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PREVENTING	SUBSTANCE		
ABUSE	AMONG	LGBTQ	TEENS
Lesbian, gay, bisexual, transgender and queer (LGBTQ) teens may be two times 
as likely to be bullied, excluded or assaulted at school. And they’re nearly 40 
percent less likely to have an adult in their family to whom they can turn. So it’s no 
surprise that they may be twice as likely to experiment with drugs and alcohol.1

Families, professionals and policymakers can help prevent substance abuse 
by supporting all young people — and ensuring that LGBTQ teens have equal 
access to that support. 

By 12th grade, more than three-quarters of U.S. teens have tried alcohol, nearly half have used marijuana, and 
21 percent have abused prescription medication.2 These figures make clear that every adult who supports 
a teenager should be concerned about drugs and alcohol. For young people who are lesbian, gay, bisexual, 
transgender or queer (LGBTQ) and their parents or caregivers, the issue is especially pressing. As they cope 
with stigma, harassment and even rejection by their families, LGBTQ teens are more likely than their non-
LGBTQ peers to abuse drugs and alcohol.

This issue brief reviews what we know about substance abuse among LGBTQ young people and explains 
why this group is at particular risk. It also shares recommendations for parents, educators, and other adults 
who can help LGBTQ teens avoid or limit drug and alcohol use. Finally, it outlines public policy that can reduce 
adolescent substance abuse and keep young LGBTQ people safe.

UNDERSTANDING	ADOLESCENT	SUBSTANCE	ABUSE

Not all adolescents who try drugs and alcohol will experience serious consequences, but all of these substanc-
es come with risks. Drugs and alcohol can cause deadly medical complications, and they can lead to problems 
with school, peers, family and the law. For information on specific substances common among adolescents, 
see the “What are the ‘substances’?” sidebar, or visit the Partnership for Drug-Free Kids’ Drug Guide.

DRUGS,	ALCOHOL,	AND	THE	ADOLESCENT	BRAIN

The science of adolescent brain development indicates that even moderate substance use is not appro-
priate for teens. The brain develops rapidly throughout the teenage years, a process that continues until 
around age 25. Brain structures that control judgement and self-control develop last, which is why teens 
who are excellent at certain kinds of thinking can also make surprisingly irresponsible choices. Many people 
under the U.S. legal drinking age of 21 don’t yet have the cognitive capacity to make good decisions about 
how much to drink or, crucially, not driving while under the influence. In fact, there is evidence that the 
21-year-old drinking age substantially reduces drunken driving deaths.3 Other substances pose particular 
risks to teens for the same reasons.

http://www.drugfree.org/
http://www.drugfree.org/drug-guide
http://www.drugfree.org/join-together/drunk-driving-crashes-reduced-since-drinking-age-was-raised-to-21-study/
http://www.hrc.org
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A growing body of research indicates that teens’ alcohol and drug use can lead to cognitive impairment. 
Among adults who use marijuana, those who started using as teens show more cognitive dysfunction, partic-
ularly on tests of attention, than those who waited until adulthood.4 Similarly, it appears that adolescents who 
drink alcohol experience altered brain functioning that could affect long-term development.5 Finally, a legal 
drinking age of 21, compared to 18, seems to produce safer drinking habits later in life.6

For more information on how brain science explains teens’ behavior and why substance use is so risky at this 
stage, visit the Partnership for Drug-Free Kids’ Teen Brain resource.

WHAT	ARE	THE	“SUBSTANCES”?

Alcohol, marijuana and prescription drugs are the substances teens are most likely to try. Other 
drugs — hallucinogens like “mushrooms” and LSD, non-prescription opiates like heroin, and “club 
drugs” like Ecstasy and methamphetamine — are less common but just as concerning. The follow-
ing section covers basic information about several drugs of particular concern for LGBTQ teens 
and young adults.

•	 Alcohol. Alcohol is the most common drug among U.S. teenagers, probably because it’s the easi-
est to access. Though all states have strict laws against selling or giving alcohol to someone under 
the age of 21, teens may get alcohol from older friends, by using a fake ID, or even by stealing from 
parents. Teens who drink are at risk for school and social problems, injuries, alcohol poisoning and 
even death from alcohol poisoning or accidents.

•	 Marijuana. Marijuana is the second most common drug among U.S. teenagers. It is illegal at the 
federal level and prohibited to those under 21 in every state. Like alcohol and other drugs, marijua-
na is especially risky when teens choose to drive under its influence — so it’s worrying that some 
teens believe it’s safe to drive while high. Marijuana can cause anxiety, and chronic use contributes 
to mental health problems and academic difficulties.

•	 Prescription	Drugs. Whether prescribed to them or obtained elsewhere, roughly one in five 
teens reports having misused or abused prescription drugs intended as medicine. In recent years 
there has been a dramatic increase in overdose deaths attributed to prescription drugs, mainly 
pain relievers such as hydrocodone and oxycodone — and progression from prescription pain 
reliever addiction to heroin use has been observed in cases where the pain relievers become too 
expensive or difficult to obtain. Other prescription drugs that teens may misuse or abuse include 
stimulants like Adderall, often prescribed for ADHD, or sedatives and tranquilizers such as Xanax 
and Valium. Combining these prescription medications with alcohol can be especially dangerous.

•	 Club	Drugs. “Club drugs” are a diverse set of drugs, mostly hallucinogens and stimulants, that 
are popular at concerts and other social events. These include MDMA (Ecstasy or Molly) and 
methamphetamine (meth). Methamphetamine is very addictive and can have deadly effects, 
including heart attack and stroke, in overdose or with chronic use. It can also lead to psychiat-
ric symptoms like paranoia and hallucinations. MDMA use is associated with dehydration and 
hyperthermia (dangerous overheating), and has been linked to deaths at dance music events, 
where high temperatures and intense dancing compound the risks.

•	 Synthetic	Marijuana. Synthetic drugs similar to marijuana, sometimes known as “K2” or 
“Spice,” have become common in some communities. Little is known about their long-term 
effects, but immediate risks include psychosis, dangerously high blood pressure, and seizures.

http://www.drugfree.org/
http://www.hrc.org
http://www.drugfree.org/why-do-teens-act-this-way/
http://www.drugabuse.gov/publications/research-reports/marijuana/does-marijuana-use-affect-driving
http://www.drugfree.org/join-together/teens-driving-under-the-influence-of-marijuana/
http://medicineabuseproject.org/rx-to-heroin
http://medicineabuseproject.org/rx-to-heroin
http://www.drugfree.org/drug-guide/ecstasy/
http://www.drugfree.org/drug-guide/ecstasy/
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WHAT	ARE	THE	RISK	FACTORS?

It’s impossible to predict exactly which adolescents will try alcohol and other drugs, or who will experience 
consequences like medical emergencies, addiction and cognitive impairment. However, researchers have iden-
tified several factors that increase a teen’s risk of substance use and negative outcomes. These include:

• Family	history. Young people whose relatives have had substance use disorders are more likely to have 
similar problems. In fact, family history is the single greatest predictor of a person’s risk for substance 
abuse. Both genetics and family environment have a role.

•	 Behavioral	health	disorder. Teens with mental or behavioral health problems — including depression, 
anxiety disorders and ADHD — are more likely to use drugs. Marijuana and other drugs can also trigger 
psychosis (losing contact with reality) in someone who is predisposed to it, so it’s particularly important 
that young people who have experienced psychosis or its warning signs avoid drugs. The same is true for 
teens with a family history of psychosis.

•	 Trauma. Adolescents who have been physically or sexually assaulted or who have witnessed violence, 
are more likely to develop a substance use disorder.7

•	 Impulse	control	problems. Young people who have trouble controlling their impulses and behavior are 
especially likely to abuse drugs and alcohol.8

Parents and caregivers should look for signs of drug use in any teen’s life, but should pay particular attention 
when adolescents have one or more of these risk factors.

LGBTQ	ADOLESCENTS	AND	SUBSTANCE	ABUSE

WHAT	ARE	THE	RISKS	FOR	LGBTQ	YOUTH?

Young people who are LGBTQ are more likely than their non-LGBTQ peers to use alcohol and other drugs. 
Research indicates that, compared to heterosexuals, young adults who are lesbian, gay, bisexual or queer9 
have 1.3 times the odds of heavy alcohol use, 1.6 times the odds of marijuana use, 2.9 times the odds of in-
jection drug use, and 3.3 times the odds of cocaine use.10 Being LGBQ affects girls’ substance use risk more 
dramatically than boys’, though boys are more likely to use drugs and alcohol overall. There is some evidence 
that bisexual youth are particularly likely to use alcohol and other drugs.11

We know less about substance use and abuse among teens who are transgender, since most research studies 
fail to identify transgender participants. We do know that transgender young people experience certain sub-
stance abuse risk factors, such as peer victimization and psychological distress, even more often than lesbian, 
gay, bisexual or queer youth who are cisgender (non-transgender).12,13 This fact suggests that we should be 
particularly concerned about substance abuse among transgender youth.

WHAT	CAUSES	THESE	DIFFERENCES?

Being LGBTQ does not cause substance abuse. Rather, specific differences — mostly consequences of 
prejudice — weaken LGBTQ adolescents’ support systems and increase the pressure for them to use drugs 
and alcohol. Understanding these differences is crucial for helping LGBTQ teens grow up healthy, happy and 
substance-free.

This section describes the factors that researchers believe promote substance use and abuse among LGBTQ 
adolescents. The following section discusses why they are important, and what we — as parents, caregivers, 
youth-serving professionals and policymakers — can do about them.

http://www.drugfree.org/
http://www.hrc.org
https://ncadd.org/for-parents-overview/family-history-and-genetics
http://www.childmind.org/en/posts/articles/2015-7-20-warning-signs-psychosis-schizophrenia-teens
http://www.drugfree.org/think-child-using/look-for-signs-and-symptoms/
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•	 Bullying	and	harassment. LGBTQ teens who participated in the Human Rights Campaign Foundation 
Youth Survey were twice as likely as non-LGBTQ teens to have been excluded (48 percent), verbally ha-
rassed (51 percent), or physically assaulted (17 percent).14 Several studies have found that LGBQ students 
who are victimized in school have higher rates of drug and alcohol use than their heterosexual peers, while 
LGBQ students who aren’t victimized are not at increased risk.15,16,17

•	 Family	conflict	and	rejection. Parents and caregivers are the most important influence on adoles-
cents’ choices about drug and alcohol use. Unfortunately, for some LGBTQ teens, conflict over sexual 
orientation, gender identity or gender expression can strain these relationships. Among LGBTQ teens in 
the Youth Survey, just 49 percent felt they could turn to an adult in their family for help, compared to 79 
percent of non-LGBTQ teens.

How parents and other adults react to a teen’s 
LGBTQ identity has a major impact on their risk 
of substance abuse. Research by San Francisco 
State University’s Family Acceptance Project 
indicates that a young person’s risk of problems 
with drugs and alcohol decreases as their family’s 
acceptance of their LGBTQ identity increases.18 
And while relationships can heal over time, initial 
reactions make a difference: teens and young 
adults are more likely to use drugs and alcohol if 
parents and other adults react negatively when 
learning of the young person’s LGBTQ identity.19 

In the worst cases, hostility is so bad that LGBTQ 
teens run away from home or are kicked out. Up 
to 40 percent of unaccompanied homeless youth (teens and young adults who are on their own rather 
than part of a homeless family) are LGBTQ.20 Once homeless, a young person is at extreme risk for sub-
stance abuse and other major problems, including suicide.21

•	 Minority	stress. More and more LGBTQ teens are growing up in families and communities that cel-
ebrate their sexual orientations, gender identities and gender expressions. Sadly, it’s still common for 
LGBTQ teens to be rejected by their families, harassed by their peers, and demeaned in the media. When 
a person experiences hardship because of a socially stigmatized identity like being LGBTQ, psychologists 
call it “minority stress.”22

Direct harassment or abuse has the most obvious effect on substance use, but experiences like over-
hearing slurs at school or seeing negative stereotypes on TV can also have an impact. Indeed, 92 percent 
of LGBTQ Youth Survey participants reported hearing negative messages about being LGBTQ. Most 
LGBTQ teens experience some level of minority stress, even if their family and friends are supportive — 
though that support makes a tremendous difference.

•	 Childhood	abuse. There’s some evidence that LGBTQ children are targeted for physical and sexu-
al abuse at higher rates than other children,23 and childhood abuse is a risk factor for later substance 
abuse.24 Research findings have been mixed as to whether childhood sexual abuse accounts for part of 
the difference in substance abuse between LGBTQ and non-LGBTQ adolescents.25,26

•	 Gender	stereotypes.	The term “gender non-conforming” refers to someone who acts or appears in 
ways that defy gender expectations. (Gender non-conforming people are not necessarily transgender, 
meaning they identify as a different gender than they were originally assigned.) There is some evidence 
that being gender non-conforming is a risk factor for adolescent substance use and abuse, particu-
larly among LBQ girls. At least one study has found that LBQ girls who identify as butch, a term used 
by some masculine LBQ women, are most likely to use alcohol and marijuana.27 This may be because 
gender non-conforming girls experience more stigma and harassment than LBQ girls who are more 
traditionally feminine.28

“I use alcohol in an attempt 
to briefly forget the self-
consciousness that I feel as 
a part of the gay community. 
It loosens me up a bit so I am 
not so worried about things 
like my appearance [or] what 
other people think of me.” 

— an	LGBT	young	person

http://www.drugfree.org/
http://www.hrc.org
http://www.hrc.org/youth/about-the-survey-report
http://www.drugfree.org/wp-content/uploads/2012/04/partnership_6_components_tool_final-2014v2.pdf
http://familyproject.sfsu.edu/
http://usich.gov/issue/lgbt_youth/lgbtq_youth_homelessness_in_focus/
http://usich.gov/issue/lgbt_youth/lgbtq_youth_homelessness_in_focus/
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•	 Peer	influence. Teens’ risk of substance use and abuse depends in part on whether their friends use 
drugs and alcohol.29 For most LGBTQ teens, LGBTQ friends are a crucial source of support. However, in 
some cases, this means connecting with peers who are more likely to be using drugs or alcohol.30 This is 
particularly likely if teens meet an older crowd through LGBTQ groups, or if they visit settings like bars or 
clubs where substance use is more common.

WHAT	HELPS	ALL	TEENS?

•	 Discussing	expectations. Parents and caregivers should actively discuss substance use and abuse 
with their teens, setting clear expectations that they will not drink or use drugs. While “harm reduction” 
messages can be useful in certain contexts, such as college health programs, research indicates that con-
sistent disapproval of underage substance use is the most effective parental message for reducing teens’ 
drinking and drug use.31

•	 Monitoring. Teens who report that their parents more consistently monitor their behavior — asking 
and confirming how and with whom they spend their time — are less likely to drink or use drugs.32,33

•	 Positive	reinforcement. Even when relation-
ships are rocky, parents and caregivers can show 
appreciation for the parts of life where a teen suc-
ceeds, including activities that serve as alternatives 
to alcohol and drugs. For young people struggling 
with or recovering from substance abuse, this 
positive reinforcement can help reduce substance 
use and encourage participation in treatment. For 
all teens, having big and small accomplishments 
recognized strengthens the relationships that will 
help them stay away from drugs and alcohol.

WHAT	HELPS	LGBTQ	TEENS?

•	 Family	support. For LGBTQ teens, family support for their sexual orientation, gender identity and 
gender expression is one of the primary influences on substance use and abuse. In fact, teens whose 
parents or caregivers support their identity are better able to withstand other sources of stress, like 
harassment at school.

Family support takes more than ignoring or tolerating a young person’s LGBTQ identity. The Family 
Acceptance Project has studied the impact of four simple, specific family actions: talking openly about 
a teen’s LGBTQ identity, inviting the teen’s LGBTQ friends to join family activities, bringing the teen to 
LGBTQ events and appreciating clothing or hairstyle choices that might not be gender-typical. LGBTQ 
teens whose families take these affirming steps are less likely to have problems with drugs and alcohol. 
They also have better self-esteem, health and social support; are less likely to experience depression or 
suicidal thoughts; and are less likely to attempt suicide.34

•	 Caring	adults. Teens who have good relationships with their teachers are less likely to use drugs and 
alcohol.35 Fewer LGBQ teens than non-LGBQ teens feel supported by the adults at their school, but 
those who do are no more likely than non-LGBQ peers to use substances.36 Besides providing individ-
ual support to LGBTQ teens, supportive adults can shape a school climate where anti-LGBTQ harass-
ment is not tolerated.37

•	 Safe	schools. Because harassment by peers drives substance use and abuse, schools where LGBTQ 
students are treated with respect can help close the substance abuse gap.38

“Substances make it easier 
to forget LGBT teens’ 
differences...they use them 
to feel more ‘normal’.” 

— an	LGBT	young	person

http://www.drugfree.org/
http://www.hrc.org
http://www.drugfree.org/catch-em-being-good-the-magic-of-positive-reinforcement/
http://www.drugfree.org/catch-em-being-good-the-magic-of-positive-reinforcement/
http://aids.gov/hiv-aids-basics/prevention/reduce-your-risk/pre-exposure-prophylaxis/
http://aids.gov/hiv-aids-basics/prevention/reduce-your-risk/pre-exposure-prophylaxis/
http://aids.gov/hiv-aids-basics/prevention/reduce-your-risk/pre-exposure-prophylaxis/
http://aids.gov/hiv-aids-basics/prevention/reduce-your-risk/pre-exposure-prophylaxis/
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TAKE	ACTION

STEPS	FOR	PARENTS	AND	CAREGIVERS	OF	LGBTQ	TEENS

•	 My	child	is	using	alcohol	or	other	drugs. This can be a scary situation, but there are proven 
strategies and resources that can help you and your child. We recommend starting with this online 
guide from the Partnership for Drug-Free Kids. You can also call the Partnership’s toll-free helpline at 
1-855-DRUGFREE for one-on-one support.

Remember that, as they face the challenge of reducing their substance use, your child will need your 
support in all areas of life — including their LGBTQ identity. If you’re struggling to show support and want 
to learn more, look below to “My child is LGBTQ or questioning…” for ways to move forward.

If a treatment program will be part of your child’s recovery, it’s important to make sure that the program 
is prepared to affirm their LGBTQ identity. For more information on choosing a treatment program, take 
a look at this guide.

•	 My	child	might	be	using	drugs	or	alcohol. If you’re not sure whether your child is using, the first step 
is to ask! For advice on starting that conversation, and what to do next, see this guide.

Talking to your teen about drugs and alcohol may be stressful, but simple, specific techniques can help 
you connect. The Partnership’s Marijuana Talk Kit lays out these strategies in detail. They include ask-
ing permission to talk or give advice; using a compassionate tone that emphasizes concern rather than 
anger; asking open-ended questions; and working to understand your teen’s perspective.

Since these conversations rely on openness and trust, they are much more likely to work when your 
child feels supported in their sexual orientation and gender identity. Whether these topics have strained 
your relationship or you are simply looking for ways to connect with your child, read on for resources 
and suggestions.

•	 My	child	is	LGBTQ	or	questioning	their	sexual	orientation	or	gender	identity. Young people 
whose parents and caregivers affirm their LGBTQ identity are less likely to use drugs and alcohol, and 
more likely to trust these adults for help if they do have trouble with these substances.

Every parent or caregiver is in a different place when it comes to giving this support. Families who 
find the issue particularly challenging may be interested in the work of the Family Acceptance Project, 
particularly its family education booklet. In the United States, PFLAG supports family members, friends, 
and allies of LGBTQ people through its online resources and more than 350 local chapters. Parents or 
caregivers of a transgender or gender non-conforming teen can also explore HRC’s web resources on 
transgender children and youth or visit Gender Spectrum.

Some families feel that a child’s LGBTQ identity is difficult or impossible to reconcile with their faith. For 
parents in this situation, it’s important to remember that rejection can have serious immediate and long-
term effects on your child’s safety and mental health, including their risk of substance abuse. Even if 
your beliefs about sexual orientation or gender identity do not change, it’s crucial to reassure your child 
that you love and support them, as all faiths call us to do.

Most religious communities have groups that support LGBTQ people and their families. Links to 
many of these organizations are available at hrc.org/FaithResources. You may also want to search 
online for resources specific to your faith.

http://www.drugfree.org/
http://www.hrc.org
http://www.drugfree.org/know-child-using/i-know-my-child-is-using/
http://www.drugfree.org/know-child-using/i-know-my-child-is-using/
http://www.drugfree.org/get-help/helpline/
http://www.drugfree.org/resources/questions-ask-treatment-programs/
http://www.drugfree.org/think-child-using/your-first-step-ask/
http://www.drugfree.org/MJTalkKit/
http://aids.gov/hiv-aids-basics/prevention/reduce-your-risk/pre-exposure-prophylaxis/
http://familyproject.sfsu.edu/publications
http://www.pflag.org
http://www.hrc.org/topics/transgender-children-youth
https://www.genderspectrum.org/
http://hrc.org/FaithResources
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Families who are comfortable with a child’s LGBTQ identity can take further steps to affirm it. If a child is dat-
ing someone, inviting that person to spend time with the family is a great way to demonstrate support. Similarly, 
families may want to welcome a teen’s openly LGBTQ friends to family occasions. Sharing LGBTQ-positive 
media — gifting a book, or watching a movie together — is another way to show support. Try CommonSense 
Media’s lists of LGBTQ-themed movies and TV shows, or check out GoodReads’ book recommendations.

Families can help teens find and join a local LGBTQ youth group, ideally one that is age-appropriate and takes 
a stance against substance abuse. Not only does this effort demonstrate a family’s support, it helps teens find 
LGBTQ friends who will be positive influences when it comes to drugs and alcohol. Parents and caregivers can 
also look for informal or formal opportunities to connect teens with LGBTQ adults. Some LGBTQ organiza-
tions offer programs that match teens with adult mentors; in other cases, a teacher, family friend or community 
member can serve as a role model.

Finally, while sincere conversations with teens can be challenging, teens need to know that parents and 
caregivers are there to talk — about dating, drugs, or anything else. For teens who are or might be LGBTQ, 
that means it’s crucial to discuss sexual orientation and gender identity candidly. Adults can signal their 
openness by asking about “boyfriends or girlfriends,” or making positive comments about LGBTQ figures in 
the community or media. For teens who are open about their identity, respectful questions — about words 
they use to describe themselves, school or local LGBTQ events, or LGBTQ people in pop culture — can be 
good conversation starters.

STEPS	FOR	ALL	PARENTS

Whether or not their child is LGBTQ, parents can work to make their family’s communities more LGBTQ-af-
firming. HRC’s resources for non-LGBTQ supporters of equality — known as ‘allies’ — are available at the 
Allies topic page, and family members may also be interested in PFLAG’s Straight for Equality program.

Schools and religious communities are key settings where allies can make a difference. HRC’s Welcoming 
Schools program offers suggestions and resources designed for elementary schools, and many of the strate-
gies can be adapted for other grade levels. HRC also works extensively with religious communities and offers 
a range of faith-based resources, including a Christian Conversation Guide for those working towards fully 
inclusive churches. PFLAG’s Be Not Afraid is another resource for allies in faith communities.

STEPS	FOR	EDUCATORS	AND	OTHER	YOUTH-SERVING	PROFESSIONALS

Educators and other youth-serving professionals play several key roles in preventing substance abuse and 
promoting well-being among LGBTQ teens.

•	 Creating	an	LGBTQ-affirming	environment. Youth-serving professionals can set an affirming tone 
by reducing gender separation and stereotypes, highlighting gender and sexual diversity in lessons, and 
using LGBTQ-inclusive language. Teaching Tolerance, a project of the Southern Poverty Law Center, 
offers free curricular and professional development materials that combat anti-LGBTQ prejudice and 
other forms of bias. GLSEN has created a downloadable LGBTQ safe space toolkit for educators.

•	 Preventing	and	addressing	bias	and	bullying. Educators and other professionals are responsi-
ble for speaking up against anti-LGBTQ bias. The National Education Association’s Bully Prevention 
Kit outlines best practices for intervening and supporting victims of bullying. Professionals should also 
address anti-LGBTQ comments or behavior among their colleagues.

•	 Supporting	LGBTQ	teens	directly. In building trust and rapport with LGBTQ teens, it can be helpful 
to plan and practice responses to disclosures of LGBTQ identity (“coming out”) and to questions about 
LGBTQ topics. Young LGBTQ people use a wide range of terms to describe their sexual orientations and 

http://www.drugfree.org/
http://www.hrc.org
https://www.commonsensemedia.org/lists/lgbtq-movies-for-teens
https://www.commonsensemedia.org/lists/lgbtq-tv-for-teens
https://www.goodreads.com/list/show/1702.Best_GLBT_books_for_teens
http://www.hrc.org/topics/allies
http://www.straightforequality.org/
http://welcomingschools.org/parents-or-caring-adults
http://www.hrc.org/topics/religion-faith
http://www.hrc.org/resources/entry/a-christian-conversation-guide
http://www.straightforequality.org/Faith
http://www.welcomingschools.org/pages/gender-children-place-to-begin
http://www.tolerance.org/
http://www.glsen.org/safespace
http://www.nea.org/neabullyfree
http://www.nea.org/neabullyfree
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gender identities, and becoming familiar with some of these terms can help adults connect with LGBTQ 
teens. Educators may also be interested in advising their school’s gay-straight alliance (GSA), or helping 
students organize one. GSA Network offers a handbook and other resources for adult GSA advisors.

Professionals outside the classroom are another important support system. The HRC Foundation’s All 
Children - All Families program has developed resources for child welfare providers, including a guide 
for working with LGBTQ children and youth. Resources specific to the needs of transgender and gender 
non-conforming teens include the Schools in Transition guide (K-12 school staff, parents, and caregivers) 
and A Place of Respect (group care facilities).

•	 Teaching	about	substance	abuse. Youth-serving professionals can convey key information and 
messages about alcohol and other drugs. For instance, the National Education Association has devel-
oped lesson plans for grades 9-12 that cover prescription drug abuse, which is among the most fre-
quent and deadliest forms of substance abuse in this age group.

STEPS	FOR	POLICYMAKERS	AND	ADVOCATES

Public policy will be crucial in reducing LGBTQ teens’ risk of substance use and abuse. Policy changes can 
reduce unjust punishment, combat LGBTQ teen homelessness, and enable the development of prevention and 
treatment strategies that work for LGBTQ young people. Advocates and policymakers should:

•	 Oppose	zero-tolerance	policies.	Parents, caregivers and schools need to take a strong stance 
against substance abuse, but that shouldn’t include unfair sanctions for teens who break anti-drug 
rules. “Zero-tolerance” policies and other harsh, punishment-oriented practices are biased against 
LGBTQ teens, putting them on a downward spiral rather than a path to recovery.39

•	 Expand	services	addressing	LGBTQ	youth	homelessness.	When LGBTQ teens and young 
adults are rejected by their families, they may end up on the street. Indeed, LGBTQ young people make 
up a shocking proportion — around 40 percent — of the homeless youth population.40 The trauma 
of homelessness is a major risk factor for substance use and abuse.41 Communities critically need 
programs that can prevent homelessness, safely shelter LGBTQ teens and young adults and promote 
family reconciliation. Existing programs need more public and private funding to address the range and 
volume of young people’s needs, which often outstrip the services they can currently offer.

•	 Fund	prevention-oriented	research. There is good evidence that LGBTQ teens are at increased risk 
for substance use and abuse. We need to know more about what causes this risk and what we can do to 
prevent it. Developing and rigorously testing prevention programs tailored to LGBTQ adolescents should 
be a funding priority, as should research on the needs of transgender and gender non-conforming teens.

KEEPING	ALL	TEENS	SAFE

All young people deserve respect from their peers, families and communities. Too many LGBTQ teens still 
don’t get the care and support that would help them avoid drug and alcohol problems. But we can take steps 
to support the adolescents in our own lives, and to make our communities safer and more inclusive. We can 
also use education and policy advocacy to prevent substance abuse among all teens.

Crucially, we must also support teens and young adults who are currently struggling with drugs and alcohol. 
These young people deserve our compassion and respect, even when addiction disrupts their responsibilities 
and relationships. Their families, too, need support as they undertake the hard work of helping a child recover 
— and the challenge, for some, of accepting that child’s LGBTQ identity. The Partnership for Drug-Free Kids 
and Human Rights Campaign are among the many organizations dedicated to supporting families on this 
journey and shaping a safer, more just world for all young people.

http://www.drugfree.org/
http://www.hrc.org
https://www.gsanetwork.org/resources/adults-and-advisors
http://www.hrc.org/resources/entry/all-children-all-families-caring-for-lgbtq-children-youth
http://www.hrc.org/resources/entry/schools-in-transition-a-guide-for-supporting-transgender-students-in-k-12-s
http://www.hrc.org/resources/entry/schools-in-transition-a-guide-for-supporting-transgender-students-in-k-12-s
http://www.nclrights.org/wp-content/uploads/2013/07/A_Place_Of_Respect.pdf
http://neahealthyfutures.org/wpcproduct/rx-for-understanding-preventing-prescription-drug-abuse-grades-9-12/
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