
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 



 



 
 
 
Letter from Surinder Sharma,  
Director for Equality and Human Rights 
The Department of Health 
 
 
 
 
As Director of Equality and Human Rights at the Department of Health one of my top 
priorities is to challenge health inequalities.  I am proud that my department 
established SOGIAG (Sexual Orientation and Gender Identity Advisory Group) in 
2005 to help challenge the health inequalities of lesbian, gay, bisexual and 
transgender (LGBT) people, and that this work is being strengthened through the 
new LGBT Advisory Group.  It is through the work of SOGIAG that I first came 
across GALYIC and Jan Bridget in particular.  GALYIC have supported our work in 
many ways including appearing in one of our training DVDs:  Real Stories, Real 
Lives.  This is why I am delighted to see this report published.   
Whilst the report concerns Calderdale, many of the findings and recommendations 
are transferable to other areas, I was particularly interested in the sections on LGBT 
people and mental health. 
 
 
As a result of research commissioned by NIMHE (National Institute for Mental Health 
England), for the first time, the Suicide Prevention Strategy for England includes 
LGB people as a specific group who have special needs under goal two of the 
strategy (to promote the wellbeing of the wider population).  “Ten Years On”  shows 
that the right kind of intervention at the right time can significantly reduce the effects 
of homophobia on the mental health of LGBT young people.   
 
 
At the same time, the report identifies areas where more work needs to be done.  
We must not only challenge homophobic bullying in schools but also provide support 
for parents to enable them to accept and support their children.  It also highlights the 
need for targeted and specialist agencies for young people to assess the kind of 
service they are providing for LGBT young people.   
 
 
Best wishes for the future. 
 
 
 
Surinder Sharma 
 



 

 

Foreword 
 

Children and young people’s services and Calderdale PCT are committed to working 
partnership to ensure that all young people in Calderdale matter and that they are respected 
and treated equally and difference is celebrated. 

This report highlights issues that lesbian, gay, bisexual and transgender (LGBT) young 
people nationally, and more particularly in Calderdale, face in their lives.  The report was 
compiled by Gay & Lesbian Youth in Calderdale (GALYIC) through a needs assessment tool 
with an analysis of findings leading to recommendations. 

There are very powerful findings within the research that agencies must consider when 
planning for and delivering services. 

We are committed to working in partnership with all statutory, voluntary and community 
sector providers to ensure the needs of the young people identified in this report are 
considered when commissioning and delivering services. 

We are grateful to GALYIC for the work they have done on behalf of the PCT and partners in 
working to support young people and in producing this report, which will be influential in the 
future design and development of services. 

 

 

Paul Brennan       Paul Butcher  
Acting Group Director      Deputy Director Public Health 
Children & Young People’s Service    NHS Calderdale 
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TEN YEARS ON:   
LGBT YOUNG PEOPLE IN CALDERDALE 

 
1.  PURPOSE OF REPORT  
It is hoped this report will help further our understanding of the effects of 
homophobia on young lesbian, gay, bisexual and transgender (LGBT) people 
and provide evidence on how appropriate intervention can challenge isolation, 
help young LGBT people develop positive identities, and facilitate emotional 
wellbeing, thereby reducing mental distress including depression, self-harm, 
suicide ideation and attempts, anxiety, phobias and eating disorders.  
Emotional wellbeing is the basis of good physical and sexual health.   
It is also hoped that young people’s services in Calderdale will take on board 
the findings and work with GALYIC to make support more widely available. 
 
The purpose of the report is to: 

a) Review and evaluate the effectiveness of various assessment tools and 
interventions developed by GALYIC relating to major problems and 
issues that threaten the wellbeing of young LGBT people. 

b) Whilst doing this, identify and review 
• the major threats to LGBT youngsters and how these may have 

changed over the last ten years;  
• national and local factors impacting on LGBT youth; and 
• the major issues facing society/government agencies in the 

future if they wish to secure wellbeing for this vulnerable group. 
c) Make recommendations for future research and future 

interventions/funding, including GALYIC. 
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2.  CONTEXT  
2a.  LEGAL 
During the past decade there has been an immense shift in the law as it 
affects lesbian and gay people.  For example:  

• Section 28 of the Local Government Acti has been repealed;  
• the age of consent for gay men is now equal at sixteen years;  
• the relationships of lesbian and gay couples can now be legally 

recognised in commitment ceremonies;  
• lesbians and gays can now serve openly in the British forces.   

 
The old homophobic laws have been replaced by anti-discrimination laws 
such as: 

• The Employment Equality (Sexual Orientation) Regulations 2003 which 
makes it illegal to discriminate against people in employment on the 
grounds of sexual orientation;  

• The Equality Act (Sexual Orientation) Regulations 2007 which outlaws 
discrimination on grounds of sexual orientation in the provision of 
goods and services, communities and local government.   

 
The new Single Equality Bill, which is expected to become law in 2010, is 
likely to place a legal duty on public bodies to challenge homophobia, 
alongside the duties on race, gender and disability.   
In anticipation, many public bodies, including for example the NHS, have 
introduced single equality schemes that incorporate sexual orientation along 
with race, gender, disability, faith and religion and age. 
 
There has been similar legislation recognising, and outlawing discrimination 
against, transgender people including: 

• The Sex Discrimination (Gender Reassignment) Regulations 1999 
which amended UK law to outlaw discrimination against trans people 
in certain circumstances;  

• The Gender Recognition (Disclosure of Information) (England, Wales 
and Northern Ireland) Order 2005 which lays out exemptions to the 
privacy provisions of the Gender Recognition Act 2004; 

• The Sex Discrimination (Amendment of Legislation) Regulations 2008 
which adds protection from discrimination for trans people in the areas 
of The Provision of Goods, Services, Facilities and Premises; and 

• The Gender Recognition Act 2004, legislation to give legal recognition 
to trans people.  

 
2b.  ATTITUDES 
Alongside legal changes has come a shift in attitudes, which has no doubt 
been accelerated by the visibility of LGBT people in the media.  For example, 
in 1987, 75% of people surveyed by the British Social Attitudes viewed 
homosexuality as "always or mostly wrong.” In 2008 the percentage of people 
who believed this dropped to 33%.ii  We do not know to what extent attitudes 
have changed in Calderdale but research suggests that homophobic views 
are more likely to be found in rural areas than in cities.iii  What we do know is 
that levels of homophobic bullying in schools are rising.iv  We also know that 
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there is a significant lesbian and gay population in the Upper Valley.v  How, 
then, has the situation changed for young LGBT people in Calderdale? 
 
2c.  ACTION RESEARCH 
In 1998 Calderdale Health Promotion set up a multi-agency group that 
included Lesbian Information Service (LIS) and the MSM Project; the purpose 
was to identify the needs of lesbian, gay and bisexual (LGB) young people.   

• LIS acquired funding (Rural Development Council, Calderdale & 
Kirklees Health Authority, Calderdale Community Foundation) to 
conduct research and fifteen young LGB people were interviewed.  
Because there was no provision specifically targeting this group it was 
very difficult to find LGB young people.   

• The findings were disseminated at a conference in Halifax attended by 
thirty-six professionals and young people.   

• The findings, and recommendations from the conference, were 
published in a 140-page document, ACTION for Lesbian, Gay and 
Bisexual Young People in Calderdalevi which was widely distributed 
throughout Calderdale.   

• The research found that LGB young people were a particularly 
vulnerable group. 

• A survey of agencies was also conducted and this found that there 
were only a handful of services who worked with LGB young people 
amongst their client population. 

 
2d.  ESTABLISHING GALYIC  

• GALYIC (Gay and Lesbian Youth in Calderdale) was established in 
1999 with some of the young people who had taken part in the 
research and with a small set-up grant from Calderdale Youth Service, 
one part-time youth work session and free use of premises.   

• At the same time the Calderdale Inter Agency Group was set up with a 
remit to support GALYIC and help develop gay-friendly services for 
young people.   

• With a grant from Calderdale and Kirklees Health Authority, LIS and the 
Inter Agency Group produced a booklet, ‘Supporting Lesbian, Gay and 
Bisexual Young People in Calderdale’, which was printed by West 
Yorkshire Police and widely distributed.   

• The same grant enabled LIS to put on several homophobia awareness 
training courses in Halifax.   

• It should be noted that support from Comic Relief for six years and a 
one-off grant from Connexions West Yorkshire enabled GALYIC to 
develop its services, become a company limited by guarantee and 
acquire charitable status.   

• An influx of young people who identified as transgender meant that 
GALYIC broadened its remit to include transgender young people, 
which has been reflected in the objectives of the organisation. 
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2e.  ASSESSING NEEDS 
When GALYIC was established the Rosenberg Self Esteem (RSE) 
questionnaire was introduced in order to assess vulnerability: when a young 
person first accesses GALYIC they are asked to complete this ten-item survey 
which includes the following questions: 

1. on the whole, I am satisfied with myself; 
2. at times, I think I am no good at all; 
3. I feel that I have a number of good qualities; 
4. I am able to do things as well as most other people; 
5. I feel I do not have much to be proud of; 
6. I certainly feel useless at times; 
7. I feel that I’m a person of worth, at least on an equal plane with others; 
8. I wish I could have more respect for myself; 
9. all in all, I’m inclined to feel that I am a failure; 
10. I take a positive attitude towards myself. 

Members answer whether they strongly agree, agree, disagree or strongly 
disagree.  The answers can then be scored.  If the young person is 
considered highly vulnerable they are referred to the Psychosexual Health 
Counsellor for immediate counselling. 
 
In the early years of GALYIC, as well as utilising the RSE survey, as soon as 
possible new members were interviewed using the original questionnaire 
developed for the 1998 research project; a further eight interviews were 
conducted using this method.  Whilst this method provided very good 
qualitative data and allowed more in-depth questioning to ascertain the needs 
of members, at the same time it was extremely time-consuming, as interviews 
could last from two hours upwards and transcribing the tapes took twice as 
long.  There was only funding available at this time to run the youth group with 
no one-to-one follow up or crisis intervention work. It became clear that 
GALYIC needed a quicker method of assessing the needs of members. 
With a grant from Action Halifax in 2005, GALYIC developed the Needs 
Assessment Tool (NAT).  The NAT was piloted, amended and conducted with 
twenty-three young people and a reportvii produced and distributed.   
 
The NAT is now used to interview new members; on completion an individual 
action plan is agreed.   The whole process takes about one hour and is 
conducted by the youth worker.  The aim was to revisit the action plan and 
evaluate the support six months later.  However, due to the rising number of 
young people accessing the service, and limited funding, we were unable to 
conduct follow-up interviews; we also had to stop conducting the NAT 
interviews.   
 
2f.  IMPACT ASSESSMENT 
Whilst the NAT helped GALYIC to identify members’ needs, develop individual 
action plans and provide information for funding, further evidence was needed 
to show that our interventions successfully reduced the vulnerabilities of 
members.  We also needed more information on how other agencies were 
meeting the needs of LGBT young people.  In 2008 GALYIC was awarded a 
grant of £5,000 from Calderdale CAMHS and £15,000 from Calderdale PCT to 
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conduct further NATs and develop an impact assessment tool (IMP), to 
include questions on use and access of services.  
 
2g.  UNIQUENESS 
The NAT and IMP are unique: there is nothing quite like them in Britain that 
we are aware of.  Whilst other organisations have developed needs 
assessments based on use of their services, there are no tools for clearly 
measuring needs and how they change over a period of intervention, crucial 
for an understanding of threats to wellbeing.  The NAT and IMP provide 
detailed, local and colourful information about vulnerable young LGBT people. 
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3.  METHODOLOGY 
3a.  GALYIC NEEDS ASSESSMENT TOOL (NAT) 
The GALYIC NAT (see Appendix A) included questions used in the original 
research conducted in 1998 but reduced in order to fit onto a data-base.  
Extra measures were added, these included: 

• the Rosenberg Self Esteem questionnaire, to measures levels of self-
esteem;  

• the AUDIT questionnaire, a nationally recognised way of measuring 
levels of alcohol use;  

• a series of measures taken from a study by Vincke & Heeringen 
(2004)viii who evaluated the effects of participation in a summer 
holiday camp for Flemish (Belgium) gay and lesbian young adults in 
relation to friendships, people they can access for support and 
reported levels of hopelessness, worthlessness, and suicidal feelings.   

Having the information on Microsoft Access meant that analysis of the findings 
was made easier and more robust by using the queries function.  
 
3b.  IMPACT ASSESSMENT TOOL (IMP) 
The IMP questionnaire was developed (see Appendix B) to provide further 
evidence on the effectiveness of GALYIC services and included extra 
questions to identify which specialist and generic agencies members turned to 
for support and what their experiences of using those agencies were.  
Because the IMP is not on database, analysis was manual. 
 
3c. INTERVIEWING  
Further interviews were conducted with GALYIC members to bring these to a 
total of fifty; and we were commissioned to conduct twenty-fiveix interviews 
with the IMP.   
The NAT interviews were conducted between 2005 and 2008.  Each interview 
lasted approximately one hour; forty-four were conducted by Jan Bridget, who 
developed and conducted the original researchx and six by the part-time youth 
worker who has a degree in psychology.  Ideally the same interviewer should 
be used but given the period of time covered and limited resources this was 
difficult to achieve. 
The IMP interviews were conducted in May-June 2008 and lasted about 
fifteen minutes.  Three members completed these questionnaires themselves 
but when these were examined it was decided to conduct the remainder of the 
IMPs by interview; again these were conducted by Jan Bridget. 
 
3d. SAMPLE SIZE 
It should be noted that the number of young people taking part in both the 
NAT and the IMP are very good for an area like Calderdale, which is semi-
rural and does not have a gay scene as such, and considering LGBT young 
people are a ‘hard-to-reach’ group.  Nevertheless in research terms these are 
small numbers and we therefore have to be careful about drawing conclusions 
from this sample size.  Having said this, there is some consistency between 
these findings and other research conducted with LGBT young people both in 
Britain and abroad, as well as with the original research of 1998.   



4.  RESEARCH PARTICIPANTS  
4a.  DEMOGRAPHICS 
As Table 1: Demographics, shows, 48% of the participants were male, 46% 
female and 6% identified as transgender.  Members come from very diverse 
backgrounds:  14% were disabled, 14% black and minority ethnic, whilst 62% 
came from poor, working class backgrounds. 
 

Table 1: Demographics
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4b.  SEXUAL ORIENTATION 
Table 2: Sexual Orientation, reveals that the majority of participants self-
identified as lesbian or gay (60%) whilst 30% identified as bisexual and 10% 
were questioning their sexual orientation. 
 

Table 2: Sexual Orientation
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4c.  AGE 
The mean age of participants was 17.8 years. 
 
4d.  WHERE FROM? 
Table 3: Where from? shows that 44% of the participants came from Halifax, 
20% from small villages and rural areas, 16% from the Upper Valley (12% 
Hebden Bridge, 4% Todmorden), 6% from Sowerby Bridge, 4% from 
Brighouse, 2% from Elland; a further 8% came from outside of Calderdale. 
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Table 3:  Where From?
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4e.  DESTINATIONS 
Table 4: Destinations, shows that 26% were in employment, 56% in full-time 
education, 10% unemployed and 6% in training; another 2% identified as ill at 
the time of the interview. 
 

Table 4:  Destinations
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4f.  IMPACT ASSESSMENTS: GENDER  
Twenty-five follow-up interviews were conducted using the newly devised 
impact assessment questionnaire (IMP).  Table 5:  IMPs: Gender, shows that 
fifteenxi of the interviewees were male, eight were female, and two 
transgender, all had previously been interviewed with the GALYIC NAT.   
 

Table 5:  IMPs:  Gender
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5.  MAIN ISSUES FACING LGBT YOUNG PEOPLE IN 
CALDERDALE 
5a.  COMING OUT 
Coming Out at Younger Ages 
Table 6:  Coming Out, shows that the mean age of participants when they 
first identified as LGBT was 12.4 years whilst the mean age at which they first 
told someone was 14.8 years; this means that they had a period of 2.4 years 
when they were concerned about (usually in a stressed state) their sexual 
orientation.  Indeed, as Table 2 Sexual Orientation, shows, 10% of the  
interviewees were still questioning their sexual orientation and it is likely that 
some of the 30% who identified as bisexual may still be questioning. 
LGBT people are coming out at much younger ages than ever before: as 
Table 6:  Coming Out shows, the mean age when participants in the original 
 

Table 6:  Coming Out
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research first knew they were different (a slightly different question) was 11.5 
years and when they first told someone, 17.2 years with a gap in-between of 
5.7 years.   
LGBT young people are now coming out when they are still dependent on 
parents for support, some of whom are homophobic, and are still at school 
where homophobic bullying is common.xii   
 
Out to Teachers & GPs 
Table 7:  Out to Teachers & GPs, shows that more young people in 2008  
 

Table 7:  Out to Teachers & GPs

0

20

40

60

80

100

% 

Aware of
Sexuality 2008
Aware of
Sexuality 1998
Out to Teacher
2008
Out to Teacher
1998
Supportive
Teachers 2008
Supportive
Teachers 1998
Out to GP 2008

Out to GP 1998

 

© Bridget 2008 
www.galyic.org.uk    

9



were aware of their sexual orientation at school than in 1998, 92% and 80% 
respectively; significantly more were out to a teacher, 44% in 2008 compared 
with only 13% in 1998.  In 1998, only 7% of the participants said teachers 
were supportive whilst in 2008, of the 44% who were out to a teacher, 73% 
said they were supportive.  Fifty-three percent of the participants in 1998 were 
out to their GP whilst in 2008 only 34% were. 
 
Developmental Tasks 
Unlike heterosexuals, LGBT young people have internalised, stigmatised, 
messages about being ‘different’, ‘not normal’, and being ‘less than’, with 
regard to their sexual/gender orientation.  They are, in the eyes of some, 
paedophiles, sinners and sick.  In order to get rid of these negative, 
internalised, messages and develop a positive identity, LGBT young people 
have specific developmental tasks during adolescence. 

• The first task is to develop a positive identity.  It is crucial that LGBT 
young people have access to accurate information, and positive role 
models, to challenge the negative messages.  It helps significantly if 
they are able to meet other young people who have been through 
similar experiences but are out and proud about who they are.   

• The second task is to tell other people: coming out to others is an 
important part of the process of self-acceptance; the more positive 
experiences of coming out young LGBT people have, the more they 
feel confident about who they are.  If they don’t feel positive about who 
they are it is likely that others will respond accordingly.  It is important 
to be able to distinguish between those people who are likely to 
respond positively and those who may respond negatively: negative 
responses can feed into internalised, stigmatised, messages.   

• The third is learning how to cope with discrimination and rejection and 
for many LGBT young people, how to deal with homophobic bullying. 

• The fourth, and for many, huge task is coming out to parents and 
family.  The effect of family acceptance or rejection cannot be stressed 
enough:  in many cases it can mean the difference between life and 
death and it isn’t always appropriate – for safety reasons – to tell 
parents. Being able to access support during this process can be 
crucial, especially support from people who understand what a young 
person is going through and also understands how parents are feeling 
and what they might be experiencing. 

• The fifth task is finding a potential partner and then, like other young 
people, developing positive relationships and all that this entails.  

If young LGBT people remain isolated and without appropriate support these 
tasks could go badly wrong and feed into their poor identity, low self-esteem 
and make them even more vulnerable. 
 
Trans Young People 
Our sexual identities are made up of several components: 

• physical sex appearance:  girls - vagina, boys – penis; intersex –
individuals born with biological features that are simultaneously 
perceived as male and female; 

• gender identity:  inner sense of knowing that we are boys/men, 
girls/women.  Like sexual orientation, this can be perceived as a 
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continuum with transpeople at one end with those who are 
stereotypical males and females at the other and many in between; 

• gender role:  how we behave in society; 
• sexual orientation:  homosexual (lesbian, or gay), bisexual or 

heterosexual. 
Transpeople believe that they are born into the wrong gender (having the 
physical sexual appearance of one gender but a gender identity as the 
opposite gender).  Transpeople can be either lesbian, gay, bisexual or 
heterosexual.  Thus the process can be more complicated for young 
transgender people.xiii 
 
Impact of GALYIC on Coming Out Process 
The IMP findings show that GALYIC makes a major contribution to reducing 
the stress of coming out: 
 

 100% of participants interviewed with the IMP said that 
being in contact with GALYIC has helped them develop 
a positive identity as a young LGBT person. 

 96% said that being in contact with GALYIC has helped 
them develop their confidence. 

 
 
 
 
 
 

 
“GALYIC has helped me build my confidence/self-esteem” 

“GALYIC has increased my confidence; I’ve met a lot of people, it’s 
helped me grow in myself.” 

“GALYIC helped me coming out and meeting other people and 
showed me the way.”

 
 
 
 
 
 
 
5b.  PARENTAL ACCEPTANCE/REJECTION/MALTREATMENT 
Parental Responses to GALYIC Members Coming Out 
Table 8:  Parent’s Response shows that 62% of the participants were out to 
both parents/carers and 22% were not out to both of their parents; the 
remainder were out to one parent/carer.  Twenty-nine percent were fully 
accepted by both parents, 65% got a mixed response, i.e. one of the parents 
was accepting, the other either rejecting or half accepting and half rejecting; 
whilst 6% refused to accept. 
 

Table 8: Parent's Response
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In the original research of 1998, 93% were out to their parents and, of these, 
86% had a positive response.  This is a significant difference.  One reason for 
the difference could be the older age range of the 1998 group which was, on 
average, twenty-three years compared with a mean age of 17.8 years for the 
NAT group. The fact that the NAT group came out at younger ages is also 
likely to be relevant.  The younger the person is, the less likely parents will 
accept their assertion that they are LGBT and more likely to put it down to a 
phase they will grow out of. 
 
Father’s Response 
Table 9:  Father’s Response, shows that 62% of the NAT interviewees were 
out to their fathers; of these, 61% fully accepted them, 19% refused to accept 
whilst 19% half accepted and half refused to accept them.  
 

Table 9:  Father's Response
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What in your opinion is your father’s attitude towards you being LGBT? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

POSITIVE 
“Fine”  “Not bother him”  “He accepts that I am what I am”  “Jokes about 
it”  “Always said got one of each, a son, a daughter and one in-between” 

MIXED 
“Quiet to begin with”  “Now ok”  “Don't think he's that bothered but 

disappointed family name not continue”    “Let mum explain but now fine” 

NEGATIVE 
“It's wrong; I'm his youngest daughter - he doesn't want to think of me 
in that way”  “Doesn't take any interest”  “Unhappy about it”  “Probably 

finds me disappointment”  “Disown me”  “Doesn't like it overt but doesn't 
make an issue of it”  “Pretends it doesn't happen”  “Take it badly”  “Don't 

think he'd like it. Step dad”  “Because I'm gay, he says that he wishes 
that I was never born” 



Mother’s Response 
Table 10: Mother’s Response shows that 76% of the participants were out to 
their mothers; of these, 47% fully accepted them, 21% refused to accept 
them, whilst 32% half accepted and half refused to accept them. 

Table 10:  Mother's Response
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What in your opinion is your mother’s attitude towards you being LGBT? 
 
 

 
 

 
 
 
 
 

POSITIVE 
“Cool from start” “Fine, doesn't mind, not one of the important things”   
“Wouldn't care as long as happy” “Supports me, worries it might single 
me out”  “Think she's always known” “She's very supportive and is not 

bothered that I'm gay”   “Fine, it's who you are, still love you, not going 
to change”  “She's proud I'm happy with myself and meeting friends”   

 
 
 
 
 
 
 
 
 
 
 
 

MIXED 
“Shocked at first but as long as I'm happy she's okay”  “Accepts but 
hard to get head round it sometimes”  “At first refused, wants gran 

kids. Ok now. Getting used to it - knowing I'm still me”   
 “Indifferent”  “She seems to be ok with it, but sometimes doesn't talk 
about it”  “She's fine with it as long as its not in the public eye. Accepts 
my partner”  “Love me no matter what, but I think she always imagined 

I'd marry my boyhood girlfriend”  “Now don't think it makes any 
difference to her, at all”  “Shocked at first but not throw me out” 

 
 
 
 
 
 
 
 
 

NEGATIVE 
“Not like me being gay but I'm her daughter. Not like me talking about 
anything to do with gays”  “Rather I wasn't but not force me to change 

like she tried to at first”  “Not even want to think about it”  
“Homophobic”  “Unhappy about it”  “Gender homophobic”  “If you are 

born that way it's mine and your dad's fault”  “Ignore it and hope it will 
go away”  “Thinks it's a phase and I'll grow out of it”  “She won't like it”  
“She doesn't really accept it”  “Ok with it, but doesn't want others to 

know”  “Ok with everyone else being gay, except me”  “At times 
supportive, but sometimes has reservations”  “She would like me to meet 

a girl, so that she would have grandchildren” 
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Parental Responses 
There are many different ways in which parents respond to finding out that 
their child is LGBT.   

• It can range from total acceptance with parents not only accepting their 
child but also wanting to know more about what it is like for them, 
providing support and understanding, joining FFLAGxiv and challenging 
societal homophobia.   

• At the other extreme there are families who totally reject their child, 
throw them out of the family home and never speak to them ever again.  

• Some parents respond with shock and horror, create a scene and 
threaten their child not to tell anyone else but eventually come round to 
some level of tolerance; however, they never talk about the ‘issue’ 
again.   

• There are parents who purposefully denigrate homosexuality in the 
hope that this will stop their child being gay.  Some parents go to great 
lengths to stop their children meeting other gay young people.   

• Parents need to go through a similar developmental process of 
accepting their child’s sexual/gender orientation as the young person 
themselves have to.  But without support, many are stuck with internal 
beliefs that homosexuality is a perversion, against nature or their 
religion and simply cannot accept that their child is gay.   

• Some go to extreme lengths to try and change their child, which is 
impossible.xv 

 
Emotional Abuse 

• According to Jane’s Sexual Assault Survivor Support Network, 
emotional abuse includes acts such as “restriction of movement, 
patterns of belittling, denigrating, scapegoating, threatening, scaring, 
discriminating, ridiculing or other non-physical forms of hostile or 
rejecting treatment.”xvi  For some LGBT young people, this describes 
the behaviour of their parents exactly when they discover (or suspect) 
that their child is LGBT.   

• Breaking the Silence defines emotional abuse as:  “A pattern of 
behaviour that impairs a child's emotional development or sense of 
self-worth. This may include constant criticism, threats, or rejection, as 
well as withholding love, support, or guidance.”xvii Again, this describes 
the behaviour of some parents towards their LGBT children. 

• The NSPCC define emotional abuse as: “when a parent or carer 
behaves in a way that is likely to seriously affect their child's emotional 
development. It can range from constant rejection and denial of 
affection, through to continual severe criticism, deliberate humiliation 
and other ways of verbally ‘terrorising’ a child.”  The NSPCC add, “All 
children need acceptance, love, encouragement, discipline, 
consistency and positive attention from their parents. Children who are 
denied these things often grow up thinking they are deficient in some 
way and that they somehow deserved to be treated badly.”  Again, this 
is how some parents react. 

• The Department of Health states:  “Emotional abuse is the persistent 
emotional ill-treatment of a child such as to cause severe and 
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persistent adverse effects on the child's emotional development. It may 
involve conveying to children that they are worthless or unloved, 
inadequate, ….”xviii 

• The effects of emotional abuse include: 
o anxiety or depression;  
o eating disorders;  
o isolation and withdrawal from others;  
o low self-esteem and confidence; 
o children may run away from home;  
o aggressive behaviour; 
o drug or alcohol abuse; 
o insomnia; and  
o suicidal thoughts or attempts.xix 

 
US research suggests that individuals who eventually identify as LGB may be 
at greater risk for maltreatment during childhood.xx  San Francisco State 
University have set up the Family Acceptance Project which is headed up by 
Caitlin Ryan, who is researching the responses of families to their children 
coming out as LGBT, with particular reference to how this connects with risk 
and protective factors for key concerns including sexual health, HIV infection, 
substance use, mental health and wellness.  Ryan gave a paper at the XVII 
International AIDS Conference in Mexico City recently in which she stressed 
the critical role families play in promoting the wellbeing of their LGBT children.  
The Project is developing materials to engage families to improve physical 
and mental outcomes for LGBT youth. 
 
Parental Rejection = Emotional Abuse = Vulnerability 
Parental acceptance or rejection can be the difference between life and death: 
anecdotal evidence cites the suicide of a young man in the Upper Valley 
following parental rejection and subsequent homelessness.   
Case Study 1: Julie’s Story (Appendix C) shows that whilst the birth parents 
of Julie accepted her being lesbian, her foster mother did not and the level of 
humiliation and homophobia which she experienced whilst in foster care was 
significant and probably linked into her own internalised homophobia, possibly 
playing a role in Julie dying from a drug overdose. 
Case Study 2:  Paula’s Story, shows the extreme response of some parents to 
their child coming out; whilst Case Study 4:  Paul’s Story, reveals the initial 
response of parents when they found out their fifteen-year-old son was gay: 
they threw him out.  In fact, 8% of the NAT participants were forced to leave 
home because of their parents’ homophobia.  One young man interviewed 
with the NAT had moved to Calderdale because his parents had rejected him 
when he came out: as a result he was forced to drop out of Oxford University.   
 
Most parents are unaware of what their child is going through when they are 
coming to terms with their sexual/gender orientation.xxi  Therefore, they 
cannot provide the support LGBT young people need.  Other possible effe
of parental rejection/non-acceptance, which are revealed in the NAT findings
include young LGBT people having no-one to give them advice or to talk to 
when they were agitated or depressed (see below, 5.c. Isolation). These 
young people are unable to ask their parents/carers for support on a whole 

cts 
, 



range of issues not just those relating to their sexual orientation such as 
relationships or falling in love for the first time, but any of those life situations 
that affect young people as they learn about their place in the world and 
develop the skills to navigate it, let alone seek support in dealing with the on-
going effects of minority stress. 
The emotional abuse of young LGBT people by their families/carers should 
not be underestimated.  Some of the most vulnerable young people GALYIC 
have worked with over the past nine years have been those who live with 
homophobic families; especially those who are aged below sixteen years of 
age.  We can support those aged sixteen years and above to access the 
Supported Lodgings Scheme:  Experience has shown that for some young 
people, once they are in a safe environment and distance is created between 
them and their family, acceptance and reconciliation can slowly follow by 
supporting both the young person and their family.  Our options are limited, 
however, when supporting younger ones who remain the responsibility of their 
families - even if they are damaging their child.   
 
Other Family Issues 
Several members have mothers who have mental health problems; some live 
with parents who have alcohol/drug problems; some live with step-parents 
who they do not get on with; and some have been physically abused.  Some 
are from single-parent and/or divorced households; some are young carers; 
and some have been in care.  These are all issues which can create problems 
for any young person but add onto them issues about sexual or gender 
orientation and it can push LGBT young people over the top.  
 
GALYIC Response 
Sometimes parents contact GALYIC about their child; we talk through the 
issues and invite them for a face-to-face session, usually at the drop-in.  We 
help them to understand both what their child might be going through as well 
as the process parents go through.  We provide information and often put 
them in contact either with another parent in Calderdale or with FFLAG in 
Manchester – currently there is no FFLAG in Calderdale.  If needed, we refer 
them, with their child, to Angela Hodgson, Psychosexual Health Counsellor.   
 
We identify in the NAT whether members are out to their parents and, if not, 
part of the action plan is to discuss whether or not this would be appropriate 
and safe.   We explain to members that their parents also have to go through 
a coming out process and whilst it might have taken them years to accept 
themselves, it can come as quite a shock to parents when they first find out.  
We discuss how their parents are likely to respond; and if they have any 
siblings, whether they know and how they responded or are likely to respond. 
We discuss different methods of telling parents – which might be best for 
them, which might be best for their parents, and arrange a support plan 
should things not go according to plan.  This only happens when the young 
person is ready to tell their parents.   
We regularly share ‘coming out’ stories at the group, some of which are 
positive, some negative, and members learn that for some parents, after a 
while they grow to accept that their child is LGBT.  For those members who 
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are not out to their parents, GALYIC is often the only place they can go to for 
support.    
A lot of our crisis intervention work is about supporting young people when 
their parents have found out about their sexual orientation, as can be seen 
from Case Studies 2 and 4 in Appendix C. 
  
Resources 
GALYIC have supported the Leeds Animation Workshop to produce an 
animated DVD, “Out to the Family” and supporting booklet.  The resource 
could be used by teachers, housing workers, social workers, mediators and 
youth workers to help parents accept and support their children.  GALYIC 
have copies to distribute.  Other useful resources include an audio tape 
entitled “Accepting Your Gay or Lesbian Child,” PFLAG, 1990; and the DVD 
“For the Bible Tells Me So,” which tells the story of six Christian families 
coming to terms with their child’s homosexuality.   
 
 

“GALYIC has given me support: when I felt down and they helped 
with my family.” 

 
 
 
 
5c.  ISOLATION 
There is a general belief that, because of legislation and a growing change in 
attitudes towards homosexuality and transgenderism, LGBT people now have 
equality.  Things have changed, dramatically, over the past decade but there 
has been a knock-on effect, particularly concerning young LGBT people.   
 
As they are coming out at much younger ages and because of homophobic 
bullying, LGBT young people are just as isolated as before and their situation 
is, if anything, worse, as Table 11: Isolation, reveals, only 18% of the NAT 
interviewees had positive information about homosexuality at school: that is 
an increase of 5% over the original research ten years ago; 54% said they 
had full acceptance from the first person they came out to compared with 87% 
of the participants in the 1998 study; and 40% of the NAT interviewees lost a 
friend when they found out they were LGBT.  Higher levels of rejection make it 
more difficult for young LGBT people to develop positive identities. 
 

Table 11: Isolation
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Support/Acceptance 
As Table 12: Support/Acceptance, shows, 22% of the interviewees said they 
had no-one to turn to in their daily environment for advice, 6% said they had 
no-one to talk to if they were agitated or depressed; 10% said they had no-
one to turn to to help them make a decision; 14% said they had no-one to turn 
to with an important personal problem; 36% said that people in their daily 
environment didn’t approve of what they did; and 30% said that people in their 
daily environment didn’t give them the feeling that it was ok to be who they 
were; and 80% said that people in their daily environment did not judge things 
in the same way that they did.  Those who were most isolated and without 
support had only just accessed GALYIC.   
 

Table 12: Support/Acceptance
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Gay Friends 
Table 13: Gay Friends, shows that 10% of participants had no gay friends, 
12% had one gay friend, 2% had two gay friends and 76% had four or more 
gay friends. Those young people with few gay friends had only just accessed 
GALYIC, whilst those with many friends regularly attend the youth group.  This 
table reveals both the isolation of young LGBT people before they access 
GALYIC and how, once attending the youth group, their isolation is 
challenged. 
 

Table 13: Gay Friends
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Impact of GALYIC in Challenging Isolation 
The IMP findings further demonstrates that accessing GALYIC helps LGBT 
young people feel less isolated: 



 
 
 
 
 
 

 96% of the IMP interviewees said that they felt less isolated as a 
young LGBT person as a result of being in contact with GALYIC. 
One young person who answered, “yes and no” is a young trans 
person –  trans young people are significantly more isolated. 

 
Perhaps the most revealing of the findings regarding isolation come from the 
words of the young people themselves when they were asked, as part of the 
impact assessment, where they would meet other young LGBT people if 
GALYIC wasn’t there:    
 
 
 
 
 
 
 
 
 
 

“Nowhere, keep to self, hard to find gay people, didn’t know anyone until I 
came to GALYIC”  “Wouldn’t”  “Pub” “Don’t think I would” “Inside my head”  

“In a pub, university gay society or gay scene”  “Would probably be out 
drinking”  “Probably wouldn’t”  “Don’t think I would have, hard to come out 
at my school”  “Would top myself”  “Don’t know, don’t think I would have 

met them.  Internet?”  “No idea”  “Don’t know a safe place” 

Compare these statements with the responses from the NAT participants 
when they were asked what they wanted, or what they got, from GALYIC:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“Someone to talk to if I need to, somewhere different to go other than 
pub”  “Support, advice, acceptance, understanding”  “Social space, meet 
other like-minded people, support, workshops, self-esteem”  “Be able to 
come out of self more, find ways to meet people like me”  “Somewhere I 

can say what I feel.  Help others.  Feel useful but also get support”  “Place 
to go and meet people my age.  Not have to worry about what people think.  

Chill out”  “Friends, not judged, chance to be more open more than I 
normally am – I normally suppress me”  “Meet other people.  By seeing 
other people happy hope it will make me happy”  “To be myself and to 

explore and talk about my sexuality” 

 
Those young people who do not have access to LBGT youth groups and 
appropriate support often develop harmful coping strategies such as 
substance misuse, risky sexual behaviour, and putting themselves in 
dangerous and risky situations.  It is much harder to work with young people 
once these patterns have become established. 
 
5d.  HOMOPHOBIC BULLYING IN SCHOOL 
Definition 
Homophobic/transphobic bullying is based on the belief that the target is 
LGBT, either because the person is known to be LGBT (or their parents or 
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siblings are LGBT) or is perceived to be LGBT, usually because they do not 
conform to gender-role stereotypes (i.e. effeminate boys, butch girls).xxii   
 
Levels of Homophobic Abuse 
Stonewall found that 65% of young LGB people had experienced bullying in 
school.xxiii  Table 14:  Bullying, shows that the levels are higher in 
Calderdale: in 2008, 92% had been bullied; 76% had experienced 
homophobic bullying, in 1998 it was 67%, whilst 74% witnessed a 
homophobic incident compared with 80% in 1998.  Less than half, 45%, 
reported the incident in 2008, and just over a half of these had a positive 
outcome. Twenty-eight percent truanted or dropped out of school because of 
bullying; in 1998, 7% dropped out because of bullying. 
 

Table 14: Bullying
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WITNESSING 
“Using term 'gay' as an insult”  “Got beat up, name called - guy in year above, 

called him queer”  “Name-calling, pushed them about; guy was out - people 
didn't accept him, push books out of his hands”  “My friend was 

homophobically bullied, I helped, teachers intervened, they got in trouble, I’d 
hear boys calling her names”  “Gay boy, pansy, poof, qusra (Asian for gay)”  
“Name-calling mainly lads”  “Gay friend; had it all the way through school; 

denied he was gay till recently”  “Boy in class, not gay but acted gay, sat on 
own as no-one would sit near him”  “Verbals. Anyone suspected of being gay 

have piss ripped out of them”  “Two came out as bi, those tended to get 
bullied generally” “Verbal abuse, trip them up”  “Cos different, name-called. 

He went to school nurse for support and she told him about GALYIC”  
“Bisexual boy chased”  “Ousted from group, mick taken out of them”  “Always 
taking piss out of friend - especially Asians”  “Name calling, made an outcast”  

“My girlfriend at the time was physically beaten up a lot, and verbally 
abused”  “One lad got beaten up for being seen kissing his boyfriend”  “A lad 
came out as gay and people called him names and threw things at him”  “Girls 

got name calling and victimised, boys got beaten up” 
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EXPERIENCING 
“Name-calling, people standing with backs against wall as I walked down 

corridor”  “I got bullied at least once a week”  “Verbal, especially lower years 
- not so bad in 6th form as lots of us” “Verbal; teacher sorted it”  “Sister's 
mates calling me names, when I was twelve”  “Beaten up every day. Not know 
who to tell”  “Me and my friend were punched at school”  “It was a teacher - 
got sacked eventually - took four years”  “Wrote dyke next to name”  “Joking 

about it”  “Bullied for other reasons”  “Lesbian, lemon, all slang words”   

 
 
 
 
 
 
 
 
 
 
 

REPORTING 
“Not report at first but did in sixth form - they stopped it”  “They were 

dealt with and things were resolved” “Sat down & told not to do it”  “One got 
suspended”  “Tried to sort it out but it didn't work”  “It was actioned”  “Did 

get bullied - saw me as target, told parents, told form tutor, told to walk 
away from it. Not work”  “Reported it to a counsellor”  “The teachers told me 
to stop being 'so gay'”  “A talk was given at school about bullying”  “They got 

expelled. Teachers didn't know it was ‘cos I was gay” 

Of the 24% who did not experience homophobic bullying, many got bullied for 
other reasons including size, disability, because they ‘looked different,’ 
because ‘the kids didn’t like me,’ and ‘because of my family’.  So in effect, only 
8% of the participants did not get bullied at school, and one of these was 
taught at home. 
More information about the types of bullying and responses to reporting are 
included below, 5.e. Hate Incidents. 
 
Identifying Schools  
The fifty NAT findings show that homophobic bullying occurs in nearly all 
schools in Calderdale.  On the more positive side, 73% of the NAT 
interviewees compared with only 7% of the 1998 interviewees received 
positive support from teachers (see Table 7: Out at School, 5a.).   
It is not possible to identify a particular school who is successfully tackling 
homophobic bullying because the picture is too complicated.  For example, of 
the eight members who attend one school, all had witnessed homophobic 
bullying and six had experienced it yet only three reported it and of these only 
one had a positive response.  At the same time, three of the eight said they 
had access to positive information about homosexuality at this school and of 
the six who came out to teachers, two teachers did not respond whilst four 
were positive. 
 
Distinguishing Homophobic Bullying 
It is worth noting that whilst homophobic bullying is similar to other groups of 
young people who are bullied because they belong to a minority group, it is 
different in that it occurs precisely at the time when these young people are 
trying to come to terms with their sexual orientation/gender identity; when they 
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are usually completely isolated and without support from peers or parents.  It 
is also happening at a time when the word ‘gay’ is commonly used as a put-
down – similar to when the word ‘spaz’ was widely used years ago in the 
playground as a negative term to put people or inanimate objects down.  
Those who are not ‘out’ fear reporting incidents in case they are subsequently 
‘outed’, especially to their parents.  The bullying feeds into internalised 
negative messages and can have the effect of elongating the coming out 
process and thereby keeping young people stuck in a highly vulnerable state. 
 
Vulnerability 
Victims of bullying are usually vulnerable, which is why bullies choose them to 
bully; take away their vulnerability and they are less likely to become victims. 
 
GALYIC Response to Homophobic Bullying 
Because of the high levels of homophobic bullying experienced by members 
over the years, GALYIC have raised this issue at relevant meetings whenever 
possible and in 2003 produced a report, “Preventing Homophobic Bullying in 
Calderdale Schools”, which was launched at Halifax Town Hall and given 
support by the police in Calderdale and the Crown Prosecution Service.  The 
appendices of the report include simple guidelines for victims, parents, 
teachers, head teachers and teachers who are victims of homophobia on how 
to respond (these were adapted, with permission, from guidelines produced 
by the Safe Schools Coalition in the USA).xxiv  The report was well received at 
a national NUT conference and distributed to schools throughout Calderdale.  
The mother of a young man who had experienced homophobic bullying at his 
local high school shared her experiences at the launch of the report.  Her 
input can be found in Appendix C, Case Study 3:  Sharon’s Story and clearly 
shows how some schools have failed to tackle the problem.  Once this young 
man had left school and the bullying behind him, with counselling and support 
from GALYIC and especially his parents, he attended a local college and has 
done extremely well; he eventually accepted his sexuality, has come out, is in 
a relationship, has a good job and is now happy.   
 
Work in Schools 
GALYIC was invited by the Board of Governors of one high school to discuss 
the prevalence and impact of homophobia in their school.  We made a 
successful application for funding to develop a ‘Rub Out Homophobia, Rub 
Out Racism’, ‘Rule Out Homophobia, Rule Out Racism’ campaign but the 
head teacher at that time said he had other priorities.  It is worth noting that 
GALYIC have recently had a meeting with the current head teacher and it is 
hoped members will be giving a presentation to pupils in the near future and 
the GALYIC Youth Council will be working with the School Youth Council to 
look at how to tackle the problem of homophobic bullying. 
GALYIC is also working with Calderdale and Kirklees (CK) Careers to try and 
develop support systems for young LGBT people in schools, as well as 
training CK personal advisers and school nurses. 
GALYIC is a member of the Healthy Schools Network and tries to promote the 
concept that a Healthy School is one in which its LGBT pupils feel safe to be 
who they are and progress in their studies without fear of prejudice or bullying. 
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Presentation 
In 2007, members of GALYIC developed a one-hour presentation aimed at 
schools.  It includes four sections:  GALYIC; Coming Out; Homophobic 
Bullying; and Challenging Stereotypes.  It is very dynamic and utilises a silent 
power point presentation of famous LGBT people throughout history, a music 
quiz, coming out stories and poetry, evidence of the effects of bullying and 
video extracts.  It has been presented to 120 and 90 year twelve and year 
thirteen students at two local schools and was well received.xxv  Members are 
giving the presentation at the Schools Out Conference in London in February 
2009. 
 
Children and Young People’s Plan 
GALYIC are in the Calderdale Children and Young People’s plan: “The PCT 
have commissioned GALYIC (Gay and Lesbian Youth in Calderdale) to carry 
out a piece of work to look at the effects of homophobic bullying on young 
people.  The outcome of this will be fed into the anti-bullying strategy.”   
 
Anti-Bullying Strategy  
Calderdale has just finalised its draft Anti-Bullying Strategy.  In the 
development of the draft strategy various working groups were set up and 
GALYIC was asked to represent the needs of LGBT young people on the 
Equality and Diversity Working Group and the Participation Group. In 
retrospect it would have been more appropriate to be part of the Specialist 
and Targeted Services Working Group as the only specialist targeted agency 
working with LGBT young people who are proven to be extremely vulnerable 
to bullying.  
In developing the draft strategy Calderdale conducted consultations with 
various groups including parents, carers and schools in May 2008.  In answer 
to the question, What kind of bullying was it?  Thirteen percent of the 371 
students at secondary schools who responded identified it as homophobic, 
12% as other/don’t know why, and 4% as racist.    
The final full strategy includes GALYIC as an example of good practice.  
Members gave a powerful presentation at the launch of the strategy and it is 
hoped that GALYIC will be involved in the implementation of the strategy. 
 
5e. HATE INCIDENTS  
National Evidence 
Stonewall’s Homophobic Hate Crime, the Gay British Crime Survey, 2008, 
found that one in five lesbian and gay persons had experienced a 
homophobic hate crime or incident in the last three years; seven in ten did not 
report the hate crimes or incidents to anyone; three in five victims said it was 
perpetrated by a stranger under the age of twenty-five years.xxvi   
 
Hate Incidents Experienced by GALYIC Members 
Table 15: Hate Incidents Experienced, shows that 94% of the participants 
had experienced hate incidents; 68% had specifically experienced hate 
incidents in relation to their sexual orientation, 16% gender, 8% for other 
reasons, including looking different, 6% ethnicity, 6% size, and 4% disability.  
In 1998, 60% had experienced harassment due to their sexual orientation. 
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Table 15: Hate Incidents Experienced
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Types of Hate Incidents 
Table 16:  Types of Hate Incidents, shows that 88% of the participants had 
experienced verbal abuse, 60% threats/intimidation, 56% harassment, 50% 
physical, 30% damage to property, 24% sexual assault, 24% rape, 18% 
blackmail, 14% theft and 6% arson. 
.   

Table 16: Types of Hate Incidents
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Reporting Hate Incidents 
Table 17: Reporting Hate Incidents, shows that 42% reported the incident to 
their parent, 39% to a teacher, 24% to the police, 15% to a Third Party 
Reporting Centre, and 12% to Victim Support. 
 

Table 17: Reporting Hate Incidents

0

10

20

30

40

50

%

Parent

Teacher

Police

Reporting Centre

Victim Support

 
 



 
 
 
 
 
 

WHAT HAPPENED:   POLICE ? 
“Reported rape, he got let off”  “Made statements, supportive.  Not heard 

anything else”  “Current investigation”  “Nothing.  Told have to put 
cameras in to catch it” 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

WHAT HAPPENED:  SCHOOL? 
“Nowt got done. Thrown out of school, ignored by education authorities”  
“Told head of year plus form teacher but nothing happened”  “Nothing”  

“Spoke to them but they didn't stop”  “Called a grass; lost a lot of 
friends”  “No counselling”  “Had word with her, mother went into school”  

“Spoke to them but it didn't change anything”  “Didn't put in official 
complaint”  “Offered support”  “Told the teachers at the monthly care 

meeting”  “My mum was really angry”  “My mum demanded that the school 
take action, but nothing was done”  “Was sent home from school” 

 
Repeat Incidents 
These are not one-off incidents.  Table 18: Number of Incidents 
Experienced, shows that 8% experienced one incident, 19% up to five 
incidents, 35% between five and ten incidents, 14% between ten and twenty 
incidents, and 24% twenty plus incidents. 
 

Table 18:  Number of Incidents Experienced
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Perpetrators 
In many cases the same young people who are committing homophobic 
bullying in school continue to do this outside of school.  This has happened to 
several GALYIC members.  A few years ago a GALYIC member was 
recognised from school by a group of young men who beat him up.  More 
recently, a member was experiencing bullying at a local high school and 
although the school went some way to tackling the abuse within the school it 
did not eradicate it; the bullying moved out of school and onto the school bus; 
the same group of young people continued to bully our member and other 
pupils.   
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Witnessing Homophobic Abuse 
As well as experiencing homophobic abuse, members were asked if they had 
witnessed a homophobic incident against another person.  Table 19: 
Witnessed Homophobic Abuse shows, 58% witnessed homophobic hate 
incidents.  Of these, 41% reported the incident.  Of the 41%, 42% reported it 
directly to the police whist 25% reported it via GALYIC.  
 

Table 19:  Witnessed Homophobic Abuse
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“Homophobic Hate Incidents in Calderdale” 
These findings add to research conducted several years ago by GALYIC.  The 
Calderdale Safer Communities Partnership funded GALYIC to investigate 
levels of homophobic hate incidents in Calderdale.  A report of the findings 
was launched at the first ever Calderdale Pride event at the Square Chapel 
with copies distributed throughout Calderdale.xxvii 
 
Third-Party Reporting Centre 
Because of the on-going high levels of homophobic hate incidents members 
of GALYIC were experiencing and witnessing, GALYIC became a third-party 
reporting centre.  We have had several meetings with the police and other 
agencies such as Victim Support and Calderdale Safer Communities 
Partnership.  At one point, in partnership with Victim Support, we gave 
members diaries to record the homophobic hate incidents and reported many 
as hate incidents.  However, this resulted in members becoming more 
depressed as they were reminded of how they faced homophobia on a daily 
basis and with little result from reporting it.  
 

WHAT HAPPENED? 
 “Told police; had to move away, but on whole not a lot happened. Kept 

happening, bricks thrown through windows”  “Outside Lilys, called police, 
arrested them”  “Police investigated; someone arrested and charged”  
“Reported stalking incident but not sexual assault. Don't know what 

happened”  “ Called police who reported as hate crime but not homophobic”  
“Made hate incident report. Don't know what happened”  “Reported as 

homophobic hate incident to GALYIC. Don't know what's happened” 
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GALYIC continues to report hate incidents experienced by members although 

ce 

omophobic Hate Incident Scrutiny Panel 
mophobic Hate Incident 

 discuss 

ork needs to be done with the police in Calderdale and some joined-up work 

y 

ocal police. 

est Yorkshire Police 
h West Yorkshire Police:  P.C. Peter Stone, who was 

t 
l 

e 
 

f. HOMELESSNESS 

hat LGBT young people may make up to a quarter of 

omelessness Amongst GALYIC Members 
the participants have had to  

it is not resourced for this work. Reporting incidents can be incredibly time 
consuming, sometimes requiring liaison and ongoing follow up with the poli
and often intensive support for the young person depending on the nature of 
the incident and impact on the individual.  
 
H
GALYIC members have recently joined the Ho
Scrutiny Panel, providing a young LGBT person’s perspective to the 
discussions.  The police have visited the youth group several times to
homophobic bullying.  
 
W
with the Calderdale Anti-Bullying Strategy.  Ideally, a local strategy for dealing 
with homophobic hate incidents needs to be developed incorporating both 
crimes against young people and adults in the LGBT community.  There 
needs to be a system where, if a young person does not get a satisfactor
response from school, the police can be contacted to intervene. 
GALYIC have recently been invited to give a presentation to the l
 
W
GALYIC have worked wit
the diversity officer responsible for sexual orientation, attended the first 
homophobia awareness training courses run in Halifax in 1999; and Wes
Yorkshire Police printed two runs of “Supporting Lesbian, Gay and Bisexua
Young People in Calderdale.”  More recently, representatives from West 
Yorkshire Police attended a presentation GALYIC members gave and hav
told GALYIC that tackling homophobic bullying is one of the priorities of their
Diversity Group; they intend to visit the youth group to discuss this further.   
 
5
National Evidence 
Research suggests t
homeless young people. xxviii    
 
H
Table 20:  Homelessness, shows that 42% of 
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sleep at a friend’s house because they ad nowhere else to go (24% of these 

op

n f

venting Homelessness 
elessness amongst several members over the 

h
said this was related to their sexual orientation).  Twenty-six percent said they 
had been homeless (38% of these said this was related to their sexual 
orientation).   In 1998, 27% had been homeless.  Some LGBT young pe
are made homeless because their parents throw them out or make life 
unbearable at home because of their sexual orientation.  Another reaso
their homelessness is because homeless hostels are usually unsafe places 
for LGBT young people, as Case Study 1:  Julie’s Story (Appendix C) shows
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g.  SEXUAL VULNERABILITY 

rvey found that one in eight lesbian 

h 

exual Vulnerability Experienced by GALYIC Members 
 the participants 

 

 

rn 

P
GALYIC have prevented hom
years either by referring them to the Supported Lodgings Scheme, helping 
them to acquire housing or working with parents and families to accept their
children.  Paul’s story (Appendix C) is a good example of how intervention b
GALYIC prevented a young gay man becoming homeless. 
 
 
 
 
 
5
National and International Research 
Stonewall’s Homophobic Hate Crime Su
and gay persons experiencing homophobic hate incidents has experienced 
unwanted sexual contact as part of the incident;xxix recent Australian researc
has found high levels of sexual assault and rape amongst gay menxxx whilst 
researchers in South Africa have found rapists are targeting lesbians.xxxi  
 
S
Table 21:  Sexual Vulnerability shows that in 2008 24% of
had been sexually assaulted and 24% raped; in 1998, 27% of the participants
had been raped.   In 2008 32% of the participants had been sexually abused 
whilst in 1998 this statistic was 20%.  Six percent of the 2008 interviewees 
had provided sex for reward, this included two of the young men and one of
the young women.  We know that there have been other young men and 
women who have attended the youth group who have provided sex in retu
for money and others who have been at risk of becoming rent 
boys/prostitutes. 
 

 Table 21:  Sexual Vulnerability
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“GALYIC helped me get my first home.” 
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One explanation for these findings is that LGBT young people are highly 
vulnerable and can make easy targets for sexual assault/rape/abuse, added 
to which the high levels of alcohol and drug use makes them further 
vulnerable (see below, 5h. Substance Misuse). 
One GALYIC member, a young gay man, said he was sexually abused whilst 
in bed and breakfast accommodation.  Another member of GALYIC has 
recently been raped after having his drink spiked.  Indeed, the Australian 
study cited above identified spiking drinks as one of the methods used to 
sedate victims.   
 
The sexual vulnerability of LGBT young people needs further investigation in 

 

n Group 

same-sex domestic violence were not included in the NAT 
  

 

 
apers included in the review concerned young LGB people aged twenty-five 

ore likely to misuse substances (drugs and 

hol and 

 Members 

rs 

 

 of roblems, especially the 6% who scored twenty or more.   

particular with regard to the difference between sexual assault and rape a
also who was responsible for the sexual abuse. 
 
Calderdale’s Protection from Abuse and Child Sexual Exploitatio

nd

GALYIC was briefly involved in the Calderdale Protection from Abuse and 
Child Sexual Exploitation group.  We do not know whether LGBT young 
people have been identified as at risk of abuse and sexual exploitation.  
 
Same-Sex Domestic Violence 

uestions about Q
but research has found that this is as much a problem in the LGBT community
as it is in the heterosexual community.xxxii  This issue needs to be 
investigated.  Certainly, in the 1998 study 33% - four male and one female – 
ad experienced physical abuse within same-sex relationships.h

 
5h.  SUBSTANCE MISUSE  
National Research 
King et al (2008)xxxiii found that LGB people (seventeen of the twenty-five
p
years and below) are 1.5 times m
alcohol) than heterosexual people; lesbian and bisexual women are much 
more likely to misuse alcohol and drugs than heterosexual women.  
Stonewall’s Lesbian Health Survey also found higher levels of alco
drug misuse amongst lesbian and bisexual women and especially amongst 
younger women.xxxiv 
 
Substance Use Amongst GALYIC
Alcohol 
Scores of eight or more on the AUDIT scale are recommended as indicato
of hazardous and harmful alcohol use, as well as possible alcohol 
dependence.  Scores in the range of eight to fifteen represent a medium level 
of alcohol problems whereas scores of sixteen and above represent a high 
level of problems. 
 
Table 22:  Alcohol Use:  AUDIT, shows 42% of the participants drink within
safety levels whereas 34% show a medium level of alcohol problems and 24% 

ave a high level ph
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Table 22:  Alcohol Use: AUDIT
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In the original research, 33% of the participants said they thought they drank 
too much alcohol.   
 
Smoking 
Research has found that LGB young people are more likely to smoke than 
heterosexual young people.xxxv  Forty-six percent of the participants smoked 
tobacco (in the original research, 40% of the participants smoked).  Smoking 
in the general population is below 30%.xxxvi 
 
Drugs 

he level of drug use among LGBT young people in Calderdale has risen from 

ed marijuana, 22% speed, 16% cocaine, 14% ecstasy, 
% poppers, 6% have used tranquillisers and 4% heroin.   

T
33% in 1998 to 44% in 2008.  Table 23: Drug Use, shows that 34% of 
participants have us
8
 

Table 23: Drug Use
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A recent study in neighbouring Bradford with 110 LGB people aged between 
eighteen and fifty-four years revealed that only 3-8% use drugs, with men 
more likely than women to use drugs regularly.  This certainly puts the 
GALYIC findings into sharp contrast.xxxvii 
We are aware that substance misuse is a problem amongst many GALYIC 
members and use of hard drugs by members appears to be getting worse.  
GALYIC have a clear rule that members cannot access our services under the 
influence of either alcohol or drugs and have, in the past, been unable to work 
with members because of this.  We lost one of our first members (see Case 
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Study 1: Julie’s Story, Appendix C) to a heroin overdose; and the partner of 

 Alcohol Team provided GALYIC 

e 

ALYIC have responded in the past to government consultations on alcohol 
ers gave a keynote presentation at a regional young 

duce 

urces. 

lcohol Brief Interventions Project 
alderdale Substance Misuse Service have recently provided some very good 

ions Scheme to members at the youth group; 

ational strategies, nor in the local strategy.  Given that King et al and the 
p with findings which say that LGB 

 

one of the original research participants also died of a drug overdose.   
 
Raising Awareness 
A few years ago the local Drug and Action
with two small grants, one enabled us to have a three-month publicity 
campaign on the side of buses: “Are you coming out tonight? Don’t get your 
courage in a bottle, why not contact GALYIC?” with a picture of a young 
woman drinking a pint of beer, the other meant we could purchase an LCD 
projector which we fully utilise in training and presentation work.   
In 2007 GALYIC provided training for substance misuse workers in Calderdal
but the event was poorly attended. 
G
misusexxxviii and memb
people, substance misuse and mental health conference in York in 2008.  
 
 
 
 
 
 
 
 
 
 
 
 
 
Vinvolved Alcohol Project 

s part of our Vinvolved Programme (see 6e. below), GALYIC plan to pro
 booklet aimed at LGBT young people on alcohol misuse, and an awareness 
ising presentation aimed at professionals.  It is hoped to extend this project 
 include devising an ‘ideal’ substance misuse programme for LGBT young 
eople and to include local substance misuse services in the development of 
e booklet and presentation. However, this is reliant on additional reso

A
a
ra
to
p
th
 
A
C
training on the Brief Intervent
some members have taken part in the survey and one volunteer conducted 
several interviews at the Pink Picnic, thereby earning money for GALYIC.xxxix 
   
National Substance Misuse Strategy 
It is understood that local strategies usually reflect national strategies and, 
currently, LGBT young people are not identified as a vulnerable group in 
n
Stonewall Lesbian survey both came u
people are at risk of alcohol and drug misuse (especially youth), at some point 
it is assumed this will be included the national strategy.   

Feedback from Participants at Regional Young People, Substance 
Misuse and Mental Health Conference, York, 2008. 
“They gave an understanding of the difficulties faced in society”  “Very 
informative”  “Brilliant, energetic and touching stories”  “Very well put 
together”  “Wish a group like this was available in York”  “Clear, concise and 
made us realise the need for support for services like this”  “Was great to 
have young people there for a change instead of holding discussions/events
without them”  “Powerful presentation”  “Young people also had very 
interesting input to the World Café workshops in the afternoon.” 
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5i. MENTAL HEALTH PROBLEMS 
National Research 
Recent researchxl found that LGB people are two times more likely to attempt 

oblems than heterosexual people.  In 

his 

ranspeople have also been identified as being highly vulnerable to mental 

e’s resolution 1608 (April, 2008) identifies teenage 

e 
riate 

irs 

idence that suicides 

ation and discrimination they can face.  

 of 

suicide and experience mental health pr
response to this research the Suicide Prevention Strategy for England will, 
according to Professor Louis  Appleby, “acknowledge LGB people as a 
specific group who have special needs under Goal Two of the strategy….T
will send out a clear message to organisations working with LGB groups, 
including health and social care agencies, that actions need to be taken if we 
are to reduce the risk of suicide in this group of people.” 
T
health problems.xli 
The Council of Europ
suicide as a major problem.  The Council appeals to member states to take a 
series of measures aiding risk detection and prevention of child and teenage 
suicide, including repeated attempts. “It is crucial that governments recognis
teenage suicide as a major public health problem and implement approp
health and welfare policies to prevent such despairing acts,” said Bernard 
Marquet (Monaco, ALDE), rapporteur of the Social, Health and Family Affa
Committee, pointing out that tens of thousands of teenagers commit suicide 
each year.  The committee is particularly concerned at ev
are higher among young lesbian, gay, bisexual and transgender people – a 
sign of the stigmatis
 
Self-Harm and Attempted Suicide Amongst GALYIC Members 
The high levels of mental health problems amongst young LGBT people 
interviewed with the NAT are shocking, as Table 24:  Self-Harm & Suicide 
reveals:  74% self-harmed (70% of these said there was a link between their 
self-harming and their sexual orientation); 72% had suicidal thoughts (58%
these said their suicidal thoughts were related to their sexual orientation); and 
56% actually attempted suicide (61% of these said it was related to their 
sexual orientation).  
 

Table 24:  Self-Harm & Suicide
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Self-Harm 
Forty-nine percent of those who self-harmed were female; 43% male and 8% 
transgender, as shown in Table 25:  Self-Harm:  Gender. 
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Table 25: Self-Harm:  Gender
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Methods of Self-Harm 
Methods of self-harm included cutting (89%), banging head against wall 
(35%), throwing self down stairs/against walls (16%), punching walls (13%), 
other (11%), biting self (8%), burning self (8%), and scratching (5%) as seen 
in Table 26:  Types of Self-Harm.   
 

Table  26:  Types of Self-Harm
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National Comparison 

 recent national surveyxlii found thatA
e

 22% of young people aged between 
leven and nineteen had self-harmed.  GALYIC members are three times as 

likely to self-harm, as Table 27: Self-Harm: National Comparison reveals. 
 

Table 27: Self-Harm:  National Comparison
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“When I was twelve to fourteen, I thought I was abnormal, cut myself to 
get rid of the pain”  “Scratching myself before I came out” 



© Bridget 2008 
www.galyic.org.uk    

34

Suicide  
With regard to attempted suicides, Table 28: Suicide Attempts: Gender a
Age shows that 50% of the participants were male, 43% female and 7% 
transgender; 

nd 

72% made the attempts at age 16 years and below. 
 

Table 28: Suicide Attempts:  Gender & Age
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Multiple Attempts 
Seventy-one percent of those who attempted suicide made multiple attem
Table 29:  Number of Suicide Attempts shows that 29% were singl

pts.  
e 

ttempts, 18% made two attempts, 14% three, 11% four, 7% five and 21% 
had made 6 or more attempts.  It is generally accepted that those who make 
multiple suicide attempts are more at risk of dying from suicide. 
 

a

Table 29:  Number of Suicide Attempts
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Types of Attempts 
Table 30:  Types of Suicide Attempts shows that 64% took an overdose, 

0% slit their wrists, 29% tried hanging themselves, 18% jumpin5
h

g from a 
eight, 11% other, these including excessive alcohol, drowning and train 

track, and a further 7% playing with traffic.   
 

Table 30:  Types of Suicide Attempts
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Reasons for Attempts 
eral recent research findings which link the high risk of 

ith 
f of 

 situation of being gay or 
isexual at school. School related suicide attempts and the feelings of not 

being accepted were correlated with the experience of harassment based on 
one's sexual orientation or one’s gender atypicality.  In addition, acceptance at 
school was associated with protective factors such as interventions against 
homophobia by teachers, LGB role models, having somebody to talk to, and 
having homosexuality addressed in the classroom. The researchers suggest 
that these protective factors are likely to increase the feeling of acceptance 
and may mitigate the high suicide risk of gay youth.xlv 
 
In the GALYIC research, 

 
 

cide 

 

with Allsorts, an LGBT youth group, and MindOut, an 
d published in a 

port entitled Understanding Suicide and Promoting Survival in LGBT 

ss, hopelessness and acute 
isolation. 

There have been sev
suicide ideation and attempts by LGBT people with victimisationxliii and with 
internalised homonegativity.xliv  Recent research from Austria conducted w
gay and bisexual men found that 17% had made suicide attempts and hal
these associated the suicide attempt with the
b

• 61% of those who attempted suicide said it was related to their sexual 
orientation;  

• 93% of those who had attempted suicide experienced bullying at 
school; 

• 75% of those who had not attempted suicide had not been bullied; 
whilst 

• 77% of the 44% who did not attempt suicide had also been bullied. 
• 65% of those who had been bullied but did not attempt suicide, did self-

harm, indeed 
• 70% of those who had been bullied self-harmed.   

 
The above suggests a strong link between bullying and suicide attempts and 
self-harm.  At the same time, there are some protective factors for those 
young people who had been bullied but did not attempt suicide and further 
esearch with larger samples is needed.   r

 
In 2 060  several GALYIC members took part in a focus group discussion about
attempted suicide as part of a research project, On the Edge: Young People in
Distress, conducted by Lancaster, York and Cardiff Universities.  The 
research found that the participants talked about people who attempt sui

her ‘attentas eit ion seeking,’ or as being ‘genuine’ in their wish to die.  More 
genuine suicidal behaviour was seen as caused by, amongst other things,

ion, homisolat ophobic reactions and the impact of coming out in the context of 
the family.xlvi 
 
Research conducted 
LGBT mental health support group, in Brighton in 2007 an
re
Communities,xlvii identified three themes: 
 
The experience of suicidal distress: 

• Experienced in terms of worthlessne



© Bridget 2008 
www.galyic.org.uk    

36

• Allsorts members spoke of suicidal distress in the past and were more 
optimistic about their future in comparison to the older, MindOut 
participants. 

• The MindOut narratives showed that suicidal distress can disappear 
and reappear in response to stressful events but the authors argue tha
access to youth support services might help mediate later occurrenc
of suicidal distress and mental health issues. 

 

t 
es 

he experience of LGBT identity formation 
 

 
 out’ 

tioned feelings of shame, confusion 
and fear of rejection. 

pressed by the MindOut group but these 

tions of LGBT lives. 

xual abuse in connection with suicidal ideation, although it 

al distress 
• Both groups said explicit events pre-empted suicide attempts, often 

 

ents.  These included: 

ips 
articular after a relationship 

and 

e of the Brighton 
search.  The authors provide an extensive list of recommendations within 

T people 
ill 

r LGBT people and encourage 
be
 

IC 
ther UK research 

co
 

T
• The social context in which LGBT people formed their identity and the

social pressures they have to negotiate in order to develop a healthy
sense of self.  None of the Allsorts participants described ‘coming
as a positive experience, they men

• The same sentiments were ex
participants had taken longer to come out and find more positive 
representa

• Sexual abuse was identified by the MindOut group as intensifying 
confusions around sexual orientation (none of the Allsorts group 
referred to se
is acknowledged that sexual abuse had been experienced by a 
significant number of Allsorts youth group members). 

 
Relationship between LGBT discrimination and suicid

from a young age, these included: 
o Homophobic bullying in school; 
o Transphobic abuse in temporary housing. 

• Most participants said suicidal feelings and thoughts were connected to
a range of experiences of the negative construction of LGBT lives 
rather than isolated ev

o Homophobic abuse from parents; 
o Failure to recognise the significance of same-sex relationsh

by friends and family (in p
breakdown); 

o Perceived parental disappointment at LGBT identification; 
o Rejection from religious friends. 

 
There are similarities between the GALYIC findings and thos
re
the themes of good practice guidelines for interventions with LGB
who are experiencing suicidal distress and proposals for interventions that w
improve the context of identity formation fo

tter mental health.xlviii 

Comparison with Original Research and UK Research 
Table 31: LGBT Young People and Mental Health, compares the GALY
NAT findings with the original research of 1998 and o

nducted with LGBT young people.  
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Ta

th ghts with regard to the original research, the 
 attempts have 

f 

e 

e a factor:  
• 80% 1 ey ir o

com to 9 the tud
• the age when participants first told someone was 17.2 years for the 

98 p an  yea
ed opho buse choo

mp  to 76 f the 2  group
 yet only 13% of the 1998 study attempted suicide and 40% self 

harmed, compared with 56% suicide attempts and 74% self harm in 

t role: 

 

ondon 
ith 

parison with London, 

 

bic 

  
 

 GALYIC Brighton N.Ireland 
(2006) 
n190liv

ble 31:  LGBT Young People and Mental Health 

ACTION Reading N.Ireland Scotland London 

 
Whilst there is a slight decrease in the number of young people who 

xperienced suicidal oue
numbers for self-harm are significantly higher whilst suicide
risen more than four times.  It could be that the findings are biased because o
the small numbers, especially in the 1998 research.  Having said this, closer 
examination of the findings could identify further potential reasons for th

crease in suicide attempts. in
 
Firstly, the age of identification and coming out could b

 of the 998 surv  were aware of the  sexuality at scho l 
pared 2% of  2008 s y;  

19  grou d 14.8 rs for the 2008 participants; 
• 67% of the 1998 study had suffer

co
 hom
;  

bic a  at s l 
ared % o 008

•

2008. 
 

Secondly, parental support/acceptance/rejection could play a significan
• 93% of the 1998 study were out to their parents and of these, 86% had 

a positive response;   
• 62% of the 2008 study were out to both parents and of these, only 29%

had full acceptance from both parents.   
 
Comparison with London Research 
With regard to the other research, the GALYIC findings are the worst, L
being the best.  A brief comparison of some of the other NAT findings w
those of the London research, Table 32: Com
suggests that Calderdale is more homophobic than London, e.g.  

• 40% of the Calderdale young people lost a close friend  when they
came out in comparison to 25% of those in London; and  
76% of LGBT young people in Calderd• ale experienced homopho
bullying in school compared with 43% of the London group.   

This links in with early research which suggested rural areas are more 
homophobic.lv

(2008) 
n50 

(1998) 
n15 

(2000) 
n169xlix

(2003) 
n362l

(2003) 
n95li

(2005) 
n100lii

(2006) 
n43liii

Suicidal 
houghts 

54% 31% - 71% 
T

72% 80% 55% - 

Suicide 
Attempts 

56% 13% 22% 29% 27% 15% 53% 27% 

Self 
Harm 

74% 40% 33% 26% 28% 16% 42% 30% 
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Table 32: Comparison with London
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up as 
 

ect (alcohol and drugs), Albert Kennedy Trust, Stonewall 
ousing (homelessness), and Terence Higgins Trust (sexual health). 

 
Whilst there were other reasons for attempted suicide, the extra stress caused 
by homophobia/transphobia must play a part. 
 
Other Mental Health Problems 
Table 33: Other Mental Health Problems shows that  

• 72% experienced long periods of depression, of these, 81% said it was 
related to sexual orientation. In the 1998 research 87% had 
experienced depression;   

• 56% experienced anxiety, of these, 57% said it was related to sexual 
orientation.  In 1998, 67% experienced anxiety;   

ger 
n 

e levels 

 
Isolation and lack of appropriate support services is probably another reason
for the differences:  GALYIC is the only targeted service for LGBT young 
people in Calderdale.  In London every borough has an LGBT youth gro
well as other specialist services such as Pace (mental health), Dazelle,

ungerford ProjH
H

• 20% had experienced either social phobia or agoraphobia;  
• 8% had been diagnosed as having an eating disorder.  

  
The 2008 participants came out sooner than the 1998 group who had lon
periods of stress whilst ‘in the closet’; this could account for the reduction i
both depression and anxiety in the 2008 group.  On the other hand, th

f self-harm and attempted suicide were higher amongst the 2008 group. o
Bullying is the likely cause of phobias.lvi 
 

Table 33:  Other Mental Health Problems

0

20

40

60

80

%

100 Depression

Related to Sex. Or.

Anxiety

Related to Sex. Or.

Phobia

Eating Disorder

 
 



© Bridget 2008 
www.galyic.org.uk    

39

GALYIC Response 
When a member first accesses GALYIC they are asked to complete the 
Rosenberg Self Esteem (RSE) questionnaire.  The responses are examined 
and discussed and if it is thought the young person is highly vulnerable an 

dgson, the Psychosexual Health 
ounsellor.  We have worked with Angela since 1999 and she has an 

excellent knowledge and experience of working with LGBT young people. 
As soon as possible, the full Needs Assessment Tool questionnaire is 
conducted and this, again, includes the RSE as well as a range of questions 
on mental health issues.  Again, if the young person is considered vulnerable 
they are referred to Angela Hodgson.  However, we often find that for those 
young people for whom coming out is the main issue, once the young person 
has attended the youth group for a few weeks and, if appropriate, has come 
out to their parents (and they are supportive), their mental health problems 
reduce significantly.   
It is clear from the other NAT findings that young LGBT people are most 
vulnerable when they are coming to terms with their orientation, are isolated, 

obic bullying and o not have support from their parents.  
eir 

 at 

ess 

 

 so 

 

immediate referral is made to Angela Ho
C

experiencing homoph d
Once they access the youth group and meet other young LGBT people th
isolation is challenged; they have access to both peer and adult support and 
we have a range of materials available including books, DVDs and videos 
which we lend to members.  We support members to come out to their 
parents when it is appropriate.  Those who continue to experience bullying
school and parental emotional abuse remain significantly vulnerable. 

istrThe findings also show that, for some, there are other reasons for the d
which no doubt include the high levels of sexual abuse, sexual assault and 
rape.  Their vulnerability is likely to continue if they have developed substance
misuse problems.  Belonging to several stigmatised groups is likely to 
increase vulnerability. lvii   
 
Reduced Vulnerabilities 
Further evidence from the NAT supports the assertion that GALYIC reduces 
vulnerability.  For example, in answer to the question, “Have you ever felt
nervous you couldn’t do anything?” 60% answered yes; in answer to the 
question “Have you felt so nervous you couldn’t do anything recently?” the 
response had dropped to 32%; and again, when asked if they had ever 
wished they were dead, 78% said they had but this reduced to 36% recently. 
These statistics are shown in Table 34:  Nervous/Wished Dead. 
 

Table 34:  Nervous/Wished Dead

0
20
40
60
80

100

% 

Nervous

Nervous recently

Wished Dead

Wished Dead recently
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When asked if they had ever felt worthless, 80% said yes but this reduced
54% when asked if they felt worthless recently; and when asked if they had
ever felt hopeless, 82% said yes; this reduced to 46% when asked if the
felt hopeless recently.  Table 35: Worthless/Hopeless shows this. 
 

 

y h

to 
 
ad 

Table 35:  Worthless/Hopeless
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Table 36: Rosenberg Self Esteem shows that the mean result of members’ 
scores on the RSE when they first accessed GALYIC was 16.44 in 
comparison to the mean result when the test was taken again as part of the 
IMP which was 19.20, revealing an overall increase of 2.76, which isn’t very 
ignificant.   s

 

Table 36: Rosenberg Self Esteem
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Further analysis shows that seventeen of the twenty-five members 
interviewed with the IMP had increased self-esteem, with a mean increase o
7.0.   
But the self-esteem scores of eight members had reduced from when they 
rst accessed GALYIC.  

f 

fusing.  However, closer examination of the findings 
provides an answer: 

• When members were asked when they self-harmed, felt depressed, 
had suicidal thoughts or had attempted suicide, they were also asked 
whether this was related to their sexual orientation.  Of those whose 
self-esteem had risen (seventeen – 68%), and who had also self-
harmed or experienced long periods of depression or suicidal thoughts 
or had attempted suicide, fourteen (82%) said that this behaviour was 
related to their sexual orientation.   

fi
At first sight this is con
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• Of those who had experienced similar behaviour and whose self 
esteem had dropped, six (75%) said their behaviour was not related to 
their sexual orientation.   

Clearly this needs careful analysis and further investigation, but the findings 
do suggest that involvement with GALYIC - for those whose mental health 
problems were related to their sexual orientation - has meant a significant 
increase in their self-esteem.  
 
Impact of GALYIC on Mental Wellbeing 
In order to acquire further evidence about the success of our interventions, 
members interviewed with the IMP were asked whether being in touch with 
GALYIC had helped to reduce their feelings of depression, suicidal feelings 

t 
t 

icidal thoughts, 14% eating disorders and 12% had self-
aises two issues:  firstly, it strongly suggests that it is young 

 
ord 
t 

 

and self-harm: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Need for Longitudinal Study 
A neighbouring study in Bradfordlviii (110 LGBs aged 18-54 years) found tha
60% of their respondents had experienced mental health issues over the las
five years.  Of the 60%, 77% experienced depression, 30% anxiety/panic 
attacks, 26% su
armed.  This rh

LGBT people who are especially vulnerable to self-harm and attempted 
uicide (as the term self-harm in the Bradford study includes attempted s

suicide); secondly, given that accessing GALYIC clearly reduces mental 
ealth problems for the majority of members, would this reduction continueh

throughout the life of members given that the older group studied in Bradf
isplay similar (although not as high) levels of mental health problems?  Id

would take a longitudinal study to answer this question.  However, if any 
ture research is conducted on the health needs of LGBT people aged fu

twenty-five years and above it would be interesting to find out what, if any, 
upport they had when they were coming out, whether they had experienceds

 81% of those who had been depressed said that being in touch 

o had been suicidal said being in touch with 

 who had self-harmed said being in touch with 

d 

with GALYIC has reduced their feelings of depression; 
 83% of those wh

GALYIC has helped them feel less suicidal; 
 79% of those

GALYIC has helped them self-harm less; 
 75% of those who had a phobia said it had got better since 

attending GALYIC; 
 50% of those who said they had an eating disorder said it ha

cleared up or reduced since being in touch with GALYIC. 

“I don’t know if I would be alive if it wasn’t for you.  Thanks for loo
after me.” Twenty-three- year-old young gay man. 

king 

 
 

n. 

“Thank you so much.  Words can’t explain how much I appreciate all the
support and stuff you’ve given me.  I seriously don’t think I’d be alive

right now if it weren’t for you.” Eighteen- year-old young trans perso



© Bridget 2008 
www.galyic.org.uk    

42

homophobic bullying and whether they were accepted or rejected by their 
arents.   

a
he original r areness of 

 
ro

“Supporting Lesbian, Gay and Bisexual Young People in Calderdale.”  
This was distributed widely (having two print runs) to young people’s 

s, and other related agencies throughout 

 

h 

levant 

l 

o 

al orientation of young people presenting at A&E having self-

ls 
lix

es in 

p
 
R ising Awareness: Locally 

esearch project in 1998 identified the need to raise awT
the issues facing LGB young people with mainstream and specialist agencies

ughout Calderdale.   
• GALYIC, together with other agencies, produced the booklet, 

th

services, doctors, school
Calderdale. 

• In 2001, with support from the local health authority, awareness training
was provided to nurses and students at Northowram Hospital;  

• Homophobia awareness training modules were run in Halifax whic
were attended by several mental health workers.  

• A one-day conference on lesbians, gays and mental health was 
organised and attended by forty-one professional workers from re
agencies throughout Calderdale.   

• Several years ago GALYIC, along with Angela Hodgson, psychosexua
health counsellor, gave a short presentation to members of 
Calderdale’s Child and Adolescent Mental Health Services. 

• As a result of the GALYIC Service Manager giving a presentation t
senior managers and commissioners for the NHS as part of the 
Department of Health’s Single Equality Scheme, GALYIC were invited 
to give a presentation to management at Calderdale and Huddersfield 
NHS Trust.  This has resulted in discussions about monitoring the 
sexu
harmed.  

 
Raising Awareness: Nationally 
On a national level, GALYIC have responded to various consultations over the 
years, including providing evidence for the UN Committee on the Rights of 
Children and given presentations or run workshops at several national and 
regional conferences on lesbians, gays and mental health including, for 
example,  

• at the launch of Michael King’s research on lesbians, gays, bisexua
and mental health in 2003;   

• at NHS conferences in Wolverhampton, Redditch, Derby;  
British Psychological Society conferences in Manchester and • 
Edinburgh; 
Department of Health conferences on their Single • Equality Schem
Manchester and London;  

• national CAMHS support network; and a 
national LGBT mental health confe• rence in Nottingham.  

 
GALYIC were also commissioned to develop a web page on LGBT young 

le for the national CAMHS support networklx and have taken ppeop art in a 
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Department of Health training DVD which highlights the mental health needs 
of LGBT young people.lxi       
 
National Suicide Prevention Strategy 
The national suicide prevention strategy now includes LGB people as “a 
pecific group who have special needs under goal two of the strategy (to 

e wider population),”  Recommendations 

me a standard part of training for health and social work 

entation in data collection would assist in 

 gay and 
ts should be made known through appropriate publicity. 

his population and to implement and assess 

lop LGB 
tion 

rch 
oung gay and bisexual men are particularly at risk of getting HIV and other 

 

reases their risk of the HPV virus linked to cervical cancer.   

ion is 
e USA 

 likely to get pregnant or beget a 

 
ually 

 clinic for regular testing, 8% do 

s
promote the mental wellbeing of th
from the King et al literature reviewlxii, which are to be included in the national 
strategy, include:  
 

 An awareness of the mental health needs of LGB people should 
beco
professionals. 

 Routine inclusion of sexual ori
identifying this high risk group. 

 Agencies and professionals who have particular expertise with
lesbian clien

 Further research to address the reasons for the increased risk of 
mental health problems in t
appropriate interventions are needed. 

 There is an urgent need for mental health services to deve
sensitive services and an obvious initial step would be the incorpora
of LGB issues into diversity training for staff. 

 
5j. SEXUAL HEALTH 
National/International Resea
Y
sexually transmitted infectionslxiii.   
Whilst lesbian and bisexual women are also at risk for some sexually 
transmitted infections, there is a general belief both amongst lesbians and
amongst health care providers, that lesbians do not need regular cervical 
smears.lxiv  A significant proportion of lesbians have had sexual relationships 
with men which inc
 
Although we do not have any data from the UK, because sexual orientat
not routinely included in mainstream data collection, research from th
shows that young LGB people are twice as
child than heterosexual young people.lxv 
 
Sexual Health Needs Amongst GALYIC Members 
Table 37: Sexual Health: Males, shows that 65% of the young men worried
about catching sexually transmitted infections (STIs), whilst 17% had act
had an STI (crabs, syphilis,NSU x 2), 23% said they do not have enough 
information about safer sex, 23% go to the GU
not practise safer sex, and 23% do not practise safer sex when they are 
drunk.  
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Table 37:  Sexual Health: Males
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Table 38:  Sexual Health:  Females, shows that 11% of the young women 
are concerned about STIs whilst 13% have actually had an infection (thrush, 
crabs, genital warts).  Four percent said they do not have enough information 
about safer sex, 6% go for regular testing, 22% do not practise safer sex and 
32% said they did not practise safer sex when they were drunk. 

 

Table 38:  Sexual Health: Females
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Impact of GALYIC on Sexual Health of Members 
GALYIC encourages male members to ttend the GU Clinic and one of the 

 
 
 

 a
male workers usually escorts them. Recently a volunteer has developed 
‘Welcome Packs’ for new members and these include safer sex information 
booklets for both genders. 
 
  76% of those interviewed with the IMP questionnaire said that they 

were more likely to practise safer sex as a result of being in touch 
with GALYIC. 
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6.  GALYIC: SPECIALIST/TARGETED SERVICE 
6a.  VALUES AND PRINCIPLES 
Safe Space 
GALYIC is the only agency in Calderdale which, for the past nine years, has 
provided a targeted, specialist, service aimed at supporting LGBT young 
people and challenging their isolation.  GALYIC provides support to help 
LGBT young people with the specific tasks they face, such as coming out and 
developing positive identities.  
We do this by providing a range of services where LGBT young people are 
accepted for who they are; in a safe venue which is free from homophobic and 
transphobic abuse; in an environment where workers understand their specific 
needs and provide appropriate information and resources; where they can 
make friends with other young LGBT people who have had similar 
experiences and develop peer support and positive relationships. 
 

y; 
 

ange in Yorkshire and Humber;  
• nationally: the government’s Social Inclusion Programme;lxvi various 

ternational Gay and Lesbian Youth Organisation 
bulletin on Strategies.lxviii 

 
Participation 
Participation by members has been an integral part of GALYIC since it was 
established in 1999: it was set up with some of the young people who took 
part in the original research and they agreed the constitution which has been 
incorporated into the aims and objectives of GALYIC as a charity and 
company limited by guarantee.   
GALYIC has developed its services according to the findings of the original 
research, annual evaluations with members, the results of the GALYIC Needs 
Assessment Tool and consultation with members.  We are in the process of 
developing a five-year business plan which will be agreed by staff, members, 
the Youth Council and the Board. 
Members take part in interviewing new staff: usually front-line workers visit the 
youth group and members interview them using questions they prepare; 
interviewees are then scored and the results fed back to the main interview 
panel; a member of the youth group is also a member of the main interview 
panel. 
 
Youth Council 
The Youth Council meets the first Thursday of each month.  There are eight 
members who are elected by the youth group.  The purpose is to act as a 
communication pathway between members and the GALYIC Board and to 
ensure that members have a say in the way that GALYIC is developed.  The 
Youth Council also agree the youth group programme and apply for funding 

Example of Good Practice 
GALYIC is recognised as an example of good practice  

• locally:  Young People’s Service JAR Report, Anti-Bullying Strateg
• regionally: Youth Work Unit’s Making a Difference: Children and young

people influencing ch

national publications including Children and Young People Now, Youth 
Work Now, and Counselling Children and Young People;lxvii and  

• internationally: In



© Bridget 2008 
www.galyic.org.uk    

46

for project work.  Members of the Youth Council attend the Calderda
anel for Homophobic Hate In

le Youth 
cidents.  

t is 

l 

Halifax Connexions every Thursday from 5 to 
rage ten young 

eir 

p meets every Thursday after the drop-in between 6.30 and 9 

, 
ctivities 

 a 

 
, for example, referral to the Psychosexual Health Counsellor or 

ngs or GU Clinic.  The action plan is reviewed and amended 

 

Council, as well as the police Scrutiny P
 
Multi Agency Case Study Group 
Because the needs of LGBT young people are so diverse, and GALYIC is a 
small charity, there is no way we can meet all of the needs of members.  I
crucial, therefore, that we work with other services. 
GALYIC works closely with Calderdale & Kirklees Careers, the Information 
Shop for Young People, Supported Lodgings Scheme, and the Psychosexua
Health Counsellor, who come together for bi-monthly Multi Agency Case 
Study Group meetings to share problems, successes and develop multi-
agency support packages for the more vulnerable members. 
 
6b.  SERVICES 

rop-in D
The weekly drop-in is held at 
6.15 p.m.  We aim to hold fifty drop-ins per year.  On ave
peo epl  attend the drop-in each week.  The drop-in is used to meet new 
members before taking them to the youth group; it is also a place where more 
intensive one-to-one work takes place, including interviews with the GALYIC 
Needs Assessment Tool; and where parents sometimes come to discuss th
children.  Some members attend the drop-in because they cannot make the 
youth group or, for those who live outside of Halifax, to avoid the need to go 
home after work/school before attending the youth group.   
 

outh Group Y
The youth grou
p.m.  We aim to have fifty youth group meetings every year.  It meets at a 
central venue which is kept confidential for safety reasons.  On average 
between fifteen and twenty young people attend the youth group each week. 
The youngest member was thirteen years old, the oldest twenty-five years old
although the majority are aged between sixteen and nineteen years.  A
include discussions, films, visiting speakers (e.g. alcohol use; trans issues); 
and short courses such as one on developing positive relationships.   
 
One-to-One Support 
Each new person who accesses GALYIC is met by a worker who conducts 
the RSE (Rosenberg Self Esteem) survey to ascertain if there is a need for 
immediate referral for counselling.  The new member then either attends the 
youth group or has a buddy partner or continues with one-to-one support, or
combination of all three.  As soon as possible, the full NAT (needs 
assessment) is conducted and individual action plans are agreed.  This could

cludein
Supported Lodgi
as appropriate.   
 
Crisis Intervention 
On some occasions there is a need for crisis intervention, in particular when a
member has been thrown out by their parents, or is feeling suicidal.  Hardly a 
month goes by without there being some sort of crisis.  This then takes up a 



© Bridget 2008 
www.galyic.org.uk    

47

lot of time for the worker to provide individual support, liaise with other 
agencies, parents, etc. For examples of crisis intervention see case studies in 
Appendix C. 

t 
pper Valley better 

e 

 
r a while an 

xcuse to contact the worker.  We also keep in touch via our partner 

als at a 
gional CAMHS conference on young people, mental health and substance 

nce Misuse for feedback from participants).  Members 

ing 
 

ho do not access the youth group and drop-in.  There is 
lso information for parents and for workers. 

 
Communication 
Members can contact workers by telephone, email, letter, in person – either a
the office in Todmorden, which gives people in the U
access, or in Halifax, either at the drop-in or at another, more convenient tim
and place.  The most common method of communication is via the GALYIC 
mobile:  we have four distribution lists with around ten members per list; 
whenever we have an event details are sent out via text, this gives those
young people who may not have accessed the youth group fo
e
agencies. 
 
6c.  PROJECT WORK 
Funding from the Local Network Fund and Awards for All has enabled 
members to develop a range of projects including: 
 
Publicity/Positive Images 
A new range of publicity including an A4 laminated poster, A3 poster, post 
cards and a concertina flyer aimed at isolated young people have been 
developed by members.  These have been distributed widely throughout 
Calderdale. 
 
Newsletter 
A newsletter, with the theme of coming out, has been produced  by members 
and distributed. 
 
Presentation 
Members have put together a one-hour presentation for schools and delivered 
it to students in years twelve and thirteen at two local schools.  It has also 
been adapted and presented at a meeting of the Calderdale LGBT Equality 
Network and given as a keynote presentation to nearly 100 profession
re
misuse (see 5h. Substa
also gave a presentation to a selected audience which included the Halifax 
MP, Linda Riorden, at the staff, Youth Council and Board away day and to 
staff and providers at the Supported Lodgings Scheme.   
 
Website 
The GALYIC website, developed by members, has just been re-designed and 
provides information on the services GALYIC provides as well as on com
out, bullying, housing and an email support service; this is specifically targeted
at young people w
a
 
Buddying Scheme 
Several members took part in a four session buddying training programme to 
enable them to support new members. 
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Volunteering 
GALYIC are part of a Calderdale consortium who have been awarded funding 
by Vinvolvedlxix to encourage members to become volunteers.  This means 

at we will be able to accredit members for their volunteering work. Under the 
 Project, as well as one-off opportunities such as staffing a 

 LGBT 

 

help challenge the isolation facing LGBT young people, many of 
e LGBT youth groups throughout Yorkshire and Humber come together for 

hristmas party and Pride events.  Every year, 

nnual Residential 
ying a half-time youth worker, we were able to 

 

 Council;  
• members went to Borwick Hall near Lancaster where they experienced 

building and outdoor pursuits activities as well as beginning work 

sidential was in the Lake District where members worked  on 
the newsletter, as well as taking part in other team-building and self-

mental activities.   

s. 

 
is 

le are included in 
ocal strategies, for example,  

ime Scrutiny Panel.    

 

th
GALYIC Vinvolved
stall at events such as the Pink Picnic, members will be able to get involved in 
three major projects over the next three years:  developing a booklet on
young people and alcohol misuse aimed at young LGBT people and a 
presentation on the same targeting professionals; a booklet and presentation
on parents/housing; and a booklet and presentation on mental health.   
 
6d.  ACTIVITIES 
Joint Activities and other Events 
In order to 
th
joint activities such as the C
GALYIC attends the Pink Picnic in Huddersfield. 
 
A
In 2007, as a result of emplo
acquire funding to hold not only our first but three residentials:  

• the purpose of the Brighton trip was to meet members of the local
LGBT youth group’s Youth Council prior to setting up the GALYIC 
Youth

team-
on the new publicity;  

• the third re

develop
It is hoped to be able to access funding to supplement the Vinvolved grant to 
have an annual residential which will concentrate on the three main project
 
6e.  STRATEGIC ENGAGEMENT   
Local 
Taking part in strategic work usually involves having enough staff to attend 
relevant working groups.  Because GALYIC has had a minimal staff team we
have only been able to engage in strategic work in a limited way.  Despite th
we have worked hard to try and ensure LGBT young peop
relevant l

• by giving a presentation to the Children and Young People’s Scrutiny 
Panel;  

• responding to draft strategies such as Anti-Bullying and Homelessness; 
• joining Calderdale Youth Council; and 
• being a member of VYONIC, Community Forum, LGBT Equality 

Network, and the Homophobic Hate Cr
Regional 

• GALYIC have worked in partnership with the North East, Yorkshire and
Humber National Institute for Mental Health England (NIMHE).  This 
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included involvement with the NIMHE Sexual Orientation Special 

ritical 
and whenever possible GALYIC responds to the most appropriate 

ltations.   
tment of Health’s SOGIAG (Sexual 

OGIAG to develop 
resources on the CSIP Knowledge Community website.lxxi 

rants.   
 in 
 

nd a ten-session awareness module.   

 and Kirklees; Wakefield and Leeds in which 

 

been static:  it has developed over 

ents and successful referrals. 

R OF LGBT YOUNG PEOPLE SUPPORTED 

ost of 

 year olds because of the vulnerability of the group, i.e. whilst the 

 

Interest Group who commissioned research into the levels of suicide 
amongst LGB people which has recently been publishedlxx and will 
influence the Suicide Prevention Strategy for England.   

• We recently joined a regional LGBT health network and are hoping to 
work with the network to influence relevant regional strategies. 

 
National 

• In order to change services at a local level, acknowledging LGBT 
young people as a vulnerable group within national strategies is c

national consu
• Being a member of the Depar

Orientation and Gender Identity Advisory Group), has resulted in 
GALYIC taking part in various activities (see 5.c. Mental Health 
Problems: Raising Awareness Nationally, above).   

• GALYIC has also been commissioned by S

 
6f.  TRAINING AND CONSULTANCY 
Providing training and consultancy augments our income from g

• GALYIC have offered a variety of training opportunities for workers
Calderdale over the years including presentations, one and two day
training events a

• We have worked with other LGBT youth groups to organise a series of 
two-day training events for Connexions West Yorkshire personal 
advisers in Calderdale
members of the different youth groups took part.   

• We recently provided training for West Yorkshire Probation Service.  
Our basic training course –•  which can be adapted for shorter 
presentations, one or two day courses with emphasis on different 
themes such as health, housing, alcohol & drugs, mental health, 
working with LGBT young people can be accessed on the CAMHS 
LGBT Young People web page.lxxii  

• The training programme has never 
the years to include new research, policies, strategies, etc.   

• We are currently reviewing the training programme to be able to offer 
presentations by members as well as up-dating the ‘Developing LGBT-
Friendly Services’ section to include monitoring, asking the question, 
assessing the needs of LGBT cli

 
6g.  NUMBE
There are approximately 1,400 LGBT young people aged between thirteen 
and twenty-five years old in Calderdale.lxxiii 
Whilst most youth groups work with thirteen to nineteen year olds, and m
our members fall within this age range, GALYIC also works with twenty to 
twenty-five
age for coming out is dropping there are still some young people who do not 
come out until their early twenties.  Also, because a lot of time and energy is
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spent on the coming out process and dealing with discrimination many of
developmental tasks facing adolescents are put on hold.  Through a diverse 
programme of activities and project work, GALYIC gives members the 
opportunity to develop friendships, relationships, inter-personal 

 the 

skills, 
-

e are working with about sixty young LGBT people each year but this is 
ncreasing.   

C 

;  

m this date 
onwards, for monitoring purposes, we began to record new young people who 

T youth population 

ll go to 
le, 
ping 

ng 

ung 
eople who are homeless, misusing alcohol/drugs, ending up in A & E having 

 targeted 
. 

communication skills, social skills, building confidence, assertiveness and self
esteem. 
W
gradually i
 
Increasing Numbers 
Every year we are getting more and more young people contacting GALYI
for support:  

• In 1999-2000 we were in touch with seventeen young LGB people
• 2000-2001:  twenty-two;  
• 2001-2002:  twenty-three;  
• 2002-2003:  thirty-one. 
 

Up to 2003 we had recorded all young people we worked with, fro

accessed GALYIC services:  
• 2003-2004:  thirty-seven;  
• 2004-2005:  forty-seven; 
• 2005-2006:  thirty-two; 
• 2006-2007:  fifty;  
• 2007-2008:  thirty-eight.lxxiv   

 
Those Not Accessing GALYIC 
This means that we are working with about 4% of the LGB
aged between thirteen and twenty-five years.  Not all young LGBT people in 
Calderdale will be isolated and vulnerable: it is possible that some wi
university where they can access gay societies.  Some young LGBT peop
with the support of parents, may grow up and not develop any harmful co
mechanisms.  It is also likely that there is a significant number of LGBT you
people from Calderdale who move to Leeds, Manchester and London, to live 
in places that are less homophobic and have more services and social 
activities to meet their needs.   
It is also likely that there are many young LGBT people in Calderdale who 
remain isolated, who may not have heard about GALYIC or, for whatever 
reason, do not access GALYIC services.  These young people are likely to 
make up a significant percentage (maybe a quarter) of Calderdale’s yo
p
attempted suicide, or dead, which is why it is important that universal,
and specialist youth services are also responding to the needs of this group
It takes a lot of courage for a young person to contact a gay agency for the 
first time and universal and other specialist/targeted services can help those 
young people who come out to them by sensitively supporting them to access 
GALYIC.   
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6h.  ASSESSING GALYIC SERVICES 
Annual Evaluations/Appraisals 
Annual evaluations are conducted with members and the responses fed
to the Youth Council, the GALYIC Board and Calderdale Community S
An annual appraisal is also conducted by Calderdale Young People’s Service.  
 

 back 
ervices.  

 

gs provide evidence of how interventions by GALYIC 
re helping to reduce the vulnerabilities of members. However, when the NAT 

t was identified that further evidence was needed.  The 

urther evidence on the success of GALYIC services in reducing 

 
GALYIC Activities shows, the majority of IMP 

participants have accessed GALYIC services and taken part in various 

tter; eight with the publicity (flyer, positive 
presentation; seven attended residentials; 

me; and five have helped with the website. 

Impact Assessment 
Some of the NAT findin
a
was first evaluatedlxxv i
Impact Assessment Tool (IMP) was developed to augment the GALYIC NAT 
and provide f
the vulnerabilities of members.   
 
Participation in GALYIC Activities
As Table 39, Participation in 

activities: twenty-one have received one-to-one support; eighteen used the 
drop in; thirteen attended the Pink Picnic; twelve took part in joint events; ten 
were involved with the newsle
images, DH video); eight with the 
six completed the Buddying sche
 

Table 39 :  Participation in GALYIC Activities

0
5

10

15
20
25

Youth Group
1 to 1
Drop-in
Pink Picnic
Joint Events
Newsletter
Publicity
Presentation
Residential
Buddying
Website

 
 
Length of Attendance 
Table 40:  Length of Attendance shows that five members interviewed wit
the IMP have been attending GALYIC for four years or more; three between
three and four years, seven between two and three years, five between one
and two years and the rest under one year.   
 

h 
 
 

Table 40 :  Length of Attendance 
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To What Extent Has GALYIC Helped Reduce
 were asked a series of questions about 

 Vulnerabilities? 

 
 
 
 
 
 
 
 
 
When asked if GALYIC had helped them in any other way they said: 
 

 
 
 
 
When asked if they had anything else to say about GALYIC, members 
responded: 
 
 
 

Members interviewed with the IMP
how being in touch with GALYIC has helped reduced their vulnerabilities, their 
responses were: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

“It has given me someone to talk to about most things”  “Somewhere 

got somewhere safe to hang out”  “Support for me; can pick up phone, 
get advice, talk” 

safe to hang out”   “Able to meet friends, better idea about 
homophobic issues”  “Good, made friends”  “New friends”  “Support, 

felt down and they helped with my family”  “Confidence and self-
esteem”  “Support dealing with parents reaction; knowing I’ve still 

 100% of participants interviewed with the IMP said that 

n as a result of being in contact with 
GALYIC. One young person who answered, “yes and no” is 

ns young people are 

GALYIC has helped them self-harm less; 
 75% of those who had a phobia said it had got better since 

attending GALYIC; 
 50% of those who said they had an eating disorder said it 

had cleared up or reduced since being in touch with 
GALYIC. 

 76% of those interviewed with the IMP questionnaire said 
that they were more likely to practise safer sex as a result 

being in contact with GALYIC has helped them develop a 
positive identity as a young LGBT person. 

 96% said that being in contact with GALYIC has helped 
them develop their confidence. 

 96% of the IMP interviewees said that they felt less isolated 
as a young LGBT perso

a young trans person –  tra
significantly more isolated. 

 81% of those who had been depressed said that being in 
touch with GALYIC has reduced their feelings of 
depression; 

 83% of those who had been suicidal said being in touch 
with GALYIC has helped them feel less suicidal; 

 79% of those who had self-harmed said being in touch with 
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6i.  MAIN ISSUES FACING GALYIC 

he main issues which face GALYIC as an organisation are: T
 
Multiple Issues of Members 
It is clear that a high proportion of young people who access GALYIC hav

ultiple issues confronting the
e 

m and are highly vulnerable.  This means that 
rise  work 
nd is m mands on 
e front nd means that support from other, specialist agencies, is 
ll th
 compa t there 
 a big difference between Youth Works and GALYIC, not least because it 
as significantly more front-line workers but also because it is part of statutory 

s that 
ce a small charity. 

s mo ess 
A
eo ore 
e e 

nes (thirteen to nineteen yea  would like to provide two 
outh groups per week, based on these age ranges.  This would then provide 
e opportunity for older members to become voluntary youth leaders with the 

utreach 
s the demographics in section 4d. above shows, most of the current 
embers come from Halifax, which is hardly surprising given that this has the 

m
c s occur regularly.  The work of GALYIC is unlike mainstream youth

ore akin to ‘social youth work.’  This makes strenuous de
-line staff a

a
th
a e more necessary.   

rable youth provision in Calderdale might be Youth Works.  BuA
is
h
provision and does not have the administrative, financial or legal issue
fa
 
Age Range 

re young LGBT people come out at younger ages, and more acc
LYIC (and usually bring friends of a similar age), the number of young 
ple attending the youth group is rising.  We regularly have twenty or m
mbers at the youth group.  This, alongside the problem of an appropriat

enue and not enough staff, is creating problems.  The needs of the older 
embers (twenty to twenty-five year olds) are very different to the younger 

r olds).  Ideally we

A
G
p
m
v
m
o
y
th
younger age group, as often happens in mainstream youth work. 
 
O
A
m

“Glad it’s there.”  “Good service and enjoy going to it.”  “Very good 
organisation, great to be part of it, very good service, be better if more 

people took advantage of it.”  “Very helpful in coming out, would have 
been stuck otherwise.”  “I think it’s good for young people, doesn’t make 

ally good 
 help 

“It is a 
ibilities 

s a 
s a 
 

, the changes it 
t it.” 

you feel different, meet other young people like yourself.”  “Re
and helpful.”  “Staff helpful and approachable.”  “Only thing can
young people coming out, no gay scene and no other services.”  
great safe space for young people, providing activities and poss
for young people which they couldn’t access anywhere else.  This i

good thing!  It also does a lot in Calderdale and nationally, if there i
mark of how successful GALYIC is and what a valuable service it

provides it is visible in how many people owe it so much
has brought and the people who simply wouldn’t be here withou
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largest population in Calderdale and that the drop-in and youth group meet 

.   

 

 

 
sponsibility for running the youth group and drop-in.   

Recruiting qualified and experienced youth workers who are, preferably, 
ig problem over the years.  

that they 
nderstand what they are going through. 

nough to recruit an experienced and qualified 

 

time; the Ebenezer Centre was the most appropriate 

h 

s to be a problem and GALYIC supports the efforts in 
alderdale to get funding from MYSpace to be able to provide a building for 

 in central Halifax 

 
ited 

 a 

 2007 members designed a whole new range of publicity material including 
minated poster, A3 poster, postcards, a flyer aimed at young 

ted 

here.  There should be more young people coming from the other towns 
specially Brighouse but also Sowerby Bridge, Elland, Todmorden and 
ebden Bridge, as well as the more rural areas.  The most effective way of 
aching young people in these areas would be via schools and GP surgeries

taff 
s with many voluntary organisations, staffing levels have increased and 
ecreased according to the amount of funding we have.  
 order to meet current services we need at least a manager, senior youth 
orker, an assistant youth worker and a finance/administrator.   This does not,
owever, take into account any development to respond to needs or the 
rowing number of young people accessing the service. 
ast year we had enough funding to employ a senior youth worker for a year; 
is made a significant difference to the youth group activities and he was able
 bring in extra funding for residentials and new publicity.  However our 
nding situation meant that we had to let him go and our manager took over

e
H
re
 
S
A
d
In
w
h
g
L
th
to
fu
re

LGBT (as positive role models) has been a b
Members consistently say they prefer workers to be LGBT so 
u
We have recently been lucky e
Senior Youth Worker but are only able to offer eleven hours at the moment. 
 
Venue 
Finding an appropriate venue, both for the youth group and for the office, has
also been a major problem over the years.  The youth group have met in 
seven venues during this 
being central with lots of space and equipment such as a pool table, table-
tennis table, kitchen, arts & crafts, games, computer.  We were lucky enoug
to be able to hire the Ebenezer Centre for four years but had to leave in 2008 
as the space was needed for offices.  Finding an appropriate venue for the 
youth group continue
C
young people
 
Office 
We have had to move office six times.  We currently have an office in 
Todmorden, although it is on the top floor of the Bear Wholefood Shop and is
inaccessible for wheelchair users. This means we are able to provide a lim
service for young LGBT people and their families in the Upper Valley whilst 
the drop-in and youth group meet in Halifax.  Finding an accessible office is
priority but this is dependent on funding. 
 
Publicity 
In
a new A4 la
people coming out and a flyer aimed at agencies.  These were distribu
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widely throughout Calderdale.  It is not known, however, which agencies are
displaying the information.   
Historically we have had problems with schools and doctor’s surgeries 
refusing to display our publicity as well as examples of individuals going into
libraries and tearing down our posters.   

 

 

eing included in the Youth Fax booklet, which is given to every school leaver 
erdale, means that, in theory, every young person who has attended a 

om 
ages: this is when 

 are 

 
 and 

ve 
le, 

g. 

he partnerships between GALYIC and Calderdale & Kirklees Careers, the 
ion Shop for Young People, the Psychosexual Health Counsellor and 

 

t Substance Misuse Service (HX1 & CSMS), 
• Social Services,  

omelessness agencies, and  

 

munity Services: £20K p.a. (2007-2012) and Children and Young 

 
t 

the Pink Picnic; members attending the Homophobic Hate Crime 

B
in Cald
school in Calderdale should know about GALYIC.  However, as the data fr
the NAT shows, young people are coming out at younger 
they are most isolated and in need of support, so information needs to be 
available to young people under sixteen years of age. 
It would be good to be able to conduct a survey to identify which agencies
displaying information about GALYIC. 
 
Board Members  
One of the problems that has faced GALYIC since it was set up is the 
shortage of people who are both young-people friendly and LGBT-friendly and
are willing to be trustees.  Ideally, these people will also bring skills
experience with regard to the voluntary sector, management, funding, 
finances, public relations, charity and company law.  Currently we have fi
Trustees who bring a range of expertise including work with young peop
management, voluntary sector and fundin
 
Working with Other Agencies 
T
Informat
the Supported Lodgings Scheme show that when agencies are committed to 
working with GALYIC, partnership work can be hugely successful.  It also 
shows that GALYIC are willing to work with other agencies.   
 
Working with schools and GPs could produce significant advantages as these
are the two mainstream services in regular contact with all young people. 
Similarly, partnership work between GALYIC and the following agencies is 
important:   

• Child and Adolescent and Adult Mental Health Services,  
• Young People’s and Adul

• H
• the Police. 

 
6j.  FUNDING 
The biggest problem GALYIC continues to face is sufficient funding.  In order 
to be able to provide services at the current level we need £70K per year.  Our
urrent funding includes:- c
o Com

People’s Service (£5K).  This is to run the youth group and drop-in and 
attend some of the regional LGBT youth group events.   

o Vinvolved:  £9K p.a. (2008-2011).  This is to encourage volunteering
and will expand on current work, e.g. we will staff the GALYIC stall a
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Scrutiny Panel; completing the website; office work; as well as 
developing new projects, e.g. annual production of a booklet and 

ntails 

anager supplements this income by 

des 
 for help towards core 

ing to apply to the Big Lottery Fund. 

SS OF GALYIC 
 the 

tive 

presentation, although these projects will need extra funding.  It e
introducing new volunteer policies and procedures. 

o Income generation:  the service m
providing training and inputs at national and regional events.  This 
equates to approximately £5K per year. 

This leaves a shortfall of £31K per year. 
 
Based on this report we are currently developing a five-year plan that inclu
a funding strategy.  We have just applied to Lloyds/TSB
costs and will be applying to Children in Need for the one-to-one/crisis 
intervention worker.  We are also plann
 
6k.  UNIQUENE
GALYIC is the only service in Calderdale aimed specifically at meeting
needs of LGBT young people.  It has a strong history of member participation 
and of developing services in response to evidence of need.  GALYIC is 
clearly doing a good job, not only locally but also nationally. It is impera
that we acquire more consistent, reliable funding to continue and, hopefully, 
expand this work. 
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7.  WAY FORWARD FOR GALYIC 
7a.  BUILDING RESILIENCE 
Masten et al (1990)lxxvi define resilience as “the process of, capacity for, or 
outcome of successful adaptation despite challenging or threatening 
circumstances.” Masten (2006)lxxvii provides a short list of human protective 
factors: 

s,  • connections to positive role model
• feelings of self-worth and self-efficacy,  
• feelings of hope and meaningfulness of life,  
• attractiveness to others (in personality or appearance),  
• talents valued by self and others,  
• faith and religious affiliations,  
• socioeconomic advantages,  

n 

• Strong social support networks a 
• The presence of at least one unconditionally supportive parent or 

parent substitute x 
• A committed mentor or other person from outside the family a 
• Positive school experiences x 
• A sense of mastery and a belief that one’s own efforts can make a 

difference  a 
• Participation in a range of extra-curricular activities  a 
• The capacity to re-frame adversities so that the beneficial as well as 

the damaging effects are recognised  a 
• The ability – or opportunity – to ‘make a difference’ by helping others or 

through part-time work  a 
• Not to be excessively sheltered from challenging situations that provide 

opportunities to develop coping skills a 
 
GALYIC can and does work towards providing 1,3,5,6,7, and 8.  However, 
more emphasis needs to be placed on developing resilience, particularly with 
regard to the problems members face.  For this we need more worker hours.  
Without help we cannot, at this point in time, do a lot about supportive 
parents/carers; nor about schools being a negative experience.  Members of 
GALYIC have plenty of opportunities to experience challenging situations 
which provide opportunities to develop coping skills! 
 
7b.  AMENDING NAT AND IMP 
Whilst there is sufficient evidence to show that involvement with GALYIC 
clearly reduces the vulnerabilities of those young LGBT people who access 
the service, the process of analysing the data and writing the report has 
highlighted amendments for the NAT and IMP which would improve the 

• good schools, and 
• other opportunities to learn or qualify for advancement in society.  

 
In their literature review of Resilience in Children and Young People, the 
National Children’s Home (June 2007)lxxviii state that effective strategies for 
developing resilience in adolescence and early adulthood (thirteen to ninetee
years) include: 
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quality of data collected even more.  These amen
 the need to 

dments can be found in 
acquire funding to continue 

IC thought about introducing a 
s deemed to be appropriate for 

de the ‘seal’ on their 
e could 

rated Youth 

 RESPONSE TO NEEDS 

 GALYIC Board to acquire appropriate funding. 

e procedures are 

ure smooth running of the organisation. 

rker:  2 x .5 (two-and-a-half days) 
nior) with 

ers to develop Youth Council 

 (three days) 
, 

t 

Appendix D.  This is a priority, as is
using the NAT and IMP to assess needs and review progress. 
 
7c.  GALYIC ‘SEAL OF APPROVAL’ 
LGBT young people are more likely to access those agencies who work 
clo ysel  with GALYIC.  A few years ago GALY
‘GALYIC Seal of Approval’ scheme for agencie
LGBT young people; these agencies could then inclu
publicity which would send out a clear message.  Such a schem

de the tasks outlined in 9. Developing LGBT-Friendly Integinclu
Services, below. 
 
7d.  DEVELOPING GALYIC IN
Taking on board the findings identified in this report, an ideal GALYIC service 

ould include: w
 

Manager:  1. (full time) 
To ensure the services run smoothly and meet the needs of LGBT young 
people in Calderdale by managing the service and supervising staff and 
working with
 
Book-keeper/admin worker: 1. (full time) 
To ensure proper book-keeping is maintained, all financ
completed and returns submitted on time, and the day-to-day 
administration is completed to ens
 
Senior Youth Wo
To ensure drop-in, two youth group sessions (senior and ju
programme of activities including annual residential, joint events, other 
activities are implemented.  To support memb
to ensure full participation by members.  Responsible for supervising 
assistant youth worker and volunteers. 
To develop satellite groups in the Upper and Lower Valleys. 
 
Assistant Youth Worker:  2 x .5  
To assist at two youth group sessions; one for older members, other for 
younger members in Halifax; 
To assist at two satellite groups. 

 
Crisis Intervention Worker:  1. (full time) 
To ensure NAT & IMP amended and conduct NATs, IMPs, crisis 
intervention and 1-1 work; lead person, conduct CAFs as appropriate. 
 
Strategic Development Worker: .6
To work with other agencies including schools, GPs, CAMHS, housing
substance misuse, sexual health, to help them develop services that mee
the needs of LGBT young people and work closely with GALYIC. 
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Health Promotion/Project Worker:  .5 (two-and-a-half days) 
To organise and implement a series of special programmes for LGBT 
young people and develop resources in response to needs identified in 
NAT/IMP which would be available at GALYIC but also at other agencies. 

y 

reby 
. 

e.  COSTS 
osts. 

 
Training Officer:  .5 (two-and-a-half days) 
To develop the GALYIC training programme to incorporate presentation b
members and expand as an income generation aspect of GALYIC. 

 
The aim would be to achieve this by 2013 but build up to it gradually, the
increasing the capacity of GALYIC to successfully manage such an increase
 
7
This would cost in the region of £180K p.a. which includes running c
The task now is to find this amount of funding. 
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8. OUTH 
SERVICES:  RESPONDING TO THE NEEDS OF LGBT 
YO
 
 
 
 

 Calderdale within a legal and policy context, specifically the development of 
 services. 

Law/Policy 
The Equality Commission for Northern Ireland have just published ‘Eliminating 
Sexual Orientation Discrimination in Northern Ireland:  A Guide on the 
Provision of Goods, Facilities, Services, and Premises.’  The Equality Act 
(Sexual Orientation) Regulations (Northern Ireland) came into force on 1st 
January 2007; similar Regulations came into force in England in April 2007.  
Given that England were a few months behind Northern Ireland, it is 
anticipated that the Equality Commission for England will bring out similar 
guidance.  Meanwhile, relevant extracts from the Northern Ireland guidance 
can be found in Appendix E.   These make it quite clear that public services, 
including schools, colleges, housing, health, social services, and charities are 
breaking the law if they discriminate in the provision of services on the 
grounds of sexual orientation.  This includes: 

• refusing or deliberately omitting to provide any service which it offers to 
or provides to members of the public, or a section of the public; or 

• providing service of a lower (inferior) standard or quality;  
• or providing service in a worse manner; or 
• providing service on less favourable terms. 

 
United Nations Committee on the Rights of the Child 
The UN have just published a report criticizing the UK on various aspects of 
the Rights of the Child.lxxix  The report includes the following: 

“Non-discrimination  
24. The Committee welcomes the State party’s plans to consolidate and 
strengthen equality legislation, with clear opportunities to mainstream 
children’s right to non-discrimination into the UK anti-discrimination law 
(forthcoming Equality Bill). The Committee also welcomes the adoption 
of action plans and the monitoring and information collection work carried 
out on the issue of discrimination. However, the Committee is concerned 
that in practice certain groups of children, such as: Roma and Irish 
Travellers’ children; migrant, asylum-seeking and refugee children; 
lesbian, bisexual, gay, and transgender children (LBGT); children 
belonging to minority groups, continue to experience discrimination and 
social stigmatization. …  
 

 UNIVERSAL AND SPECIALIST, TARGETED Y

UNG PEOPLE 

 
 
This section examines the experiences of LGBT young people using services 
in
integrated youth
 
8a.  CONTEXT 

“A  them as individuals.  All 
yo
d arise.”  
Targeted Youth Support A Guide, 2007  

ll young people need services that respond to
ung people benefit from agencies that work well together to support their 

evelopment, interests, and aspirations and meet their needs as they 
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25. The Committee recommends that the State party ensure full 
protection against discrimination on any grounds, including by:  
a) ….  
b) strengthening its awareness-raising and other preventive activities 
against discrimination and, if necessary, take affirmative actions for the 
benefit of vulnerable groups of children, such as: Roma and Irish 
Travellers’ children; migrant, asylum-seeking and refugee children; 
lesbian, bisexual, gay, and transgender children (LBGT); children 
belonging to minority groups;  
c) taking all necessary measures to ensure that cases of discrimination 

 
 People 
nt clearly identifies LGBT young people as vulnerable, as 

 

 agencies; 

s;  

Targ
•
•
•
•
•
•
• to 

 
 

against children in all sectors of society are addressed effectively, 
including with disciplinary, administrative or – if necessary – penal 
sanctions.” 

Vulnerable Young
tatemeThe above s

did the Council of Europe recently.lxxx  Section five of this report clearly 
demonstrates that LGBT young people in Calderdale are a highly vulnerable 
group.  However, nowhere in national or local strategies are LGBT young 
people identified as such, although homophobic bullying is included in the 
new anti-bullying strategy for Calderdale and LGBT young people have been 
included in a list of vulnerable young people in the final report of the National
CAMHS Review. 
 
Integrated Youth Support Services 
Government expects support services for vulnerable young people and their 
families to be radically reformed across whole Children’s Trust areas by 31st 
December 2008.  Integrated services include targeted youth support; 
info arm tion, advice and guidance; positive activities; and community work and 
volunteering.  There will need to be synergy between universal, targeted and 
specialist services.   

es are:   The advantages of integrated youth support servic
• more efficient and effective working between
• a universal approach to a range of issues;  
• developing better communication between agencie
• involving young people in their outcomes;  
• avoiding duplication and providing greater accountability. 

 
eted provision should: 
 concentrate on early intervention;  
 involve young people;  
 be provided in appropriate settings;  
 be accessed through universal agencies;  
 have a lead professional;  
 use the Common Assessment Framework (CAF); and  
 support young people during the transition period (from children’s 

adult services). 
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8b. 
Of th services 
for support and found those services to be either homophobic or lacking in 
know
 
 
 
 
 
 
 
 
 

 the schools in Calderdale are totally safe places for young 
ing is contributing significantly to the 

t 

several teachers 
of our 
ositive 

ter.  But these 

le, schools 
nging 

veloping non-heterosexist curricula, they are 

ual Orientation) Regulations 2007, 
Appendix E, 3.2 and Good 

ents). 
ecome safe and supportive 

 
l with it). 

3. Be supportive with young people when they come out to you. 
4. Invite GALYIC members to give a presentation. 

LGBT YOUNG PEOPLE ACCESSING SERVICES 
e fifty NAT interviewees, 14% said that they had accessed other 

ledge about LGBT issues.  They gave the following examples: 

 
 
 
 
8c. UNIVERSAL SERVICES 
Schools 
It is clear from the evidence in Section 5 above, schools are not meeting the 
needs of LGBT young people. On the contrary, they are a major part of the 

roblem:  None ofp
LGBT people to be.  Homophobic bully
high levels of self-harm and suicidal behaviour amongst GALYIC members.  I
also means LGBT young people are not achieving well and many are 
dropping out of school early. This, together with the lack of positive 
information about homosexuality, perpetuates the isolation facing the majority 
of LGBT young people.  
That is not to say that there might not be individual members of staff who are 
LGBT-friendly.  Indeed, responses from the NAT show that 
in d eiff rent schools responded in a supportive way when some 

ls provide pmembers came out to them.  Similarly, some schoo
information about homosexuality and display the GALYIC pos
examples are few and far between. 
Rather than reducing the health inequalities of LGBT young peop

re playing a major role in creating them. If schools are not challea
homophobic bullying and de
creating the homophobes of the future.   
Indeed, according to the Equality Act (Sex
schools in Calderdale are breaking the law (see 
practice guidance for educational establishm
The following are ten ways in which schools can b
for LGBT young people: 

1. Provide positive information about LGBT people. 
2. Respond in a positive way when a young person reports homophobic

bullying (and dea

“M unteer 
ale 

College:  no books in library, college internet sites blocked”  “Book stores”  
s 

t to have 
b

experiences, sometimes in same hospital”  “Sexual advice line (Sexline 0800 
onfused and the woman ignored the question and 

illenium volunteers – took weeks to process my application to vol
with MSM but they were quick to process mental health”  “Calderd

“Housing: because me & previous partner not related wouldn't place u
ogether”  “Job Centre - no joint claim”  “Calderdale not allow us 
&b together when we were homeless” “Bipolar hospital - good and bad 

28 29 30) I said I was c
said that I should try and change” 
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5. Have a zero tolerance level for bullying, including homophobic bullying, 

8. Include LGBT issues within curricula (e.g. history, literature) as well as 

which would include a whole school approach. 
6. Display GALYIC posters (not just in the sixth form). 
7. Successfully refer to GALYIC (see GALYIC referral form).lxxxi 

citizenship and PSHE (see, e.g. www.schools-out.org.uk).  
9. Identify several named people to whom young people struggling with 

sexuality issues can go to for support. 
10. Establish a Gay Straight Alliance (see www.gsanetwork.org).  
new Calderdale Anti-Bullying Strategy is a golden opportunity to develop 

omprehensive way of tackling homophobic bullying in Calderdale schools 
 introducing support for LGBT pupils.  Further information, research and 
urces can be obtained via the Links section on 

The 
 c
nd
so

a
a
re www.galyic.org.uk.  

hool Nurses   
 school nurses are referring young pe
g in a few schools.  GALYIC did provide homophobia 

 
Sc
 is excellent that some ople to GALYIC 
ut this is only happenin
wareness training to the school nurse teams some years ago.  However, 

o have not experienced relevant training 
ommended that school nurses undergo 

l 
 

 
f 
; 

aid 

It
b
a
there will be new school nurses wh
and thing  have moved on:  it is recs
further awareness training and that this is linked into the Calderdale Anti-
Bullying Strategy.  School nurses could be doing a lot more to support LGBT 
young people, especially as the evidence suggests that it is whilst they are at 
school that LGBT young people are most vulnerable to mental health 
problems.  School nurses could be one of the identified people in schools that 
LGBT young people can go to for support. 
 
GPs  
General Practitioners are the other universal service that could play a major 
role in reducing the health inequalities of LGBT young people.  As with 
schools, historically GALYIC have tried to raise awareness of the issues 
amongst GPs by distributing copies of “Supporting Lesbian, Gay and Bisexua
Young People in Calderdale,” GALYIC publicity and offering to provide
training.  Some surgeries do display the GALYIC poster and there have been
a couple of referrals over the years.  Table 41:  GPs shows that twenty-four o
the IMP interviewees had used their GP service, twelve were out to their GPs
ten found their GP to be gay-friendly, three said they were not gay-friendly, 
and six didn’t know if they were gay-friendly.  At the same time, nineteen s
that their needs were met.   
 

Table 41 :  GPs
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It clearly depends on what people go to their GPs for as to whether their 
needs are met.  However, given the vulnerabilities of LGBT young people a

s unlikely that G
rienta

me out 

that a young person should, i

nd 
Ps 
tion 

to 
, 

n 

’t 
 have 

 good doctor – my parents went to see them and they were supportive”.   

ld 
 

 

hether individual surgeries are 
ore likely to meet the needs of LGBT young people than others, which 

 the GALYIC poster and develop a strategy to support LGBT young 

ir 

how these affect their emotional and physical wellbeing, it i
can respond appropriately if they are unaware of the sexual/gender o
of their patients, nor if they are unaware of the specific vulnerabilities and 
needs of LGBT young people.  For example, when one member ca
his GP, after having been admitted to hospital for trying to kill himself, his GP
whilst being friendly, responded with surprise 
this day and age, be wanting to kill himself because he was gay.  He 
suggested that his patient came back if he felt he needed counselling – he did 
need counselling but he didn’t go back to his GP.   
One of the interviewees said, in relation to their GP, “It [homosexuality] wasn
mentioned or brought up, there were no posters.”  Whilst another said, “I
a
 
Very few GPs will be aware of the specific needs of trans young people:  
“They weren’t really aware of medical procedures re transitioning and weren’t 
aware of social impact/stress/depression this caused.”lxxxii  
 
If GPs recorded the sexual and gender orientation of their patients they wou
be able to screen them for the vulnerabilities identified. This would enable
GPs to check the support needs of young LGBT patients and refer them to 
GALYIC. It should be standard practice to display GALYIC posters and have 
information on LGBT issues readily available with visible images in the
practice waiting rooms.   
Further investigation is needed to identify w
m
display
people. 
 
Young People’s Service  
As Table 42:  Young People’s Service shows, three members interviewed 
with the IMP have used the Young People’s Service; two were out.  The
experiences were mixed:  one said the youth group they attended was gay-
friendly; another said the one they attended was homophobic and added, “I 
felt isolated and on eggshells.  I wasn’t able to be myself and be safe”; whilst 
the third said the staff were gay-friendly but other young people using the 
centre were homophobic.  Two of them said their needs were met. 
 

Table 42 :  Young People's Service
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Calderdale Children and Young People’s Service (CCYPS) have supporte
GALYIC in a number of ways and without their support in the early days, 
GALYIC would not exist: 

 When GALYIC was first set up the Youth Service (as it was then called) 
provided a small set-up grant, free accommodation and a part-time 
youth work session.   

 GALYIC have provided a significant amount of training for the Young 
People’s Service over the years including one day for full-time workers
an anti-oppression course for full and part-time workers; and m
recently another one-day training event.   

 CCYPS provides GALYIC with an annual gra

d 

; 
ore 

nt of £5,000. 

heard about GALYIC from the Youth Fax. 
t of 

 

m 
o 

th 

s.  
unlikely that their needs will be met given that isolation is one of the 

ain problems.  Youth groups can be supportive and provide information 
 access their services but the main way in which 

 
t 

eighteen  
und the service to be gay-friendly whilst eighteen said their needs were met. 

 

 CCYPS includes information about GALYIC in the Youth Fax (and for 
the past two years, a full-page advertisement) which is sent out to all 
school leavers in Calderdale.  Several members said that they first 

 GALYIC posters and other information have been displayed in mos
the youth groups although it is not known whether this is currently 
happening. 

Over the years, however, there have only been a handful of referrals to 
GALYIC and it is clear, from discussions, some staff believe that mainstrea
services can meet the needs of LGBT young people and therefore there is n
need to refer to GALYIC.  These workers are ignoring the desperate need of 
most LGBT young people to be able to meet other young people like 
themselves.   
Although it is unknown how many LGBT young people use mainstream you
groups, as they do not include sexual orientation in their monitoring, it is 
unlikely many will attend youth groups as these are likely to be unsafe place
It is also 
m
should LGBT young people
mainstream youth groups can support LGBT young people is by successfully
referring them to GALYIC and challenging the homophobia/transphobia tha
will be prevalent in their groups. 
 
Calderdale and Kirklees Careers 
Table 43:  Calderdale and Kirklees Careers shows that twenty of those 
interviewed with the IMP use this service; fifteen of these were out; 
fo

Table 43:  Calderdale & Kirklees Careers
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These findings are hardly surprising given how Calderdale and Kirklees (CK)
Careers works in partnership with GALYIC.  For example,  

 A presentation on t

 

orts 

cess CK 

rtina publicity to target 
 

ters are displayed at the Connexions Centre and other 
information on LGBT issues is available; the posters are also displayed 

ded that personal advisers include sexual and gender 
 

l 

he needs of LGBT young people has been given to 

iddle management have sat on the GALYIC 

ophobic bullying at school.  

the senior management team.   
 GALYIC have provided training for the majority of CK staff.  
 Members of Careers m

Board. 
 One of their staff, Nathaniel McGowan, has attended the youth group 

for several years; he also does one-to-one follow-up work and supp
members when they are experiencing hom
Because of his links with GALYIC many of the members ac
through him.   

 Careers have supported GALYIC in other ways such as IT support 
(putting the NAT onto a database). 

 Careers helped members design the conce
young people in schools and helped with printing costs.  These are now
available through Personal Advisers in all senior schools.  

 GALYIC pos

in the offices of Personal Advisers in schools.   
 GALYIC hold their weekly drop-in service at the Connexions Centre. 
 Nathaniel has recently joined the GALYIC Board.  

Only a few of the twenty young people who have used Careers met with 
Personal Advisers in settings other than the Connexions Centre.   
It is recommen
orientation in their monitoring and assessment procedures.  Government have
produced a publication on why youth services should be monitoring sexua
orientation:  see www.dh.gov.uk/sogi and access the Lesbian, Gay Bisexual 
and Transgender Young People page on the National CAMHS Support 
Service website. 
It is also recommended that Personal Advisers in schools could be one of the
name, identified, persons to whom young people with issues about their 
sexual or gender orientation can go to for support. 
 

 

formation Shop for Young People 
ung People shows nine of the IMP  

In
Table 44:  Information Shop for Yo
interviewees said they used this service; all were out; all said it was gay-
friendly and eight said their needs were met.   
 

Table 44:  Information Shop for Young People
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The Information Shop supports GALYIC in various ways: 
 The GALYIC drop-in meets at the Connexions Centre during the time 

 

rd and 

 information about GALYIC available in the Information Shop. 

d 

d 

t, the other 

when the Information Shop is open and staff from the Information Shop
often support the drop-in. 

 The manager of the Information Shop is on the GALYIC Boa
attends the GALYIC bi-monthly Case Study Group.  

 There is
 The GALYIC poster is displayed. 

 
Ways of improving the service given to LGBT young people could include 
monitoring and assessing users regarding sexual and gender orientation; an
staff training on the issues facing LGBT young people.  
 
Youth Works 
Table 45: Youth Works, shows that two of the IMP interviewees accesse
Youth Works and their responses are mixed: both were out; one found them 
to be gay-friendly, the other homophobic; one had their needs me
didn’t.   
 

Table 45:  Youth Works
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ct with vulnerable young 
eople and it is likely that some of their users will be LGBT.  However, it is 

or or assess on the grounds of sexual 
em.  
ided 

ded that Youth Works monitor 
nd assess for sexual orientation.  Whilst Youth Works provides one-to-one 

support to their clients it is only through accessing the GALYIC youth group 
that the isolation of these young people will be challenged. 
 
LGBT young people are less likely to use universal services that are accessed 
on a non referral, open access basis unless they know them to be gay 
friendly, non-heterosexist and offering an inclusive service without the risk of 
homophobic comments and bullying from other users. 
 
8d.  SPECIALIST/TARGETED SERVICES 
It is clear from the findings that LGBT young people should be accessing 
ome of the specialist/targeted services for children and young people in 

 
Youth Works are an outreach project working with young people on the 
streets in central Halifax; they often come into conta
p
believed that Youth Works do not monit
or gender orientation and GALYIC have only ever had one referral from th
Staff from Youth Works attended the one-day training event GALYIC prov
for the Young People’s Service.  It is recommen
a

s
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Calderdale, especially those concerned with families, homelessness, 

 social services

e not gay-friendly and three said their 
needs were met. 

substance misuse, mental health, and sexual health.    
 
Family Services 
Social Services 
According to the IMP, six members have been involved with .   
Table 46: Social Services shows that four were out, five thought they were 
gay-friendly whilst one thought there wer

 

Table 46:  Social Services
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On the surface this looks like Social Services are meeting the needs of LGBT 
young people, although the examples shown in the case studies in Appendix 
C suggest they are not; accepted, these case studies refer to a few years ago 
and things might have changed. Nevertheless, GALYIC have never done any 
training with Social Services in Calderdale, nor do we receive referrals from 
them.   

rder 

ophobic parental 
ttitudes.  It has been argued (5b. above) that parental rejection/non-

 
It would normally be Social Services who intervenes when a young person is 
at risk in the family home.  Emotional abuse of a young person can be ha
to define than physical or sexual abuse when statutory resources are being 
allocated.  Homophobic emotional abuse isn’t even on the radar of most 
young people’s services – this is hardly surprising when the needs of LGBT 
young people are rarely covered in professional training.   
 
The evidence shows that parental rejection/non-acceptance is one of the 
major causes of poor mental health amongst LGBT young people.  If we are 
to reduce their vulnerability, as well as tackling homophobic bullying in 
schools, we must also be providing support to challenge hom
a
acceptance equates to emotional abuse.   It is recommended that Social 
Services work with GALYIC and other family services to develop procedures 
and protocols to encourage parents to accept and support their children who 
are LGBT. 
 
Leaving Care Team 
It seems likely that given the levels of sexual and emotional abuse, many 
LGBT young people will end up in care (although their sexual/gender 
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orientation may not be known about).  Historically GALYIC have had a
relationship with the Leaving Care Team (LCT) but this w

 good 
as some time ago.  

ecently two LCT staff members attended a presentation members gave to 
gings Scheme.  Closer links need to be made between 

 Leaving Care Team.   

ir staff, GALYIC made several referrals for post abuse 
upport and anger management.  But the local project closed down for a time 

and stronger links are currently being re-built.  The NSPCC now attends the 
GALYIC bi-monthly Case Study Group meetings and training needs are under 
discussion. 
 
It is not known whether Social Services, the Leaving Care Team or the 
NSPCC monitor or assess for sexual/gender orientation either as part of their 
Initial Assessment process or within the Common Assessment Framework.   
 
Common Assessment Framework (CAF) 
GALYIC has taken part in the CAF training and believes that this multi-agency 
process of assessment is potentially a route to recognising the impact of non-
acceptance in a child’s emotional and physical development for mainstream 

gencies, especially as there are several relevant sections, not least the one 

ousing Services 

l 
re 

R
the Supported Lod
GALYIC and the
 
NSPCC 
Similarly, GALYIC worked closely with the local NSPCC project in Calderdale. 
Having trained the
s

a
on identity (see 9f below).  It is recommended that training is provided on how 
to use the CAF to identify the needs of LGBT young people.  It may also be 
that, as a result of the introduction of the Calderdale Multi Agency Strategy, 
accessing Social Services for support in the more extreme cases will become 
easier.  
 
H
Supported Lodgings Scheme 
Six of the young people interviewed with the IMP have used this service:  
Table 47:  Supported Lodgings, shows that five were out about their sexua
orientation; five said they were gay-friendly and three said their needs we
met;  one said they wanted their own place, one didn’t answer and the other 
complained about their provider.   
 

Table 47:  Supported Lodgings
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These findings show that Supported Lodgings is a place where LGBT young 
people can feel safe.  It is clear, however, that various options need to be 
available for homeless young LGBT people.    
The Supported Lodgings Scheme has worked closely with GALYIC since 
1999:   

 Over this period there has been a two-way referral process.   
pported Lodgings attends the GALYIC Multi-Agency Case Study 

tly members gave a presentation to their providers and staff.  As 
a result of this, members and staff identified further ways that 

 GALYIC posters are visibly displayed and other information on LGBT 

of these have been filled by GALYIC members. This is a new 
cheme, is very welcome and provides another option for homeless young 

ver, given that for many of our members, GALYIC is the 
g our members in Huddersfield is not really a 

and 

 

ousing Advice 
If a young person is homeless they have to go to Housing Advice before 
temporary accommodation can be provided.  It is understood that Housing 
Advice include sexual orientation in their monitoring but this needs further 
investigation as to how the question is asked and what is done with the 
information.  It is not known whether sexual orientation is included in any 
assessment process. When the IMP is amended a question about Housing 
Advice needs to be added. 
 
Monitoring/Assessing Needs  

e suggests that a significant proportion of homeless young people in 
alderdale will be LGBT.  In order to help prove this, housing agencies must 

include sexual orientation in their monitoring process.  We know that the 
Supported Lodgings Scheme has been monitoring sexual orientation for many 

 Su
Group. 

 Recently, when the youth group had to find new premises, we 
temporarily met in their training room.   

 GALYIC have given training in the past to staff and providers at 
Supported Lodgings.  

 Recen

Supported Lodgings could improve their service for LGBT young 
people, including a drive to enlist more LGBT providers.   

 The presentation has also been given to Stonham Housing in Leeds. 

issues is available.   
 Supported Lodgings have an out member of staff who is usually the 

key worker for young LGBT lodgers.   
 They are one of the few agencies in Calderdale who monitor and 

assess for sexual orientation.   
 
LGBT Supported Housing 
As a result of the Brunswick Centre working with Sadeh Lok Housing in 
Huddersfield, ten bedsits have been provided for people who are LGBT.  
Several 
s
LGBT people.  Howe
main means of support, housin
viable option.  It means that members are having to move to another area 
build up a new network of support.  This is made more difficult for those aged 
20 to 25 years because the LGBT youth provision in Kirklees only goes up to
19 years.  What is needed is similar provision in Calderdale. 
 
H

Evidenc
C
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years and understand that Pennine Housing also monitors for sexual 
orientation. 
Assessing the needs of homeless young people is a separate issue but one 

ung 
s LGBT it is important that the housing authorities are aware of this to 

 Strategy 
 have 

 have, however, fed into 
eople 

f homeless people, Calderdale will shortly be 

re 
: the 

ing (London); 

which should also include sexual and gender orientation:  if a homeless yo
person i
avoid placing them in unsafe accommodation.   
 
Homelessness
GALYIC are members of the Calderdale Homelessness Forum but we
not been able to attend meetings regularly; we
Calderdale’s housing and homelessness strategies.  Given that young p
make up a high percentage o
developing a Young People’s Homelessness Strategy.  GALYIC have been 
invited to join the working group.  In other parts of the country there a
specialist housing agencies which support homeless LGBT young people
Albert Kennedy Trust (Manchester and London); Stonewall Hous
Triangle (Cardiff); and Outpost (Newcastle).  Their websites, and further 
information and research, can be accessed via the links section of 
www.galyic.org.uk.  
 
Any strategy and action plan should: 
 

• identify LGBT young people as specifically vulnerable to homelessness 
and why they are vulnerable, i.e. homophobic parents/carers (see, e.g. 

 Story); 
ation 
ve 

less 

Appendix C, Paula’s
• ensure that all housing agencies include sexual and gender orient

in their monitoring and assessment procedures and that all staff ha
training to implement this (see, e.g. Meeting the Needs of Home
Lesbian and Gay Youth, www.stonewallhousing.org);    

• ensure that all housing staff attend homophobia awareness training 
and are able to deal with homophobic tenants; 

• ensure that housing staff are able to successfully refer LGBT tenants 
aged 16-25 years to GALYIC; 

• include mediation with the parents of LGBT young people where 
appropriate to challenge their homophobia and help them support their 

 

ir 
ch, 

ic 

of establishing a small bedsit facility in Calderdale 
 LGBT young people aged up to 25 years; 

children and thereby prevent homelessness;
• acknowledge that LGBT young people have specific needs and that the 

homophobia of other tenants in generic provision will exacerbate the
vulnerability (see, e.g. Appendix C, Julie’s Story and Brighton resear
page 36, where transphobic abuse in temporary housing added to 
suicidal distress); 

• acknowledge that LGBT young people are less likely to access gener
provision; 

• look at the possibility 
specifically for homeless

• any emergency accommodation scheme must include provision which 
specifically meets the needs of homeless LGBT young people; 

• initiate a campaign to increase the number of LGBT providers for the 
Supported Lodgings Scheme to give homeless LGBT young people 



© Bridget 2008 
www.galyic.org.uk    

72

more options for having an LGBT provider (similar to the Albert
Kenne

 
dy Trust); 

• look at the possibility of developing a mentoring/befriending system 
similar to that provided by the Albert Kennedy Trust 
(http://www.akt.org.uk/mentors.htm) ; 

• look at the possibility of having a housing advice worker who has 
specific responsibility for ensuring the needs of homeless LGBT young 

were 

people are met. 
 
Substance Misuse Services 
HX1/Calderdale Substance Misuse Service (CSMS) 
None of the members interviewed with the IMP had accessed Calderdale 
Substance Misuse Service.  Table 48: HX1 shows that only two members 
Interviewed with the IMP had accessed this service and their responses 
mixed:  one said they were gay-friendly, whilst the other said they were 
homophobic.  Both were out.  One said it met their needs whilst the other said 
it didn’t and added, “there was nothing helpful for me.” 
 

Table 48:  HX1
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Given the high number of LGBT young people misusing alcohol and drugs it 

 
hat CSMS have recently started 

data 

 HX1.   

ers of both youth and adult services are LGBT?  

e? How are they meeting the needs 

would make sense that a significant proportion of young people who use HX1
and CSMS would be LGBT.  It appears t
monitoring for sexual orientation but it is not known what happens to the 
or whether sexual orientation is automatically included in the assessment 
process; nor do we know whether this is the case for
 
Substance Misuse Strategy 
Given that LGBT young people are more likely to misuse alcohol and drugs,   
why are they not included in the Calderdale Substance Misuse Strategy?  
What proportion of the us
How are these services making themselves LGBT-friendly?  How are they 
assessing the needs of LGBT young peopl
of LGBT young people?  Have these services been impact assessed 
regarding LGBT young people? 
 
Mental Health Services 
Child and Adolescent Mental Health Service 
The GALYIC Impact Assessment asked members if they had accessed 
CAMHS.  Six out of twenty-five had used this service, as Table 49: Child & 
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Adolescent Mental Health Service shows, only two were out; two tho
CAMHS was gay-friendly; three said t

ught 
hey were not gay-friendly (the other 

eeds met and 
” two said their needs were not 

 in 

participant didn’t answer this question); three thought they were lacking in 
understanding about LGBT issues; four said they had their n
one added, “They were really nice and open;
met; and one said he got “funny looks” from them, this was when he was
hospital after having attempted suicide.  
 

Table 49:  Child & Adolescent Mental Health 
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These responses are very mixed.  There is a difference in the type of 
response a young person gets when they attend CAMHS with their parents, 
are out about their sexual orientation and are clear about what is needed from 
CAMHS in comparison with the young person who is not out but turns up in 
A&E having attempted suicide because of something related to their sexual 
orientation (this could be coming to terms with it or the end of a relationship) 
and do not have the support of their parents. 
Given the high rates of mental health problems amongst LGBT young people, 

specially as many of these occur at ages 16 years and below, it would be
.  

ove shows, one member referred to the staff as 

ns 
le 

re not identified in the Calderdale CAMHS 
cial that CAMHS, and A & E, monitor and assess 

rk more closely with GALYIC.  
ental 

 

e  
unusual if there were not high numbers of LGBT young people using CAMHS
It is not known whether CAMHS monitor for sexual or gender orientation, nor 
whether they include it in their assessment process.  Over the years GALYIC 
have only had a few referrals from CAMHS.   
 
A & E 

he IMP did not include a question about the A&E department at the local T
hospital.  However, as the ab
homophobic and several members have been to A&E recently supporting 
other members who have overdosed or made suicide attempts and their 
comments have been along similar lines.  Whilst there have been discussio
about the possibility of staff identifying the sexual orientation of young peop
who end up in A&E having self-harmed, these need to be progressed. 
 
CAMHS Strategy 

urrently, LGBT young people aC
strategy, why not?  It is cru
for sexual/gender orientation and that they wo
Conducting an Equality Impact Assessment on the CAMHS (and Adult M
Health Services as our membership goes up to twenty-five years) with regard
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to young LGBT people might be a good starting point which could lead onto 
the development of a strategy for LGBT young people and mental health a
link in with substance misuse.  What proportion of the users of both youth a
adult services are LGBT?  How are these services making themselves LGB
friendly?  How are they assessing the needs of LGBT young people? How ar
they meeting the needs of LGBT young people?   
 

nd 
nd 
T-

e 

A

partnership with GALYIC to ensure their service is better able to respond to 
the needs of LGBT young people. 
 
Suicide Prevention Strategy 
GALYIC have attended two meetings about suicide prevention.  It is not clear 
whether LGBT people are identified as a vulnerable group.  However, work is 
taking place on developing an assessment tool that all agencies working with 
vulnerable people in Calderdale can use.  This would not replace the GALYIC 
NAT but could be used alongside the Rosenberg Self Esteem questionnaire 

hen young people first access GALYIC. The multi-agency group is also 
ort 

an.  As Table 50: GU Clinic 

G LYIC have been working closely with the National CAMHS Support Service 
and have recently helped to strengthen their Organisational Cultural 
Competence Self-Assessment Tool (OCCA).  It is recommended that when it 
is published, Calderdale CAMHS utilise this management tool and work in 

w
developing a card aimed at suicidal people which will list relevant supp
agencies; GALYIC will be included. 
 
Sexual Health Services 
GU Clinic 
Fourteen of those members interviewed with the IMP had attended the GU 
clinic, thirteen young men and one young wom
shows, twelve were out; twelve found them to be gay-friendly and twelve said 
their needs were met.  One young man said, “They made me feel 
comfortable.” Discussions have been held between GALYIC and the GU clinic 
about them running a session on STI’s at the youth group; this needs further 
action.    
 

Table 50:  GU Clinic
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Psychosexual Health Service 
Thirteen members interviewed with the IMP have accessed this service.  As 
Table 51: Psychosexual Health, shows twelve members were out, twelve 
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said she was gay-friendly and knowledgeable about LGBT issues; whilst  
eleven said they had their needs met, the remaining two did not answer. 
 

Table 51:  Psychosexual Health
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runswick Centre 
 Centre shows, four male members have accessed 

ick Centre; all were out.  Three said they were gay-friendly, one 
r 
 

o staff like 

 
GALYIC have worked closely with the Psychosexual Health Counsellor since 
1999:  she worked with GALYIC to produce “Supporting Young Lesbian, Gay 
and Bisexual People in Calderdale” and more recently jointly authored an 
article for a national counselling magazine with the GALYIC Service 
Manager.lxxxiii  We have referred many members to her for counselling over 
the years.  She has been to the youth group and ran a six-week course on
relationships, mental wellbeing, and safer sex.   
 
B
As Table 52:  Brunswick
the Brunsw
didn’t answer the question. Two said their needs were met, one didn’t answe
the question, the fourth said his needs were met in that it was somewhere to
go and meet other gay people, but that they were older. He said they didn’t 
have discussions like GALYIC did and he wouldn’t be able to talk t
he could talk to workers at GALYIC.   
 

Table 52:  Brunswick Centre
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GALYIC and the Brunswick Centre was 
 the new manager has taken over this has 

unswick Centre have provided GALYIC with 

Historically the relationship between 
not very good.  However, since
improved significantly.  The Br
safer sex packs and we have started to work more closely with them. 
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Sexual Health Strategy 
At the moment there is no sexual health strategy specifically for young LGB

ple, or if there is, GALYIC are not aware of it.  Whilst LGBT young people, 
through GALYIC, are accessing sexual health services, the evidence in 
Section 5 clearly shows there is a need to do more work.  It is recommended, 
therefore, that a strategy is developed to achieve an integrated, accessible 
and effective service for vulnerable young LGBT people. 

8e.  REFERRALS TO AND FROM GALYIC 
Accessing GALYIC 
Members interviewed with the IMP were asked where they had learnt about 

T 
eo

 

GALYIC, the responses are shown in Table 53:  Accessing GALYIC: Nine 
young people heard about GALYIC from a friend; six heard about it from 
school (GALYIC presentation x two, teacher x two, poster x two); two read
bout it in Youth Fax; two were told about it by a family member; one saw a 

p

 
a
GALYIC poster at the local GP surgery and five were referred by other 
agencies including two from Supported Lodgings, one from the Information 
Shop, one by a school nurse and one from a nurse in hospital. 
 

Table 53:  Accessing GALYIC
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Isolation is one of the main problems facing many LGBT young people; 
hallenging isolation must, therefore, be an essential ingredient to meeting 

their needs. This means referring them onto specialist/targeted services 
designed to meet their needs, where they can meet other young people who 
have been through similar experiences. GALYIC is the only agency in 
Calderdale that fits this brief. 
There are only a handful of universal and specialist/targeted services that are 
referring young people to GALYIC.  There are several possible reasons for 
this: firstly, they may not know which young people accessing their service are 
LGBT because the majority of children and young people’s services do not 
include sexual orientation in their monitoring or assessment procedures; 
secondly, some services might not be aware of GALYIC; thirdly, some 
agencies may think that they are meeting the needs of their LGBT clients and 

ere is no need to refer to GALYIC, and fourthly, some agencies might not 

 
sponse to few referrals that we developed a referral form.  The purpose of 

the form is partly to let us know what issues the young person is presenting to 

c

th
think it is appropriate to refer to GALYIC. 
 
We have been aware for some time that there is a problem with agencies 
referring young people to GALYIC and the data confirms this.  It was in
re
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other agencies but it is also to let other agencies know that LGBT young 
l 

eferrals from GALYIC 
rent agencies GALYIC 

rs to; this data is taken from the twenty-five IMP 
s 
 

 the 

people are likely to have an assortment of issues as well as outlining a referra
method that is more likely to succeed.  Once an agency has identified that a 
young person is LGBT (either through their own assessment process or 
through using the Common Assessment Framework), the next step would be 
to complete the GALYIC referral form and contact GALYIC.lxxxiv   
 
R
Table 54: Referrals from GALYIC identifies the diffe
have referred membe
interviews and does not, therefore, reflect all of the referrals.  The table show
that twelve were supported to attend the GU Clinic; eleven had been referred
to the Psychosexual Health Counsellor; five to Supported Lodgings; two to
Brunswick Centre; and one to CAMHS. 
 

Table 54:  Referrals from GALYIC
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Without adequate understanding and training about the needs of LGBT young 
people, support agencies can often make the situation facing LGBT young 

training courses may include sexual 

lly 
 

 

 
f 

, 

people worse. Whilst some professional 
orientation in a general section on equal opportunities, rarely (if ever) do they 
include any training on the needs of LGBT young people.   
Whilst it is important that GALYIC works closely with other services, especia
those specialist/targeted services identified above, we will only refer members
to those agencies who we know are LGBT-friendly and who have knowledge 
about how to respond to the needs of LGBT young people.   
 
8f.  INTEGRATED YOUTH SERVICES & LGBT YOUNG PEOPLE
All services – both universal and specialist, targeted provision - for young 
people should be accessible to LGBT young people:  the Equality Act (Sexual 
Orientation) Regulations 2007 outlaws discrimination on grounds of sexual 
orientation in the provision of goods and services, communities and local 
government.  The Sex Discrimination (Amendment of Legislation) Regulations 
2008 does the same for trans people.  It is clear, however, from the above that
most universal and specialist, targeted services are not meeting the needs o
GBT young people. L

 
If services for young people are to be accessible to, and meet the needs of
this vulnerable group, young people must be out about their sexual/gender 
orientation.  The reality is, however, that unless an agency has introduced 
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measures to become gay-friendly, most LGBT young people will not access 
them or, if they do, they will not be out about their sexual/gender orientatio
and their needs are unlikely to be met (unless they are unrelated to their 
sexual/gender orientation). 
 
If services are not to discriminate against LGBT young people on the grounds 
of their sexual or gender orientation, staff must have knowledge a

n 

bout the 
eeds of this group, consider these needs and include them when planning 

es.  “Target Youth Support A Guide” states, that 

  

Even if services have introduced measures to become gay-friendly and 
trained staff about the needs of LGBT young people, very few agencies are 
monitoring sexual orientation (they are even less likely to be monitoring for 
gender orientation to be inclusive of trans-youth), nor are they including 
sexual/gender orientation in assessment procedures. 
 
GALYIC already integrates very well with several youth services in 
Calderdale, especially Calderdale and Kirklees Careers; the Psychosexual 
Health Counsellor; the Information Shop for Young People; and the Supported 
Lodgings Scheme.   Because of this joint working members are able to access 
these services and have their needs met as young LGBT people. 
There are other, perhaps more crucial 

ng of vulnerable 

ale may follow a 
odel being developed in Manchester where Calderdale is divided into 

e 

h 

AY 
ppendix F:  LGBT Young People: Pathways to A & E  charts the pathway 

n
and delivering their servic
voluntary and community organisations bring experience and expertise in 
engaging and supporting vulnerable and disadvantaged young people.
Targeted youth support, as envisaged in the document, “can offer these 
organisations involvement as partners in planning, developing and delivering 
services for young people.  Local areas should also work to help build the 
capacity of these organisations.” 
 

agencies, where joint working either 
does not exist or could be significantly improved and these include, for 
example, Child and Adolescent Mental Health Service, Adult Mental Health 
Service and the A & E Department at the local hospital, substance misuse 
services (HX1/CSMS), schools, GPs, social services and the police. 
Integrated and accessible services are crucial to the wellbei
young people. 
 
Calderdale Integrated Youth Services and GALYIC 
It is possible that the new integrated youth services in Calderd
m
districts which will bring together children and youth services in their areas 
and commission district services.  Alongside the districts there is likely to b
an Equality and Diversity Team that covers the whole of Calderdale to ensure 
that equality and diversity issues are incorporated within the integrated yout
services across the area.  GALYIC should be part of this process:  as a 
member of the Equality and Diversity team as well as being commissioned by 
district services. 
 
8g.  A & E PATHW
A
young LGBT people take before ending up in A & E at the local hospital 
having attempted suicide. The first chart identifies triggers that may cause 
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LGBT young people to attempt suicide.  The second chart identifies various
universal and targeted/specialist services, staff and issues which precede an
cause the triggers. Chart three shows the same services but identifies the 
actions needed to reduce avoidable admissions to A & E.  Chart four outli
the services GALYIC provid

 
d 

nes 
es as a specialist, targeted, service. 

 
By working together in the integrated way outlined in this appendix, and in 
other parts of this report, GALYIC and other services could significantly 
reduce the likelihood of LGBT young people ending up in A & E. 
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9.  DEVELOPING LGBT-FRIENDLY INTEGRATED 
YOUTH SERVICES 
With its extensive experience of supporting LGBT young people in Calderdale 
and developing training, including the new ‘member presentation,’ GALYIC is 
in an ideal situation to support other youth services to develop LGBT-friendly 

tegrated services.  The following explains in more depth how this could be in
done. 
 
9a.  STEP ONE: TRAINING 
Our basic training is a combination of video/dvd extracts, participatory 

xercises, mini presentations, individual and small group work and can be 
ccessed on the CAMHS LGBT Young People webpage via 
ww.dh.gov.uk/sogi

e
a
w  (Information Resources for Health Workers).  It covers 

e following themes: 
• Core competencies, Oppression, Multi-Oppression 
• Definitions, Language, Causes 
• Effects on Homosexuals 
• Two Identity Models 
• Continued Minority Stress 
• Effects on Heterosexuals 
• Effects on Services 
• Developing Gay-Friendly Services 

This could be augmented by a presentation by members of GALYIC. 
 
9b.  STEP TWO: LGBT FRIENDLY 
Having completed the above training, agencies should ensure that all staff use 
inclusive language (for example instead of asking your male client if he has a 
girlfriend say, “Do you have a boyfriend or a girlfriend?”  Have positive images 
of LGBT people, including the GALYIC poster, displayed in waiting/communal 
areas. 
 
9c.  STEP THREE: ZERO TOLERANCE OF HOMOPHOBIA 
Ensure staff challenge all incidences of homophobic language and abuse.  
Utilise Guidelines from “Preventing Homophobic Bullying in Calderdale 
Schools,” available on www.galyic.org.uk

th

 
 
9d.  STEP FOUR: INFORMATION 
Ensure you have relevant information for LGBT young people, both targeted 
i.e. on coming out, sexual health, etc., as well as within mainstream 
publications such as Youth Fax. 
 
9e.  STEP FIVE: MONITORING 
Look at the paper ‘Asking the Question’ and Department for Children, Schools 
and Families: Guidance on Monitoring Sexual Orientation, both accessible 
from the national CAMHS LGBT Young People web page accessible via 
www.dh.gov.uk/sogi to help develop successful monitoring procedures. 
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9f.  STEP SIX:  ASSESSMENT 
Utilising the Common Assessment Framework form, keep a special eye on 

being LGBT? 

d 

ity, substance 

image and social presentation,  
owledge of personal/family history; sense of 

iscrimination due to …sexuality…  

building stable relationships with 
 helping others; friendships; levels 

 
n and employment, access and 

ing the CAF with parents/carers and the issue of 
 

 

ey in 
T young people?  Are they getting any 

 

C 
e 
n for 

the first time is a terrifying task for many and they will probably need support 
to do this.  An ideal referral is one where the referring agency puts the mind of 

the following sections, but note that in many cases the young person will not 
be out to their parents/families: 

 
Current family/home situation, has there been a family breakdown? 
Has the young person been thrown out? Is this anything to do with 

 
Emotional and Social Development, in particular risking/actual self-
harm, phobias, psychological difficulties, coping with stress, motivation, 
positive attitudes, confidence, relationship with peers, feeling isolate
and solitary, fears, often unhappy;  
 
Behavioural Development, reckless or impulsive activ
misuse;  
 
Identity, self-esteem, self-
perceptions of self; kn
belonging; experiences of d
 
Family and social relationships, 
family, peers and wider community;
of association for negative relationships;   

Participation in learning, educatio
engagement; attendance, participation; adult support; access to 
appropriate resources.  Is the young person being bullied at school?  If 
so, why?  Is this anything to do with sexual/gender orientation?  Is the 
young person truanting?  Have they dropped out of school early? 
 
If you are also conduct
sexual/gender orientation has already come up, there is a need to
assess their attitudes towards their child as LGBT and what their 
understanding of the issues facing their child might be: is the young 
person safe in the home?  Do the parents accept their child being
LGBT?  
 
Family and environment: This section is particularly relevant if there 
has been a breakdown with the family: Why?  Is it anything to do with 
sexual/gender orientation?  If the young person is LGBT are th
contact with any other LGB
support from family and friends?  

 
9g.  STEP SEVEN:  REFER TO GALYIC 
Some agencies simply hand out a GALYIC leaflet.  Some telephone GALYI
and let us know that they have told a young person about us.  Whilst thes
ma  be successful with some young people, contacting a gay organisatioy
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the young person at ease – maybe even shows the five minutes DVD Sixteen 

ble to download on the CAMHS website), 
contact GALYIC to discuss the referral and, if possible, arrange to bring the 
young , 
if this i ers 
from GALYIC.  Attending the drop-in is a good idea because then the young 
person is likely to meet other members of GALYIC. 

 
9h.  S
There 
the fol

• ublicise GALYIC whenever possible. 
• 
•  and display GALYIC publicity and publications.  
• g, 

• 
•  

• 
•  worker joins the GALYIC 

• 
 

9i.  S
In some agencies there will be a need to identify a worker who can become 
the LGBT specialist, this would be t
CAMH
It may
Suppo be 
workin  
well as ple 
receive training and agree to
There is definitely a need to look at developing work with social services, 
LACE 
young
includi

 
9j.  S
Once all of the above is in place it is crucial that agencies ‘come out’ to 

lude specialist provision for 

which features GALYIC, and tells the young person about some of the 
activities GALYIC members are involved in.  The referrer will then complete 
the GALYIC referral form (availa

 person down to the drop-in and stay with them as long as necessary or
s not convenient, arrange another time to meet with one of the work

TEP EIGHT:  PARTNERSHIP WORK WITH GALYIC 
are many ways youth services can work with GALYIC, these include 
lowing:   
P
Provide funding. 
Distribute
Provide ‘in house’ support, e.g. information technology, publishin
design. 
Discuss the possibility of joining the GALYIC Board. 
Second a member of staff to spend a day working with GALYIC
(attending the youth group, conducing one-to-one follow-up work, 
supporting young LGBT people in school). 
Commission GALYIC to provide training. 
f appropriate, ensure relevant face-to-faceI
multi-agency case study group. 
Run short courses for GALYIC members on relevant topics. 

TEP NINE:  SPECIALIST WORKER/PROJECT 

he case for Substance Misuse work, 
S and social services.   
 be that agencies should look at introducing a specialist project, e.g. the 
rted Lodgings Scheme encouraging more LGBT providers and may
g with the Albert Kennedy Trust in Manchester for housing support as
 maybe adopting the AKT mentoring scheme where adult LGBT peo

 mentor LGBT youth. 

services, NSPCC and other related agencies around the needs of 
 LGBT people who are (or have been) abused by their parents (abuse 
ng emotional, physical and sexual). 

TEP TEN:  PUBLICITY 

potential users, i.e. publicise that their services inc
LGBT young people or are working in partnership with GALYIC.   
 



© Bridget 2008 
www.galyic.org.uk    

83

10. CONCLUSIONS 
10a. MAJOR THREATS TO LGBT YOUNG PEOPLE 
The findings of the fifty NAT interviews clearly show that LGBT young people
are a highly vulnerable group.  Belonging to a stigmatised group makes them
vulnerable.  Further risk factors/major threats include: 

• Coming Out 
• Isolation 
• Parental Rejection 
 Homophobic Bullying 

 
 

le. 

rse than it was in 1998.  This 

 38% of 
f t ceptance 

tely alone and 
e 

. 

 Reduce levels of depression, anxiety, suicidal feelings, self-harm, 
phobias and eating disorders. 

 Increase self-esteem (when related to sexual orientation issues). 
 Practise safer sex. 

•
• Homophobic Abuse 

Which lead on to: 
• Homelessness 
• Sexual Assault/Rape/Commercial Sex 
• Substance Misuse 
• Mental Health Problems 
• Poor Sexual Health 

All of which are made worse by the lack of appropriate responses from the 
majority of children and young people’s services in Calderda
 
10b.  SITUATION WORSE IN 2008 
The findings also suggest that rather than improving, the situation facing 
LGBT young people in Calderdale is, overall, wo
is mainly because they are coming out at younger ages and experiencing 
homophobic bullying in schools with little support from parents; indeed, in 
many cases parents are rejecting their children: 52% of mothers and
a h rs rejected or half accepted their children; only 29% had full ace
from both parents.  Thus many LGBT young people are comple
without support.  Many also experience rejection from friends when they com
out to them. 
 
10c.  GALYIC REDUCING VULNERABILITY 
Responses from the NAT and IMP clearly suggest that accessing GALYIC 
significantly reduces the vulnerabilities of members by enabling them to: 

 Develop a positive identity as a young LGBT person. 
 Increase their confidence. 
 Challenge their isolation. 
 Develop friendship networks. 
 Develop more satisfactory friendship networks. 
 Access adult support (particularly when coming out, support with 

parents and homophobic bullying). 
 Access positive role models
 Access other services (counselling, housing). 
 Reduce feelings of worthlessness. 
 Reduce feelings of hopelessness. 
 Reduce nervousness. 
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10d.  EFFECTIVENESS OF ASSESSMENT TOOLS 
DEVELOPED BY GALYIC 
Whilst there is room for improvement (see Appendix D), the GALYIC NAT 
and IMP tools are an effective way of measuring the success of interventions 

ability of LGBT young people.  We need to link up with a 
 analyse the more complex findings. 

ALIST, TARGETED YOUTH 
ETING NEEDS OF LGBT YOUNG 

y, with a few notable exceptions, of universal and 
s services in Calderdale are not 

young people.  Nor are these services, in the 
.  Indeed, it is likely they are breaking the 

PEOPLE 
ocal services respond to national strategies and policies.  LGBT young 

oup in any of the government’s 
r in 

 as 

y, in particular suicidal behaviour, of LGBT young people is to be 

cknowledge the high 

 
nt to tackle 

ce and disability, than homophobia as there 
allenge these.   

 the Queen’s Speech 
g 

ts of the Children have just 
ttee is concerned that in 
, bisexual, gay, and 

 experience discrimination and 
recommends that Britain 

in reducing the vulner
university to better
 
10e.  UNIVERSAL, SPECI
SERVICES ARE NOT ME
PEOPLE 
It is clear that the majorit
specialist/targeted children and young people’
meeting the needs of LGBT 
majority, integrated with GALYIC
law.lxxxv 
 
10f.  GOVERNMENT RESPONSE TO LGBT YOUNG 
L
people are not identified as a vulnerable gr
strategies or policies on young people, especially Every Child Matters, no
the other relevant strategies and policies, for example, on substance misuse, 
homelessness, mental health, family abuse, etc.  It is only this year that LGB 
people have been identified in the Suicide Prevention Strategy for England
a vulnerable group and, even then, young LGBT people have not been 
highlighted.   
Government have done a lot by repealing homophobic legislation and 
introducing anti-discrimination legislation but more is needed if the high levels 
of vulnerabilit

duced. re
Whilst it is applauded that government have begun to a
levels of homophobic bullying in schools and produced guidelines to 
challenge this, guidelines alone are not sufficient.  By not having a duty on 
pub   the abuse tolic bodies to tackle homophobia government are allowing

ying that it is more importacontinue.  They are also clearly sa
radiscrimination based on gender, 

are legal duties on public bodies to ch
Although the proposed equality bill will be announced in
in November, it will not come into effect until 2010; meanwhile more youn
LGBT people will be affected by the issues identified in this report. 

e RighThe United Nations Committee on th
published a report in which they state:  “…the Commi

s: …lesbianpractice certain groups of children, such a
totransgender children (LBGT); …continue 

Committee social stigmatization. …”  The 
tstreng hens “its awareness-raising and other preventive activities against 

discrimination and, if necessary, take affirmative actions for the benefit of 
vulnerable groups of children, such as: …. lesbian, bisexual, gay, and 

T)…”lxxxvi transgender children (LBG
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11.  RECOMMENDATIONS 
11a.  LOCAL  

1. A survey of young people’s services is conducted to ascertain which 
ones include sexual and gender orientation in their monitoring and 
assessment procedures and whether this is successful.  This is 
particularly relevant for CAMHS, ADMHS, A & E, Substance Misuse 
Services, Housing/Homeless Services, and Social Services.  

 

d 

Strategies are developed on LGBT young people and mental health, 
h, 

le 

, 
ls-

 
2. Specific agencies in particular Mental Health Services, Substance

Misuse Services and Social Services conduct equality impact 
assessments with regard to young LGBT people.  It is also suggeste
that these agencies look at replicating the model of partnership 
developed between Calderdale & Kirklees Careers and GALYIC, i.e. 
identifying a member of staff who could work with the youth group. 

 
3. 

substance misuse, homelessness, working with families, sexual healt
c sexual vulnerability, same-sex domestic violence, and homophobi

hate incidents. 
 

4. If Calderdale Integrated Youth Services have a district wide team on 
equality and diversity, it is crucial that LGBT young people are 
included.  GALYIC is in an ideal position to represent LGBT young 
people.  The purpose would be to help move forward integration of 
work with LGBT young people amongst universal and 
specialist/targeted youth provision. 

 
5. Schools need to take on board the findings in this report.  It is 

suggested that one school works with GALYIC to develop a model 
which can then be rolled out to other schools across Calderdale.  It is 
hoped the new Calderdale Anti-Bullying Strategy will help with this 
process.  Such a model might include: 

 
 Provide positive information about LGBT people. 
 Respond in a positive way when a young person reports 

homophobic bullying (and deal with it). 
 Be supportive with young people when they come out to you. 
 Invite GALYIC members to give a presentation. 
 Have a zero tolerance level of bullying, which would include a who

school approach. 
 Display GALYIC posters (not just in the sixth form). 
 Know how to successfully refer to GALYIC (see GALYIC referral 

form).lxxxvii 
 Include LGBT issues within the mainstream curricula (e.g. history

literature) as well as citizenship and PSHE (see, e.g. www.schoo
out.org.uk).  

 Identify several named people to whom young people struggling
with sexuality issues can go to for support (school nurses, pe
advisers). 

 
rsonal 
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 Look at the possibility of supporting the establishment of a Gay 
sanetwork.orgStraight Alliance (see www.g ). 

 

 

 
t 
who 

ms 

tter 
 of LGBT young people in Calderdale.  One way would 

 

ro 

ble 
artner instead of 

 girlfriend or a boyfriend’, inclusive 

ent 

 

t LGBT 
orted 

ung 

re
 

 

 
6. A survey of GP’s surgeries is conducted to ascertain whether they are

meeting the needs of LGBT young people: do they include 
sexual/gender orientation in their monitoring and assessment 
procedures? Are they aware of the specific issues facing LGBT young
people?  Do they know about GALYIC?  Do they publicise GALYIC? 

7. GALYIC is recognised as, and commissioned to deliver, a specialis
service for vulnerable young LGBT people with a lead professional 
utilises the CAF and trains and encourages other universal and 
specialist/targeted services to use the CAF to identify issues regarding 
sexual and gender orientation. 

 
8. Social Services, NSPCC and other relevant agencies develop syste

for supporting young LGBT people who are the victims of parental 
homophobic abuse (whether it be physical, sexual or emotional). 

 
9. All young people’s services in Calderdale develop services which be

meet the needs
be to work with GALYIC to attain the GALYIC ‘Seal of Approval’ which
would include: 

 The environment is safe for young LGBT people to be out with a ze
tolerance of homophobic behaviour.  

 LGBT-friendly services - displaying the GALYIC poster, visibly availa
LGBT information, sensitive use of language such as p
girlfriend/boyfriend or ‘do you have a
programme of activities where appropriate. 

 Sexual and gender orientation included in the monitoring & assessm
procedures.   

 Awareness and understanding of the specific issues facing LGBT 
young people and be mindful of these when assessing the needs of
users, i.e. awareness training.  

 Sensitive referral of users to GALYIC. 
 In some cases having a specialist project, this could be an ou

professional as at Calderdale and Kirklees Careers and Supp
Lodgings.  

 that LGBT yo General publicity to include information and images
people can identify with to give the message that the service is safe for 
them to access and has the awareness to be able to meet their needs 
– the agency ‘comes out’. 

 
11b. NATIONAL 
To ensure the safety and wellbeing of LGBT young people the following 

commendations are made: 

1.  Government take note of the recommendation by the United Nations 
Committee for Children and take appropriate action immediately. 
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ix 
E lysis of the findings, 
in particular those related to the Rosenberg Self Esteem survey.  The NAT 

ss with 

a. Sexual vulnerability (sexual abuse, sexual assault, rape). 

 
ulthood. 

ular 
 

isuse, homelessness, and family abuse. 

 
T young people. 

police step in and deal with 

2.  The GALYIC NAT and IMP are amended as per suggestions in Append
and links made with a university to facilitate better ana

and IMP are then rolled out to other LGBT youth groups regionally and 
nationally to expand the small sample to one of statistical robustne
demonstrable national significance.   
 
3.  Further research is needed regarding 

b. Family reactions to their children coming out and gender non-
conformity, how they are treated  – in particular emotional abuse. 

c. The effects of bullying on the coming-out process. 
d. Longitudinal study to see if the positive effects of accessing appropriate

support continues through to ad
 
4.  LGBT young people are acknowledged in relevant policies and strategies 
as a highly vulnerable group and appropriate action points made, in partic
within Every Child Matters, mental health (suicide, self-harm), substance
m
 
5.  A duty is placed on public bodies, in particular schools, to tackle 
homophobic bullying. 
 
6.  LGBT issues should be a part of curricula in all schools and youth services
in order to help challenge the isolation of LGB
 
7.  The police work closely with LGBT youth groups and schools to develop a 
system of reporting and responding to homophobic bullying, i.e. if the first line 
of complaint to the school is unsuccessful then the 
it.  Schools could become Third-Party Reporting Centres for all forms of hate 
incidents. 
 
 
 
 
 
 
 
 
 
 
                                                 
i Th law was introduced in 1988 to stop schools promoting homosexuality; there were no 

e it was school governors who were responsible and not the local 
de 
le. 

tional Centre for Social Research. 
G. M. (1984). Beyond "homophobia": A social psychological perspective on attitudes toward 

l and 

ttp://www.guardian.co.uk/uk/2001/jul/29/theobserver.uknews2 

is 
prosecutions, not least becaus
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iv The School Report, The experiences of young gay people in Britain’s schools, 2007, Stonewal
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 the other 25 members interviewed with the NAT, seven never really engaged i.e. they did not go 
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ved away. 
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Appendix A 
 

NEEDS ASSESSMENT TOOL 
 

Your responses to this questionnaire will be totally confidential.  We will use 
the information to identify and respond to your needs and to help us in our 
funding applications.   
 
DATA PROTECTION ACT:  Everything on this form will be treated in 
accordance with the law that protects all personal information stored on 
computer systems.   
 
PART 1:  DEMOGRAPHICS 
 
DATE: 
 
FIRST NAME:        SECOND NAME:                                                        
 
ADDRESS: 
 
EMERGENCY CONTACT NAME: 
 
EMERGENCY CONTACT NUMBER: 
 
MOBILE NUMBER:   
 
HOME NUMBER: 
 
AGE:      DATE OF BIRTH: 
 
GENDER:        
Male 
Female 
Trans 
 
ETHNICITY:  
African 
Bangladeshi 
Caribbean 
Chinese 
Indian 
No information 
Other 
Other Asian Background 
Other Black Background 
Other Mixed Background 
Other White Background 
Pakistani 
White and Asian 
White and Black African 
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White and Black Caribbean 
White British 
White Irish 
 
SEXUAL ORIENTATION: Do you identify as: 
Lesbian 
Gay 
Bisexual 
Questioning  
 
CLASS:  Do you identify as: 
Poor 
Lower Class 
Working Class 
Middle Class 
Upper Class 
Other (please state):   
 
DISABILITY:     
Do you consider yourself to be disabled?   
 
DESTINATIONS 
(school, college, work, training, unemployed) 
 
BENEFITS 
(job seekers allowance, income support, etc) 
 
PERSONAL INTERESTS: 
 
PART 2:  QUESTIONNAIRE 
 
ROSENBERG SELF ESTEEM 
On the whole I am satisfied with myself 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
At times I think I am no good at all 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
I feel I have a number of good qualities 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
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I am able to do things as well as most other people 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
I feel I do not have much to be proud of 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
I certainly feel useless at times 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
I feel that I am a person of worth at least on an equal plane with others 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
I wish I could have more respect for myself 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
All in all I am inclined to feel that I am a failure 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
I take a positive attitude towards myself 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
1.  COMING OUT 
1.1 How old were you when you first realised you were lesbian, gay or 

bisexual? 
1.2 How old were you when you first told someone you were lesbian, gay or 

bisexual?   
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1.3 What was their reaction? 
1. refused to accept  
2. half and half  
3. full acceptance 

 
1.4 Does your mother know you are lesbian, gay or bisexual?  
1.4.1 If yes, does she accept you being gay? 

1. refused to accept  
2. half and half  
3. full acceptance 
 

1.4.2 What, in your opinion, is your mother’s attitude towards your being 
gay/lesbian? 

 
1.5 Does your father know you are lesbian, gay or bisexual?   
1.5.1 If yes, does he accept you being gay? 

1. refused to accept  
2. half and half  
3. full acceptance 
 

1.5.2 What, in your opinion, is your father’s attitude towards your being 
gay/lesbian? 

 
1.6 Have you lost any friends because they found out you were gay? 
 
1.7 If at school, do your teachers know you are lesbian, gay or bisexual?   
1.7.1  If yes, how did they react? 
 
1.8 If at work, do your employers know you are lesbian, gay or bisexual?  
1.8.1 If yes, how did they react? 

1. supportive 
2. no response 
3. anti 

 
2.  SCHOOL 
2.1 Which senior school did you/do go to? 
 
2.2 Did you have access to any information about homosexuality at school?    
 
2.3  If yes, was this positive information?   
 
2.4.1 Did you ever witness anyone being bullied because people knew or 

thought they were lesbian, gay or bisexual?   
 
2.4.2 If yes, what happened? 
 
2.5 Did you ever experience any bullying because people knew or thought 

you were lesbian, gay or bisexual?   
 
2.6 Did you report it? 
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2.7 If yes, what happened? 
 
2.8 Did you truant or drop out of school early as a result of being bullied?   
 
2.9 If yes, was this in connection with your sexual orientation?   
 
3.  HATE INCIDENTS 
3.1  Have you ever experienced any of the following: 
 Name-calling/verbal abuse? 
 Threat/intimidation? 
 Harassment? 
 Arson? 
 Blackmail? 
 Theft? 
 Damage to property? 
 Physical assault? 
 Sexual assault? 
 Rape? 
 Other?  Please state: 
  
3.2 If yes, was it related to any of the following: 
Sexual orientation 
Ethnicity 
Gender 
Disability 
Other, please state: 
 
3.3 If yes in relation to sexual orientation did you report it to any of the 

following: 
Police 
Victim Support 
Teacher 
Parent 
Hate Incident Centre 
Other (please state):   
 
3.4 If yes, what happened? 
 
3.5 How many times have you been the victim of a homophobic incident? 
0 
1 
Up to 5 
5-10 
10-20 
20+ 
 
3.6 Have you ever witnessed a homophobic incident against another person?  

Yes/No.   
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3.7 If yes, was it: 
3.7.1 Name-calling/verbal abuse? 
3.7.2 Threat/intimidation? 
3.7.3 Harassment? 
3.7.4 Arson? 
3.7.5 Blackmail? 
3.7.6 Theft? 
3.7.7 Damage to property? 
3.7.8 Physical assault? 
3.7.9 Sexual assault? 
3.7.10 Rape? 
3.7.11 Other?  Please state: 
3.8 Did you report it to anyone? 
3.9 If yes, what happened?  
 
4.  HOMELESSNESS 
4.1  What is your housing situation? 
4.1.1 Living with parents 
4.1.2 Living with foster parents 
4.1.3 Living in a residential home 
4.1.4 With your lesbian/gay/bisexual lover 
4.1.5 On your own 
4.1.6 With friends 
4.1.7 Other?  Please state 
4.2 What sort of housing is it? 
4.2.1 Owned 
4.2.2 Rented 
4.2.3 Hostel 
4.2.4 Residential Home 
4.2.5 Bed & Breakfast 
4.2.6 Other, please state 
 
4.3.1 Have you even been in a position where you have had to stay with 

friends because you could find nothing else?  
4.3.2 Was this anything to do with your sexuality? 
1. Very much related 
2. Very related 
3. Somewhat related 
4. Not very related 
5. Not at all related. 
 
4.4 .1  Have you ever been homeless? 
4.4.2  Was this anything to do with your sexuality? 
1. Very much related 
2. Very related 
3. Somewhat related 
4. Not very related 
5. Not at all related. 
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5.  ALCOHOL & DRUGS 
5.1. How often do you have a drink containing alcohol? 
[0] Never  
[1] Monthly or less  
[2] 2-4 times a month  
[3] 2-3 times a week  
[4] 4 or more times a week  
 
5.2. How many units of alcohol do you drink on a typical day when you are 
drinking? 
[0] 1 or 2  
[1] 3 or 4  
[2] 5 or 6  
[3] 7, 8 or 9  
[4] 10 or more  
 
5.3. How often do you have six or more units of alcohol on one occasion? 
[0] Never  
[1] Less than monthly  
[2] Monthly  
[3] Weekly  
[4] Daily or almost daily 
 
5.4. How often during the last year have you found that you were not able to 
stop drinking once you had started? 
[0] Never  
[1] Less than monthly  
[2] Monthly 
[3] Weekly  
[4] Daily or almost daily 
 
5.5. How often during the last year have you failed to do what was normally 
expected from you because of drinking? 
[0] Never  
[1] Less than monthly  
[2] Monthly  
[3] Weekly  
[4] Daily or almost daily 
 
5.6. How often during the last year have you needed a first drink in the 
morning to get yourself going after a heavy drinking session? 
[0] Never  
[1] Less than monthly  
[2] Monthly 
[3] Weekly  
[4] Daily or almost daily 
 
5.7. How often during the last year have you had a feeling of guilt or remorse 
after drinking? 
[0] Never  
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[1] Less than monthly  
[2] Monthly  
[3] Weekly  
[4] Daily or almost daily 
 
5.8. How often during the last year have you been unable to remember what 
happened the night before because you had been drinking? 
[0] Never  
[1] Less than monthly  
[2] Monthly  
[3] Weekly  
[4] Daily or almost daily 
 
5.9. Have you or someone else been injured as a result of your drinking? 
[0] No  
[2] Yes but not in the last year 
[4] Yes, during the last year  
 
5.10. Has a relative or friend or doctor or another health worker been 
concerned about your drinking or suggested you cut down? 
[0] No  
[2] Yes but not in the last year 
[4] Yes, during the last year  
 
5.11 Do you use tobacco? 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 
 
5.12 Do you use marijuana? 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 
 
5.13  Do you use cocaine? 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 
 
5.14 Do you use tranquilisers? 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 
 
5.15 Do you use uppers (speed)? 
1 Never 
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2 Rarely 
3 Sometimes 
4 Often 
 
5.16 Do you use heroin? 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 
 
5.17 Do you use any other kind of drugs? 
5.17.1 If yes, what?  
5.17.2 And how often? 
 
Rarely 
Sometimes 
Often 
 
6.  SEXUAL HEALTH 
6.1 Do you worry about getting sexually transmitted diseases (STI's)? 
 
6.2 Have you ever had any of the following STI's, 
6.2.1 genital warts 
6.2.2 genital herpes 
6.2.3 ghonorrhea 
6.2.4 syphilis 
6.2.5 HIV 
6.2.6  other ................. 
 
6.3 Do you have enough information about safer sex? 
 
6.4 Are you regularly tested for STIs? 
 
6.5 Young men:  Have you had any of the following hepatitis injections?   
6.5.1 Hep B 
6.5.2 Hep C 
 
6.6 Do you practice safer sex?   
 
6.7 Do you practice safer sex when you are drunk? 
 
6.8 Would you practice safer sex all the time?  
 
6.9 Have you ever provided sex for financial or other reward?   
6.10 Have you ever been sexually abused?  
 
7.  HEALTH  
7.1.1  Does your GP know you are lesbian, gay or bisexual?   
7.1.2 If yes, was their response. 
Positive 
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Negative 
In-between 
No response  
 
7.2.1 Do you have any general health concerns? 
7.2.2 If yes, what are they? 
 
8.  MENTAL HEALTH 
8.1  EATING PROBLEMS 
8.1.1 How often do you overeat? 
1. Never 
2. Rarely 
3. Sometimes 
4. Often 
 
8.1.2 How often do you undereat? 
1. Never 
2. Rarely 
3. Sometimes 
4. Often 
 
8.1.3 How often do you overeat and vomit? 
1. Never 
2. Rarely 
3. Sometimes 
4. Often 
 
8.1.4 Have you ever been diagnosed as anorexic or bulimic? Yes/no. 
 
8.2 PHOBIAS 
8.2.1 Have you ever suffered from a phobia?  Yes/no.   
8.2.2 If yes, what kind of phobia? 

1. Agoraphobia 
2. Social phobia 
3. Other?  Please state  
 

8.3  SELF HARM 
8.3.1  Have you ever harmed yourself in any way? 
1. Never 
2. Rarely 
3. Sometimes 
4. Often 
 
8.3.2 What form does this take? 

1. cutting yourself? 
2. biting chunks out of yourself,  
3. throwing yourself against a wall, down stairs,  
4. banging your head against the wall 
5. other, please state: 
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8.3.3  Is there any link between this and your sexuality? 
1. Very much related 
2. Very related 
3. Somewhat related 
4. Not very related 
5. Not at all related. 
 
8.4  DEPRESSION 
8.4.1 Have you ever experienced any long periods of depression? 
8.4.2 If yes, was this anything to do with your sexual orientation? 
1. Very much related 
2. Very related 
3. Somewhat related 
4. Not very related 
5. Not at all related. 
 
8.4.3 Have you ever suffered from anxiety?    
8.4.4 If yes, was it anything to do with your sexual orientation?   
1. Very much related 
2. Very related 
3. Somewhat related 
4. Not very related 
5. Not at all related. 
 
8.4.5 Have you ever felt worthless? 
 
8.4.6 Have you felt worthless recently? 

1. not at all  
2. sometimes 
3. usually 
4. much more than usual 
 

8.4.7 Have you ever had the feeling that your life was completely hopeless? 
 
8.4.8   Have you recently had the feeling that your life is completely hopeless? 

1    not at all  
2. sometimes 
3. usually 
4. much more than usual 

 
8.4.9 Have you ever had the feeling that you were so nervous that you 

couldn’t do anything? 
 
8.4.10  Have you recently had the feeling that you were so nervous that you 
couldn’t do anything? 

1. not at all  
2. sometimes 
3. usually 
4. much more than usual 
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8.4.11 Have you ever wished to be dead and to get away from everything? 
 
8.4.12  Have you recently wished to be dead and to get away from 
everything? 

1.  not at all  
2.  sometimes 
3.  usually 
4.  much more than usual 

 
8.5  SUICIDAL THOUGHTS 
8.5.1 Have you ever seriously thought about taking your own life?   
1. Never 
2. Rarely 
3. Sometimes 
4. Often 
 
8.5.2 How old were you? 
  
8.5.3  Were these thoughts related to being lesbian, gay or bisexual? 
 
8.5.4  Have you ever tried to kill yourself?  
 
8.8.5  If yes, how many times?  
Once 
Twice 
Three times 
Four times 
Five times 
Six or more times 
 
8.8.6  What did you do? 
Overdose with tablets 
Slitting wrists 
Hanging 
Other, please state: 
 
8.8.7 Were they related to your sexuality?  
1. Very much related 
2. Very related 
3. Somewhat related 
4. Not very related 
5. Not at all related. 
 
8.9. Is there anything else you are worrying about at the moment?  Yes/No.  If 
yes, what? 
 
9.  SUPPORT 
9.1 In your daily environment, do you have anyone who would give you 

advice and information in case you needed this? 
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9.2 Is there anyone you could talk to if you were agitated, worried, nervous, 
or depressed? 

 
9.3 Do you have someone to turn to if you need advice in taking a decision? 

 
9.4 Do you have someone to turn to if you have an important personal 

problem? 
 
9.5 Do people in your daily environment approve of what you do? 
 
9.6 Do people in your daily environment give you the feeling that it is all right 

to feel as you do? 
 
9.7 Do people in your daily environment judge things in the same way you 

do? 
 
9.8 How many people with whom you are on friendly terms, are gay or 

lesbian? 
1, 2, 3, or 4+ 

 
9.9 How satisfactory are your friendly relationships with other gay or lesbian 

people? 
completely unsatisfactory, unsatisfactory, satisfactory,  very satisfactory. 

 
10.  OTHER AGENCIES 
10.1 Have you tried to access other services and found them to be 

homophobic or lacking in understanding of LGBT issues?   
10.2 If yes, which ones and what happened?  
 
11.  MONEY MATTERS 
11.1 Do you owe anyone any money?   
11.2  If yes, how much? 
11.3 Do you gamble?   
11.4 If yes, would you say you are addicted to gambling?  Yes/No. 
 
12.  GALYIC 
12.1  What do you get (or hope to get) from Galyic? 
 
13.  KEEPING IN TOUCH 
13.1 We like to keep in touch with members whenever possible.  Do we have 

your permission to contact you (sensitively, i.e. texting) should you drop 
out of the group or lose contact for any other reason? 

13.2 It is important for GALYIC to find out what members think about the 
services we provide. If you have left, can we contact you to conduct an 
‘exit’ survey – this will just be a few questions about what you thought 
about the group and service, what you thought about the workers, 
whether there was anything else the group/workers could have done to 
help you. 

 
THANK YOU! 



Appendix B 
 

GALYIC IMP QUESTIONNAIRE 
 
NAME:                                                                    DATE OF INTERVIEW: 
 
ROSENBERG SELF ESTEEM 
1.  On the whole I am satisfied with myself 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
2.  At times I think I am no good at all 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
3.  I feel I have a number of good qualities 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
4.  I am able to do things as well as most other people 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
5.  I feel I do not have much to be proud of 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
6.  I certainly feel useless at times 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
7.  I feel that I am a person of worth at least on an equal plane with others 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
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8.   I wish I could have more respect for myself 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
9.  All in all I am inclined to feel that I am a failure 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 
10.  I take a positive attitude towards myself 
Strongly Agree 
Agree 
Disagree 
Strongly Disagree 
 

OTHER AGENCIES 
 
Have you ever used any of the following agencies: 
11.  Social services?  Yes/No.  If yes,  
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
 
12.  Youth Service?  YesNo.  If yes, 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
 
13.  GP? Yes/No. If yes 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
 
14.  Drug & alcohol treatment services HX1?  Yes/No.  If yes, 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
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15.  Drug & alcohol treatment services CSMS?  Yes/No.  If yes, 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
 
16.  Child & Adolescent Mental Health Service?  Yes/No.  If yes, 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
 
17.  Adult Mental Health Service?  Yes/No.  If yes, 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
 
18.  GUM Clinic?  Yes/No.  If yes, 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
 
19.  Sexual Health Counsellor?  Yes/No.  If yes, 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
 
20.  Connexions?  Yes/No.  If yes, 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
 
21.  Information Shop?  Yes/No.  If yes, 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
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22.  Youth Works?  Yes/No.  If yes, 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
 
23.  Brunswick Centre?  Yes/No.  If yes, 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
 
24.  Supported Lodgings?  Yes/No.  If yes, 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
 
25.  Any other agency/service?  Yes/No.   
If yes, which ones? 
 
Were you out?  Yes/No? 
Did you think they were gay-friendly? Yes/No? 
Did they meet your needs? Yes/No? 
Did you find them homophobic or lacking in knowledge about LGBT issues? 
Yes/No? 
 
26.  Which of the above agencies were you referred to by GALYIC?   
 

REDUCED VULNERABLE? 
 
27.  Has being in contact with GALYIC helped you develop a positive 
identity as LGBT? 
Yes 
No 
Not applicable 
 
28.  Has being in contact with GALYIC developed your confidence? 
Yes 
No 
Not applicable 
 
29.  Has being in touch with GALYIC reduced your feelings of depression? 
Yes 
No 
Not applicable  
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30.  Has being in touch with GALYIC helped you feel less suicidal? 
Yes 
No 
Not applicable 
 
31.  Has being in touch with GALYIC meant you have self-harmed less? 
Yes 
No 
Not applicable 
 
32.  Has being in touch with GALYIC made you feel less isolated as a young 
LGBT person? 
Yes 
No 
Not applicable 
 
33.  Since being in touch with GALYIC has your level of alcohol use  

increased  
decreased 
remained the same 
not applicable 

 
34.  Since being in touch with GALYIC has your level of drug use  

increased  
decreased 
remained the same  
not applicable 

 
35 Since being in touch with GALYIC has your use of tobacco  

increased  
decreased 
remained the same  
not applicable 

 
36.  Since being in touch with GALYIC are you more likely to practise safer 
sex?  
Yes, 
No 
Not applicable. 
 
37  If you had agoraphobia or social phobia, have these cleared up or 
reduced since being in touch with GALYIC?  
Yes, 
No 
Not applicable 
 
 
 
 

© Bridget 2008  
www.galyic.org.uk 

B5



© Bridget 2008  
www.galyic.org.uk 

B6

38  If you had an eating disorder, has this cleared up or reduced being in 
touch with GALYIC? 
Yes, 
No 
Not applicable 
 
39.  Has being in touch with GALYIC helped you in any other way, e.g. with 
parents, family, Yes/No. 
 
If yes, please state how. 
 
40.  Do you have anything else you want to say about GALYIC? 
 
 



Appendix C 
CASE STUDIES 

 
Case Study 1:  Julie’s Story 
When GALYIC was first set up new members were interviewed using the 
wide-ranging questionnaire developed for the original research of 1998.  
Interviews were conducted by Jan Bridget and tape recorded then 
transcribed.  The following is taken from an in-depth interview with Julie (not 
her real name) who grew up in Halifax and identified as a lesbian.  She died of 
a heroin overdose in July 2000; she was 20 years old. 
 
Gender:  Julie didn’t play with girls’ toys when she was growing up; she 
recalls that she once tore her dress off.  She loved trees.  She wanted to be a 
boy because she thought life would be easier.  Sometimes people would say 
to her, “You’re like a lad you are.”  When she played with cars, climbed trees 
and wanted a Scalectrix, people would say “They’re boys’ toys, what do you 
want them for?” 

 
School:  Julie was aware of her sexuality whilst she was at school but kept 
thinking it was a phase she’d grow out of. 
 
She was bullied because she was ‘different.’ She didn’t conform to everyone’s 
idea of ‘normal.’  She was also bullied because she was in care.  The bullying 
affected her grades.  It began in junior school and continued until she left high 
school.  Julie hated school and couldn’t wait to leave.   
 
She said she would have liked some information about homosexuality at 
school; she expected it to be mentioned and kept waiting but it never was. 

 
College:  Julie went to college but quickly dropped out.  She said she wasn’t 
out because, “I wasn’t opening myself up to being vulnerable.” 

 
Training:  From college Julie went onto a manual trades training course that 
included painting, decorating, carpentry and brick-laying.  One of the other 
trainees accused her of being lesbian.  She felt vulnerable because of all the 
blokes on the course but didn’t feel able to talk to anyone, so she dropped 
out. She wasn’t out to staff.   

 
Social Services:  Julie was in and out of care from the age of 9 to 16.   She 
usually ended up with the same foster mother.   
 
She got on quite well with her foster mother but didn’t feel comfortable 
because she was, trying to pretend to be heterosexual.  She was made to 
share a bedroom with another young woman which made things really 
difficult.   
 
Whilst she liked her foster mum, she was homophobic:  she made it quite 
clear she didn’t like the idea of lesbians. Needless to say, Julie never told her 
she was lesbian until she left. 

© Bridget 2008  
www.galyic.org.uk 

C1



GP:  Julie wasn’t out to her doctor, she said she nearly told him once but 
decided not to because she didn’t feel he would accept it. 
 
Mental Health Services:  Julie first started having suicidal thoughts and long 
periods of depression when she was 13.  She turned to her doctor for support 
who got her admitted to hospital.  She had tried to kill herself 12 or 13 times 
including tablets, cutting her wrists and hanging.   She was admitted to 
hospital several times; on one occasion, after taking tablets when she was 14, 
she was told she was stupid and selfish.   
 
Julie had seen a psychiatrist, psychologist, and an art therapist and was due 
to see someone else but had put off her appointments because the person 
she had to see was a man.  None of them knew about her being lesbian.  She 
said she couldn’t talk to any of them and at the time she didn’t want to.   
 
On one of the occasions when Julie was in hospital, a psychiatric nurse asked 
her if she was lesbian.  Julie said, “that was when it first started to click.”   

 
Housing:  Julie lived in a homeless hostel for a few months but this wasn’t a 
safe place because it was full of people who used drugs and who would, 
quote, “beat you up if they didn’t like your ideas.”  She said they would take 
the mick out of people on television who were gay.  She said this irritated her, 
because she was trying to come to terms with being gay herself at the time.  
She added, “I think it pushed me down a bit, like, I convinced myself even 
more, to fit in with their views, ’cos at first I thought, this isn’t normal.” 
 
Julie was in supported lodgings for a time; she didn’t think to ask for a gay 
provider and anyway, she wasn’t sure about her sexuality at that time but, she 
said, “the staff were very supportive.”  When asked if it would have made a 
difference had she had a gay provider she said “Probably a lot of difference 
‘cos I ended up with someone I didn’t get on with.” 

 
Drugs:  Julie didn’t drink too much but she had taken illegal drugs. She had 
taken heroin once when she was living in the homeless hostel: another tenant 
told her if she didn’t take any she’d bite her arms and legs.  The same girl 
used to bully Julie to give her money. This lasted about three months.  Julie 
told someone when she was due to leave the hostel and the bully threatened 
to kill her. 
 
Julie had been to the local alcohol and drugs treatment centre but she wasn’t 
out.  She said she didn’t feel she could have come out to them. 

 
Youth Service:  Julie once attended a mainstream youth group and went on 
trips with them.  She recalled that there was no information about being 
lesbian and said she would have liked some, as that was when she first 
started questioning her sexuality.  The topic of homosexuality was never 
brought up at the youth group; Julie said, “It was all about being straight.”  The 
only information she was ever given at school, youth groups, or social 
services was about being straight and how to fit condoms. 
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The Leaving Care Team:  The Leaving Care Team was the one agency that 
seemed to give Julie the most support with regard to her sexuality.  Julie 
came out to one of the workers.  She said, “It made me feel good, because 
she asked me if I wanted her to let the other staff know, that was easier.  They 
were brilliant.  They gave me loads of information via one of the workers who 
was an out lesbian.  It was brilliant having an out worker because some of the 
stuff I can’t talk to about with the others I can go and talk to her about; she 
seems to understand me more than anybody, it’s great.” Julie did say, 
however, “I still can’t go into it in any depth with anybody, although I’m finding 
it a bit easier as time goes on.” 
 
Coming Out:  Julie was about 12 years old when she first thought she might 
be lesbian but she didn’t come out until she was 18. 
 
“At first it were like, am I or aren’t I?  Then it were a phase, but you can’t have 
a phase for six years.  That’s because of the view that was put to me in foster 
care, that it’s not normal and you’re a freak of nature and stuff like that. Then, 
I thought, ‘No, it’s normal.’   
 
Julie came out to her mum after coming out of hospital for depression.  She 
said to her mother, who only had a one-bedroomed flat, “You might not want 
to share a bed with me, that’s fine, I’ll sleep on the settee, whatever, but I’ve 
got something to tell you.”  Her mother said she didn’t care, that Julie was still 
her daughter and was still the same person as she was before and that she 
still loved her.   
 
Julie also came out to her dad, he didn’t say much, but she pointed out that 
two of his sons were also gay. 
 
Since coming out Julie says she is more at ease with herself, more relaxed.  
But added, “Every day I go through mind games – “Am I or aren’t I?   
She said, “It is difficult being young and lesbian because you don’t know what 
is what, you don’t know who to talk to.” 
 
Her worst coming out experience was with her foster mother who said,  “What 
are you going to come out with next? It is a freak of nature, not normal, makes 
me feel sick.  Lesbians are even worse than gay men.”   
 
Her foster mother told all her family which Julie didn’t want her to do.  One of 
the children in the family asked Julie, in front of all the rest of the family at a 
party, whether she was a lesbian?  Julie said she wanted the ground to open 
up and swallow her.  She said she just walked out of the room, thinking that 
this was the best way to deal with it.  This happened about a week after her 
father had died.   
 
Julie said her foster mother’s response made her feel uncomfortable but 
added, “she’s coming round to the idea; she said, she accepts me for who I 
am but not for what I am.”  Not long after this Julie died of a heroin overdose.  
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Case Study 2:  Paula’s Story 
This case study was written by Paula when she was 16 years old and had 
recently accessed GALYIC.  Paula also grew up in care in Halifax.  At the time 
of writing, GALYIC were helping Paula and her partner Jane to access 
accommodation and deal with homophobic parents. 
 
My name is Paula, I am sixteen and my partner, Jane, is seventeen going on 
eighteen. We have been together one and a half years. We have kept our 
relationship quiet because I was fourteen when we got together, but since 
then things have become more serious and we have wanted to tell the family. 
Jane’s grandma fosters me and this is how we met so it makes things a lot 
harder for us. I told my mum when we had been together for nearly a year, 
she was shocked but has learnt to accept it and is ok with us now and she is 
standing by us. 
 
Jane’s family started to realise that we weren’t just best friends but they kept 
saying things, like “It’s not natural for two girls to be like this,” “All you care 
about is yourselves!”  “It’s not natural, you should be mixing with other people, 
not just each other all the time.” 
 
We tried to ignore their comments because we knew they would want to split 
us up if we told them, so the plan was that we would tell them when I was 
sixteen and had done all my GCSE’s and then we would move out together.  
However, Jane was becoming depressed and decided to go and see the 
doctor.  She told the doctor she was gay.  The doctor referred her to GALYIC.  
We met the worker Jan and started to go to a youth group with Jan where 
there are other people like us, we enjoy this group because we can be 
ourselves and be free. 
 
Jane and her mother were having an argument.  Usually when this happened 
her mother makes snide remarks about Jane and me.  Jane snapped and told 
her that she was gay and that we were having a relationship.  Her mother 
reacted very badly.  She said things like, “You are confused”, “You are just 
very close friends”.  “I will end up in Northowram if you are gay; I will kill 
myself.”  She would not accept what we were saying.   
 
Then my foster carer, Janet asked me if it was true and I said it was. Janet 
tried to tell me I wasn’t lesbian.  She said things like, “It’s just your hormones,”  
“You’ve got too close to each other.”  I said it was true.  She insisted it was 
just a phase we were both going through.  I said it wasn’t.  She said, “Well, 
we’ll see.”  To which I replied, “Yes, we will see.” 
 
Things got even worse: we started to get bad verbal abuse e.g. Janet said to 
me “You are killing my daughter,” “My daughter (Jane’s mum) is down there, 
ill, you are killing her.”   
 
They have tried to turn us both against each other by lying about things when 
we are apart. They tried to stop us from seeing each other by keeping us in, 
saying things like “Over our dead bodies will you move in together.”  “We’ve 
got the power to stop you from seeing each other.”  They discussed and 
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talked about moving us away from each other for a few months.  So we ran 
away and stayed at a friends.  We wanted to move out but could not for 
financial reasons:  Jane is leaving her job, she needs another job so that we 
could rely on her money; I am still at school so I can’t get a job until I leave 
school. 
 
While we were away both Janet and Jane’s mother contacted the police.  
When we got back home after three days, the police were waiting.  They gave 
us a caution and told us off for wasting police time. Jane told the police 
officers, a man and a woman, what had happened.  The police man seemed 
to listen but the police woman said that we were just a couple of teenagers 
wanting to play house. She said they had better things to do than to waste it 
trying to find two silly girls. 
 
We thought we had sorted things out with Jane’s mum and Janet: we all 
agreed that Jane and me could see each other after school/work every day 
but we weren’t allowed to sleep at each other’s house. Jane and me have 
stuck to this but now Jane’s mum has started to drink and things have got bad 
again.   
 
Jane’s mum’s friend saw us cuddling on the street near home and told her.  
So when Jane got home her mother started shouting at her, saying things like 
“All the family are ashamed of you.  We don’t want people seeing that.  You 
are a disgrace to the lesbian community: they don’t do that in public.” Janet 
shouted at me and said “You should be doing that in private, not in public on 
the street.”  I said, “Well, we can’t, you won’t let us be in a room together on 
our own.”  All we were doing was holding hands and cuddling.   
 
Things got worse as Jane’s mum started to give physical abuse. 
 
On the advice of GALYIC I told my social worker what was happening.  She 
met with Jane and me.  Later Jane and me went home and had a chat with 
Janet and Jane’s mum.   
 
At first they blamed me and I got most of the verbal abuse but after my social 
worker had spoken to Janet she calmed down.  Now Jane is getting most of 
the verbal abuse but her mother has now begun hitting her.  
 
Now Jane and me are desperately wanting to get away from there, Jane is 
just having interviews to get another job. We have been to housing and we 
are trying to get a temporary placement just until Jane gets a job and we can 
get our own place.  Then when I leave school I am going to get a job so I will 
have some money to support us both as well as Jane’s money.  
 
All Jane’s family are against us and trying to tell us that it is just a phase, my 
mum has told my family and they were shocked but they are going to stand by 
us.  So we hope to be living together and away from the family and hopefully 
they will come to terms with it soon. 
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Case Study 3: Sharon’s Story 
This is written by Sharon who contacted GALYIC seeking support for herself 
and her 13-year old son who was experiencing homophobic bullying at 
school.  GALYIC provided on-going support for three years until Stephen 
eventually left school to go to college.  GALYIC referred Stephen for 
counselling which helped him survive the on-going bullying.  At the time of the 
bullying Stephen did not identify as gay (and he did not attend the youth 
group) but pupils at his school suspected he was gay.  The experience of 
bullying significantly affected his coming out process and Stephen eventually 
came out several years after he had left school and college. 
 
My name is Sharon and I am the mother of a 15-year-old boy who has 
suffered homophobic bullying. This has caused a lot of distress for the family. 
To see your child arrive home from school looking distressed is very 
upsetting.  
 
I used to say to my son 'have you asked them why they call you puff, queer, 
gay boy?' Their pathetic excuses used to be, “You’re voice hasn't broken”, 
“you’re too short”, “you talk like a girl”.  
 
My son was probably aged 12-13 years old and just went through puberty. 
I used to put my arms around him and tell him that we love him very much 
and that home is a safe place.  We tried to make him feel good about himself 
away from the school bullies.  I reminded him that bullies are only bullies 
when they're in a group and not when they're on their own.  
 
My son was getting depressed and not wanting to go to school, making any 
excuse not to go and have to face them.  I used to phone school and speak to 
his teacher, this I did on numerous occasions. 
 
Sometimes it would be name calling, other times it would be barging into him, 
whatever it was, it was humiliating.  The last straw was when my son was 
attacked in class and he walked out.  
 
When he arrived home I phoned the school and the educational welfare 
officer and told them my son was not going back to school until the situation 
was dealt with.  
 
My son was not getting abused at home and I certainly would not send him 
there to be. My son remained at home for eight weeks.  I used to feel guilty 
about sending him to school, school should be an enjoyable place and not 
seen as a punishment, but that's what it seemed like to me, sending him there 
each morning.  
 
My son received counselling due to this homophobic bullying and he's now 
doing much better.  
 
I remind my son each day how much we love and respect him and try to make 
him feel good about himself and one day the bullies would feel good about 
themselves.   
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My son said to me not so long ago how grateful he was to have a mum who 
loved and supported and listened to him.  He said he did not know what he 
would have done and would have coped without the love and support.  Words 
like this only make me stronger.  One day, hopefully, homophobic bullying will  
 
Case Study 4:  Paul’s Story 
Paul first contacted GALYIC when he was 15 years old; he was living at home 
with his parents at the time and was attending school.  Unlike Julie and Paula, 
who both attended the youth group regularly, Paul only attended the youth 
group a few times.  He tends to contact GALYIC when he is in trouble and 
needs support, this is a concern because he remains fairly isolated.  Paul was 
interviewed using the GALYIC Needs Assessment Tool (NAT) as well as the 
Impact Assessment Tool (IMP).  This story is based on these interviews plus 
case study notes from intervening events. 
 
School 
Paul knew he was gay at 11 years of age and first told someone when he was 
13 years old; the response was mixed.  Paul has lost friends because he is 
gay although when he came out to a teacher at school they were supportive.  
There was no information about homosexuality at school, where Paul 
witnessed others being homophobically bullied.  He also experienced 
homophobic bullying himself which included threats, intimidation, and physical 
assault (he was beaten up by a lad at school).  The school tried to stop the 
bullying but it didn’t work, as a result Paul dropped out of school and 
developed agoraphobia.  Paul was not out to his parents, he said neither 
would like him being gay.   
 
Paul was 15 years old when he first contacted GALYIC by letter: 
 “Please can you help me?  I have been suffering from a lot of homophobic 
abuse at school because I am gay.  I have once tried to commit suicide.  My 
school nurse asked me to contact you for some help …I would be very 
grateful to talk to one of your team but please note I am no longer at risk of 
suicide but I do feel a bit depressed…I do not want to leave my address as I 
can’t tell my parents that I am gay.  I am only 15 so please help me, I will 
leave my mobile number…thank you for reading my letter, please try to 
contact me.” 
 
After several attempts, we eventually managed to speak to Paul who talked 
about the homophobic bullying at school.  He said he had complained to 
teachers and the deputy head who spoke to the boys concerned but they 
didn’t stop.  He has told his teacher who said he would have to learn to deal 
with it.  Paul dropped out of school, stopped contacting GALYIC and did not 
respond to our texts.   
 
Four months later Paul again contacted GALYIC.  He had been off school for 
three months and was due to go back but was terrified.  We arranged for him 
to go and see Nathaniel McGowan, Calderdale and Kirklees Careers, so that 
Nathaniel could work with the PA at Paul’s school to look at what support 
would be needed to help get him back to school.   
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At the same time, we interviewed Paul with the GALYIC NAT (needs 
assessment).  Paul had experienced long periods of depression and anxiety 
but he wasn’t out to his doctor.  He said he had felt worthless and that he still 
felt worthless at times; he had also felt hopeless and still felt hopeless at 
times; he had felt so nervous that he couldn’t do anything and said that he 
usually felt like that.  He had also wished he was dead and thought about 
suicide when he was 15, this was related to the bullying.  He was worried 
about coming out, especially to his parents.  Whilst he had a female friend he 
could talk to, he only had one gay friend but this was not a positive 
relationship. 
 
Parental Rejection  
Paul came to the GALYIC youth group a few times and went out with another 
member.  He got home late one night and during a row with his mother he told 
her he was gay and in a relationship.  The row got worse, his mother 
screamed, hit him and threw him out of the house – this happened when Paul 
was in the middle of his exams.  Paul contacted GALYIC in a state.  We 
contacted the duty social worker who advised us to contact the police, 
meanwhile they would arrange emergency accommodation.  We arrived at 
Paul’s parents’ house at about 11 p.m., the police were already there and had 
been inside the house to talk to Paul’s parents who were complaining about 
Paul having a relationship with an 18 year old gay man; the police told Paul’s 
parents that it was illegal for an 18 year old and a 16 year old to have sex. 
(The age of consent for gay men had been equalised a few years earlier but 
clearly the police were not aware of this).  Paul was outside when the police 
arrived and had some of his belongings in a black plastic bag.  We took him to 
the homeless hostel where he stayed the night.   
 
In conversation with Paul we discovered his aunt was supportive so we 
contacted her and asked her to speak to Paul’s parents.  He returned home 
the next day.  It took several weeks but eventually things settled down at 
home. 
 
Sexual Health 
Nathaniel at Careers continued to support Paul:  he took him to the GU clinic 
for a check up and gave him safer sex information and a C Card.  He also 
helped him to get into college.  However, after being at college for three 
months Paul dropped out due to homophobic bullying.  There was another 
period of intensive support until things settled down and we did not hear from 
Paul for a long time, although we continued to send text messages.   
 
Suicide Attempt 
Two years later Paul contacted GALYIC again; he had just come out of 
hospital having attempted suicide.  He was in a relationship with a gay man 
who was significantly older than him.  There then followed several days of 
intensive support.  Having spoken to his mother, she said she had come to 
terms with Paul being gay but was concerned about him being manipulated by 
the older man.  After investigation, this turned out to be true and, with support, 
Paul ended his relationship with the older man and moved back home.   
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Paul was not out to his GP.  He met a worker from CAMHS whilst in hospital 
after his suicide attempt; he said they gave him funny looks and he didn’t think 
they understood about gay issues.  We referred him to the psychosexual 
health counsellor.   
 
Impact Assessment 
Paul said that being in contact with GALYIC made him feel a lot better in 
himself, that it had helped him develop a more positive identity as a young 
gay man, developed his confidence, reduced his depression, made him feel 
less suicidal and less isolated.  He said he was more likely to practice safer 
sex as a result of being in contact with GALYIC and that since being in 
contact with GALYIC his agoraphobia had got better.  He said GALYIC had 
given him support when he felt down and helped him with his family. 
 
We continue to be in contact with Paul and encourage him to get involved with 
activities but he remains fairly isolated. 
 
Case Study 5:  Tamara/Jason’s Story 
The following was written by Jason.  Jason first contacted GALYIC by text 
when he was 15 years old and identified as Tamara, a young bisexual 
woman.  After several months of texts and emails Tamara attended the youth 
group and a few months late, changed her name to Jason and requested that 
members consider her to be a young trans man.  GALYIC have supported 
Jason to get involved with other trans youth projects. 
 
I knew I was different.  There were no words to explain back then.  I was 
brought up as a girl and I happily, perhaps ignorantly, fulfilled that role.  I'd 
play with dolls who were action heroes, and I'd play with cars.   
 
When I hit puberty I got really depressed.  I still couldn't explain it.  The lads 
kept coming into school, a voice broken, a new hair on their chin.  I felt so 
excited yet broken. I knew I fancied girls as well as boys, that was never a 
question.  I was fine with that.  I am bi.  But I didn't understand.  I wanted to be 
one of the lads.  I wanted facial hair, and my voice to break.   
 
I was scared, confused and very alone.  I became quite suicidal.   
 
When I was 15 I found a GALYIC leaflet where I first heard the term 
'transgendered.'  I went in denial and until I was 16 I continued to face the 
bullying alone.  Names like 'trans dyke,' 'man beast,' being kicked, pushed 
down stairs, teachers telling me I was just being over-sensitive. 
 
I finally contacted Jan at GALYIC, and after two months of texting her I joined 
the youth group.  The group just knew me as being bi, but as I built up 
friendships I came out as trans.   
 
My confidence has literally soared.  I've been invited to national trans projects 
such as Sc:identity (which explored the science between sex and gender with 
other trans youth), the NHS trans youth booklet, and trans-fabulous (part of 
the London Pride weekend), as well as various projects for GALYIC.   



Appendix D 
 

AMENDMENTS TO NAT & IMP 
 
As a result of analysing 50 NATs and 25 IMPs the following amendments are 
recommended: 
 
NAT 

1. Add:  What age were you when you first attended GALYIC? 
2. How did you hear about GALYIC/Who referred you to GALYIC? 
3. Add a way of scoring the Rosenberg Self Esteem questionnaire 
4. School:  Qu 1.7 change to If at school or when at school 
5. 2.4.2  Replace If yes, what happened with list of types of incidents from 

3.1 
6. Make sure in 3.1 there is a distinction between sexual assault and 

rape, i.e. if yes to sexual assault, did this include rape? 
7. 2.5 change to 2.5.1 and add 2.5.2 if yes, what happened with list of 

types of incidents from 3.1  
8. Change 2.6 to 2.5.3 and add 2.5.4 If yes, was there a positive 

outcome: yes, no, don’t know 
9. Add new section:  Family.  Given importance of family acceptance and 

support, we need more evidence.  A new section is needed which 
expands more clearly on aspects of emotional abuse. 

10. When you were growing up, did you experience any of the following in 
the home:  restriction of movement, patterns of belittling, denigrating, 
name-calling, scapegoating, threatening, intimidation, scaring, 
discriminating, ridiculing, constant criticism, rejection, withholding love 
or support or guidance, or other non-physical forms of hostile or 
rejecting treatmentphysical abuse, sexual abuse?  Did your 
parents/carers make you feel unloved, inadequate, or worthless?  If 
yes, can you describe what happened?  Were any of these in relation 
to your sexual orientation?  Did you report them to anyone?  If yes, 
who to?  Was there a positive outcome? 

11. Hate Incidents:  Amend 3.1 to say:  Have you experienced any of the 
following outside of school (stress outside of school) 

12. Change 3.4 to Was there a positive outcome? 
13. 3.9 change to Was there a positive outcome? 
14. Add a way of scoring AUDIT 
15. Add 3.1.7 ecstasy and amend numbering 
16. Sexual Health:  Inset Hep B & Hep C to distinguish that it is only these 

questions for the male participants 
17. 6.10 sexual abuse add:  if yes, was it a family member, a friend of the 

family, a stranger, other (please state relationship); was it reported?   
18. Mental Health:  add to list of self-harm:  burns, scratching, hitting wall 

with fist. 
19. 8.5.2  Replace with How old were you? 
20. 8.5.6  How old were you? 
21. 8.5.8 If these attempts were not related to your sexual orientation, what 

were they related to? 
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22. Agencies:  Add the list of agencies from the IMP and amend answers 
to:   were you out? Were they LGBT-friendly?  Were they homophobic?  
Were they aware of LGBT issues?  Did you attend this service as a 
result of GALYIC?  Were you referred by GALYIC? 

23. Add to list of agencies:  School Nurse, Housing Advice 
24. Support:  Need to distinguish between LGBT friends before and after 

GALYIC, i.e. How many LGBT friends did you know before GALYIC, 
how many after GALYIC? 

 
IMP 

1. Repeat questions from NAT 2.4.5 – 2.4.12  
2. Amend list of answers to questions “Since being in contact with 

GALYIC have your feelings of depression: increased, decreased, 
stopped, remained the same, not applicable?  And add:  Do you think 
this has happened as a result of being in contact with GALYIC?  And 
same for other questions on confidence, suicide, self-harm, attempted 
suicide, isolated, alcohol, drugs, safer-sex, phobias, eating disorders. 

3. Add 8.4.5 – 8.4.12 but add the question to each section:  If yes, has 
this happened since accessing GALYIC? 

4. Add list of support questions, 9.1-9.9 
5. Add:  Coming Out:  Since attending GALYIC/completing the NAT have 

you come out to your mother, father, others, (lost friend, come out at 
school, work) responses as per NAT;  

6. Add:  School:  if still at school, since attending GALYIC/completing the 
NAT have you experienced homophobic bullying at school?  If yes, 
give list, reporting, etc. 

7. Add:  Housing:  since attending GALYIC/completing the NAT have you 
been homeless, was this connected to your sexual orientation. 

8. Add: Hate Incidents: since attending GALYIC/completing the NAT have 
you experienced any of the following hate incidents (give list) plus 
questions about reporting. 

9. Same for witnessing hate incidents. 
10. The IMP is put onto a database to help with analysis. 

 
 



Appendix E 
 
The following extracts are taken from guidance related to Northern Ireland.  
The same law was introduced in England in April 2007 and it is anticipated 
similar guidance will be published shortly in relation to England.  For full 
document see www.equalityni.org/.  
 
ELIMINATING SEXUAL ORIENTATION DISCRIMINATION IN NORTHERN 
IRELAND:   A GUIDE ON THE PROVISION OF GOODS, FACILITIES, 
SERVICES, AND PREMISES. 
Sep 2008  
 
Sexual Orientation discrimination legislation in Northern Ireland. 
1.1 The Equality Act (Sexual Orientation) Regulations (Northern Ireland) 2006 (‘the 
Regulations’) came into force on 1 January 2007. The Regulations prohibit 
discrimination on grounds of sexual orientation in the provision of goods, facilities, 
and services, management and disposal of premises, the provision of education 
and exercise of public functions. The Regulations also apply to housing, 
advertisements and private clubs. These Regulations make it unlawful for 
anyone who is concerned with the provision of services to the public, or a 
section of the public, to discriminate on grounds of sexual orientation, by 
refusing or deliberately omitting to provide access to them, or as regards the 
quality, manner or terms on which they are provided. The Regulations provide 
individuals with the right to protection from discrimination on grounds of 
sexual orientation and the right to challenge discriminatory treatment. 
 
What is unlawful? 
3.2 The Regulations make it unlawful for anyone who is concerned with the 
provision of goods, facilities and services to the public or a section of the 
public, to discriminate against individuals on grounds of sexual orientation by: 
 

• refusing or deliberately omitting to provide any service which it offers to 
or provides to members of the public, or a section of the public; or 

 
• providing service of a lower (inferior) standard or quality; or providing 

service in a worse manner; or 
 

• providing service on less favourable terms. 
 
Discrimination in Education 
5.4 It is recommended that schools make every effort to ensure that gay, 
lesbian or bisexual pupils or children of gay, lesbian or bisexual people, or 
same-sex couples are not treated less favourably than other pupils or singled 
out for different treatment. To do this all policies and practices should be 
checked to ensure they do not treat pupils less favourably on grounds of 
sexual orientation, contrary to the Regulations. Schools will need to ensure 
that homophobic bullying is taken seriously and dealt with as firmly as bullying 
on any other grounds. 
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Discriminatory advertisements 
9.11 The Regulations make it unlawful for a person to publish, or cause to be 
published, an advertisement for goods, facilities or services, and premises 
that can reasonably be understood to indicate an intention to do an act which 
is, or might be, unlawful sexual orientation discrimination. 
 
9.12 However, advertisements that are published (or placed for publication) 
that are not covered by the Regulations include: 

• 9 
• a club/organisation primarily established to benefit members of the gay, 

lesbian or bisexual community; 
• a charity which provides benefits and restricts benefits to members of a 

particular sexual orientation… 
 
Exceptions to the Regulations 
Charities 
9.30 There is an exception for charities in that they may lawfully provide 
benefits only to persons of a particular sexual orientation, if acting in the 
pursuance of a charitable instrument (as defined under legislation in Northern 
Ireland), and if the restriction is imposed by reason of, or on the grounds of, 
the charitable instrument. 
 
9.31 Examples of such charities may include: 
 

• a helpline for lesbian, gay, or bisexual young people with mental health 
issues; 

 
• a charity supporting victims of homophobic hate crimes; or 

 
• a charity campaigning for equal treatment for lesbian, gay and bisexual 

people. 
 
Good practice measures 
10.9 Service providers are more likely to comply with their legal duties under 
the Regulations, prevent employees from discriminating against customers 
and to minimise the risk of legal action being taken against them if they 
implement the following steps: 
 

• inform all staff that it is unlawful to discriminate against individuals on 
grounds of sexual orientation; 

 
• establish policies, practices and procedures on the provision of service to 

customers; 
 

• consult on service policies with lesbian, gay and bisexual representative 
groups; 

 
• communicate all relevant policies to staff; 

 

 E2



• provide regular training and guidance on sexual orientation awareness 
and service policies for all staff, including those not providing a direct 
service to the public; 

 
• address acts of sexual orientation discrimination by staff as part of 

disciplinary rules; 
 

• have a customer complaints procedure; 
 

• monitor the implementation and effectiveness of such a policy; 
 

• regularly review whether services are accessible and act on any findings. 
 
10.10 It is important to stress that adopting good practice measures is not 
simply about avoiding discrimination. The measures outlined below are 
designed to help service providers adopt a proactive rather than reactive 
approach to unlawful discrimination on the grounds of sexual orientation in 
the provision of goods, facilities and services. 
 
Good practice measures for staff 
Develop inclusive policies, practices and procedures in the provision of 
services 
 
10.11 All organisations need to look at how they currently provide their 
services and to see if any changes are required in light of the Regulations. 
Any new policies or practices that are about to be introduced should be 
scrutinised to ensure that they do not unlawfully discriminate on grounds of 
sexual orientation. 
 
10.12 It is recommended that clear and comprehensive policies in relation to 
the provision of services to the public should be established ensuring that they 
include reference to discrimination on the grounds of sexual orientation. 
 
10.13 Any policy developed should try and set out, both for those in the 
organisation and those outside the organisation, in clear terms the 
organisation’s commitment to promoting sexual orientation equality and 
making it clear that discrimination on grounds of sexual orientation is unlawful 
and will not be tolerated. 
 
10.14 The Equality Commission recommends that any policy developed 
includes reference to discrimination in the provision of services on grounds of 
race, religious belief/political opinion, gender, sexual orientation and disability. 
It should be noted that age discrimination legislation only relates to 
employment. However public authorities are covered by their Section 75 
duties in relation to age. 
 
10.15 The Equality Commission has developed a Model Equal 
Opportunities Policy that organisations may wish to use as a starting point. 
Please note that this policy has been developed for the use of employers. 
However, some organisations may wish to adapt it to apply more generally to 
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customers or users/beneficiaries of their services. The same basic principles 
apply but organisations must take care to ensure that the wording of their 
policy is clear and accurate, and that they understand what they are 
committing to. 
 
10.16 Organisations should implement a Harassment and bullying policy 
and procedure. They should have a clear, comprehensive, effective and 
accessible harassment and bullying policy and procedure which covers 
complaints on grounds of sexual orientation. 
 
All service providers who are employers should promote a good and 
harmonious working environment in which all employees, clients and 
customers are treated with dignity and respect irrespective of their sexual 
orientation. 
 
As part of any harassment policy employees should be informed that they 
should not harass, that their behaviour does not cause offence and could not 
in any way be considered to be bullying or harassment, or otherwise 
unlawfully discriminate against other employees, colleagues, customers, 
clients, or service users on grounds of sexual orientation. 
 
Consult on all policies, practices and procedures 
10.17 It is good practice for all service providers to consult on service 
provision policies with appropriate consultees such as advice and support 
groups that represent the lesbian, gay, bisexual communities in Northern 
Ireland. Details of these groups are found in Chapter 13 ‘Further information 
and advice’. Consultation with these groups could include present services 
and areas for improvement. 
 
Communicate all policies, practices and procedures 
10.18 To create an inclusive culture it is vital that service providers effectively 
communicate all policies relating to provision of services to customers, to all 
employees, agency staff, contractors, tenants, users and clients. 
 
10.19 This could be done, for example, through staff briefings, contracts of 
employment, staff handbooks, notice boards, circulars, written notifications to 
individual employees, sexual orientation awareness training, induction 
training, customer service training, management training, training manual, etc. 
 
10.20 Service providers should take all available opportunities, especially 
when recruiting new staff, tenants, and clients to ensure that their policy, 
practices and procedures on the provision of services, are widely known. All 
staff, dealing with the public, and including those not dealing with the public, 
should be informed that it is unlawful to discriminate against customers on 
grounds of sexual orientation in the provision of goods, facilities and services. 
 
10.21 It is recommended that service providers’ policies and procedures are 
accessible to all, particularly disabled customers and in respect of their 
language (particularly for those whose first language is not English). 
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Commitment from management 
10.22 The successful implementation of good practice measures requires the 
commitment of management, particularly senior management. 
Management must by words and actions demonstrate their commitment to the 
eradication of unlawful sexual orientation discrimination in the provision of 
services, and fully integrating equality of opportunity into the workings of an 
organisation. 
 
Provide training and guidance on all inclusive 
policies, practices and procedures 
10.23 Since service providers are also employers they may be liable for the 
actions of their staff. Therefore it is important that they make sure that all 
employees, particularly those who have contact with the public, are aware of 
and receive training and guidance on: 
 

• The Regulations, ensuring that employees understand their 
responsibilities under the Regulations, and other equality legislation; 

 
• Company policies, procedures, and practices, such as their customer 

service provision policy, customer complaints procedure, equal 
opportunity policy and harassment policy. 

 
10.24 It is recommended that all training and guidance is regular, relevant and 
up-to-date. By itself, training is not sufficient and will only be successful if it is 
backed up by appropriate policies and procedures and commitment from 
senior management in the organisation. 
 
10.25 Training should not just cover employees. Organisations that are 
involved in providing services, or management and disposal of premises, or 
bodies in charge of education or public authorities may also need to provide 
training for service user representatives, tenants, contractors, agency 
workers, etc. 
 
Address acts of sexual orientation discrimination by staff 
10.26 Employers should check disciplinary rules and/or procedures to ensure 
that unlawful sexual orientation discrimination is regarded as misconduct and 
could lead to disciplinary proceedings. They should take appropriate 
disciplinary action in relation to employees who discriminate contrary to the 
Regulations. 
 
Good practice guidance for customers 
Service provision policy 
10.27 The Commission recommends that service providers should 
establish a positive policy on the provision of services, ensuring that they 
include reference to discrimination on grounds of sexual 
orientation. 
 
10.28 When a service provider is providing services to its customers, users or 
beneficiaries, it will have established a particular way of doing this. Its 
practices (including policies and procedures) may be set out formally or may 
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have become established informally or by custom. A service provider 
therefore might have a practice which perhaps unintentionally discriminates 
against individuals on grounds of sexual orientation, such as a hotel only 
renting double rooms to heterosexual couples. 
 
10.29 In such a case, the service provider must change the practice so that it 
no longer exists or has this effect. This can range from instructing staff to 
abandon the practice and/or amending existing policies. 
 
10.30 Any policy is only as good as the procedures and practices that support 
its enactment. Any policy requires clear and unambiguous procedures to 
ensure that individuals on grounds of sexual orientation have the same rights 
as all people in, for example, access to services, and in management and 
disposal of accommodation. 
 
10.31 Depending on the size of the service provider, procedures will vary in 
size. A small organisation may only require short statements while larger 
organisations need to have more detailed documents. 
 
Inform all customers of policies 
10.32 Service providers should communicate all policies in relation to service 
provision and customer complaints. This can be done for example: 
 

• for tenants or residents, through meetings, tenant handbooks, 
tenancy contracts, circulars, individual notification; 

 
• for clients, through booking procedures for use of facilities, notices, 

brochures, circulars, annual reports; 
 

• for customers, through notices, brochures, circulars, annual reports, 
information packs, advertising materials; 

 
• for everyone through the organisation website. 

 
Customer complaints procedure 
10.33 It is essential that service providers deal effectively promptly, seriously, 
sympathetically, and confidentially with all complaints of sexual orientation 
discrimination. By dealing with complaints in this way organisations are 
reinforcing the message to all employees, service users, tenants, their agents, 
customers, clients, that they consider any complaint of sexual orientation 
discrimination a serious matter. 
 
10.34 Businesses should develop a customer complaints procedure, and 
ensure that any individuals who raise complaints of discrimination are not 
victimised because of their complaint. 
 
10.35 It is strongly recommended that any complaints procedures are 
accessible to all customers, clients, tenants etc. 
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Monitor and review all policies, practices and procedures 
10.36 It is recommended that service providers monitor and review the 
implementation of all policies and procedures in the area of sexual orientation. 
 
10.37 Equality monitoring is the process of collecting, storing and analysing 
information that is relevant to, and necessary for, the purpose of promoting 
equality of opportunity between different categories of persons. 
 
10.38 Monitoring enables an organisation to identify or keep under review the 
existence or absence of equality of opportunity or treatment between different 
categories of persons. The basic purpose is to highlight possible inequalities, 
help investigate why these might be occurring and whether action needs to be 
taken to remove any unfairness or disadvantage. 
 
10.39 An appropriate equality monitoring strategy for service providers will 
provide data useful for developing and improving customer services in terms 
of accessibility and equality of services as well as helping to identify customer 
markets for service development. Monitoring your services to different 
segments of the public helps you better understand what people want from 
the services you provide. 
 
10.40 It should also be stressed that in order to monitor sexual orientation 
effectively and use the results of monitoring to their full potential, service 
providers must work towards creating an environment in which individuals are 
not fearful of disclosing their sexual orientation or of raising issues relating to 
their sexual orientation. 
 
10.41 Public authorities have obligations under Section 75 to monitor for 
adverse impact of services which they provide to the public.   
Proactively reviewing any practices and procedures and monitoring these 
services will assist authorities in projecting a positive image. 
Where any changes are identified as a result of a review they need 
to be incorporated into policies and consulted upon where appropriate. Any 
resultant modifications to procedures in relation to handling or dealing with 
customers should be communicated to all employees, contractors etc. by way 
of formal training or briefings. 
 
10.42 For further information on monitoring and the process involved please 
refer to The Equality Commission’s guidance for public authorities “Section 75 
of the Northern Ireland Act 1998 Monitoring Guidance for Use by Public 
Authorities” (July 2007). This is available from the Commission’s website 
www.equalityni.org. 
 
Good practice guidance for educational establishments 
10.43 All educational establishments should develop good practice 
measures to prevent sexual orientation discrimination along with other areas 
of discrimination. 
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10.44 They should ensure that all pupils, students, and employees 
understand what behaviour is and is not acceptable and how to deal with any 
complaints effectively. 
 
10.45 Good practice measures could include: 
1. Develop and update existing policies and procedures 
 

• Update anti-bullying policies to cover all equality grounds including 
sexual orientation. Universities, colleges and schools should ensure 
that their policies address homophobic bullying, stipulating what 
behaviour is and is not acceptable particularly as regards the use of 
anti-homophobic language by pupils. 

 
• Ensure that all Equal opportunity and harassment policies for staff 

cover all the equality grounds, including sexual orientation. 
 

2. Communicate all policies 
All anti-bullying and harassment policies should be effectively communicated 
to all staff, those working with the authority of the school, college or university, 
pupils, their parents, and guardians. 
This can be done, for example: 

• for staff, through school/college ethos statements, staff briefings, staff 
handbooks, notice boards, contracts of employment, circulars, training, 
etc; 

• for parents, through circulars sent home or accompanying school 
reports, parents’ evenings and school brochures; 

• for pupils, for example, through school assemblies, pastoral care, 
education and citizenship lessons. Students could be informed of 
policies through prospectuses, advertising material, student information 
packs and college handbooks. 

 
It is recommended that when recruiting new staff educational establishments’ 
policies, practices and procedures are promoted widely so that everyone is 
aware of their duties and responsibilities. 
 
3. Raise awareness 
Raise awareness of what homophobic bullying is and how the school, college, 
or university will respond to any incidents. It is recommended schools, 
colleges and universities promote a culture of respect for different sexual 
orientations and respect for differences. Schools should make use of the 
curriculum opportunities in order to instil respect for others. They should 
ensure that effective reporting systems are in place to enable pupils/students 
to report incidents. 
 
4. Deal effectively with complaints of sexual orientation 
It is essential that any complaints are dealt with promptly, seriously, 
sympathetically, confidentially and effectively. By dealing with complaints in 
this way, educational institutions are reinforcing their message to all students, 
pupils, and employees, that they consider any complaints of sexual orientation 
discrimination a serious matter. 
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It is vital that all reasonable steps are taken to ensure that individuals who do 
raise complaints of sexual orientation discrimination are not victimised 
because of their complaints. 
 
5. Assess and monitor nature of complaints 
It is recommended that educational establishments should monitor and review 
the implementation of policies and procedures and complaints.  They should 
identify any sexual orientation complaints, and evidence of homophobic 
bullying and attitudes. This can be done through anonymous staff and pupil 
surveys, and evaluating any complaints raised. Action should be taken 
following any monitoring to develop an anti-homophobic culture. 
 
6. Train teachers/staff 
Educational Institutions are recommended to provide training and guidance 
for all employees to ensure that they understand their responsibilities under 
the Regulations. As part of training they should be made aware of the 
sensitive nature of sexual orientation complaints, the difficulties of lesbian, 
gay and bisexual pupils in raising complaints and fear of further victimisation 
and bullying. 
 
10.46 The adoption of good practice measures in is not simply about avoiding 
sexual orientation discrimination. It allows educational establishments to be 
proactive rather than reactive in their approach to unlawful sexual orientation 
discrimination. 
 
n.b.  Transsexual people are covered by other legislation.  They may however 
also have rights under the sexual orientation regulations if they are treated 
less favourably because of their actual or perceived sexual orientation. 
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United Nations Committee  
on the  

Rights of the Child 
 

 
Non-discrimination  
24. The Committee welcomes the State party’s plans to consolidate and 
strengthen equality legislation, with clear opportunities to mainstream 
children’s right to non-discrimination into the UK anti-discrimination law 
(forthcoming Equality Bill). The Committee also welcomes the adoption of 
action plans and the monitoring and information collection work carried out 
on the issue of discrimination. However, the Committee is concerned that 
in practice certain groups of children, such as: Roma and Irish Travellers’ 
children; migrant, asylum-seeking and refugee children; lesbian, bisexual, 
gay, and transgender children (LBGT); children belonging to minority 
groups, continue to experience discrimination and social stigmatization. …  
 
 
25. The Committee recommends that the State party ensure full protection 
against discrimination on any grounds, including by:  
a) …  
b) strengthening its awareness-raising and other preventive activities 
against discrimination and, if necessary, take affirmative actions for the 
benefit of vulnerable groups of children, such as: Roma and Irish 
Travellers’ children; migrant, asylum-seeking and refugee children; 
lesbian, bisexual, gay, and transgender children (LBGT); children 
belonging to minority groups;  
c) taking all necessary measures to ensure that cases of discrimination 
against children in all sectors of society are addressed effectively, 
including with disciplinary, administrative or – if necessary – penal 
sanctions.  
 
CRC/C/GBR/CO/4; 3 October 2008 - Forty-ninth session  
CONSIDERATION OF REPORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 
44 OF THE CONVENTION; Concluding observations - United Kingdom of Great Britain 
and Northern Ireland. 
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