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The theme for the weekend was minority stress: what it means; how it is applicable to lesbian, gay, bisexual and transgender (LGBT) young people; how LGBT young people cope with minority stress – both negative and positive ways.  

We then looked specifically at substance misuse as a way of coping with minority stress:  identifying what it was, why LGBT young people are vulnerable, whether participants were vulnerable to substance misuse, identifying our own individual pathways.  

We looked at various resources that were available:  books from the extensive GALYIC library specifically related to LGBTs and substance misuse; information on the GALYIC website; other information produced by local Substance Misuse Services.

We concluded the theme by drawing up a draft plan as to what a support programme for LGBT young people with substance misuse problems might look like. 

SESSION 1:  MINORITY STRESS

We began the morning session by looking at minority stress.  How is minority stress experienced by LGBT young people.  This is identified in the first column of Table 1: Minority Stress.  

Table 1:  MINORITY STRESS – what does this mean to LGBT young people?

	Cause
	External or Internal
	What do about?

	Polarisation (separation between straights and LGBTs)
	External and Internal
	Educate heterosexuals and LGBTs; integration

	Homophobic bullying
	External
	Schools - education

	Internal conflict
	Internal
	Coming out with support

	Sexual frustration (isolation)
	External
	Meet other young LGBTs

	Status frustration (minority status)
	External and internal
	Would like sessions at youth group to discuss minority status including class

	Feeling need to fit in
	Internal
	Challenge isolation – LGBT youth group

	Scared of people’s reactions/opinions
	External and internal
	Educate, witty retorts

	Feeling abnormal
	Internal
	Come out; LGBT youth group, peers


Stresses Experienced by Youth

Members then identified stresses experience by young people in general:

· Adolescence and what it entails

· Education – exams, etc.

It was agreed that LGBT young people experience the usual stresses of growing up but that they also experience additional stresses of being LGBT, as identified above.

Members were then asked to identify the ways in which LGBT young people cope with the stresses they experience, both negative and positive and came up with the following identified in Table 2:  Coping with Stress

Table 2:  COPING WITH STRESS

	Negative
	Positive

	Sleeping around
	Stress balls

	Staying in bed all day
	Counselling 

	Self-harm
	Alternative therapies, e.g. health spa

	Drugs
	Baking 

	Alcohol
	Relaxation 

	Suicide
	Physical exertion

	‘Queer bashing’
	Physical relief

	Smoking
	Spending time with mates /family

	Bottling it up 
	Screaming 

	
	Singing and dancing

	
	Listening to tuneage

	
	Swearing at pillows

	
	Hard day’s work

	
	Getting enough sleep

	
	Cross-dressing

	
	Herbal tea/horlicks


We were all delighted that the list of positive ways of coping far outweighed the list of negative ways of coping.

SESSION TWO:  SUBSTANCE MISUSE - IDENTIFYING THE ISSUES

Substance Misuse – what is it?

We began the session by agreeing what we meant by substance misuse:

Using substances to deal with problems, e.g. drinking excessively, taking drugs.  Members identified other substances such as caffeine and other addictive behaviours.

Audit Questionnaire

Members were then asked to complete the Audit questionnaire.  We looked at the scores and were pleased to discover that only two of the members appeared to have alcohol problems or potential alcohol problems, although neither considered their drinking to be a problem.

Why are LGBTs More Vulnerable to Substance Misuse?

Members were shown the findings of various research projects which clearly reveal LGBTs to be significantly more vulnerable to substance misuse than heterosexual people.  Members were asked why they thought this was.  They identified the following:

· Minority Stress

· Depression

· Peer pressure

· Forced to

· Scene

· Lack of support

· Coming out

· Denial and acceptance

· Violence and abuse

We agreed that most of this was caused through minority stress (internal and external homophobia) and the issues already identified in Table 1.  We acknowledged that we have more control over what we feel internally than what happens to us externally.  

Using the original list for Minority Stress in Table One, we then identified which of the stresses were internal and external (or both) and what we could do about them.  

On the whole, the internal stresses can be addressed by coming out (with support), accessing an LGBT peer support group and developing a positive identity.  This then gives you the strength to tackle the external stresses and even then we are not completely helpless, we can get involved in educating people to challenge their homophobic attitudes, beliefs and behaviours.

Individual Pathways

Member were then asked to answer the following questions and put the answers in their diaries:

· What do you use, have you used?

· Alcohol, cigarettes, drugs, other addictions?

· When did you start using them?  What was happening in your life?  What were effects?

· When did your pattern change – more alcohol or started to use drugs as well or other coping strategies – what happening in your life – try and identify all changes

· What influenced you?

· If you have stopped/reduced – why?  What helped?  What hindered?

Members were reminded only to share what they felt comfortable sharing and that what was said must remain confidential.  Members then shared their addiction pathways with everyone.  These included using tobacco, alcohol, drugs, caffeine, sex.  

SESSION THREE:  AN ‘IDEAL’ SUBSTANCE MISUSE SERVICE FOR LGBT YOUNG PEOPLE

We agreed that the list we had made in Table 2:  Coping with Stress, covered many of the positive ways we could respond to stress instead of misusing substances or other addictive behaviours.

We looked at various resources available in Calderdale, in particular flyers about the different services as well as several books specifically on LGBTs and substance misuse which are part of Jan Bridget’s library on loan to GALYIC.  

We went through the on-line support section of the GALYIC website which many members had not used.  This section includes information about coming out, bullying, health inequalities (including substance misuse, mental health), and information for parents and professionals.  Members were encouraged to have a look at the information available and to share it with their parents and friends.

Members were then asked what an ‘ideal’ programme to help LGBT people with substance misuse problems would look like.  They identified the following:

· Venue:  it had to be a nice location which was welcoming; somewhere that did not ‘out’ you, members suggested the GALYIC office.

· First point of contact:  the person who answered the phone must be knowledgeable about the issues and be able to respond to any questions.

· Availability:  In an ideal world, the service would be available 24/7.

· There should be both 1-1 support as well as group work.

· The person running the group work and conducting the 1-1 work MUST understand LGBT issues, perhaps even be an LGBT person who has come out of the other end having experienced substance misuse.  The group work must be LGBT specific.

· It was noted that some young people would not have the confidence (or outness) to be able to access a specific LGBT programme and that this must be catered for in the generic substance misuse services.

· The issue of Rehab was discussed.  It is possible there is an LGBT rehab centre in London but that nothing like this exists in the north.

· There needs to be an emergency hostel which is LGBT-friendly for LGBTs with substance misuse issues to stay if they are thrown out of home.

· Members didn’t think there was a need for a specific youth service as distinct from one for older people but that the service must be LGBT-friendly and aware and have age-specific sessions at different times for different ages.

· People using the service MUST BE TREATED WITH RESPECT.

· There should be specific assessments which identify the areas of vulnerability (similar to those identified in other sessions, e.g. coming out stages, whether accessing the scene, and so on – if these vulnerabilities have not been identified how can they be addressed)?

· There might also be an issue of partner and family support as many LGBTs are not out about their partners and some have been rejected by their families and have developed their own network of friends to replace their families of origin.

· It was also acknowledged that resources and provision that already exists which specifically targets LGBT people with substance misuse issues, both in the UK, the USA and elsewhere, should be identified and utilised in developing an ‘ideal’ programme.

Members agreed it would be a good idea to see if the Calderdale Substance Misuse Service would come to the youth group and run the Alcohol Brief  Interventions training programme which had been successfully delivered a few years ago.
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