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Abstract 
As our fast-paced society evolves, it is often reflected in the counselling room. LGBTQ (Lesbian, Gay, Bisexual, Transexual and Queer) clients are particularly affected by societal changes. The goal of this study is to determine the impact of how therapists understand and experience their LGBTQ clients, particularly in the current climate of shifting identity labels. By posing the research question around counselling training and whether a therapist is prepared to work with the complexities that working with an LGBTQ client can bring. This paper's goal is to add to the critical voices on counselling training. This study's findings focus on how a counsellor's diversity training and self-awareness play an important role in meeting the needs of their LGBTQ teen clients. By investigating current journal articles and research papers in this field, in this fast-paced area of counselling, the recommendation is that more funding and education about the complexities of LGBTQ teens' needs would help counsellors broaden their understanding. An additional recommendation is that therapists require experienced support in this genre of therapy, which includes additional training and exploring issues within supervision and revising limitations within counselling training. 
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Introduction

Although today’s LGBTQ youth are living in a time where there has been a dynamic social and political change to their rights and visibility within society, they continue to be considered statistically, more vulnerable to their peers with regards to mental health.  Statistics and research articles by authors such as Fish (2020), Gnal et al., (2019), Bryant and Maycock (2016) indicates that there are still many risk factors and related considerations for LGBTQ young people.  In comparison to their cis-gendered, heterosexual peers, young LGBTQ people experience higher rates of thoughts around suicide and self-harm (Bryant and Maycock,2016; Gnal et al., 2019).  Reports have systematically shown that young LGBTQ people suffer up to three times more than their heterosexual counterparts with depression and anxiety disorders. The highest rate of this suffering is within the bisexual and trans community (Plöderl and Tremblay, 2015; Lucassen et al., 2017; Gnal et al.,2019). 
  Furthermore, research has shown that young LGBTQ people who are doubting their identity and sexuality, as well as experiencing symptoms of depression and anxiety, are at a higher risk than older LGBTQ people. (Semleyn et al., 2016; Gnal et al.,2019). In Fish’s (2020) paper on ‘Future Directions in Addressing and Understanding Mental Health Among LGBTQ Youth’,  it suggests that although there have been gains in support for young LGBTQ clients, such as school-based therapy and changes in policy addressing LGBTQ mental health, there is still a large gap in intervention programmes and evidence-based prevention designed to promote LGBTQ teen mental health. . Stonewall Cymru’s (2017) report, calls for more support within schools for LGBTQ teens. Stonewall Cymru (2022) is attempting to tackle this issue by raising visibility within schools supporting thousands of local authorities to be LGBTQ inclusive with their ‘Stonewall School and College Champion Membership’. They are also are accessible through digital platforms to help guide young LGBTQ people supporting mental health and advocacy. 
  Even though, there is a plethora of literature research that supports the ideology that mental health issues are, on the whole higher within the LGBTQ community, up until 2010, there was little evidence or research on positive identification for a young LGBTQ person. Previous studies have shown limited focus on positive outcomes for LGBTQ teens within their family relationships. Ryan et al., (2010) claims, that although there is extensive research focusing on family reactions to LGBTQ clients coming out, the majority of it concentrates on negative relationships and responses. Despite recent changes, there are still some negative connotations associated with family relationships and coming out as an LGBTQ teen. As Newcomb et al., (2018) explains, there is a large body of literature based on encouraging a positive relationship between parents and their LGBTQ teen. However, there is little research in how parents of LGBTQ teens navigate issues such as sexual activities and risky situations (Newcomb et al.,2018. This can often strain relationships and provides negative results (Newcomb et al., 2018). 
  Following on from 2018 to more recent research papers considering coming out to family and its issues, articles by Tyler and Abetz (2020) and Maidireaddy (2022) discuss the fact that previous studies focusing on LGBTQ matters have rarely included parental contributions of their experiences. Maidireaddy (2022) says that according to the Trevor Projects 2021 survey on LGBTQ Youth and Mental Health, only 1 in 3 of the sample sized number of 34,759, 13 -24-year-old US residents, felt their homes to be LGBTQ affirming. In fact, frequently found within this literature search were mentions of the negative impact or complexities of parental response to teens coming out as queer (Bergen et al., 2020; Baisocco et al., 2014 and Allen, 2008).
  In spite of this trend within the literature, there has been a shift in attitudes towards same-sex attraction. Following Hooker's landmark study on the pathology of gay men in 1957, the elimination of homosexuality as a mental illness from the DSM-V, and the progression of understanding the lesbian, gay, and bisexual psychological experience, there has been a movement within psychology to gain an understanding of the gay experience. Yet, Vaughn and Rodriguez (2014) point out that individuals who identify as transgender are still being labelled with gender dysphoria, which is considered to be a mental disorder. Johnson’s (2018) article ‘Rejecting, reframing, and reintroducing: trans people’s strategic engagement with medicalisation of gender dysphoria’ speaks volumes on the DSM-V shift from the phrase ‘identity disorder’ as a diagnostic label to gender dysphoria. He goes on to say that the medicalization of the trans experience has been claimed and identified as something that must be diagnosed and thus treated through medical intervention. 
  As complex the disparages of identifying as LGBTQ can be on mental health, the current author hoped to find a balance where there is a positive contribution. Identifying and acknowledging that you are part of a community can have a positive impact on a young LGBTQ person’s mental health (mentalhealth.org,2022).  A sense of belonging and an understanding of who you are and where you belong, can give a young person a sense of community, confidence and enhance feelings of self-acceptance (mentalhealth.org,2022). Exploring this through a socially constructive lens suggests that a client's identity and how they are treated in their world can influence their self-image. 

  Arising from the above, the aims of this research is to identify the impact of how therapists understand and experience their LGBTQ clients, especially within the current climate of ever-changing labels. As attitudes toward gay people have improved in the twenty-first century, this has an impact on our LGBTQ adolescent identity, as well as their mental health and self-esteem. But are therapists prepared within their counselling training to work with the complexity of labels. Looking at the effectiveness of counselling training and education for LGBTQ teens, the question becomes, 'Are we ready to understand and work with labels?' As therapists, we should be confident and prepared to deal with the issues that LGBTQ teens bring into the therapy room. A therapist response is critical for their LGBTQ teen, especially if client is experiencing external negativity toward their identity. 
   The goals of this study are to examine the changing attitudes in society toward LGBTQ issues, followed by an investigation into the current understanding of LGBTQ issues within counselling and therapeutic training.  By including a section on sexuality, gender, and identity and how they affect LGBTQ teens, which can be reflected in the therapeutic relationship/counselling space. Also, the objective is to explore how the therapist and the therapeutic relationship affects the LGBTQ experience of counselling, and lastly, to discover appropriate ways for effective therapist/client communication.  The combination of these objectives lend weight to the research question around therapists feeling prepared when working with these issues. There is at present limitations of understanding around gender and sexual identities particularly considering the diversity of the LGBTQ community. There is a constant challenge for researchers regarding the ever-expanding identity choices (Garrett-Walker and Montago,2019). As an outcome, the study issue of analysing therapist training and identifying a clear gap in our understanding as a result of the continually evolving complexity of modern queer identities was chosen. A consequence of the findings it is suggested that better training, CPD and use of supervision be implemented. However, the outcome partly depends on the therapist and whether they are comfortable asking the client to help broaden their expertise. 
    It is critical to explain the definitions of terminology such as cisgender and non-binary for the purposes of this research evaluation. Labels for sexuality, such as gay, lesbian, and bisexual, were once the only common possibilities for referring to sexual minorities. In contrast, gender has traditionally been viewed as male and female within society (Hammack et al.,2021). There are new classifications that question the notion that sexual, or gender identities are inherently binary (Barker & Lantaffi, 2019; Mardell, 2016 cited by Hammack et al., 2021).
   
  The introduction provided context for the topic. The following chapter will look at how society's attitudes toward the LGBTQ population has developed and how this has been reflected in the counselling field.





Society’s Changing Attitudes

This chapter investigates the lens through which society views the LGBTQ community and its evolution over the last few decades. This shift has also been reflected in research and attitudes in the counselling and psychotherapeutic fields. The Memorandum of Understanding on Conversion Therapy (BACP,2017) was created with the primary intention to protect LGBTQ clients from harm. This joint document was signed by over 25 psychotherapy, counselling and health professional organisations, with the aim to ban conversion therapy within the UK. Through this document mental health providers demonstrated their support and commitment for change and acceptance. This collaborative effort prompted the British Government to pass a ban on conversion therapy in the UK in 2022. (BBC.News,2022). 
Conversion Therapy is fraught with controversy and is widely rejected in the field of counselling and psychotherapy. It is not only dangerous, but it also has serious consequences for the victims' physical and psychological well-being. Not only is it harmful, but it also contributes to feelings of isolation, marginalisation, and discrimination. (Trisiotis and Purshouse,2021). The motion to ban Conversion Therapy within the UK, seemed a step in the right direction until the government U-turned in April 2022, by banning Conversion Therapy aimed at sexual orientation but neglecting to include gender identity (Open Access Government,2022; BBC. News, 2022). Globally only Malta, Germany and Albania have a full nationwide banning on Conversion Therapy (Trisiotis and Purshouse,2021). At the time of writing this research there has been marches on Parliament regarding the marginalization of the trans community (Clark,2022). This response to the exclusion of trans-people evidences the changing attitudes within society. 
  The result of the Government’s disappointing views on conversion therapy have been controversial but it is not the first-time legislation has been bias towards the gay community. In 1988, the British Government established the Section 28 of Local Government Act, which banned promoting homosexuality and queer family dynamics. It also prohibited projects which were alleged to encourage homosexuality. This Act enabled segregation and the feeling of ostracization for young gay people. The effect of not being able to discuss issues about their feelings or their LGBTQ identity within school was damaging to their mental health. This Act stopped many young teen person from finding the support that they needed (youngstonewall.co.uk, 2021; Dryden 2021). 
       The Act was renewed in 2003, but by 2009, the then-Prime Minister of the United Kingdom, David Cameron, apologised in parliament for the Act's negative effects. Today, there is more readily available information for LGBTQ teens, and some schools promote LGBTQ support groups. Nonetheless, 42% of school pupils polled by youngstonewall.co.uk (2021) reported being bullied in the previous year, and 48% felt there was insufficient information about being gay. They perceived a lack of positive messaging. In contrast, pupils who have reported a supportive, informative LGBTQ environment, are less likely to experience suicidal ideologies, surprisingly whether they are gay or heterosexual (youngstonewall.co.uk, 2021). 
Nevertheless, there has been a more positive trend in legislative changes over the last few decades (Morris,2020). Historically, the first steps toward a more accepting society have been taken in 1967, with the Sexual Offences Act. For the first time, sex between two consenting males over the age of 21 was legalised (Schreal and D’Urso,2017). Following this the World Health Organisation declassified same sex attraction as a mental illness in 1992 (Schreal and D’Urso, 2017). This was the beginning of change, opening up possibilities for LGBTQ people to be treated fairly. The threat of going to jail or being diagnosed as mentally unwell, that clouded the community for so long, was slowly being lifted. By 2004’s Civil Partnership, followed by the Gender Recognition Act 2004 and finally the Marriage Act 2014, enabling same sex couples to marry within England, Wales and Scotland. For the gay community, equality began to look possible. 
      Research by Flores (2019) out of 174 countries, 131 of these have seen a rise in acceptance since 1981. Although there are some polarizations with Flores’ (2019) exploration of attitudes, there is an indication that there has been a considerable increase in acceptance of the LGBTQ community in the last forty years. Countries such as The Netherlands, Sweden and Denmark topped the ranking in acceptance, with the United Kingdom moving up in rank from sixteenth to eleventh position. These statistics show clearly that there has been a liberalisation of attitudes towards gay culture within many Western countries (Aydoub,2018; Flores,2019).
   Not only have political changes affected attitudes but there has been a more positive spin on the representation of LGBTQ culture through mainstream television, film and social media. Celebrities voicing their support of the queer community can also be seen as contributory factors. As the 2010’s came and went, celebrity culture exploded and queer allies such as Lady Gaga, Ellen Degeneres and Miley Cyrus to name a few, began to voice their opinion and support on LGBTQ matters (Gomillion and Guiliano, 2011; Staples, 2022). Lesbian and gay characters became increasingly prominent in film and television, giving heteronormative culture a newer understanding and insight into gay life. As celebrities and culture opened communication for social movement, it gave gay people a voice, when previously they had not been represented or listened to.
   The gay community has historically faced adversity and stigma. So, it's understandable that there's a split in opinion about society's acceptance and LGBTQ clients' feelings about therapy. There are staunch supporters among the populace, but there are also prejudiced individuals who tip the scales in favour of the negative. This divide can contribute to identity concealment within young LGBTQ clients. Identity concealment, which will be covered later, is where a client adapts to their surroundings with regards to their queerness. For gay people, concealment can be a way of protecting themselves from prejudice. In Britain many same-sex couples avoid holding hands through fear of negative retaliation in public settings. The British Government estimate that there are 39,000 homophobic hate crimes a year and there are also suggestions that many of these go unreported (Field,2018).
    With events like the Stonewall Riots (1969) and the more recent Pulse Nightclub Massacre in America during Pride weekend in 2016, gay people are frequently reminded that, while things have shifted and changed for the better in some ways, they still face a disturbing amount of prejudice. That weekend, 49 people were killed and 50 others were injured. The community was rocked by sadness, loss, and devastation as a result of a lone gunman (Field, 2018, Morris,2020). Societies response to this blood shed was an instant and caring one. Mayors, FBI members, politicians and the President of the USA, all reacted with empathy to this shocking event and there was global condemnation for the culprit. Again, this more empathic response is likely due to the hard work and dedication of activists and allies in helping to shift the attitude towards gay people (Morris,2020).
  There has however, been encouraging statistics that show there has been a significant shift in attitudes with the number of same sex couples living together rising by 50% from 2015 to 2018, more than a quarter of this statistic was that of married couples (ons.gov.uk,2022). With the changes in legislation regarding same sex marriage, LGBTQ couples are continuing to feel more confident in their lives, disclosing their household and relationship status like never before (Nellist,2019, BBC. News 2019).
 Great Britain’s change in ranking of global acceptance from 21 in 2000-2003, to a more accommodating 11 in 2014-2017 (Flores,2019) could be due to the eruption of LGBTQ visibility culturally, politically and in the entertainment, field causing a change in attitudes and acceptance towards gay people. Of course, there is still more that could be done, and changes are still being made. With only 30 countries in the world legalising same sex marriage, the majority of these located in Western Europe (ons, gov.uk,2022)  Coming out to family and friends is still something that can feel difficult. 46% of lesbian, gay and bi people and 47% of trans people, feel safe enough to be open about their gender and sexual identity (Stonewall,2022). The internet has contributed to change, especially social media which gives a glimpse into people’s lives and has helped to shift the censorship that LGBTQ people have faced in the past. On platforms such as Facebook and Instagram we see the reality of LGBTQ lives and can see that it is not much different from heterosexual peoples. Both have families and jobs/school. Normalising LGBTQ lives both on television and with social media has enabled people to feel we are not so different after all, enabling empathy and compassion (Kort,2018). 
   Regardless of this evolution in attitudes towards the LGBTQ community, allies and activists continue to fight for acceptance and equality. This is an ongoing campaign due to there still being people with unhealthy attitudes towards gay people (Dryden,2021).  Although society is becoming more inclusive, there are still issues that LGBTQ people face on a daily basis as a result of their sexuality.
    This chapter has given a brief insight into political and social changes that have affected the LGBTQ community. The intention of the next chapter is to show methodology and rational for the research question. 

















 Methodology and Rationale for the Research
  The purpose of this chapter is to explain why the current author is interested in the research topic. It will also explain the methodology and intention to help the reader understand the subject better. The research question's goal is to gain more insight and bridge the gap between research and practise. For the content of this dissertation, the information gathered was through a qualitative review of literature and limited to secondary research from peer reviewed journals and academic resources. Qualitative research has given the current author a way of engaging with literature and practice, gaining a contextual richness from being connected with the topic and engaging with the data (Yin,2016). 
  Literature was gathered through asking relevant questions about counselling training and attitudes towards LGBTQ clients. Resources included social media, newspapers and gaining further insight into social views through interaction with colleagues and clients, as well as using peer journals to gain a deeper understanding.  The ethical principles of this research include giving a fair voice and an unbiased analysis of the needs of LGBTQ clients. As this investigation is focused on secondary research, it is important to give, and honest and accurate representation of works and ideas of the authors used in the research. There may be some limitations due to the nature of the research, but it has been undertaken with fewer ethical constraints due to the time frame available. A more in-depth study that combines qualitative and quantitative data, allowing the researcher to delve deeper, may have provided more insight into how therapists truly feel about the subject by asking the question in a survey. 
 The researcher, having completed their Post-Graduate Diploma in Humanistic Psychotherapy, became interested in looking at therapy through a socially constructive lens and formed an affinity with exploration of the self and identity whilst studying. A middle-aged, heterosexual, white woman who considers herself to have had enough diverse life understanding to shape her as an ally. As well as being an experienced humanistic therapist, who is always open to learning experiences with their LGBTQ teens throughout their work. Themes began to emerge in the school counselling room, pronouns and feelings around sexuality were often explored and began the thought process around the research question. The current author believes it is essential to be open about their own perspectives and biases that led to the research while remaining professional and neutral.
   Throughout their studies and later connections with clients, the concept that within psychological models such as Cognitive Behavioural Therapy and Person-Centred Therapy, psychological distress is a negative process or isolation from the authentic process seemed to be only one contributory factor to the researcher. There are many social factors such as poverty, discrimination and where we fit in society itself, that can affects a clients mental wellbeing. Purely from a socially constructive lens, the importance of culture and understanding how society can be a key factor in affecting an individual’s knowledge and mindset, influenced the research question. 
   Social Constructivism explores specific assumptions regarding reality, learning and knowledge (Kim,2012). Reality is constructed through the human experience with the social constructive view that it cannot be discovered and does not exist prior to its social invention.  Social constructive learning is a social process in which meaningful learning occurs via societal activities. This view aligns with Amineh and Asl (2015), that meanings are established through interaction within a person’s environmental confinement. Lastly, reality is believed to be constructed by members of its society collectively, which in turn creates the properties of their world (Kim,2012). 
    Connecting this view with a therapeutic lens, it suggests that the idea that human knowledge is a product of social and cultural experiencing where the client makes meaning of themselves, their identity through interactions within their environment. This making meaning of who they are, can be used reflectively within the therapeutic relationship. As therapists, we evolve our bias and self-awareness through our own experiences of society. Mick Cooper (2015) is a strong voice for social constructivism and how it can shape our practice. In an article in Therapy Today, Cooper (2015) emphasizes social change can affect our persona. This school of thought has been evident from early psychoanalytical authors such as Fromm, Reich and Adler who brought forth the idea that social change is an aspect of psychotherapy (Cooper,2015). Following to the more current criticism by Cooper (2015) of the psychological models taught within counsellor training. These models continue to look primarily at change from an intrapsychic perspective rather than giving space to the role of the wider aspects, such as political, economic or social in the cause or upkeep with psychological distress.
  Through the social constructive lens, client’s stories are explored and include their social context. This can aid the therapist to explore where some problems may have manifested (Rocco,2017). Social constructive research lends itself towards objective and subjective reality. How things such as where we were born, where we live and how we were brought up, can affect our interpretation of ourselves. By understanding this concept, the therapist can engage with the client respectfully and in turn show a congruent, non-judgemental and empathic attitude which brings relational depth to the work (Andrew,2012)
     It is through this research process, the current author discovered Queer Methodology, which challenges social normative subjects such as identity and ‘heteronormative/homosexual binary’ (Nash and Browne,2010). Queer research, according to Nash and Browne (2010), is any form of research that explores and engages with literature written from a queer approach. By enveloping qualitative research, social constructive thoughts and queer thinking, this form of exploration positions itself in a framework which highlights instability of power and taken for granted meanings. The research positions itself to bridge the gap between knowledge and practice by asking the pertinent question ‘How ready are therapists to understand and work with labels. Not only does it challenge the heterosexual privilege within society. It argues with the hegemonic ordering within social relations, institutions and principles through exploring the experiences of sexual and gender minorities (Nash and Browne,2010). There has been interdisciplinary debate, which lean heavily on Michael Foucault’s work on subjects such as sexual minorities and their placing in society. Foucault explored in detail sexuality and its historical concept as well as systems and structures within society and relationship (Foucault, 1978, cited by Nash and Browne, 2010). 
  The suggestion that socially constructive identities are constantly reaffirmed by our actions with others, especially for those questioning sexuality and gender, enables the therapist to engage in a positive manner with their client. By maintaining the core conditions within the counselling room, the therapist can help the client to reconstruct their subjective reality and explore their emotions in a safe, non-judgemental environment. 
Following the establishment of the rationale and methodology for this critique, the following chapter will follow a chronological timeline of investigation and critical analysis centred on the current understanding of LGBTQ clients within counselling and psychology.  
 The literature that follows was found by using search databases such as Google Scholar, JSTOR, EBOS, Proquest and peer journals from BACP’s Therapy Today.
 

















 LGBTQ Issues within Counselling Training

The following literature was evaluated during the study process and is organised chronologically. It also investigates the criticism and difficulties of counsellor training approaches.  Several voices in peer related journals, such as Davies (2015), Pepping, Lyons, and Morris’ (2017) and Moe, Pope, Dominguez, and Kemer  (2021), have criticised the training that a therapist receives in regards to LGBTQ issues. These voices express concerns about issues such as coming out, concealing one's identity, and, of course, labels and gender. Regardless of the increased interest in transgender issues in recent years, there is still a lack of understanding around non-binary genders (Knutson, Koch and Goldbach, 2019). Discrimination and a distinct disparity with regards to health outcomes still continue. The feeling that there is still a gap in knowledge of counsellors around gender identity exists, leaving counsellors ill prepared for working with trans issues, resounds throughout the literature research (Mollitt (2022; Kanamori and Cornelius-White, 2017; Dispenza, Brack and Blood, 2013). 
    This begs the question of whether queer diversity training in counselling programmes, is adequate for current therapists to understand LGBTQ teenagers. By emphasising knowledge above experience, the findings of this study serve to find a balance, between the taught practise of triad work and the reality of working with LGBTQ issues. The notion, that therapists can strengthen the therapeutic relationship by demonstrating comprehension or a willingness to learn about our clients' identities from them, is not new. Indeed, in Duncan's (2014) book 'On Becoming a Better Therapist,' 97% of therapists, admit that learning from their clients had a significant influence on their becoming a better therapist. A 15-year study of nearly 5,000 psychotherapists at all career levels by Orlinksy and Ronnestad (2010) provided insight into therapists and the idea that therapists learn through experience. Although Orlinksy and Ronnestad (2010) and Duncan (2014), suggest that therapists prefer to learn through experience rather than workshops, knowledge must first be grounded in counselling training. Developing therapeutic competency in order to meet ethical and professional standards is the foundation for a stronger educative base for any therapist. 
   Taking this into account, the therapist must be aware that to practice comprehensively, psychology must examine all individuals' experiences; thus, LGBTQ psychology has provided much-needed inclusivity. Because mainstream psychology has focused on heterosexual and cisgender people, LGBTQ affirmation therapy, is a mindset concerned with the lives of LGBTQ people (Moreno et al., 2019) This is especially important with trans and non-binary teens who are already experiencing marginalisation within society.
     LGBTQ psychotherapy is a branch of psychology that promotes inclusion by affirming the lives of people who do not fit into a heterosexist or cis-gendered paradigm. Psychology and psychiatry have a privileged position in science and society, defining what is normal and what is not, but this privilege comes with an accountability to fairness, both within and outside the profession (Moreno et al., 2019) 
  Dominic Davies, the founder and director of Pink Therapy, stated in an interview in Therapy Today 2015, that he believes the counselling and psychotherapeutic field still has a long way to go due to a lack of training for LGBTQ clients (Feltham,2015) Davies (2015), has been a pioneer for updating LGBTQ training and an advocate for LGBTQ affirmative therapy. In his article ‘How Gender and Sexually Diverse is your Therapy Training?’ (Davies and Barker-John,2015) Davies discusses a new training curriculum to incorporate gender and sexual issues. Although pleased with the signing of the Memorandum of Understanding, Davies felt that little had changed in terms of LGBTQ training at this point. By comparing findings from asking colleagues about their training experiences via Pink Therapy's Facebook page, Davies (2015),claimed that they had not changed since his 2007 paper. According to the Facebook group on experiences of LGBTQ trainees, they felt underrepresented within the class environment. Novice therapists reported that workshops on LGBTQ matters were usually taken by the token gay member on the course. Another issue with training highlighted by Davies (2015) is it begins with a cis-gendered, able-bodied, and white perspective It is worth noting that this article did not include statistics, so the statement's validity may be limited to a small number of people perspective. Also, to be considered is Dominic Davies is a professional so has written this from a expert rather than academic perspective.  Regardless of how subjective the post is in the absence of quantitative data, Davies is a respected and experienced voice in LGBTQ treatment, which may add weight to the article's point of view.
   In his interview Davies (2015), voiced, that there is an inadequacy in teaching when it comes to gay issues. He goes on to say that training courses focus on attitudes and awareness toward gay people. There appears to be little depth in training for common clinical problems like shame, coming out, or dealing with homophobia. There is also a failure to recognise that the social contexts of heteronormative, trans sexism, and heterosexism are forms of discrimination that render the LGBTQ client's sexuality invisible, resulting in a failure to meet the needs that differ from heterosexual clients. This seems to be reflected throughout the literature as issues that need addressing.  
   Over the last 30 years, there has been a phenomenal increase in the standard and professionalism of counselling and psychology training, with accredited courses ensuring that students become automatically members of a professional organisation once they have qualified (Carver,2013). Yet, with a widely changing socio-political framework there can be complications due to conflicting ideas around regulation. With various organisations such as BACP, UKCP and NCS having their own framework and ideology, and all agree with The Memorandum of Understanding (2017). There are, however, issues around various theoretical models being taught. Meaning that different theories have different ways of building the therapeutic relationship and diversity (Carver,2013). 
The impact of The Memorandum of Understanding (2017) on counselling training can be examined using several research publications published between 2017 and 2022. Peppin, Lyons, and Morris’ (2017) ‘Affirmative LGBT Psychotherapy: Outcomes of a Therapist Training Protocol’ evidenced research on 96 mental health professionals ranging in age from 22 to 70 in a female-dominated study, with 80 females and 16 males participating. The majority of participants heterosexual and having completed an undergraduate programme and were therapists working with adults. The study attempted to explore how participants' attitudes, knowledge, and abilities related to LGBTQ clients could be improved by LGBTQ Affirmative training. The nomenclature used for LGBTQ Affirmative training did not refer to separate theoretical knowledge, but rather to theoretical knowledge that was added to the therapist's existing theoretical foundation (Pepping, Lyons and Morris,2017). 
  The results although limited due the absence of a controlled group of participants were, that no matter the experience of the therapist they still benefitted from the training programme. Despite previous studies indicating that more experienced therapists had better LGBTQ awareness, the findings of Pepping, Lyons, and Morris' academic study reveal that the distribution of LGBTQ affirmation training is applicable across all levels of therapist expertise. This lends credence to the notion that as therapists, we are continually learning.
   Given the importance of counsellor’s capability and attitude towards the LGBTQ and the fact that over the past three decades there has been a rise in therapist’s competence when working with sexual diversity. According to Moe, Pope, Dominguez, and Kemer (2021), there is still variety in training preparation for working with LGBTQ people. This suggests that there needs to be a more constant standard of education around LGBTQ issues. The data for the academic study on 'Factors Predicting Instruction of LGBTQ Counselling Competence' was acquired through a web-based survey addressed to members of the American Mental Health Counsellor's Association, which included 186 full or part-time therapists, 72% of whom were white women. Although based in America and may not take into account cultural differences and experiences of therapists in the United Kingdom, this study demonstrates that more in-depth training is essential for preparation.
  There appeared to be relatively few findings in current UK research on therapist training and how prepared they feel as a result of their training. However, there were papers which covered healthcare professionals training and attitude. As aforementioned, Fish’s 2020 paper on the ‘Future Directions in Understanding and Addressing Mental Health among LGBT Youth’ gave insight into ideas around intervention and positive development for mental health. Suggestions for improving training are frequently discussed. From the work of Davies and Barker-John (in 2015) to Furhman's (2019) dissertation on 'LGBT Training Curriculum for Mental Health Clinicians,' This implies that further research into the therapist's perspective and experience is required within UK research.  There appears to be less information about trans issues, but papers investigating therapists' trans knowledge base implied that therapists are generally unprepared to work with trans clients. (Mollitt,2022). The consensus of these papers appears to be that this lack of preparation is due to insufficient training, a tendency to misattribute presenting concerns for trans identity, and stigmatised beliefs.
  According to Mollitt’s (2022) 'Exploration of Cis-gender Therapist's Attitudes Towards, and Experience of Working with Trans-People in the United Kingdom,' research strongly suggests that therapists may be lacking in skills, particularly with regard to trans-people. Especially given the current societal tensions and views on the transgender population. Mollitt’s (2022), intention was to understand attitudes from qualified cis-gendered therapists towards this marginalized client group. Data was collected again via an online survey perhaps giving anonymity due to the sensitive topic, and quantitative data was used, which was then evaluated using thematic analysis. Counselling Directory, BACP,10 UKCP11, and BPC databases were searched, and the first ten therapists in each postcode were emailed. Mollit (2022), undertook this with 400 postcodes and emailed a link to the survey to 2000 therapists. He also used snowball sampling, in which he asked each potential participant to forward the survey link to therapists in their network/location and published the survey link on a variety of closed therapist Facebook groups.
 After the survey participants were filtered, for those who did not meet the inclusion criteria, 576 people responded to the survey. This is a key indication in and of itself, as approximately one in every five people completed the survey, demonstrating a strong desire to engage with this issue. Again, the participants who responded were mainly middle aged white women (78% women, 75% over 45 and 87% white). This repeated pattern within psychotherapeutic research reflects the statistics previously mentioned by the BACP’s Workplace Survey (2022). Counselling as a profession seems to still be dominated by white women which may reflect attitudes and privileges towards LGBTQ clients. 
    The politicization of trans identity has resulted in a toxic debate that has left therapists perplexed about their professional and personal stance, but there is a sincere effort to understand this. Mollitt (2022) discovered that while therapists were generally supportive of trans people, there was a significant minority of therapists who held transphobic views or practises.  But again, there is a deficit of knowledge and education around such matters. This is supported by Toomey and Carlson’s, (2022) article on ‘Leaning into Student Discomfort with LGBTQ issues in the Counsellor Education Classroom’. Although this is an American research paper and may reflect training in the UK, it seems to correlate with Mollitt’s (2022) implication that there is a need for more training and dialogue around LGBTQ matters. 

  This chapter demonstrated and critiqued the positioning of LGBTQ issues within counselling training, with research papers dating back to 2015 all supporting the notion that we need more exploration and education on LGBTQ issues. The section that follows examines sexuality, gender, and identity in society in order to explain how this can affect LGBTQ teens and what they bring to the counselling room.






Social Identity, Gender and Sex

To gain some understanding of how labels affect LGBTQ clients, it is necessary to first investigate literature on identity, sexuality, and gender. The goal of engaging in identity research is to gain a better understanding of what identity truly means. Despite a plethora of research on identity, the emphasis appears to be on the personal rather than the social (Albarello,Crocetti and Rubini,2017) Over the last 50 years, research on identity and self has gone through ups and downs. In the mid-twentieth century, social psychological research on the subject was almost non-existent. By the 1970s, concepts and ideas in social psychology were labelled with the prefix self. 'Self-efficacy, self-monitoring, self-schema, self-theory, etc (Kashima and Yamaguchi,1999;Kashima, Foddy and Platow,2002. P1).
When examining aspects of identity, the social and personal are frequently separated. Traditionally, this research has been conducted in isolation, with few opportunities for collaboration. As a result, the interplay between personal and social has frequently been overlooked (Vignoles, Scwartz and Luyckx,2011; Crocetti, Prati and Rubini,2018). It becomes more complicated when exploring social identity because it is believed that we have multiple ‘social selves.'
The research of Onororato and Turner (2004) investigated dominant models of the concept of self and whether the self was a fluid or static being. Self-Schema Theory (Markus, 1977, 1990) and Self-Categorization Theory (Markus, 1977, 1990; Turner, 1999; Onoroato and Turner, 2004). By contrasting the two models of self, Ororato and Turner (2004) demonstrated that self-categorisation theory supported the idea that social identities and the ability to identify as a member of a group are equal expressions of personal identity and self, and thus centralised within self-categorisation theory.
 A more recent study by Crocetti, Prati, and Rubini (2018) propose possible connections between social and personal identity .By concentrating on current issues, they investigated social factors and their impact on personal identity within theory. Understanding the impact of social factors and situations pertaining to mental health is critical in therapy. According to social constructivism, something exists solely because society created and shaped it. This is true of social labels and identifying with them as part of one's personality. According to research, adolescents with a strong, stable sense of self and identity have better mental health. (Rageliene,2016; Chen,Lang,Wu, and Yao, 2007)
   Therapists who work with teenagers must often consider that they are at a critical developmental stage as they progress through adolescence. It is a time when important decisions about one's identity are made, such as interpersonal relationships, education, and so on, as well as discovering one's place in significant social groups. In a broader sense, these two key elements refer to the development of one's personal and social identity, respectively (Alberello,Crocetti and Rubini,2017). Teenagers' ability to construct their own sense of individuality and self is an important part of their development. They can begin to make meaningful connections if they can find a sense of belonging within a social environment. This contributes to the formation of their identity. (Rageliene, 2016; Erikson, 1968)

The definition of identity, according to the Cambridge Dictionary (2022), is "facts about who you are, the feeling that you are a particular type of person, the qualities that make an individual, a person's name, and other facts about them." Identity is defined as our reputation, characteristics, and how society perceives us. Of course, identity is more than just this definition. It is a complex entity in which a person's identity is not defined by a single factor. The world around us, the people we meet, and the human experiences we have are rarely influenced by a single factor or label (Griffin,2020). Many variables affect events in our lives, including political, social, and psychological factors.
   Our identity is fundamentally a way of knowing who we are. It is our method of categorising or mapping the human world in multiple dimensions and recognising our place within it (Jenkins,2014) Researchers have long been fascinated by the complexities of comprehending and defining identity. The literature focuses primarily on adolescent psychosocial development of personal identity (Alberello, Crocetti, and Rubini, 2017), but it is worth considering the intertwining of social and personal identities, particularly when working with LGBT clients.
  As young adults spend more time with their peers, their social identity becomes more important to their self-esteem. A collective identity can be empowering when we are drawn to people who are similar to us (Jenkins,2014). Peer groups, in which we can socially experiment and compare ourselves while receiving support from others, have consistently been shown to aid our development and promote the ability to cope with problems. A high-quality peer relationship marked by mutual understanding, cooperation, and negotiation allows a young adult to explore their identity while putting their self-image at risk (Rageliene,2016; Palmonari; Albarello, Crocetti and Rubini,2017, ).
 Young LGBTQ, clients frequently seek answers to their own questions in therapy. For example, Who am I? Where is my place in the world? Often this search for understanding identity has often been something the current author has experienced thematically in the counselling room from their clients. Many theoretical models are based around finding the authentic self , Person-Centred Therapy, for example, incorporates the concept of self and becoming more self-aware. Carl Rogers (1959, Mearnes and Thorne, 2000),  advocated for self-actualization in order to effect psychological change and encouraged this through the core conditions of empathy, congruence and a non-judgemental attitude. Because we are made up of so many parts, our concept of identity and who we are is extremely complex. Gestalt therapists may complement exploring identity with their holistic approach to their clients' complexities. Exploring and making sense of the client's childhood experience, social issues, 'their body armour, or their words' (Mackewn,2013).
    From a humanistic lens, a client-centred dialogue exploring the use of self is often the client’s own concept.  Focusing on how a client responds to their reality and personal experiences, Person-centred therapy looks at the client’s phenomenological experience.  Focusing on a client’s feelings as a central component of who they are and their image of themselves (Barrett-Lennard,2015).  Erik Erikson (1968) proposed that identity serves as the foundation for an individual's sense of well-being. As previously stated, contemporary literature favours the psycho over the social, which frequently limits our understanding of how the self, as a blend of how we feel socially and where we fit in society, is truly a psychosocial process (Rogers,2018).
   Erikson's psychosocial identity theory influenced many theorists, who in turn focused on one aspect of identity rather than blending aspects. However, some theorists have approached identity from a holistic perspective. Clients form their history from their past experiences, and their identity develops in accordance with the story that they create, according to the narrative perspective. Knowing your identity and how you will think and react helps to make daily life easier and builds feelings of self-compassion. How we feel about ourselves, how we think about ourselves, encourages us to consider who we want to be and how others perceive us. This knowledge, when combined with interaction and environment, demonstrates not only that identity is individualistic but also that there is a sense of belonging (Ergun,2020).
    Erikson's stages of psychosocial development theory has its detractors (Gilligan, 1982, Miller,1976, Chodorow, 1977 cited by Sorrell and Montgomery,2002). These critics are concerned about gender-related issues, which they see as limiting. The fact that it does not address gender fluidity and may be more applicable to men. Furthermore, Erikson's theory does not explicitly reference traditional sexism or other feminist standpoint analysis ideas. There is also the argument that Erikson lacked the necessary data to develop his theory due to a lack of statistical research. Another criticism is that development throughout life is a steady, continuous change rather than a series of stages (Studies/Criticisms,2022).
   Puberty is a particularly difficult time for our LGBTQ clients. Struggling with thoughts of coming out or being outed,  as well as interpersonal experiences of rejection or harassment (Katz-Wise & Hyde, 2012; Toomey & Russell, 2016; Fish,2020), and  experiencing possible internalised feelings of self-directed stigma, such as internalised homophobia and transphobia. All of these should be taken into account when designing a therapeutic environment for our adolescent client Adolescence is a unique period in which identity shapes and evolves as a result of complex changes and encounters and dealing with the aforementioned issues can be difficult. It is the period during which a young adult develops the cognitive ability to process and manage ideas. Teenagers begin to construct their identities as they take on more responsibility and reflect on their goals, their peers and ask themselves; who am I? what do I want from life? It is a period where they begin to gain meaning from their experiences (Marcia, 1966 cited by Negru-Subtirica et al.,2016).
      From the above brief overview of identity theory and the understanding that as teenagers, we begin to develop our social identity, we must also recognise that young adults are becoming more aware of their sexuality and gender. It is also important to remember that adolescence is a time of gender intensification. Puberty and physical changes cause teenagers to see themselves through a gendered lens. The hypothesis of Hill and Lynch (1983 cited by Sravanti, L. and Sagar Kommul,2020) , suggests that gender stereotypes, behaviours and beliefs increase the pressure on young adults to conform to culturally endorsed gender roles. Gender roles are stereotypically viewed in everyday behaviours, whereas gender identity is how one perceives themselves to be, masculine, feminine or androgynous. 
  Regardless of extensive literature research, there were few academic articles that clearly defined sex and gender in their respective senses. At best, sex and gender are intertwined through their definition. It is also possible that definitions of sex and gender are culturally variable; examples of this are provided in the BACP's (2019) gender and sexual diversity paper, and it is critical for therapists to keep this in mind when working with diverse LGBTQ clients. Some cultures believe in two genders (masculine and feminine), whereas passports in several Asian and Australasian countries are available in three genders. In Western society we separate gender and sexuality, various cultures do not comprehend the idea of gay and straight an example of this is Native Americans who use the intertribal term Two Spirit, which represents their gender/sexuality and spiritual experience (Herdt,2020). 
    There is a lot of information available about the definition of sex in feminist theory. The following were the clearest definitions discovered: Our biological characteristics, hormone levels, reproductive and sexual anatomy all contribute to our sex. Sex is typically classified as male or female. This is also a common societal classification.( Healthonline,2022; Cihr-irsc.gc.ca 2022).There are also people who are intersexed or have different sexual development. DSD, as it is known, is used to explain sexual characteristics, chromosomes, and anatomy that are not clearly male or female (Healthonline.2022)
   Gender is increasingly seen as a psychosocial construct. That is, an individual's experience of being perceived as female or male is primarily learned from how they are treated by social cues and their environment. Gender perception in children differs from that of adults. Children as young as 2 to 3 years old can ascribe a gender to themselves, but they do not always identify their gender through an understanding of the relationship between gender and genitals (Winter,2015). Gender is assigned to us at birth and is frequently used to reinforce stereotypes. Toys, clothing, and advertising, as well as parental and societal perceptions, are frequently used to manipulate these (Winter,2015). 
   .As a result, the term sex refers to biological differences between male and female. This is characterised by visible differences in genitalia and appearance (Richards and John-Barker, 2015). Gender is something we are taught about (Healthonline.2022). Gender, in fact, is a cultural factor that refers to the social labels of masculine and feminine (Oakley,1985 cited by Richards and John-Barker,2015). The fact that transgender people violate social gender expectations and engagement in discriminatory practises toward transgender people, suggests that there is still a reluctance to accept trans-men and women's identities (Howansky et al., 2019). 
  For our trans and non-binary clients who experience stigmatised as a result of the use of gender stereotypes, mental health struggles are particularly evident. Stonewall Cymru's school report (2017), which studied over 3,700 students aged 11 to 19, found outside of the LGBTQ community, trans people were especially vulnerable. 73% had been bullied, and half didn't feel safe using the restroom at school. The report also claim that two out of every five trans students are not allowed to use their preferred name, and that three out of every four trans students have self-harmed. Stonewall Cymru included trans statistics for the first time in 2017. The report emphasises the importance of trans education in schools.
   As therapists we need to understand that beyond conventional binaries, the concept and understanding of sexual and gender identity has grown. Gender is now viewed as a fluid concept. Gender dichotomy refers to the mistaken belief that there are only two sexes, with only the genders male and female associated with them.  (Richards and Barker, 2013). There are no crossovers between men and women in a gender dichotomy. Of course, the dichotomous view is common in society because people are generally divided into two groups, male and female. However, there is an increase in diversity, which is broadening this notion. People are no longer classified as cis gender (Richards and Barker,2013).
   According to Schudson, Beischel, and Van Anders (2019), researchers frequently envision gender and what it means to be female or male as solid and self-evident, but evidence suggests that gender concepts are more varied and previously thought, and for many young people, this self-identity around gender is a spectrum and representing themselves as non-binary (Katz-Wise and Hyde,2015; Richards et al.,2016 cited by Schudson,Beischel and Van Anders 2019). Viewing gender as a spectrum is more transient (Trans Student Educational Resources, 2016; Van Anders,2015; Beishchel, and Van Anders,2019). Others have described the concept of gender as 'the natural attitude.' This is a fixed, binary concept that is solely defined by genitalia.    Other scholars, including feminist, queer, and trans activists, have stated that the 'natural attitude' is not only inaccurate, but also harmful to gender/sex minorities (Bettcher, 2012; Fausto-Sterling,2000; Joel, et al. 2014; Martin et al. 2017; Rosario, 2009 ,Schudson, Beishchel and Van anders 2019).  As sexuality, gender and inclusive terms are so vast there is an appendix giving further insight into terminology for the therapist to use.   
Having looked into the complexities of gender, sex, and identity. the following chapter examines the therapeutic relationship and the factors that must be considered when working with LGBTQ teens. 











The Therapeutic Relationship and Considerations when working with LGBTQ Teens
This section of the evaluation will look at the factors that a therapist should consider when developing a therapeutic relationship with their LGBTQ adolescent. It's also important to remember that, while a client who identifies as LGBTQ may have a variety of issues, not all of them are related to their sexuality or gender. It is possible that the teen client will not even be present in the counselling room to discuss their sexual orientation (Kort,2018). Nonetheless, the therapist should be aware of the various traumas associated with being a gay or lesbian adolescent. Finding an ally/queer therapist in a heteronormative field can be difficult. Kort (2018) suggests that even if a teen finds an LGBTQ therapist there can still be microaggressions and biases. 
    Given the complexities of labels and LGBTQ identity, it is vital a therapist ensure that the client has the best therapy experience possible. To begin, the therapist's commitment to self-examination is critical to affirmation therapy and developing a strong working alliance with the LGBTQ client. Keeping knowledge as up to date as possible.  Even though there are criticisms of counselling training with regards to LGBTQ issues, psychotherapy has a long history of highlighting diversity and social justice concerns (Ratts, D’Andrea and Arredono, 2004, Asta and Vacha-Haase,2012) .     
     Morritt's (2022) survey of cis-gendered therapists backs this up, stating that study participants were generally supportive of trans clients. Another factor mentioned was that therapists who had recently received training felt more at ease working with LGBTQ identities. It could be argued that self-awareness and personal development are heavily emphasised during counselling training. Exploration of self, values, and beliefs are regarded as critical components of effective therapy. In fact, the therapist as a person has been widely recognised as a critical instrument in the effectiveness of therapy, and the phrase "self is instrument" is frequently used (Baldwin,2000; McWilliams, 2004 ,Pieterse, Lee, Ritmeester and Collins, 2013)
  The ability of the therapist to understand themselves in relation to the world around them, including their knowledge, understanding, beliefs, life experiences, and values, is referred to as self-awareness (Pieterse, Lee, Ritmeester and Collins,2013). It is also thought that being self-aware can aid in identifying how the therapist sees the world and their personal biases within the counselling process can be effective in the therapist's ability to work with diversity in the therapeutic relationship.(Pieterse, Lee, Ritmeester and Collins,2013).  
  Whilst there is an obvious need for LGBTQ inclusive training for a therapist as plethora of research papers such as Toomey and Carlson’s ‘Leaning into Student Discomfort With LGBTQ Issues In the Counsellor Education Classroom’(2022) and Abreu et al.,’s(2022) ‘School Counsellors Perceived Preparedness and School Support for LGBTQ Students’  being the most recent, discussing preparation and feeling comfortable talking about issues. As novice therapists, we are encouraged to expand our knowledge and discuss issues that affect our biases and beliefs within the safety of training. Over a ten-year span, Abreu et al(2022) .'s systematic assessment of 23 studies using an empirical lens identified comparable trends. Research studies focused on negative attitudes and conducted with an over-representation of cisgender, white participants. This recurring theme among research participants may explain certain biases and points of view as well as anxieties around working with a disadvantaged client base. 
   The contextual factors that LGBTQ teens bring with them, such as acceptance, coming out, religious trauma, rejection, family issues,  being outed, experiencing micro aggression and bullying  (Malone,2022)  Of course, not all LGBTQ teens come to therapy seeking help around their sexuality or problems relating to their queerness (Kort,2018) However, it can be an underlying issue. For the therapist to build a strong therapeutic relationship with their LGBTQ teen, it is essential that these issues are considered. The counsellor needs to be aware of their own comfort level, any unconscious bias they may be experiencing as well as any anxiety around their client. 
There are numerous factors to consider when it comes to how LGBTQ teens manage aspects of their identity through concealment. Identity concealment occurs when a client from a stigmatised minority group, such as the LGBTQ community, conceals their identity from their peers. In comparison to race and gender, it is an unseen identity (Quinn,2017)  If the therapeutic relationship is one of acceptance, authenticity and transparent, the client may feel held and safe enough to explore their feelings around their identity without concealment. 
   Schmitz and Tyler (2017)'s research paper 'Contextual Constraints and Choices: Strategic Identity Management Among LGBTQ Youth' delves into the concept of identity management for LGBTQ teens. Schmitz and Tyler (2017) proposed that, while young LGBTQ people's labelling and identity management has an effect on their mental wellbeing, there has been insufficient research on how their social environment influences their identity strategies. They used qualitative data gathered by interviewing 46 LGBTQ young adults between the ages of 19 and 26. The paper goes on to say that the LGBTQ college students' experience of socialising was one in which they could blend in with their peers rather than feeling different because of their identity. The findings of this study also revealed that the participants felt they had been concealing their queer identity throughout middle and high school, as social acceptance among peers is difficult during this time. This suppression of self-identity in order to gain peer acceptance is distressing, as 89% of participants had developed strategies to manage their queer identity in social situations.
 Quinn (2017) conducted a study on identity concealment that supports the findings of Schmitz and Tyler (2017). Despite the fact that queer identity can be concealed in social settings, it can have the same negative impact as a more visible marginalised identity. Clients with hidden stigmatised identities can avoid discrimination by keeping this part of themselves hidden and thus avoid social issues; however, this comes with its own burden, and they can still be psychologically impacted. Blending, on the other hand, provides a sense of safety from physical attacks. 
For many LGBTQ teens, the difficult process of developing a sexual identity, combined with unpleasant feelings of acceptance concern, identity uncertainty, internalised homonegativity, and sexuality concealment, may represent an array of psychosocial stressors that raise the risk of mental health problems (Chan and Yip, 2021) This is where an affirmative therapist can aid resilience and self-acceptance . When working with teens it is also imperative that they feel they are understood and that their distress is addressed successfully. Unfortunately, as McDermott (2013) indicates that there is often a scepticism when it comes to teens mental health as they are viewed as immature, over-emotional, going through a phase. It may also be an idea for the therapist to explore the client’s feelings and experiences of therapy. Especially as according to McDermott (2013) evidence suggests mainstream services such as CAMHS are deemed as unhelpful and that LGBTQ clients are unlikely to use school-based therapists than LGBTQ organisations.

    Developing a non-judgmental, empathic approach in which the client feels they can trust you is something that therapists naturally strive for with all clients. Having identified that affirmative therapy is critical for assisting LGBTQ individuals in coping with the effects of minority stress (Alessi, Dillon and Van Der Horn,2019). Affirmative psychotherapy has been defined as "the therapist's integration of knowledge and awareness of the unique developmental and cultural aspects of LGBTQ individuals, the therapist's own self-knowledge, and the translation of this knowledge and awareness into effective and helpful therapy skills at all stages of the therapeutic process.(Alessi, Dillon and Van Der Horn,2019; Joswick, 2020).
     Suggestions for developing a therapeutic relationship with an LGBTQ teen include using therapeutic skills, empathy, active listening, clarifying, especially when unsure or needing guidance from the client and most importantly being authentic with this. When asking questions, it is acceptable to inquire sensitively if you are unsure. Checking in with the client to ensure they are feeling valued, accepted, and understood is important to the therapeutic process. Furthermore, being trustworthy and genuine, which can sometimes lead to self-disclosure when necessary to strengthen the working alliance and with the intention to move the therapy along ((Miciak et al., 2018; Alessi, Dillon and Van Der Horn, 2019).  It is also critical to respect the autonomy and sense of self of adolescent clients while providing them with the experience of a warm, empathic relationship. Whatever modality is used, a collaborative approach that balances friendliness and approachability with professionalism is recommended (Wilmots et al., 2019)
This section has looked at how to encourage LGBTQ clients to participate in the therapeutic relationship. The following section will look at appropriate communication methods.


















Appropriate Ways for Effective Therapist/LGBTQ Client to Communicate.

This section of the literature will focus on communication. The most important thing for therapists to do is to experience and learn as much as they can about their clients through discussion and understanding. Have faith that the client will know that the therapist is coming from a place of warmth and encouragement. It is critical that the LGBTQ teen feels comfortable confiding in you (Kort,2018). Conversation with the client, should help the therapist and teen manage their anxiety by labelling it correctly. Many therapists are anxious around misgendering and it is causing a rupture within the session.  Being open and apologising and making a concerted effort to use the correct pronoun will help with any issues. The term misgendering is the incorrect use of pronouns that does not affirm the gender identity of the client. Using he/him instead of the client's preferred they/them is an example of this. Misgendering can also be detrimental and contribute to gender dysphoria (Taylor,2022).
    It is critical to listen carefully to clients' self-descriptions and the precise terms they use to refer to themselves (e.g., bisexual, lesbian, queer) and their relationships  (e.g., girlfriend, boyfriend) in therapy sessions or assessments, and to reflect these terms. It is also advantageous to ask clients open-ended questions in order to facilitate their personal descriptions. Broad queries like "what are some essential parts of who you are?" can serve as a foundation for inclusive self-descriptions of personal identities. Recognize and use LGBQT strengths and resilience to promote well-being and reduce minority stress in psychotherapy. LGBQT individuals describe creating a variety of qualities, such as actively seeking authenticity in self-definition, gaining independence from gender-specific roles, building cognitive flexibility, and participating in social justice action (Moradi and Budge,2018)
   Furthermore, Moradi and Budge (2018) make the  suggestion is  to pay attention to and inquire about the language clients use to describe themselves and their relationships. Use inclusive dialogue when discussing issues with your client. It is critical to combine LGBQT affirmative attitudes, knowledge, and behaviour in the therapeutic relationship, with LGBQT affirmative themes in daily interactions outside of the therapy room. Davis, Lyons, and Pepping (2021) conducted a study on inclusivity and its role in the therapeutic relationship, surveying 464 LGBTQ adults ,who had recently completed therapy and asking them if they had felt their therapist used inclusive language.  The academic study based in Australia had a criterion of participants as follows; over 18, English speaking and identified as LGBTQ. Again, female respondents were just over 60%. Once again it was conducted via an online questionnaire. 
    According to the findings, a high percentage of participants were more satisfied with the outcome of their therapy if the therapist used inclusive language. This paper supports the use of inclusive terms. However, keep in mind that this is a survey of over 18s in Australia, so the results may differ from those of under 18s in the UK. Though this is doubtful and supported by Stonewall Cymru’s School report’s research indicating that inclusiveness in schools promotes better mental health. There is further evidence that reinforces this. Asplund and Ordway,’s (2018) goes further to explore implementing an inclusive school environment. The educational atmosphere has an impact on both academic success and mental health. Their study goes on to explain that school counsellors promote empowerment and are role models for LGBTQ students. 
  Corresponding with the above, the Stonewall Cymru Report (2017), students who sought school counselling felt comfortable discussing their experiences openly. Their feelings about their sexuality and identity aided the client in developing confidence. This is most likely due to the fact that school therapists are uniquely positioned to assist LGBTQ clients. Often LGBTQ teens will see their school therapist as an advocate and feel safe to disclose their issues ( Stonewall, 2017; Abreu et al..2021). According to research, LGBTQ youth benefit from having at least one supportive adult to relate to (Abreu et al., 2021). It is often reported that the school counsellor is seemed as someone separate from the school and a safe, supportive person to confide in ( Stonewall, 2017; Abreu et al., 2021).
     Of course, it may be that the LGBTQ client utilises school-based counselling for other reasons like their heterosexual counterparts. Kort (2018) mentions that although an LGBTQ teen may come to therapy with LGBTQ related issues, and they may be dealing with psychological distress issues that would come up within therapy. It is important to remember the client is a teenager, dealing with additional issues and the therapist should also consider that the LGBTQ teen has experienced potential trauma, possibly suppressed their gender identity and experienced minority stress. Therefore, safeguarding should never be far from the therapist’s mind when they are engaging with LGBTQ teens. 
    Statistics prove that LGBTQ clients are more likely to suffer suicidal thoughts and it is our duty to support them but it is also their rights that we are safeguarding and so it can be a balance of trust and doing what is right for the client (Hanimoglu,2018). Being real and experiencing our clients and what they bring helps us to communicate in a respectful way. For the client to truly experience a place of safety and trust, the therapist must be real, open and able to admit when they are not sure or understanding something. Giving the client the autonomy and respect to explore within an inclusive encouraging space helps the LGBTQ teen feel heard. This is especially reflected in the language a therapist uses (Moradi and Budge,2018). 
When it comes to pronouns, therapists may come into a variety of scenarios and quandaries when working with transgender and nonbinary clients. The Tran-gender/non-binary adolescent may be using new or unfamiliar pronouns. However, when a therapist supports those pronouns and the client's identity in the counselling room, it aids in the development of a solid therapeutic relationship (Knutson,Koch and Goldbach,2019). By exploring inclusive language, the therapist not only demonstrates a non-bias attitude but also empowers the client’s identity (Noble, Bradley and Hendricks, 2021). 
Knutson, Koch, and Goldbach (2019), explain that if a client is in a stage of transition or exploring their identity, their pronouns may vary within the therapy interaction. Their publication, 'Recommended Terminology, Pronouns, and Documentation for Work with Transgender Clients,' was inspired by their own therapy experiences. They go on to say that, in their experience, the client revealing this with the therapist demonstrates trust and an invitation for the therapist to support their identity.  Using the correct pronoun and/or a preferred name can be not only empowering but strengthen the therapeutic alliance (Knutson, Koch and Goldbach, 2019; Noble Bradley and Hendrick,2021). 
  There will be times when a therapist feels anxiety around use of labels. Misgendering can seem stressful, and a therapist may worry about damaging the therapeutic relationship. After all, misgendering can trigger gender dysphoria (Sledge, Cameron and Manning,2021).  Nonetheless, given the elements of internal biases and gender norm socialisation, it is almost unavoidable for the therapist to misgender the client at some point. To be transparent, mistakes and ruptures can occur despite the best intentions of the therapist. When errors like this occur, it is critical that the therapist apologises appropriately, practises self-compassion, and is open to criticism from their client (Knutson, Koch and Goldbach,2019). 
  A simple suggestion by Knutson, Koch and Goldbach (2019) for the anxious therapist is for them to ground themselves before the client enters the therapeutic space. Perhaps by looking at notes and reminding themselves of the preference the client has for pronouns or labels. The current author and Knutson, Koch and Goldbach (2019) also recommend asking preferred pronouns in the assessment process. This opens up space for the client to bring awareness and shows them the therapist is one who practices affirmation therapy. Another pointer is use of the therapists’ own pronouns in communications such as email with clients. 
  Working with pronouns can be stressful when worried about correctly gendering our clients , but it is critical to the relationship that we get it right or bring it attention when we are incorrect and own our mistakes. This chapter's understanding of communication has highlighted techniques for talking with LGBTQ clients in order to strengthen the therapeutic relationship and affirm their identity. The final chapter contains the conclusion and suggestions for future research.







Conclusion
Throughout the literature search one thing was apparent. From earlier papers to current each one echoed the fact that research suggests that therapists are lacking in skills when it comes to LGBTQ issues. Especially trans cultural issues (Mollit,2022).
Because of the time constraints placed on psychotherapy/counselling courses, the emphasis of the course may be on communicating the knowledge and abilities required for counselling, which may be detrimental to competences related to LGBTQ problems (Owen-Pugh and Baines,2014; Toomey and Carlson,2022). Given that the majority of modern therapists will work with LGBTQ clients at the start of their careers and are likely to experience challenges to their 'personal and professional identity' (Mohr,2002; Donati and Watts,2005; Wong-Wylie, 2007,Owen-Pugh and Baines,2014 p.20). The onus of education in LGBTQ counselling, on the other hand, may be placed on the therapist and how they use their training and supervision to improve their expertise. In fact, the sooner a therapist can engage in supervision to develop their competence around LGBTQ issues the better.
    This can help to avoid ethical concerns (Toomey and Carlson,2022). A supervisor can also validate the therapist’s concerns and work with the LGBTQ client and provide a safe space for the therapist to explore and reflect on any unconscious biases. By correct use of supervision, client work can evolve, help maintain boundaries and bring into consideration any countertransference experienced (Chui et al., 2018).
As aforementioned, the idea of self and learning awareness is paramount within counsellor training courses.  Mitchell, (2009,  p.8) encourages us to develop a therapeutic self, she explains this, ‘just as people develop a psychological self, so therapists must develop a therapeutic self’. This Mitchell (2009) believes is developed within supervision. That through an internal lens we can gain a sense of acceptance through our supervisor and explore our ideas, beliefs and weaknesses within the safety net of supervision. Supervision is a space where if used correctly, we can delve into our reactions and reflect on them in order to enhance the therapeutic relationship.  

  Regardless of a therapist’s belief system, counselling training should prepare them for working with clients and diversity. Toomey and Carlson (2022) suggest that educators should reflect on how much  LGBTQ content they include in the course. This especially should take into consideration the rapid changes around pronouns.  As therapists, we are constantly changing and learning in our profession. Counselling students are learning for the first time how to be present and empathise with clients, emphasising the importance of trainees feeling with their clients. In addition to incorporating LGBTQ-focused materials, counsellor educators can make concerted efforts to help their students process their feelings, both comfortable and uncomfortable (Chen and Lawless,2018)

   With so much knowledge and information available about LGBTQ clients that there is little reason to be ignorant about LGBTQ youth, their families, their lives, and how they experience their world. LGBTQ journals, such as The Journal of LGBTQ+ Issues in Counselling and The Journal of LGBT Families, both published by Taylor & Francis, have provided us with insightful and substantial information written by psychotherapists and easily accessible online.
   There are numerous counselling books about training to be a counsellor, and each one of them includes a section on diversity in training. There are also a plethora of books specifically aimed at LGBTQ client work. As a result, as with other issues, the therapist may need to educate themselves in a more comprehensive manner through their own reading and experiences in order to develop their therapeutic self. Kolb (2015) discusses learning through experience, stating that it is necessary to add richness and texture to the subject. It should be encouraged to have a balanced perspective and understanding of the therapist's own bias toward LGBTQ life in order to support the client's needs from an authentic perspective.
  A suggestion for more inclusive training could be to ensure working or experiencing LGBTQ clients. Not just with a token LGBTQ question and answers workshop but immersing the trainee in projects and communication with LGBTQ clients. Participants in a study by Rostosky, Black, Riggle, and Rosenkrantz (2015), titled 'Positive aspects of being a heterosexual ally to lesbian, gay, bisexual, and transgender (LGBT) people,' stated that identifying as an ally within the LGBTQ community gives them a sense of belonging. A safe collective that serves as a haven for diverse individuals. The participants' social connections grew, and being allies strengthened their interpersonal relationships while also providing them with access to diversity and an accepting community. 
  Allies, play a vital role in the fight for equality and change within the social system. Not only do they respect the unique and very personal process of coming out, allies also rally to be inclusive, supportive and help to take action against microaggression and oppressive acts (Chan et al.,2020) Therapists who are well versed in multicultural and diverse aspects of society carry the knowledge that, themselves and their clients, are impacted culturally by systemic privilege and marginalisation (Ratts et al.,2016, cited by Chan et al., 2020). Counsellors who view themselves as allies are aware of cultural influences and the impact, they have on the work with LGBTQ teens. By experiencing LGBTQ individuals and involving themselves in the community, a therapist who may have had biases before might experience a newer perspective which will enhance their understanding on LGBTQ matters and potentially help them to readdress their prejudices(Chan et al.,2020).  Given the likelihood that therapists will work with LGBTQ clients and/or students in their practise, it is critical that counsellor training include LGBTQ counselling competence exposure during the learning process and training as well as, subsequent clinical supervision, and ongoing professional development (Chui et al., 2018).
   In 2022, there are an increasing number of gay allies and affirmative practises such as Pink Therapy, which promotes queer therapists. The BACP (2019) published an update to their Good Practice Guide on Gender, Sexual, and Relationship Diversity (GSRD), informing therapists of inclusion guidelines. Researchers in the field of counselling and psychotherapy have identified the need for a more inclusive and effective understanding of interventions for LGBTQ clients, as called for by the GSRD (Cochran,2001, Singh and Shelton,2011, O'Shaughnessy and Spier,2018).
  Another consideration with regards to counsellor training is how comfortable they feel discussing sexual matters. Often therapists report inadequate attention to sexuality within counselling and therefore a therapist may feel ill-equipped to empower a client with sexuality issues (Sansabria and Murray,2018). As part of accredited training courses, the BACP (2012) encourages free discussion of sex and sexuality with clients when appropriate. The criteria also asks that the trainee demonstrate their understanding of diversity and the rights of their clients, regardless of their client's race, gender, sexual orientation, ethnicity, class, ability, religion, or belief. According to the BACP's Ethical Framework (2018), professional practitioners should strive to challenge negative assumptions about their clients' sexuality. 
  There was evidence of a variety of suggestions regarding therapist training for LGBTQ issues throughout the literature search as well as criticism of curriculum content, but most papers ranged from 2010 to 2018. This could be due to the study being around LGBTQ diversity rather than cultural/race diversity etc.  It is possible that the research was constrained by secondary sources via search results, but there was a frustrating effort to find more recent proposals. If more time is available, future recommendations would be to conduct a survey of therapists and trainees with a wide range of experience, sexuality, and ethnicities. 

     Suggestions for inclusive sections of courses are as follows; Davies (Davies and John-Barker 2015) outlines what he believes should be included in training. He suggests training to ensure that the therapist feels comfortable and open about discussing sex and sexuality. That there is a better understanding of LGBTQ and GSD issues, including sexual behaviour, relationships, and different sexualities and genders.  If therapists, particularly those from cis-gendered, heteronormative backgrounds, can recognise that their LGBTQ clients experience shame and internalised oppression. Furthermore, understanding that intersectionality can play a role in identity when it comes to gender and sexualities is critical for the client's mental health. As aforementioned Davies offers an extensive CPD on gender and diversity from a Pink Therapy stance (Davies and John-Barker,2015).
  Burnes and Singh (2017), state despite a lack of empirical data, a lack of sexuality-related training in mental health disciplines has long been recognised as a problem. Regardless of the fact that the majority of practising psychologists have treated or clinically addressed sexual issues. Surveys of practising psychologists have generally found that between one-third and less than half of participants in their samples reported any graduate-level sexuality training, either educational or experiential.  They suggest that the lack of training and discussion is down to an already packed learning schedule and that more thought should be given into coursework and triads around subjects such as coming out, micro aggressive behaviours and gender identity. 
   It is understandable that counselling courses have only a certain amount of time for experiential learning and therefore it is suggested that counselling lecturers should reflect on how much LGBTQ content they incorporate into their courses. Instructors can start by reviewing their personal beliefs of teaching and learning and infuse LGBTQ content into their teaching in ways that are consistent with their own personal views on education. Also, when facilitating role plays/triad work or providing media examples and case studies, they should be aware of how frequently LGBTQ issues are portrayed. In order to be consistent with Chen and Lawless (2018) suggestions, incorporating these examples will help to normalize LGBTQ issues for counselling students and prepare them for the reality of counselling concerns. Doing so has the potential to encourage a classroom space conducive for having effective dialogue around LGBTQ issues in counselling.
  This dialogue would also help therapists who want to work in schools. According to a report by Hazelett and Foster (2013), school counsellors are concerned about a lack of training in LGBTQ issues. While Abreu et al(2022) .'s article supports this with claims that school counsellors feel they are underprepared. Abreu et al. (2022) conducted a quantitative study of 280 school counsellors to investigate their training and experience working with LGBTQ teens. The 280 participants, who were all from the United States, ranged in age from 20 to 77. This study, on the other hand, included representation and diversity because the majority of its participants were racially and ethnically diverse which amongst the literature search was a rarity. The study members were also on average experienced school therapists. Abreu et al., (2022). The investigation's findings support the theory of learning through experience, implying that the more contact therapists have with LGBTQ clients, the higher their level of competency. Of course, this study has its limitations as it is based in the USA and LGBTQ training differs in this country. However, this seems to be a trend amongst the literature. Finding British research around LGBTQ training within counselling has been a challenge and it is the suggestion of the current author that this may need addressing in future research projects. 
 Whilst the effectiveness of training is often questions and the suggestion is therapists should explore their own feelings, take it upon themselves to find CPD training in specific areas there has been some suggestions in Bettergarcia, Matsuno and Conover’s (2021) ‘Training Mental Health Providers in Queer-Affirming Care: A Systematic Review’ Although the search was limited to peer-reviewed articles they were all based in the UK and dated from 2000 to 2020. As a result, this article provides a better illustration of how training is perceived by British therapists. However, the population of mental health practitioners such as mental health nurses, psychiatrists, social workers, and counsellors is more concentrated. This study included recommendations based on evidence gathered from a variety of resource samples. Five studies had over 2,500 participants from the aforementioned professions. The majority of the participants were white, heterosexual, cisgendered women, echoing a theme found in this literature review. As a consequence of these findings, it is suggested that future research include a diverse range of participants from minority groups in order to gain a better understanding of how they feel about training and whether they are willing to work with labels.
 Bettergarcia, Matsuno, and Conover, (2021) discovered that while most articles in their review included recommendations for specific queer competency training, there was inconsistency across articles when it came to important considerations for LGBTQ training. As with the findings of this literature review, there seemed inconsistencies but also a willingness to further LGBTQ understanding in counsellor training and beyond.  Limitations were varied, lack of standardised measures for training also participants within the research were self-reported, usually white, female and gave perceptions of their own knowledge, skills and attitudes. This could imply bias due to wanting to appear socially acceptable and inclusive (Bettergarcia, Matsuno, and Conover,2021). Because of the risk of reliability and bias concerns raised, the conclusions of Bettergarcia,Matsuno, and Conover (2021), as well as other research into LGBTQ training, should be interpreted with caution.
   To summarise, working with LGBTQ issues and the ever-changing nature of labels is a career-long endeavour that includes learning through supervision, self-awareness reflection, and additional training. Wider research and understanding is needed with regards to  current LGBTQ issues and use of labels. It seems that research on the effectiveness of LGBTQ training is limited by the number of studies as well as the methods and participants used to explore effectiveness. Research that is inclusive of intersectionality, social constructivism and how it effects the LGBTQ individual is also advised. Because the majority of sources discussed adult LGBTQ clients, we must also consider this in our conclusion, as the implications for our teen clients and their social positioning may differ. As mentioned in the introduction, young LGBTQ members may experience a higher rate of psychological distress than their older peers (Gnal et al.,2019). 
    This will hopefully change as they begin to accept their identity and feeling included by a sense of community is assisting an increasing number of teens in dealing with their challenges. This is evidenced by Stonewall Cymru’s school report (2017) and factors mentioned with regards to feelings of positivity around school therapy and further attempts to be inclusive. The Welsh government are working with Stonewall Cymru and other LGBTQ organisations has published an action plan to make Wales a more LGBTQ nation and have stated the new curriculum gives Wales the opportunity to build places of respect and understanding within schools. This action includes investing in teacher training, helping families of LGBTQ teens with a programme called ‘Give it time’ and ensuring that schools, colleges and universities are safe environments for LGBTQ people (gov.wales.2022). Effectively as society’s inclusion becomes more evident the needs of our LGBTQ teens may change for the better. 

      The findings of this study indicate that therapists' attitudes toward LGBTQ people, self-awareness, knowledge, and skills can be improved with additional training, but it is unclear how much, and possibly experiencing the LGBTQ clients' world helps to develop further understanding. However, it is possible, as suggested by Davies and Barker-John (2015) and Pepping, Lyons, and Morris (2016), that the therapist as a whole is the tool, and thus taking into account their experience, flexibility, and self-awareness is important. Although LGBTQ affirmative training can influence a therapist's perspective on LGBTQ issues, the complexities of labels necessitate an open dialogue and additional reading when discussing the topic with clients. Pepping, Lyons, and Morris (2018) advocate for more research on therapist training in LGBTQ affirmation therapy. The demand for therapy and training increases as society evolves and changes. When labels, acceptance, and feelings for an LGBTQ client change quickly, therapists may feel unprepared to work with labels. Yet, because this is such a timely issue, a therapist can discuss this feeling congruently with their clients, which strengthens the therapeutic relationship. Identifying labels and being inclusive with language in therapy sessions could be the first step toward being prepared. However, it is up to the individual to discuss this with their LGBTQ teen. Our training may not appear to have adequately prepared us for understanding labelled work but in the future, this may not be the case.  So, in answer to the research position at present, there is not enough evidence to suggest whether therapists are on the whole ready to work with labels. It seems that it is mainly dependant on the therapist and their own preparation through reading, research and continued professional development (CPD). 
   Toomey and Carlson (2022) summarise change by stating that more recently trained and younger therapists are more confident in dealing with LGBTQ issues. Morritt (2022) also mentioned similar feelings from newly trained, younger therapists and their capability of working with LGBTQ teens.  Perhaps this is related to societal changes and attitudes of the younger generation. As therapists, we are constantly evolving through self-awareness, supervision, and continuing education. After all, we have an ethical obligation to both ourselves and our clients. Nevertheless, as society evolves, so does therapy.






Appendix
The following is a glossary of terms used to help with understanding. Taken from LGBTQ care website. (LGBTQ+ Care: Filling the Educational Gap - Trusted Health, 2022)
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‍
‍Let’s start with the basics: Definitions.‍
Sexual orientation: An inherent or immutable enduring emotional, romantic or sexual attraction to other people.
Gender identity: One's innermost concept of self as male, female, a blend of both or neither – how individuals perceive themselves and what they call themselves. One's gender identity can be the same or different from their sex assigned at birth.
Gender expression: External appearance of one's gender identity, usually expressed through behaviour, clothing, haircut or voice, and which may or may not conform to socially defined behaviours and characteristics typically associated with being either masculine or feminine.
‍
Diving Deeper: Gender Identity vs. Sexual Orientation
Gender identity is the innermost concept one holds of themself: as male, female, a blend, both, or neither. Identity is separate from orientation; i.e. being transgender doesn’t imply a sexual orientation. 
Sexual orientation is one’s inherent emotional, romantic, or sexual attraction to other people. In this sense, gender is a social construct, as both gender identity and orientation are two different spectrums. ‍
‍
Here are some specific examples of gender as a social construct:
· “Man up”: What exactly does this mean? Does it mean only men are brave or willing to put in the effort?
· Why is pink feminine? Are women delicate like pink flowers? 
· Gender roles: Women are seen as nurturing and care for the family, but this isn’t the case everywhere, as on the Island of Sea Women (island of Korea where women work as divers and the breadwinners).
· Toys we give children teach gender roles (i.e. blue toy trucks and pink princess clothes).
· Same sex couples: “Who is the man in the relationship?”
· When thinking about a partner in your relationship, what do you like most about them is likely not their gender alone.
‍
A Closer Look at Gender Identity 
According to the American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders (DSM), the term (gender dysphoria) - which replaces Gender Identity Disorder - "is intended to better characterize the experiences of affected children, adolescents, and adults."
‍
‍As such, another way to look at gender identity is through the following terminology:
Androgynous - Identifying and/or presenting as neither distinguishably masculine nor feminine.‍
Asexual - The lack of a sexual attraction or desire for other people.‍
Cisgender - A person whose gender identity aligns with those typically associated with the sex assigned at birth.‍
Gender dysphoria - Clinically significant distress caused when a person's assigned birth gender is not the same as the one with which they identify. ‍
Gender-expansive - Conveys a wider, more flexible range of gender identity and/or expression than typically associated with the binary gender system (i.e. color spectrum vs. Black and White)‍
Gender non-conforming - A broad term referring to people who do not behave in a way that conforms to the traditional expectations of their gender.
‍Genderqueer or non-binary - Genderqueer people typically reject notions of static categories of gender and embrace a fluidity of gender identity and often, though not always, sexual orientation. People who identify as "genderqueer" may see themselves as being both male and female, neither male nor female, or as falling completely outside of these categories.‍
Gender transition - The process of aligning internal knowledge of gender with outward appearance (hormone therapy, voice training, top/bottom surgery, etc.)‍
Pansexual - A person who is sexually/romantically attracted to people of all genders.‍
Queer - A term used to express any person with a sexual orientation or gender identity varying from traditional societal norms.‍
Transgender - Umbrella term for people whose gender identity and/or expression is different from cultural expectations based on sex assigned at birth. Doesn’t imply any specific sexual orientation. 
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