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LGBTQ-questioning youth are young people who report being uncertain or unsure about their sexual orientation or gender identity. For LGBTQ-
questioning youth, current research demonstrates that they have higher rates of depression, suicidality, and bullying compared to both cisgender-
heterosexual and LGBTQ youth. Therefore, this paper introduces the currently available popular treatment options for LGBTQ and LGBTQ-
questioning youth at an individual, school, and state/federal level as well as the challenges associated with data collection on LGBTQ-questioning 
youth. The paper then discusses art therapy and its potential as an individual-level treatment option that could be particularly beneficial for LGBTQ-
questioning youth due to its emphasis on self-expression and creative exploration. This culminates in a proposed protocol for a study designed to develop 
and analyze a virtual art therapy treatment regimen for LGBTQ-questioning youth struggling with psychosocial stressors. 

Abstract

Heteronormativity is a societal concept where 
heterosexuality is viewed as “normal,” implying that 
homosexuality is a deviation from acceptable social 
behavior. Historically, heteronormativity is grounded 
in gender studies and feminism, such as with the 
concept of a “traditional” family where men and 
women are restricted to specific roles in the household 
(Herz and Johansson, 2015). In contemporary 
American society, this concept is often furthered in 
school systems through the regulation of sex education 
at both the federal and state levels, Heteronormative 
families are associated with positive terms like “stable” 
and “functional,” while homosexual families may be 
labeled as “untraditional” and told they cannot provide 
the same “love, support, and direction” (McNeill, 
2013). Although heteronormativity is often used in the 
context of sexual orientation, it can also be applied to 
gender identity where cisgender individuals are viewed 
as “normal” and those who are transgender or intersex 
are viewed as “wrong,” resulting in unnecessarily heavy 
policing of identities that diverse from traditionally 
ascribed tenets of gender- and heteronormativity 
(Schilt and Westbrook, 2009). Even with the increasing 
representation of lesbian, gay, bisexual, transgender, 
and queer/questioning (LGBTQ) culture in US media 
(McInroy and Craig, 2017), many youths across the 
country remain unexposed to LGBTQ identities or are 
taught to perceive queerness as a negative trait. 
	 Surveys of “out” LGBTQ community 
members describe a pattern of identity development 

milestones beginning with an awareness of difference, 
questioning of identity, self-identification, engaging 
in sexual activity, coming out, and ending with a 
romantic relationship (Hall et al., 2021). This is not a 
set path, so the milestones can be rearranged, occur 
simultaneously, or do not happen at all, but generally, 
the time between awareness and self-identification is 
where the term “LGBTQ-questioning” comes from 
and will be utilized throughout this paper. 
	 The term “LGBTQ-questioning” is often 
defined in scientific literature as individuals who are 
unsure of their sexual orientation or gender identity. 
With “questioning” only recently added as an option 
for sexual identity in the Youth Risk Behavior Survey 
in 2021 (Centers for Disease Control, 2023), there is 
little trend data about the population size of LGBTQ-
questioning youth captured in large-scale surveys, 
but the increasing percentage of LGBTQ youth in 
recent years (Jones, 2022) likely correlates with higher 
numbers of LGBTQ-questioning youths. This means 
that high schoolers and college students are poised 
to be a prime population for studying  LGBTQ-
questioning individuals.

Introduction

Data Collection on 
LGBTQ-Questioning Youth
Currently, there are very few studies focused specifically 
on individuals questioning their sexual and gender 
identities due to how LGBTQ-questioning individuals 
are frequently mislabeled under the LGBTQ umbrella 
in research. Many research studies mainly focus on 
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comparing LGBTQ individuals to their cisgender and/
or heterosexual counterparts instead of examining 
important within-group differences in the LGBTQ 
community, often due to small sample sizes that can 
make within-group studies difficult for statistical 
analysis. The “questioning” identity term can also be 
interpreted as an umbrella term that is difficult to 
define in scientific studies. Youths may understand 
the term as not only questioning heteronormativity 
but also a transience within different LGBTQ labels 
(Price-Feeney et al., 2021). Therefore, in any research 
study focused on LGBTQ-questioning youth, the term 
questioning must be clearly and explicitly defined 
in studies to accurately capture data on this specific 
population. 
	 Research in LGBTQ-questioning youth also 
faces the same struggles as those studying the general 
LGBTQ population. Although same-sex marriage 
has been legalized in the United States (Obergefell v. 
Hodges, 2015) and employees are protected against 
discrimination based on sexuality and gender identity 
under Title VII of the Civil Rights Act of 1964 (Bostock 
v. Clayton County, 2020), many individuals still feel 
unsafe in openly identifying as LGBTQ. Therefore, fears 
about retaining the right to privacy/protection prevent 
many youths from participating in LGBTQ studies 
(Snapp et al., 2016). Additionally, when researching 
youth under 18, there are even more barriers, such 
as the need for parent or guardian approval. This 
deters youth who do not want to reveal their identity 
struggles to their legal guardians or parents for fear 
of negative consequences. Additionally, even though 
youths will most likely understand the majority of 
LGBTQ terminology, this material is still avoided and 
undiscussed in most school settings, meaning that a 
lot of terms need to be defined or rephrased to make 
sure that they are clear and understandable (Clark and 
Kosciw, 2022).

Mental Health of 
LGBTQ-Questioning Youth
For LGBTQ-questioning individuals, the coming 
out process is often associated with stigma and fear, 
forcing youths to internalize potentially negative 
thoughts and feelings about their identities. During 
the formative teenage years, this can create social 

isolation, leading to strong negative impacts on the 
mental health of LGBTQ-questioning youth, leading 
to higher rates of depression and suicidality compared 
to not only heterosexual youth but also LGB youth 
(Birkett et al., 2009). Alongside anxiety disorders, 
conditions like depression characterized by negative 
emotions are often referred to as internalizing 
psychopathology. Internalizing psychopathology then 
correlates with antisocial behavior and substance use 
disorders, which are known as externalizing behaviors 
(Krueger and Markon, 2006). In academic situations 
like schools where youths spend much of their waking 
hours, LGBTQ-questioning students also reported 
“more teasing and general victimization” compared to 
both heterosexual and LGB students (Espelage et al., 
2008), likely leading to higher rates of internalizing 
psychopathology and externalizing behaviors 
experienced by LGBTQ-questioning individuals 
compared to both LGBTQ and heterosexual youths. 

Treatment Options for LGBTQ and
LGBTQ-Questioning Youth

Strategies for combating mental health issues for 
LGBTQ and LGBTQ-questioning youth can generally 
be divided into individual-level treatment, school-
based policies and programs, as well as state and 
federal-level policies. It is important to note that most 
of the treatments and interventions reviewed below 
target youth with defined LGBT identities and have not 
been developed or tested with LGBTQ-questioning 
youth specifically.  

A common individual-level psychotherapy treatment 
for LGBTQ mental health is cognitive-behavioral 
therapy (CBT), which is a type of talk therapy often 
used to address depression and anxiety that focuses 
on reducing unhelpful ways of thinking, unhelpful 
behavior patterns, and improving coping strategies 
(American Psychological Association, 2017). In recent 
years, efforts have been made to develop LGBTQ-
affirming CBT, which focuses on addressing LGBTQ 
people’s coping skills in the face of stigma such as 
discrimination and rejection. For example, the Effective 
Skills to Empower Effective Men (ESTEEM) study 
found that LGBTQ-affirming CBT was associated with 
reduced depressive symptoms, alcohol use issues, and 
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sexually risky behaviors (Burton et al, 2019). A separate 
study called AFFIRM, conducted with LGBTQ youth, 
showed significant reductions in depressive symptoms 
and high acceptability of the intervention (Austin et 
al., 2018). AFFIRM Online then applied the strategy 
to a digital platform, once again demonstrating 
reduced depressive symptoms, high acceptability, and 
increased coping skills (Craig et al., 2021), showing 
that LGBTQ-affirming CBT can also be practiced 
digitally to increase access and engagement. Mental 
health facilities can also provide individual-level 
treatment to LGBTQ youth including CBT and other 
psychotherapies, but a recent survey showed that only 
66% of mental health institutions provide services to 
youths, and of those, only 28% offer LGBTQ-specific 
services, potentially due to the increased cost of care 
(Choi et al., 2023). Although some states have more 
mental health facilities per capita, this means that 
there are few facilities per capita available to LGBTQ 
youth, creating geographical barriers to care. 
	 School policies and programs form the second 
major category for LGBTQ youth mental health 
treatment due to the permeation of school into daily 
life, forming the social structure for most youth. 
Surveys have shown that school clubs like Gender & 
Sexuality Alliances or Gay-Straight Alliances (GSAs) 
can provide community and social support, increased 
access to other resources, and a safe space for LGBTQ 
youth away from family life (Porta et al., 2017). 
Additionally, support from authority figures like 
teachers and administrators can discourage bullying 
and homophobic/transphobic rhetoric to promote a 
safer community for students, creating positive effects 
on the mental health of both LGBTQ and LGBTQ-
questioning youth (Espelage et al., 2008). However, 
these strategies are very context-dependent, requiring 
the school to already have an existing community of 
support or, at the very least, administrative buy-in. In 
particular, students who live in more rural communities 
or areas with lower adult educational attainment are 
more likely to also go to a school that is unsupportive 
or hostile towards LGBTQ individuals (Kosciw et al., 
2009). Thus, LGBTQ-questioning youth residing in 
more rural and socioeconomically deprived areas 
may have the lowest access to school-based supportive 
resources.  

Lastly, there are state and federal-level policies that 
implement change on a greater scale, addressing 
structural stigma. On the federal level, the Protecting 
LGBTQ Youth Act was introduced in the House of 
Representatives, seeking to amend the Child Abuse 
Prevention and Treatment Act to include protections 
for LGBTQ youth and their families (H.R.1379, 
2022), but this bill was not passed. On the state level, 
California, Iowa, Maryland, New Jersey, New York, 
and Vermont all have laws requiring school boards to 
enact anti-harassment policies that specifically include 
sexual orientation and gender identity. Additionally, 
Colorado, the District of Columbia, Illinois, Maine, 
Minnesota, Oregon, Rhode Island, and Washington 
have laws barring discrimination at school based on 
sexual orientation and gender identity (Lambda Legal). 
Even though these thirteen states and the District 
of Columbia provide legal protections for LGBTQ 
youth, this still leaves 37 states where youth remain 
vulnerable. In 2023, the American Civil Liberties 
Union (ACLU) found 510 anti-LGBTQ bills that were 
introduced in 40 states, 84 of which were passed into 
law. This was a record-breaking high compared to 
the 315 bills introduced in 2022, 29 of which became 
laws (Migdon, 2023). Many of these bills attacked 
education alongside access to gender-affirming care 
for transgender minors, resulting in a restriction on 
LGBTQ youths’ access to knowledge and medical 
treatment. This simply magnifies the geographical 
access issues discussed concerning individual-level 
and school-based treatments where the state in which 
youths live can offer drastically different protections. 
Compounded by the alarming rate at which anti-
LGBTQ legislation is being enacted, this could lead 
to worsening trends of mental and physical health for 
future generations of LGBTQ-questioning youth. 

Art Therapy for 
LGBTQ-Questioning Youth
Although traditional talk therapy like CBT has been 
proven effective in addressing common mental health 
issues like depression, fears of stigma, confronting 
emotions, distrust of therapists, and negative attitudes 
toward mental disorders are all associated with lower 
intentions of participating in talk psychotherapy 
(Pfeiffer and In-Albon, 2022). 
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In contrast to traditional talk therapy, the novelty of art 
therapy can circumvent the preconceived stigma tra-
ditionally associated with therapy (Riley, 2001). Even 
though art therapy can encompass a wide variety of 
practices, generally participants externalize their in-
ternal stress, utilizing the creative process to heal. Art 
therapists help guide their clients to best convey their 
emotions through a suitable medium (Guttmann and 
Regev, 2004) like utilizing oil pastels to create smooth 
and calm images or creating more dramatic and live-
ly effects using colored pencils. Although there are art 
therapy rooms equipped with multitudes of artistic 
supplies, most schools have art classrooms with mate-
rials that students can access or public libraries that can 
provide tools like colored pencils and crayons. Grow-
ing up in the digital age, many youths are familiar with 
photography, filmmaking, image modification, and 
social media platforms that easily combine images and 
text (Malchiodi, 2012), providing an avenue for virtual 
art therapy that increases accessibility. 
	 After the artistic process, instead of attempting 
to interpret the art itself, the art therapist remains 
neutral to build trust, simply encouraging participants 
to re-experience stressors through art and utilize the 
creation process to work towards resolution (Ulman, 
2001). Through making non-judgmental comparisons 
of artistic themes and general motifs instead of directly 
interpreting the content of each specific art piece, the 
fear of misconstruing art is lessened, giving youth 
the ability to draw and create more freely. This helps 
develop skills with self-expression which have been 
proven to have positive effects on both physical and 
emotional well-being (Sedikides and Spencer, 2011). 
Additionally, art therapy has been combined with 
other psychotherapy techniques like CBT, leading to 
increased resilience, positive attitudes, and tolerance 
of frustration (Sitzer and Stockwell, 2015). 
	 In the context of LGBTQ individuals, art therapy 
can often improve self-expression and emotional 
regulation. This can counter feelings of confusion 
associated with LGBTQ-questioning individuals as 
well as the negative physical and emotional effects 
associated with low self-expression (Pelton-Sweet 
and Sherry, 2008). In particular, the Self-Expression 
Emotion Regulation in Art Therapy Scales (SERATS) 
showed improved skills in acceptance and problem-

solving, leading to increased self-esteem and improved 
agency (Haeyen and Noorthoorn, 2021). Past studies 
have utilized collages to help gay men and lesbian 
women explore their experiences with internalized 
homophobia and outward hatred (Addison, 1996). Art 
therapy has also been practiced in group settings where 
creating self-portraits, group murals, and sculptures 
within a weekly lesbian support group helped deal 
with issues of relationships, socioeconomic class, and 
visibility (Brody, 1996). Even though art therapy has 
been practiced in LGBTQ adults as well as youths, 
there are still no studies on the effects of art therapy 
on LGBTQ youths, particularly LGBTQ-questioning 
youth.

Research Objective
To address the worsened mental health observed 
among LGBTQ-questioning youth compared to their 
cisgender-heterosexual and LGBTQ counterparts, this 
proposed study protocol aims to explore the utilization 
of art therapy as a tool to increase self-expression 
and allow for a safer and more accessible way to 
explore gender and sexuality that will reduce negative 
internalizing psychopathologies like anxiety disorders 
and depression as well as externalizing behaviors like 
antisocial behavior and substance use disorders. 

Methods

Participants
This study aims to recruit twelve licensed art therapists 
with preference given to those who have experience 
working with LGBTQ youth. A survey will be 
administered to determine their level of acceptance/
understanding of LGBTQ identities, enrolling only 
those who are accepting and/or have knowledge 
and clinical skills. These therapists will then be each 
assigned ten clients from the pool of 120 recruited 
youths (15-24 years old) across the United States who 
are questioning their sexuality and/or gender identity. 
Interested youth participants would complete a brief 
questionnaire to determine their mental health and 
LGBTQ-questioning status. Mental health would 
be determined through questions from the Patient 
Health Questionnaire-9 (PHQ-9) and the General 
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Anxiety Disorder-7 (GAD-7). Scores of at least five or 
higher on either scale would be mild depression and 
mild anxiety, respectively.  LGBTQ identity would be 
determined through demographic questions, offering 
multi-select questions about sexuality and gender 
identification with “unsure” or “questioning” options 
as well as more implicit questions asking participants if 
they have ever had sexual experiences with someone of 
the same gender, sexual attraction towards someone of 
the same gender, or feelings of dysphoria due to their 
assigned gender. 

Recruitment
The recruitment of art therapists will occur primarily 
through reaching out to organizations like the 
American Art Therapy Association as well as those who 
have published research in relevant journals like Art 
Therapy. Youths will be recruited largely through social 
media advertisement campaigns on platforms like 
Instagram, Snapchat, and TikTok which are often used 
by youth currently aged 15-24. Secondary marketing 
will be done through advertisement campaigns on 
popular media streaming platforms like YouTube 
which also cater to youth. Both social media and media 
streaming platforms utilize algorithms that can directly 
target youths with mental health issues and those who 
are LGBTQ-questioning. Similar studies involving 
LGBTQ youth have also utilized word of mouth 
and posters in community, social, and recreational 
organizations (Snapp et al., 2015). This practice can be 
extended to higher education and medical institutions, 
particularly those actively researching LGBTQ youth. 
Art therapists will be compensated with $200 while 
youths will be compensated with $50 for participating 
in the study. 

Procedures / Interventions
Based on the initial survey given to interested youth 
participants, those identified as LGBTQ-questioning 
youth not currently receiving other mental health 
treatment would then be invited back to participate in 
the study. Since this study deals with at-risk youth, a 
waiver of parental consent will be requested from the 
Institutional Review Board (Stablein and Jacobs, 2011) 
to avoid potentially outing participants to their parents 
and reducing this as a barrier to recruitment.  

Structural stigma scores from the Movement Advance-
ment Project website will then be used to determine the 
level of stigma of all therapists and youth participants, 
ensuring there is less than a +/- 1SD difference. This ef-
fort would be aimed at increasing relatability and trust 
between the youths and art therapists, allowing the art 
therapist to better address some of the social factors 
that can influence anti-LGBTQ stigma. To break down 
geographical barriers, all communication will be done 
virtually, primarily through popular video conferenc-
ing platforms like Microsoft Teams and Google Meet 
that provide both video meeting and virtual chatting 
capabilities.  
	 The participants would be enrolled in a 
standardized 12-week (3-month) independent art 
therapy treatment regime developed by the recruited 
art therapists. Treatment will include collage making 
where youths will utilize materials like magazines and 
books around their house or photos they have saved 
on their phone to represent the range of emotions that 
they feel in one cohesive image. Later on, participants 
would be asked to create two self-portraits, one 
representing their internal view of themselves and 
another representing how they believe others perceive 
them. At a later date, youths would be asked to modify 
their original self-portraits to “try on” different 
identities like drawing themselves with clothes they 
want to wear, things they hope to own, or activities that 
they want to do but are afraid to. Building upon these 
art therapy treatments associated with self-expression 
and discovery, the art therapists recruited for the study 
would then increase and refine the treatment regime 
to create a consistent plan aimed at addressing the 
individual mental health issues that the participants 
face within a standard framework of predetermined 
art therapy treatments. 

Measures
At the beginning of the study, all participants will fill out 
a survey with the PHQ-9, the GAD-7, and other well-
established mental health questionnaires to establish 
baseline mental health. Externalizing behaviors will be 
measured through The Home and Community Social 
Behavior Scales (HCSBS) (Merrell et al., 2001) and 
the Antisocial Behavior Scale (ABS) (Lee and Kim, 
2002) as well as direct reporting on the frequency of 
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substance use. This survey will also include more in-
depth questions about self-expression and LGBTQ 
identity. Additionally, the survey will also be given 
again at 4-weeks, 8-weeks, and the 12-week concluding 
mark to collect data on changes in mental health and 
LGBTQ identity throughout the study. 3-months after 
the conclusion of the study, the participants will then 
be assessed again with the same mental health survey 
supplemented with questions about LGBTQ identity 
and self-confidence. This would be paired with an 
exit interview to allow for both the youths and art 
therapists involved in the study to share thoughts 
regarding feasibility, acceptability, and changes that 
they would suggest. This would mark the actual 
completion of the study where the participants would 
then be compensated for their time and participation 
in the study
Data Analysis
The data collected through surveys will be analyzed 
through within-subject t-tests to analyze changes 
before, during, and after the treatment program. This 
will be refined with multilevel linear regression models 
adjusting for socio-demographic covariates to test the 
effects of the treatment over time. 

Ethics
There are ethical issues with conducting mental 
health research on youth in general as there is always 
the possibility of the study negatively affecting their 
mental health. Therefore participants will always have 
the option to drop out of the study at any point and 
receive partial compensation.  

Timeline
The recruitment of art therapists is expected to take 
approximately two months. During months 3-5, 
participants will be recruited. In this same period, art 
therapists will receive training regarding working with 
LGBTQ-questioning youth before being instructed to 
develop a 3-month treatment regimen for the study. 
The study will begin in month 6 and run through 
month 8. The final check-in survey will then be done 
in month 11. Month 12 will be utilized to analyze the 
data. 
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