a bit more, find ways to meet other people like me;

· Get help, support;

· Meet others like me, talk; and

· Have a laugh, get to know people, LGBs, meet people in same boat as me.

5.  Outcomes from NAT

5.1  Action Plans

At the start of the project, once interviews were completed, the data was taken back to the office and printed.  Areas of concern were identified which meant a second meeting needed to be arranged to agree an action plan.  This was not satisfactory as there could be a significant delay between conducting the interview, printing off the information and agreeing an action plan.  The procedure now is to conduct the interviews (which take between 30 and 45 minutes) then, on completion, go back to the beginning to go over and identify, with the interviewee, the main issues that need further discussion/action and agree an action plan there and then.  Provision of appropriate information, e.g. on coming out, other organisations such as the Lesbian & Gay Christian Movement, papers on religion, or sexual health, etc., can then be given as soon as possible and referrals to other agencies set in motion.  Action plans have been drawn up for all 23 participants; a system now needs to be introduced to review the plans.  

5.2  Youth Group Programme

The main findings of this report will be put onto a power point presentation for discussion by members at the youth group who will then agree an appropriate programme.   

5.3  Need for Service

The findings have provided plenty of evidence for the on-going needs of LGB young people in Calderdale.  The Calderdale Children and Young People’s Plan, 2005-2008 is about to be published.  Whilst it identifies several groups of young people who are vulnerable it does not mention LGB young people.  This is an example of how mainstream agencies (Calderdale Council, Calderdale Association of Secondary Headteachers, Calderdale Primary Headteachers Association, Calderdale Association of School Governing Bodies, Calderdale PCT, Calderdale and Huddersfield Acute Trust, West Yorkshire Police, Calderdale Area Child Protection Committee, Calderdale Safer Communities Partnership, Connexions, Learning and Skills Council, Community Foundation Calderdale, Voluntary Action Calderdale, Barnardos, Calderdale Forward, Calderdale Learning and Skills Partnership, Calderdale Youth Justice Board, Parent and Carers Council and Children and Young People’s Participation Project), all partners who support the Plan, fail to incorporate the needs of a highly vulnerable group of young people at a strategic level.  The knock on effect is that work plans and budgets across these agencies do not reflect the needs of LGB young people and services cannot, therefore, be enhanced or developed to meet their needs either directly or through commissioning the expertise of a specialist agency such as GALYIC.

5.4  Funding

The data will also be used in future funding bids, e.g. to the Homelessness Innovation Fund, Office of the Deputy Prime Minister; and the Big Lottery Fund.

5.5  Measuring Success

Fifteen of the interviewees completed the RSE when they first joined GALYIC; this was repeated again when they were interviewed using the NAT.  The results show that the self-esteem of seven members has increased:  two improved by one point; two by three points; one by six points, one by eight points and one by 13 points; three members’ scores remained the same.  At the same time, however, five members scores went down:  one by 2 points, two by 4 points, one by 8 points and one by 9 points.  It is possible that some of the members gave false answers originally (answering in what they believed was the right way), this could account for three; whilst the circumstances of the other two have certainly deteriorated since they first completed the RSE.  

The RSE is a useful tool to help identify the needs of members regarding their self-esteem and potential vulnerability.  Clearly there needs to be other questions which, together with the results of the RSE, will give a better account of the success of GALYIC.   

The data shows that, with the exception of one person, all of those who felt suicidal and had attempted suicide had not done so since accessing GALYIC.  Similarly, 39% of those who had felt worthless or that their life was completed hopeless or wished to be dead and to get away from everything in the past had not felt like that recently. The support section also provides evidence that LGB youth groups challenge the isolation experienced by many LGB young people before they attend and possibly that members were more able to access support.  


Whilst this goes some way to showing that GALYIC has improved the lives of those young people who have accessed the services, there is need for more clarification.  As a result of this review of further questions will be added including, e.g. Has GALYIC helped you to

· Feel less isolated as a young LGBTQ person?  Yes/No.

· Feel less depressed in relation to being a young LGBTQ person?  Yes/No/NA.

· Feel less suicidal?  Yes/No/NA.

· Feel more confident? Yes/No/NA.

· Feel you have a more positive identity as a young LGBTQ person?  Yes/No/NA.

· Access mainstream services (e.g. housing, alcohol/drugs, sexual health, counselling, etc)?  Yes/No/NA.  If yes, which services?

6.  Recommendations/Actions

1. NAT:  Implement amendments; develop way of calculating scores for RSE & AUDIT; utilise queries to analyse data.

2. Individual Action Plans:  Implement system to review plans.

3. Set up Case Study Group as soon as possible; investigate possibility of a ‘duty officer’ for evenings and weekends. 

4. Coming Out:  Work with Youth Group to develop ‘An Ideal Way to Come Out to Parents;’ investigate possibility of developing youth group programme around adolescent development stages.

5. Homelessness:  More work needs to be done on identifying reasons for homelessness; apply for funding to develop multi-agency support for young LGB people who are homeless or living with homophobic parents.  Develop links with Supporting People and Housing Advice.

6. Schools:  Investigate possibility of joining Healthy Schools Forum; introduction of law making homophobic bullying in schools illegal, as has been achieved in Massachusetts in the USA.

7. Alcohol/Drugs:  submit this report to local DAT, increase emphasis on local DAT for funding to develop partnership work; importance of government acknowledging issue and including in strategies.

8. Sexual Health:  encourage male members to have regular STI tests and to have hep B & C injections; examine possibility of Sexual Health Counsellor attending youth group on a regular basis; organise visit by STI expert.

9. Mental Health:  look at possibility of getting involved in local PALs Forum.  Seek other ways of funding to develop multi-agency support for vulnerable young LGBs; ideal would be secondment of mental health worker; governmental intervention needed by including LGBs as high risk group for mental ill-health within all appropriate strategies and action plans.

10. GPs:  Government intervention via DoH SOGIAG?  Investigate local intervention.

11. Other Agencies:  Respond to Green Paper Youth Matters; pursue possibility of GALYIC being represented on local Children’s Trust; identify ways of feeding this report into local forums.

12. Staffing:  GALYIC needs more staff and funding to be able to develop above. 

13. Government: Over-riding need to include issues in national policies: without this, local authorities will not include needs of LGB young people.

7.  Evaluation

As a result of writing this report and analysing the findings, some of the questions on the NAT need altering whilst others need adding (see Appendix B).  This analysis has been conducted manually, the next stage is working with the IT specialist to be able to analyse the data using queries; this process will then need evaluating.

The project has met the first objective: to identify needs of members and formulate individual action plans; this analysis will also feed into the youth group’s programme of activities.  It has met the second objective, to provide data for funding, as this will be used in future funding bids.  It has also gone some way to meeting the third objective, to evidence the success of GALYIC’s work, as the data shows that since joining GALYIC, with the exception of one member who was, at the time, living with extremely homophobic parents, none of the members have again attempted suicide.  Whilst using the RSE scales provide a way of measuring improvement in self esteem, this is not sufficient on its own.  Thus, further questions will be added to the NAT which are specifically around increased confidence, less depression, less isolation, having a more positive LGB identity, being more able to access mainstream services.  Once all current members have been interviewed, new members will be interviewed as soon as possible; this will enable the NAT to show more clearly the value of support offered by GALYIC.

Jan Bridget

GALYIC Co-ordinator

13th September 2005 

Young people often come out when they are ill-prepared or at inappropriate times (e.g. in anger or when drunk).  With appropriate support the stress of coming out can be reduced and the likelihood of a more supportive response increased. 


GALYIC recently supported a funding application to the Home Office by the Leeds Animation Workshop to produce a DVD aimed at helping parents to understand and support their LGB children.  As part of the process members of the youth group discussed what sort of things they would like parents to be aware of.  These included:


Parents need to be comfortable with the sexuality of their children; 


Parents need to take on board the blatant homophobic bullying their children will experience and develop ways of supporting them through this;


Young people should be able to talk to their parents who are able to understand what they are going through; they need to be open-minded and accept their children for who they are; 


Parents should encourage their children to come to GALYIC and/or talk to someone who knows what they are going through and knows how to support them; 


It can be difficult too for parents who are seen as either homophobic or cool, even the most caring will need to come to terms with their child being gay; they should be made aware of websites and places that they can go for support (e.g. Friends and Families of Lesbians and Gays).


Anthony D’Augelli, Professor of Human Development at the University of Connecticut, is an internationally recognised expert on LGB young people.  In a recent communication he identified parental rejection as playing a significant role in the mental well being of LGB youth.











Homelessness, and inappropriate responses to this by housing agencies, is a regular problem brought up by GALYIC members.  GALYIC works closely with the Supported Lodgings Scheme (Stonham Housing) and are applying for funding to the Home Office to develop a multi-agency approach to supporting homeless young LGB people which will include monitoring homeless young people for sexual orientation and looking at ways to re-educate and support families to come to terms with, and accept, the sexual orientation of their children, as well as increase the number of LGB providers for the Supported Lodgings Scheme.








GALYIC produced “Challenging Homophobic Bullying in Schools in Calderdale,” which  was distributed to all secondary schools in Calderdale in 2003.  The issue has been raised at  Hate Incident Reporting Centres Review meetings and the Racial Harassment Officer for Calderdale is encouraging schools to adapt the racial incident reporting form to include homophobic incidents.  GALYIC attended a Board of Governors meeting at Todmorden High School and set up a working party of teachers, parents, pupils and other relevant agencies, to tackle homophobic bullying.  Funding was pledged to produce and distribute rulers with the phrase ‘Rule out Homophobia & Racism’ and rubbers saying ‘Rub out Homophobia and Racism.’ However, this project did not receive the support of the head teacher due to the pressure of other priorities.  There are a few schools in Calderdale who do challenge homophobia but experience suggests that some schools will require a legal obligation to challenge their homophobic environments, which happened in the State of Massachusetts in the USA.














With funding from the local DAT, GALYIC conducted a bus advertising campaign to raise awareness about young lesbians and alcohol; DAT have also provided funding to enable GALYIC to purchase an LCD projector for power point presentations.  However, discussions between GALYIC and the local DAT to employ a worker to both work with GALYIC members and develop a more gay-friendly alcohol/drug treatment service have yet to bear fruit. The GALYIC website, � HYPERLINK "http://www.galyic.org.uk" ��www.galyic.org.uk� includes the booklet “Lesbians and Alcohol Misuse, A Guide for Alcohol Workers,” which was written by the GALYIC Co-ordinator in collaboration with Dashline and Calderdale Health Promotion Centre in 1998.  The Co-ordinator also wrote and published “Treatment of Lesbians with Alcohol Problems in Alcohol Services in North West England” report of a research project as well as “Lesbians, Gays and Alcohol Resource List.”  All three documents were distributed to alcohol treatment agencies throughout England and Wales in 1998.  These documents are available on � HYPERLINK "http://www.lesbianinformationservice.org" ��www.lesbianinformationservice.org�.


Whilst the needs of LGB people regarding alcohol and drugs have been acknowledged by Government there does not appear to be a priority to tackling this as an issue.





GPs are potentially a first port of call for health matters whether physical, sexual or emotional.  Not long after GALYIC was set up an appropriate article was distributed to all GP surgeries in Calderdale.  This was followed about a year later by a booklet the GALYIC Inter Agency Group produced entitled, “Supporting Lesbian, Gay and Bisexual Young People in Calderdale.”  Given that GALYIC have only ever received one referral from a GP in Calderdale over the past six years and that most GP surgeries are reluctant to display the GALYIC poster, this clearly indicates more work is necessary.  But in order for GPs to respond there needs to be a policy directive from the local PCT who, in turn, require specific direction from the NHS and the Department of Health.  It is hoped that with the recently established Sexual Orientation and Gender Identity Advisory Group (SOGIAG) to the Department of Health, appropriate policies will be developed; GALYIC’s Co-ordinator has been invited to join the SOGIAG workstream on Inclusive Services.





In response to identified needs the Sexual Health Counsellor was invited to run a series of workshops on relationships and self-esteem at the youth group.  These went down extremely well.  The process also meant members had the opportunity of meeting the counsellor and thus were more likely to consider being referred to her if necessary.


GALYIC have booklets on safer sex aimed at young gay men and others at lesbians which are freely available to members; some of the male members access sexual health support from the MSM Project who have provided safer sex packs for GALYIC.











GALYIC applied to the Camelot Foundation for funding to develop a multi-agency approach to supporting LGB young people who self-harm but was not successful.


For local PCTs, Mental Health Services and other relevant agencies to take these issues on board, Government must acknowledge this vulnerability in a high profile way and incorporate young LGB people within appropriate strategies.  The National Institute for Mental Health England’s recent review of the Suicide Reduction Strategy for England (2004) includes a paragraph acknowledging LGB people are more vulnerable to mental health problems and NIMHE’s Sexual Orientation Special Interest Group have commissioned a literature review of the available research on the suicide risk amongst LGB groups.  This review also aims to produce a series of recommendations to highlight current gaps in research, successful intervention models and approaches that underpin best practice for these groups.  The review will be published in the autumn of 2005.  


GALYIC’s Co-ordinator is a Consultant to the regional Development Centre of the NIMHE North East, Yorkshire and Humber and is in the process of setting up a regional LGB Mental Health Network, is writing a Suicide Prevention among LGB Populations fact sheet and sits on the national NIMHE Sexual Orientation Special Interest Group.


Whilst much of the Government’s Green Paper, Youth Matters, is clearly relevant to young LGB people, they have not been identified as an ‘at risk’ group.  This will, hopefully, be rectified as a result of the consultation but also because GALYIC have recently been visited by the Government’s Social Exclusion Unit project Transitions; a report on the issues facing LGB young people will be presented to the Office of the Deputy Prime Minister and it is hoped that GALYIC will feature as an example of good practice in their report due to be published in November 2005.





GALYIC have tried several times to get involved with Calderdale Connexions Local Management Committee, Calderdale Children’s Trust and Calderdale’s Children and Young People’s Management Group but without success.  GALYIC are, therefore, not represented on any of the local committees and groups who are deciding the shape of services for young people.  GALYIC will offer to make presentations of the findings from the NAT to these bodies as well as relevant Scrutiny Committees in the local Council.











GALYIC have built up a good working relationship, either as a result of providing training and/or joint work, with Calderdale & Kirklees Careers; NHS Sexual Health Counsellor; Connexions Information Shop for Young People; and Supported Lodgings (Stonham Housing).   Because of this, referrals are a two-way process.  GALYIC is in the process of setting up a ‘Case Study’ Group of front-line agencies to develop a multi-agency approach to supporting young LGB people in need.


GALYIC will work with any appropriate agency who are committed to change, i.e. not just wanting tokenistic training, by providing training and support (when funding is available) to enable them to become gay-friendly.  GALYIC have developed a two-day training package recently delivered with young people to Personal Advisers across West Yorkshire Connexions.  In order to make this comprehensive training package more widely available, GALYIC have applied to both the Diana, Princess of Wales Trust and Camelot for funding to work with other youth groups in West Yorkshire to put the training onto a DVD/CD.


The most successful local partnership to date (and a potential model for developing good working practice) has been that with Calderdale and Kirklees (CK) Careers, who allow one of their Personal Advisers to attend the weekly GALYIC youth group meetings; he also conducts follow-up work with members as well as raising the profile of LGB issues both with his colleagues and management. Their IT specialist has put the Needs Assessment Tool onto a database and two members of the GALYIC Board work for CK Careers.  GALYIC have conducted awareness training with a significant proportion of CK staff.  





Members developed the GALYIC website: � HYPERLINK "http://www.galyic.org.uk" ��www.galyic.org.uk� and introduced an email counselling service.  This is being used more frequently and is attracting the more isolated young person.  It can sometimes take quite a few emails and/or text messages before a young person will attend the drop-in and ultimately the youth group.  In essence, GALYIC is providing is a ‘trusted’ adult for many young people, especially those who are unable to turn to their parents or anyone else for support.  Young LGB people are most vulnerable when they are isolated but reaching isolated young people is a major problem as the more obvious venues such as schools and GPs surgeries, refuse to display the GALYIC poster.





Isobel is a highly intelligent, 17 year old young lesbian.  When she first came to GALYIC she was just coming to terms with her lesbianism.  She was introverted, isolated and depressed.  Her mother encouraged her to attend the youth group.  At school she had been experiencing homophobic bullying and felt completely isolated.  Her self-esteem was very low.  Since coming to GALYIC she now has many LGB friends, some of whom attend the same school so she has gone from being isolated to having several friends.  Her self-esteem has risen by eight points and she has just done extremely well in her exams.





Boyd is a bright, 17 year old young gay man.  His grandmother referred him to GALYIC and, after a few months she wrote:  “I just wanted to drop you a line to say thanks for the support that you …have given my grandson…  In the short time he has been going to the group I have seen him blossom, his self esteem has risen and he has developed a new found confidence that I have never seen before.  I am so glad that we contacted you and that …[Boyd] was brave enough to attend those first few meetings.  He was so nervous at first but not any more, he told me last week that he can’t wait for Thursdays to come now and that it’s the highlight of his week.”  





In 2001 GALYIC published and distributed the report, Homophobic Hate Crime in Calderdale and in 2004 became a Hate Incident Reporting Centre; as a result, many members now report incidents using this system.  Indeed, of the twelve incidents reported in Calderdale in the last year, six came via GALYIC.  There is some concern, however, that reporting incidents without feed-back as to what happens makes individuals more depressed and dis-empowered.


Several meetings have been held between the GALYIC youth group, the Police, Victim Support, Racial Harassment Officer, and local councillors.   However, greater emphasis continues to be placed on tackling Racial Hate Incidents, e.g. there is no Homophobic Harassment Officer in Calderdale.  Government needs to make Homophobic Hate Incidents aggravated offences as is the case for Racial Hate Incidents.  The Police should be required to undergo awareness training in how to deal with a Homophobic Hate Incident.
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APPENDIX B


AMENDMENTS TO NAT





Many of the respondents were unclear about what their class background was; if this is to be included it needs clarification.





When analysing the data there needs to be a mechanism to add up points for the answers as per international score chart (RSE & AUDIT).





Add:  How old were you when you contacted GALYIC?


How did you find out about GALYIC?


	


Response ‘half-and-half’ needs replacing, clarifying or expanding.  1.7 needs changing to: Do/did your teachers know you are/were LGB?  1.8 needs changing to:  If at work or training…





Need to add several new questions:  Do you have any qualifications?  If yes, what are they?  What are your career ambitions?  2.2 change to:  Did you have access to any positive information about homosexuality at school?  Replace 2.3 with: what did this consist of? Add question after 2.5:  If yes, what happened? (big space for response)





When putting in qualitative data can only print out what can see in window.





There is a lack of clarity on the NAT as participants are asked a list of questions and then asked if these are related to sexual orientation: this may be the case for some but not for others and there is not the space to respond in this way. I.e. 3.1  Have you ever experienced any of the following in relation to your sexual orientation? 3.2 can then be deleted and 3.3 amended to: Did you report it to any of the following:


Delete 3.1.9 and 3.1.10 delete 3.7.9 and 3.7.10





Delete 4.2; 4.3. and 4.3.1 and 4.4 replace with 4.2 Did you feel safe in your family home? 4.2.1  If no, why not?


4.3 Have you ever been homeless or had to stay with friends because you could find nothing else?  4.4 If yes, was this anything to do with your sexuality?  4.5  If it was not related to your sexuality, why did it happen?  Add new questions:   4.6  Did you leave home early because of your sexual orientation?  4.7  Would you have liked to have left home because of your sexual orientation? 4.8  If yes, why did you not leave?





Add 5.17 Do you use ecstasy? 


Need to be able to add up AUDIT answers





Add 6.10.1 If yes, do you want to discuss it with a counsellor?


6.11 Have you ever been raped?


6.11.1  If yes, do you want to discuss it with a counsellor?


6.12  Have you ever experienced same-sex domestic violence?





8.2.2 If yes, what kind of phobia and who diagnosed it?





8.5.8 Were you hospitalised?





Add:  8.6.  Mental Health – Support


What kind of support have you accessed for your mental health?


None


Doctor


CAMHS


AMHS


Other


Did you talk about your sexual orientation?


If yes, were they supportive?





10. Other Services


10.1  	Have you accessed Social Services?


If yes, were you out about your sexual orientation?


If no, why not?


If yes, were they supportive and understanding?





10.2  	Have you accessed Housing Services?


10.2.1  If yes, were you out about your sexual orientation?


If no, why not?


If yes, were they supportive and understanding?





Have you accessed the Youth Service?


10.3.1  If yes, were you out about your sexual orientation?


If no, why not?


If yes, were they supportive and understanding?





Have you accessed your GP


10.4.1  If yes, were you out about your sexual orientation?


If no, why not?


If yes, were they supportive and understanding?





10.5  	Are there any other services you have accessed (please state)


If yes, were you out about your sexual orientation?


If no, why not?


If yes, were they supportive and understanding?





Delete section 11





12 GALYIC


Who referred you to Galyic?


What do you get (or hope to get) from Galyic?


Since being involved with Galyic do you


Feel less isolated as a young LGBTQ person?  Yes/No/NA.


Feel less depressed in relation to being a young LGBTQ person?  Yes/No/NA.


Feel more confident as a result of being involved with the youth group?  Yes/No/NA.


Feel you have a more positive identity as a young LGBTQ person as a result of being involved in the youth group?  Yes/No/NA.


Have been more likely to access mainstream services (e.g. housing, alcohol/drugs, sexual health, etc)?  Yes/No/NA.
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