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Introduction 

       By 2010, Europe was to be the most competitive, knowledge-based economy in the world characterised by a dynamic labour force employed in more and better jobs. It was only five years ago, in 2000 at Lisbon, that the EU heads of state and government made this bold declaration. It was music to a lot of people’s ears, including the media. Indeed, The Lisbon Agenda certainly had the quality of garnering much media attention by its boldness, by its sheer potential. Since its adoption as arguably the “number one” objective of the European Union, the Agenda has been carefully watched by all… would it be an agenda that delivered? The original Lisbon Agenda of 2000 incorporated three pillars, one of which was the so-called “social pillar” which sought to bring serious attention to the issues of unemployment and exclusion faced by a large number of EU citizens. With sixty-eight million people living at risk of poverty in the European Union, it seemed quite a useful exercise to see this number drop as a result of their finding a better source of employment.  

       It is in the theatre of this social pillar that social inclusion enters as an actor. Social inclusion as a strategy already existed in 1995, but its adoption as an EU policy strategy would truly begin at the Lisbon Summit. The Nice Council that followed would prove essential towards the creation and the refining of the objectives of social inclusion. The Lisbon Agenda gave to the EU an objective of creating an environment where economic growth ensured “…more and better jobs and greater social cohesion.” Social inclusion would be the strategy to bring about this positive change that so many individuals were asking for. Between 2000 and 2002, several crucial meetings led to the formulation of the common objectives of social inclusion. Thus, social inclusion became a strategy that would “aid people to access employment,” a policy that “prevented the risks of exclusion of all peoples,” and emphasised “helping the most vulnerable.” 

       An innovative new working method was introduced to help social inclusion along. The Open Method of Coordination (OMC) was to bring relief to a policy that was politically gridlocked. The need for European intervention wasn’t denied by the Member States, but the Member States weren’t yet willing to hand over their competences in social policy. Within this framework, the European Union would assume a “maitre-des-ceremonies” role by coordinating Member States’ actions, reporting on them and advising further steps. The Member States themselves would assume the work of formulating action policies through the consultation of all relevant bodies. The workload would be expressed in a National Action Plan (NAP/incl) that would become the work programme of the Member States on social inclusion. Through an exercise of comparing and contrasting of the Member States’ NAP/incls, the Union would compare notes, highlight best practices, and criticise worse practices through the tried-and-tested methods of “peer pressure.” Social inclusion, its goals and methods were born. 

       In understanding social inclusion, one must understand the other side of the coin. In discussing social inclusion, we are discussing remedying the phenomenon of social exclusion. Social exclusion is a process whereby the individuals and the systems of a society create an environment in which a group of people are not fully able to participate in societal life. Social exclusion is the result of a number of societal aspects, attitudes, perceptions all working together to create an unfavourable situation to its victims. Victims of social exclusion are powerless in the face of it. In extreme cases, social exclusion can lead to permanent poverty and homelessness. In other cases, social exclusion can lead to an inability to use and access educational facilities, medical facilities, housing facilities as well as the labour market. It can lead to an inability to participate within one’s broader community. It is becoming increasingly accepted that such exclusion impacts negatively on the individual’s ability to participate and contribute to economic development. Those who are socially excluded cannot make it out alone, and require proactive measures to restore the balance.  

       In both the original Lisbon Agenda and social inclusion, there is a clear and irrefutable attention given to social exclusion. Social exclusion is an impediment to the European Union’s economic aspirations and thus needs to be tackled – this is the message of both the Agenda and the social inclusion strategy. Social exclusion is a factor, arguably one of the determinants, as to whether European citizens will walk down the path of poverty or down another path. This other path is one which we all aspire to take – one that reaps the rewards of the European integration process. What this paper will seek to argue is that Lesbian, Gay, Bisexual, and Questioning (LGBQ) youth are at the front lines of those needing assistance. For it is them who are at risk, each and every day, of becoming social excluded. Youth in general have been identified as a group particularly at risk of social exclusion; this is an issue that has been confirmed by the presence of children-related objectives in two of the six key priorities of the 2004 Joint Report on Social Inclusion (Commission, 2004, p. 7). This paper shall seek to emphasise this reality – that often times; Europe’s poorest are its children. LGBQ youth aren’t immune to this phenomenon, but they face additional challenges related to their sexual orientation, which make their lives even tougher (Dillon B.; Collins. E., 2004, p. 6). Faced with a daunting juggling match: LGBQ youth are sometimes powerless when dealing with growing up, coming out, and school life. Social exclusion becomes a real possibility, a real probability.  

       The central question that we will seek to address is simple: Are LGBQ youth victims of social exclusion and if so what is the available evidence of this? If they are victims of social exclusion, what can the various implementers of the social inclusion strategy do to reduce exclusion? This paper shall approach the problem of social exclusion as regards to LGBQ youth from a three-pronged argument. It will elucidate why LGBQ youth are a “most vulnerable” group that needs to benefit from proactive social inclusion policies. It will highlight the daily experiences and challenges facing LGBQ youth in their struggle to come to terms with their sexuality in an environment, which may be openly hostile to their questions.  It will then highlight the daily experiences of discrimination, which have an appreciable negative effect on LGBQ youth’s capacity to integrate within society. The paper will study the resulting effect of this discrimination, in particular with regards to a wide number of psychological, physical, real, or perceived effects. 

       Particular attention will be paid to the differing levels of research completed on the various causes and effects of social exclusion faced by LGBQ youth. A review of existing literature on the matter will show how disproportionate the amount of research on the topic has been across Europe. Whilst certain States are already implementing policy responses, others are still at the stage where the problem is still being formulated! These are gaps, which will need to be filled if the Union is to have a positive impact on one of its “most vulnerable” group of citizens. If there is one thing the available research does highlight, it is precisely that the invisibility and the silence surrounding this group’s issues render them all the more excludable (Norman, J., 2004, p.2). The paper will conclude with a wide array of recommendations and examples of good practice, which should be mainstreamed into the Member States’ NAP/incl and social inclusion policy overall.    

Silent as the Wind, Real All the Same 

Invisible in Research 

       There is a common line, which runs through most publications that deal with the issues of LGBQ youth. Sexual orientation becomes a pressing issue for many students at a fairly early age and this has a huge impact on the school lives of LGBQ youth. In an article dealing with Gay Youth and HIV Prevention, it was identified that “almost half of the respondents became aware of their sexuality before the age of fifteen… ” (Rose, K., 1997, p. 2) Realising one’s sexuality at such a young age can be disempowering for the individuals concerned. A LGBQ student discovers his/her sexuality at the same time as everyone else, and this discovery is often made without all the needed support material. It occurs at the same time as boys and girls begin to settle into the roles which society has pushed them towards. It is a discovery that takes place just as the terms “gay” and “poof,” “fag” and “dyke” become settled in the classmates’ vocabulary as terms of denigration (Bagley, C.; D’Augelli, A. R., 2004, online).  The reaction of LGBQ youth in the face of this every-day reality is diverse, but most often than not, the immediate reaction is ensuring that one remains invisible and thus safe from harm. LGBQ youth’s first reaction is to enter what has been termed “the closet,” and to keep their sexual identity private. For some time, LGBQ youth’s goal will be to be as silent as the wind, as invisible and as “straight-acting” as possible. 

       Remaining invisible, concealing one’s sexual identity isn’t an easy task to undertake. It is an exercise in completing an isolation process which LGBQ youth are implicitly and explicitly signalled to take. It is a stressful undertaking for the individuals concerned; some might say even a stigmatic experience. In a report dealing with strategies to promote the mental health of lesbians and gay men, it was identified that “the stigma attached to being gay and lesbian means that many LGB [Lesbian, Gay, Bisexual] young people and adults are faced with additional challenges that others of the same age may not experience (Collins, E.; Dillon, B., 2004, p. 6).” Clearly the experience of LGBQ youth is identified by the existing literature to be different than their heterosexual peers. Their experiences will tend to be much more lonely journeys through school, LGBQ youth will experience school as a trial in learning to conceal, in learning to keep a secret hidden for extended periods of time. For many, this stress is too much to bear and resorting to the extreme solutions, or at least, thinking about it seems a normal option amongst LGBQ youth.   

       Society has been obliging to this reaction of LGBQ youth to remain in the closet. Research after research document that seek to come to term with some of the worrying statistics about LGBQ youth confirm this. Research gaps are huge, and each research study only reaffirms this as a major obstacle to creating effective responses. This is true of all Member States of the European Union. Even those Member States that have identified that there exist a number of worrying problems related to LGBQ youth still lack a large and comprehensive body of research to guide effective policy responses. Ireland is, for example, one of the countries where the problem has been identified and where steps to remedy the situation have been made. A Survey of Teachers on Homophobic Bullying in Irish Second-Level Schools puts it grimly: “Gay and lesbian pupils are amongst the most invisible people in Irish schools (Norman J., 2004, p. 2).” Teachers aren’t the only professional class to decry the lack of information and of research on LGBQ youth. The mental health institutions feel equally disempowered in the face of the needs for LGBQ youth, with a report saying that “the particular mental health needs are not readily known or identified (Collins, E.; Dillon, B. 2004, p.1).” This raised concerns by mental health staffs in Ireland especially with regards to the vulnerability of gay youth to suicidal problems. 

       This is the situation in a country, which has, in a sense, gotten its act together. In Ireland, the problem has been identified and coordination is taking place at many government levels. Policies to combat homophobic bullying, for example, are becoming codified and obligatory within the Irish school system. However, this situation isn’t one, which is common to the European Union. In fact, Member States are on the whole, still taking baby steps at identifying LGBQ youth as a distinct community with specific problems and needs. Member States, such as France, that are still in the process of constructing an image of the problem, are thus even further behind than Ireland. Newest additions to the EU club, such as Estonia, are at an even earlier stage of research work: recent research concentrate on society’s general attitudes towards homosexuality. This is miles away from identifying the needs specific to LGBQ youth, highlighting how much research work still needs to be done (Kotter, L., 2002, pp. 54-64). LGBQ youth simply don’t exist in the discourse, yet. Indicators still haven’t been named, and plans to actually start research projects are few. However, even here, the little research that does get produced highlights some significant challenges. A recent report on the rates of suicide amongst LGBQ youth in France, identify that these youth were 13 times more likely than their heterosexual counterparts to commit suicide (Grosjean, B., 2005, online). Certain Member States, such as the Netherlands have completed studies in the past, but these studies have become outdated and sometimes no longer reflect the reality. The overall invisibility of LGBQ youth in research remains overwhelmingly apparent. 

       In Europe, LGBT (Lesbian, Gay, Bisexual, and Transgender) organisations organised under the International Lesbian and Gay Association attempted to compile all available literature on the causes and symptoms of social exclusion on LGBQ youth (ILGA-Europe, 2005). The available literature was limited indeed, highlighting the unequal research situation that exists amongst the European Member States. Accordingly only a very small proportion of the Member States have in recent years produced research and policy documents on the various issues facing LGBQ youth. It is thus difficult to prove or disprove that the situation in these Member States is reflective of the whole European image. We can only assume that this it is the case, understanding that the research is still limited and needs to be backed up with additional research. This report unfortunately can do more than reflect the limits of the research and qualify the results accordingly. 

Excluded Forcibly 

       Invisibility in research is one thing; however, LGBQ youth are more than simple victims of a societal oversight. LGBQ youth are often first-hand victims of homophobia, and the responses that are organised to address this are often lacking. LGBQ youth are forcibly excluded through bullying, through verbal and mental violence. Violence can appear in seemingly petty things such as the regular use by youth in general of the terms gay, poof, fag, and dyke as generic terms of denigration. They can quickly degenerate into much more serious incidents: threatening glances and stares, directed teasing, assault, and sexual assault being some of the experiences of LGBQ youth. The effect of these actions, and more often than not, the lack of an adequate response to them lead to a forcible and real exclusion of LGBQ youth from environments created to give youth a safe place to learn and mature. 

       The uses of terms as denigration are rarely identified as a problem worth tackling because of their “low-level” nature. They are a common experience of LGBQ youth and for many a daily one. However, these terms are not tackled with the same fervour as the use of “nigger,” and this encourages users of those terms to do so with a feeling of imperviousness.  Due to the fact that the terms are used to describe anything that was disliked by youth, the situation assists in the creation of a negative self-image amongst LGBQ youth. Quite often, students who have been the butt of this verbal violence “reported the negative impact of such language (Drake, K. A.; Billington A.; Ellis, C., 2003, p 3).” In the United Kingdom, there is an unquestionable problem with regards to the pervasiveness of the phenomenon. In fact, “82% [of secondary school teachers] were aware of homophobic verbal bullying…” (Warwick, I.; Douglas, N., 2001, p. 7) This does not seem to be a situation which is unique to the United Kingdom, Ireland’s teachers too report similar findings: “79% of teachers were aware of homophobic bullying and 30% of them had encountered it more than ten times in the last term (Norman, J., 2004, p. 9).” Amongst LGBQ youth, an unacceptable amount of them report that they have had to face these indirect verbal assaults. Name-calling is experienced by 80% of those who are bullied, a percentage that outnumbers any other forms of violence directed against LGBQ youth (Warwick, I.; Douglas, N., 2001, p. 7). 

       Violence isn’t excluded to simple name-calling; it often takes the form of physical violence. There can be no doubt that being kicked or beaten can in no way encourage a better self-esteem. Physical violence can have a dramatic impact on its victims. The scars, which are left by such violence, can be numerous – needless to say the scars can be permanent on the body, on the mind and soul of the victim. Violence is unfortunately not a foreign experience for LGBQ youth. Many of them hear of violence perpetrated against their fellow LGBQ peers, many of them become direct victims of it. In Estonia, one in every ten violent homophobic incidents (e.g. being hit, beaten, or assaulted with a weapon) was perpetrated by a fellow student (Kotter, L., 2002, p. 67).  It is a much more worrisome situation when one realises Estonia’s position amongst the Member States of the EU with the most pervasive homophobia. Estonia is, in fact, a country that sees the least amount of homophobic violence especially compared to Slovakia, Latvia, Poland, and Lithuania (Kotter, L., 2002, p. 66).  The situation on the other side of the EU borders is similarly depressing. There is much reason to believe that most of the incidents aren’t even known by the teaching staff. Even then, approximately a quarter of teachers were aware of such incidents with “26% [being] aware of homophobic physical bullying in their schools (Warwick, I; Douglas, N., 2001, p. 7).” The reality points to even more incidents than teachers are made aware of. Amongst LGBQ youth, the number of them who have experienced physical violence hovers at 59% (ibid). This number is unacceptably high and represents a reality that is much too common amongst LGBQ youth. 

       It must likewise be noted that the negative stereotypes surrounding LGBTQ individuals can be problematic for more than just LGBQ students. Often times, bullies act upon the assumption that their victim is LGBT and this because of, perhaps, a gesture, which that individual has made. The assumption based on negative stereotypes means that all students are liable of becoming victims. Heterosexual students who may simply appear to display LGBT behaviours and stereotypical mannerisms can themselves become victims of such violence. It is the negative perception of gayness, which is then used as a tool for bullying against anyone seen to fit the stereotype.   

       It is important not to lose sight of the human experience behind these statistics. Behind each of these statistics is a human story of exclusion. Many are much worse than a case of a light slap. It is thus vital to highlight the cases, which have been brought to the fore. It is necessary to highlight the tragedies, which have transpired and have had the effect of making LGBQ youth afraid to participate fully within their communities. Many LGBQ youth share this experience and many find it to be a reason either to avoid experiencing school or to end their careers in school early. Case stories are numerous: stories such as the story of Gavin, a young teenager who whilst knowing and being open about his homosexuality only ends up being a victim of taunts, abuse, and ultimately exclusion. Situations like this lead to the victim “…feeling trapped…” and often escalate so that the victim “despair[s] at his complete lack of options, with no social outlets, no family member or friend that he felt he could talk to, and increasing pressure relating to his school attendance (Collins, E.; Dillon, B, 2004, p. 18).” Forcible exclusion thus becomes an unbearable reality for many LGBQ youth.

Excluded by the System

       Forcible exclusion can be identified and quantified with fair ease. However, LGBQ youth’s exclusion isn’t exclusively a matter of individual action. There are also assumptions, and structural weaknesses’ within all our societies that do not effectively address the needs of LGBQ youth. For LGBQ youth, their interaction with society generally can become a nightmare situation on its own. Living in an environment with expected (nearly set-in-stone) gender roles and norms can prove to be quite stressful to a teenager embarking on the perilous coming out process. Supposedly there to help with the process of growing up, the very interfaces, which are supposed to nurture the child to lead a successful working life, may themselves exclude the child. Yet, the system: as represented by the educational establishments, the medical establishments, and the traditional family structure remain omnipresent in the child’s life. Systemic exclusion takes place when the systems in place are not adapted to the demands of its population. The system’s built-in flaws are themselves causal factors of exclusion. It is thus important to highlight that the system itself is excluding a portion of the population and making the problem worse. 

       The school establishment is the primary interlocutor with youth, it is here that children learn to contribute to society and it is here that their future chances at fulfilling jobs are created. A good school experience will lead to an assured student who can grasp the labour market and can contribute positively to the economy once that student is out of school. It is thus important for future generations to be able to profit from their school experiences. However, as explained in previous chapters, the school environment is often the setting of some of the worst cases of forcible exclusion. School environments are thus uniquely placed to relieve many of the actual expressions of exclusion. However, the school environment and the teaching curriculum in particular can themselves end up being causes of exclusion. The school system, its structures, its assumptions create systemic exclusion.

       This exclusion is implemented in a number of ways and stems mostly from an unwillingness or inability to meet the needs of LGBQ youth. For most Member States, the current school curricula provides very little access to LGB role models which can help LGBQ youth identify that they are not alone. The lack of presence of these LGB role models provides no community for LGBQ youth to identify with. LGB issues are often handled as part of sex education and further accentuate the sexual aspect of being LGB. Whilst it is already positive that LGB issues can be discussed in a certain aspect of the curriculum, very few students have the opportunity to discuss LGB issues in a proper school context. In the United Kingdom, “Only 30% of students said that the issue of homophobic bullying had been discussed in PSHE (Personal, Social, and Health Education) lessons, the rest being unsure or replying in the negative (Drake, K. A.; Billington A.; Ellis, C., 2003, p. 12).” In the times that LGB issues are a part of the curriculum, this isn’t done well enough to ensure a positive effect. There are times when doing too little can be just as bad as doing nothing! Accordingly, there are times when the discussion of LGB issues occurs in a single course and cannot properly address all the underlying issues. Other times, whilst it is a topic that appears on the curriculum plans, it isn’t put to practice because of an overloaded curriculum. Such is the case that in Ireland almost half of school do not deal with LGB issues in their SPHE (Social, Personal, and Health Education) cycles because there are too few classes to deal with the topic (Norman, J., 2004, p. 12)” The curriculum thus does not reflect the identity of LGBQ youth and further accentuates their feeling excluded from the school system. 

       Furthermore schools themselves are the environment where most of the homophobic bullying takes place. Accordingly, schools are at the frontlines of providing support to those LGBQ students who fall victim to the bullying of their peers. However, many schools seem to be totally unprepared and ill equipped to deal with homophobic bullying. This results in a response that creates further problems for the LGBQ student or doesn’t solve the initial one. This is highlighted by the fact that “41% of teachers said they found it more difficult to deal with homophobic bullying than with any other type of bullying (ibid, p. 10).” Adding on to this difficulty is the lack of visibility that homophobic bullying is unacceptable and will be dealt with as part of school’s mainstream anti-bullying policies. Whilst almost all schools had an anti-bullying policy, as many as nine out of ten of these schools made no specific reference to homophobic bullying. Once again, the lack of presence in anti-bullying policies of homophobic bullying and the general feeling of awkwardness with dealing with homophobic bullying impacts LGBQ youth. Their sensing that the system is unable and unwilling to be sensitive to their problems leaves them feeling further alone.  

       In many respects this is a question of training and the above are an expression of lack of training. The lack of training and the lack of presence within policies and guidelines are lead amongst the reasons given by teachers for lack of initiatives to improve the situation. However, there are a number of other factors, which are hindering improvement and need to be highlighted as forming part of an unacceptable excuse to not accomplish further work on the issue. As such, amongst a whole array of unacceptable excuses not to accomplish further work on the issue included: “the regularity and the routine nature of such incidents” was enough for teachers to no longer intervene (Drake, K. A.; Billington A.; Ellis, C., 2003, pp. 2 and 12). There is also a lack of effort being made due to fear of negative response from one group or another. Thus more than half of teachers feared parental or pupil disapproval, four in ten feared the disapproval of their colleagues, and nearly four in ten feared disapproval from management and trustees/patrons (Norman, J., 2004, p. 10). Yet in many cases, these fears are unfounded and as a result cannot be accepted as valid excuses. Irish parents, for example, 96% of them at least, were emphatic that sexual orientation should be included somewhere in the curriculum (ibid, p. 15). The school systems of Member States thus need to be given a proper look to ensure that they provide a supportive and inclusive environment of LGBQ youth. 

       Schools are not the only interlocutors with youth; the medical establishment also has a key role to play. The medical establishment – that is to say in particular the mental health profession, but also the medical profession generally – is a source of systemic exclusion.  LGBQ patients suffer from systemic exclusion in the medical establishment, because large portions of the medical establishment have not been properly trained to address the needs and fears of LGBQ youth. This inability to address the needs of LGBQ youth means that these youth lose the confidence to seek access to these medical facilities. Whether these facilities are located within the school setting or elsewhere, the result stays the same. One of the establishments that should precisely help LGBQ youth as a result does not perform efficiently enough to provide the services LGBQ youth need as a result of their continued physical and verbal exclusion elsewhere. 

       On the one hand, this problem is directly linked to the lack of training and awareness from medical and mental health staff. It is important, in this context, to highlight how in Ireland “a youth worker decried the lack of support available to help young gay and lesbian people through the developmental process (Rose, K., 1997, pp. 3-4).” Echoes have come from other sources within the medical profession of the same country. Accordingly, concerns were raised by a number of mental health staff about the lack of knowledge as to the specific mental health needs (in particular the vulnerability to suicide) of LGBQ youth (Collins, E.; Dillon, B., 2004, p. 1). 

       On the other hand, the problem also linked to the profession’s inability (or unwillingness) to make causal links of certain symptoms to the stress related to their patient’s sexual orientation. There are a number of causes for this inability or unwillingness. One is historical: historically homosexuality was listed a mental disorder, and it is only very recently (1991) that this stopped being the case (Loudes, C., 2003, p. 22). This has meant that there has been very little time for the mental health community to catch up to the new realities of society. Fourteen years later, in Eastern Europe, there is still a necessity to hammer this reality within the medical community Europe-wide. In Estonia, the withdrawal of medical texts addressing homosexuality as a disease or disorder and the necessary staff training are still matters on the agenda (Kotter, L., 2002, p. 57). More and more LGBQ youth do come out than ever before and yet they continue to find insufficient institutional support from the medical establishment. 

       Since a rapport of trust hasn’t been created with many LGBQ youth patients, LGBQ youth choose to not disclose their sexual orientation openly. A whole aspect that might explain symptoms related to stress and suicidal tendencies is ignored.  As a result, the “problems that are experienced by gay and lesbian youth may appear to be psychological or intrapsychic in nature, but actually stem from external stress and lack of support (Collins, E.; Dillon, B., 2004, p. 4).” The lack of willingness, and/or capacity to deal with the specific needs of LGBQ youth lead to the medical establishment contributing to a systemic exclusion of LGBQ youth. The medical establishment thus further exasperates the problems inherent within the school systems of EU Member States. 

       We have identified that to a certain extent the lack of training is a recurring problem that has direct repercussions of LGBQ youth. The lack of training is in itself a major cause of systemic exclusion. Youth however, are often excluded in the arena that is the family. The family is perhaps least well equipped to deal with homosexuality because the nuclear family structure has very little place or initial consideration as to the possibility of an LGBQ child. When an LGBQ child comes out, it often seems as though it is experienced within a family as the very attack to the family’s core structures. Coming out to parents can lead to catastrophic repercussions depending on how supportive or understanding the parents are. For many parents: “the issue is too unfamiliar and they have no idea how to deal with it (Cooper, N., 2004/2005, online).” This can be explained by the fact that homosexuality especially with regards to youth is still a very new topic in society and is only an issue we have really started to deal with in the 90s. Yet parents need to become better equipped with the eventuality that they may have an LGBQ child. It is imperative because in many Member States, parents are so unable to deal with the issue that they kick their child out of their home… More than one in ten LGBQ child has had an experience of homelessness (Shout, 2003, p. 15). Homophobic bullying can also take place in the home and happens often. As many as 75% of LGBQ youth have fallen victim to such an experience, the experience of their family structure turning against them (ibid, p. 11). Clearly there is much work to be done in order to make the family structure better able to cope and give the support LGBQ youth need. The effect that the lack of such support brings to LGBQ youth’s experiences can be dramatic. 

Unable to Meet My Potential

       The available research leads credence to the belief that we’ve only identified the tip of the iceberg. The effects that are quantifiable are few and far between. Unfortunately the available research doesn’t allow for a European image of just how damaging social exclusion on a European scale is to LGBQ youth. However, whilst it is impossible to provide a European image, we can already extrapolate from the available data that such an image would most definitely not be a positive one. The negative impact of such exclusion affects a number of items. LGBQ youth are more likely to be performing poorly in school (if at all). Here LGBQ youth are unable to meet their potential to do well in school and this has clear long-term ramifications that will be further explained. Likewise, LGBQ youth are likely to be performing poorly psychologically – since they are not sure of themselves, they are more likely to feel that they are not worth taking precautions – they start to exhibit at risk behaviours as a result of their low self esteem. 

Lower School Performances

       As has been identified above, the school environment isn’t necessarily a supportive space for LGBQ youth. There are a number of things going through their mind as they enter the school halls: should I come out, will someone come out for me, what if they know? What will happen? These questions are all going through the mind of the student at precisely the time when image and popularity, defining one’s own identity are predominant features of life. Likewise, this time proves to be crucial in terms of student workload – exams become more demanding, and the importance of getting the good grades in order to get into the good universities that will lead to the good jobs is in the mind of all students and parents. It is important that this period be as stress-free as can possibly be. Yet, clearly, continued homophobic bullying (in all its forms) is a source of stress, an important source of stress. The coming out process itself is often a solitary journey that involves a huge amount of self-reflection; it is a stressful time that often extends over a long period. During this time, keeping one’s sexuality can be an overriding issue. Furthermore, the lack of support or the fear that asking for such support will only lead to the problem being exposed in a negative manner contributes to stress.  

       Homophobic bullying also lowers self-esteem and self-confidence. Continued bullying can undermine one’s confidence to assume or express one’s own identity. In extreme cases, the bullying can lead to self-hatred. In this case, the negative experiences become integrated into one’s self image. This is known as internalised homophobia: “a process… whereby negative societal reactions to homosexuality are incorporated into self-image. These then lead to symptoms ranging from self-doubt to self-hatred (Collins, E.; Dillon, B., 2004, p. 5).” Internalised homophobia, stress with coming out, and the stress generally connected to performing well in school all create a powerful cocktail of pressures. These are additional pressures on top of ones faced by their heterosexual peers. These are pressures, which detract from studying and make studying more difficult and the effect shows. Lead amongst the effects is a lower performance in school expressed both in terms of absenteeism as well as lower grade results. 

       Lower grade results can mean the difference between going to the best universities or to none. Unfortunately, one third of former LGBQ students said that they believed their sexuality to have been the cause of lower school performances (ibid, p. 12). One third of them believed that they had not met their potential whilst being in school. Amongst those bullied, the experience was worse. Being homophobically bullied lead to increased chances of lower grades in school (ibid). It also has a negative impact on a number of aspects that are needed for effective studying. One report identified that “Bullied students commonly lack confidence, concentration, and motivation (National Union of Teachers, 2004, p. 2).” Lower grade results thus become probable, rather than possible. Lower grade results can also be explained by the increased occurrence of abstenteeism amongst LGBQ students. In order to avoid being bullied or victimised, LGBQ students elect to not attend school at all because they fear their safety. This is the experience for 75% of young LGBQ students who elected to truance rather than to appear in school (Stonewall, 2005, p. 2). Additional statistics give credence to Stonewall’s findings. Another report expressed that “72% of LGB adults reported a regularity of abstenteeism at school (Jennet, M., 2004, p. 8).” Once again, in order to defend themselves against situations they cannot possibly deal with alone, LGBQ students’ choices lead to diminished chances to lead a fulfilling economic role for the future. 

       Other visible symptom of this exclusion is the elevated numbers of school dropouts. Despite surmounting the challenges and having grades that would allow them to carry on to higher education, many LGBQ students leave school earlier than they anticipated as a means of refuge from further violence. Others do not even make it to the end of the secondary school cycle and this inhibits any development for the future. The stress connected to their exclusion as a sexual minority creates a situation where their academic potential isn’t met. Accordingly, in Great Britain, “lesbian and gay pupils are more likely to leave school at 16 despite achieving marks that merit continuing their education (ibid).” Bullying is a major factor in such decisions to leave the academic cycle early. In Northern Ireland, “69% of young people who left school earlier than they would have preferred were also bullied… (Shout, 2003, p. 3)” Ireland’s statistics are no more encouraging, here too: “[some] respondents left school earlier than anticipated as a result (Rose, K., 1997, p. 3).” The situation creates a clear cause and effect that needs to be addressed, LGBQ students are bullied and the effect of this bullying is either that they never get their secondary school diploma (and are thus unlikely to qualify for any meaningful job) or they never go on to university despite having the potential to do so.   

More Likely to Engage in at Risk Behaviour

       Bullying and exclusion have a negative impact on the self-confidence of the excluded. Being unable to secure and express their identity, LGBQ youth often have low self-esteem and are unable to overcome their self-doubt and fears. As a result of this low self-esteem, LGBQ youth can become easy prey to a number of societal problems. LGBQ youth are thus more prone to engage in at risk behaviour that can prove fatal to them. LGBQ youth are often observed as having an elevated amount of addiction problems to drugs and alcohol. They often are not confident enough to engage in safe sexual activities. They can sometimes fall prey to prostitution. Furthermore, as mentioned previously, one of the most daunting challenges facing the mental health community with regards to LGBQ youth is the elevated rate of suicide attempts amongst this particular youth group. Due to these challenges, LGBQ youth are not provided the necessary supports, which can help them reach their potential and lead a productive, economic life.  

       Drugs and alcohols can quickly become problems for teenagers. This paper shall not delve deeply into the direct and indirect consequences of drugs and alcohol abuses suffice to say that these consequences can be quite detrimental to lives (and that this has knock-on negative effects to Member States’ economies). The medical interventions needed to “kick the habit” are costly and not without risk. LGBQ youth are likewise faced with these problems, but their use of drugs and alcohols can more easily descend into misuse and abuse. It is problem, which at least one in every four of these youth faces. In Northern Ireland, respondents to a survey on the needs of young LGBQ youth identified that 34% of them had abused alcohol (Shout, 2003, p. 15). Furthermore, this survey identified that 23% of them had abused drugs (ibid). Very few surveys exist to highlight the extent of the problem in other Member States, highlighting that for many Member States, this problem still remains invisible to them. 

       Safe sex requires a great deal of persistent education about, for example, the need to use a condom. However, for young people to be able to practice safe sex, they need to be confident enough to take responsibility for their actions and to be confident enough to tell their sexual partners the need to practice safe sex. A person with low self-esteem will not be able to do this and as has been highlighted bullying has a strong negative impact on one’s self-esteem. LGBQ youth are often precisely that: despite having received the information, they still elect not to practice safer sex. In Ireland, HIV prevention work has highlighted that “disadvantaged young gay men and those ‘at risk’ face great barriers in terms of health promotion and HIV prevention (Rose, K., 1997, pp. 1-2).” Self-esteem is the key to removing some of these barriers. Effective “measures to promote the self-esteem of gay men and their integration into the gay community are vital to effective HIV prevention work” and need to be multiplied (ibid, p. 2). Yet currently, there is much evidence to suggest that not enough work on this aspect is taking place. Having sex in public areas, for example, is an activity that 31% of young Northern Irish LGBQ youth have done (Shout, 2003, p. 15). Furthermore, the practice of unsafe sex concerns a sizeable portion of these youth. Indeed, more than a quarter of them affirm practicing unsafe-sex (ibid). Efforts to promote social inclusion amongst LGBQ youth will not succeed unless greater attention is paid to this problem, unless greater care is taken to connect self-esteem promotion to effective HIV prevention work.  

       A smaller portion of LGBQ youth will also run into the problem of prostitution, perhaps as a means to feed their addictions or as a means to finish the month. It is a worrying problem that suffers from a serious lack of information. There are little statistics on LGB prostitution generally, much less on the problem of LGBQ youth prostitution. Of the few surveys that have tried to get a sense of just how many youth are concerned by this problem, only a Northern Irish survey has given the figure: in Northern Ireland, one in ten LGBQ youth are susceptible to engaging in sex for money (ibid). Such numbers suggest that there is still a number of LGBQ youth that would engage in such activities and that this practice needs to be better catalogued before remedies can be suggested. 

       Suicide rates amongst LGBQ youth have garnered much needed attention, and as a result a better picture has been painted concerning the extent of the problem. LGBQ youth are more susceptible to suicide problems, are much more likely to attempt to commit suicide than their heterosexual peers. At least a quarter of LGBQ youth will have attempted suicide in Northern Ireland, and quite a number of them will succeed (ibid). Whilst LGB organisations have been attempting to organise further research on the matter in all EU Member States, such an exercise hasn’t been possible, despite such surveys having been done in the United States and Canada. France has just completed one such survey with surprising results that places it as a country with high occurrence of suicide. Thus, in France, one in every three man attempting suicide will be gay or bisexual, and in France, young gay men are 13 times more likely to attempt suicide (Grosjean, B., 2005, online). Other Member States provide further clues that this is one of the largest challenges preventing proper social inclusion of LGBQ youth. In the United Kingdom, half of LGB men and women who had been bullied thought about committing suicide, and 40% of them have attempted to do so (Jennet, M., 2004, p. 8). A number of reports have linked this reality directly to the stresses related to the coming out process. Accordingly, Morrison and L’Heureux identified that: 

“LGB youth were more at risk of suicide or attempted suicide if they: 1) acknowledge their sexual orientation at an early age, 2) report a sexual abuse and/or family abuse history, 3) do not disclose their sexual orientation to anyone, 4) self-present with high levels of gender non-conformity, 5) report high levels of intrapsychic conflict regarding their sexual orientation.” 

Morrison and L’Heureux further qualify that the reason why coming out or early and not coming out at all would lead to the same suicide risk is precisely because in both cases, social exclusion and isolation are extreme (Collins, E.; Dillon, B, 2004, pp. 8-9).

More Likely to Need Assistance

       LGBQ youth are prone to a number of other intolerable situations that make their exclusion more destructive. As a result, they will be more likely to need professional assistance both in terms of mental health, but also will be more likely to need help in other fields: such as emergency housing provisions. Indeed, LGBQ youth also exhibit higher-than-average numbers of depressions as a result of all the external stresses and pressures, which constantly hound them. Furthermore, in worse case scenarios, LGBQ youth are kicked out of their homes or are forced to run away from their homes because of their sexual orientation. Accordingly, LGBQ youth make up a sizeable portion of Member States’ homeless population. For some it will be a temporary descent into homelessness, for others it will be a long-term decline.  

       Depression, due to the stress related to one’s sexual orientation, is a very present aspect in a portion of LGBQ youth’s lives. Depression can have a tremendous impact on one’s ability to perform, on one’s ability to cope with the stress of every-day life. Furthermore, depressions impact negatively on motivation and concentration and can easily lead to suicide problems. Unfortunately, as with all the other symptoms of the problems faced by LGBQ youth, there are no research projects past or present, which deal with figuring out the extent of this problem. There are suggestions that, at least in Northern Ireland, such problems may affect as much as a quarter of the entire LGBQ youth population (Shout, 2003, p. 15). More often than not, medications prove to be the remedy, leading to additional costs on the social security nets, creating a burden that wouldn’t exist had LGBQ youth been socially included.  

       The decision to come-out can have dramatic repercussions. If all goes well, the family will accept the coming out process. Whilst it may not be immediate and often takes a great deal of time, many families come to term with their son’s or daughter’s announcement. For some families, however, coming out is unacceptable, and leads to the decision by one or both parents to kick a child out of the family home. This decision, at a time when the child is financially dependent on their family, can be catastrophic. It is exclusion at its worse, and unfortunately, whilst there is very little data on this situation, it is a situation, which happens more often than is realised. The effect of such decision will be long-term, traumatic, and life changing. From one moment to the next, a child goes from being supported by a family structure, to being tossed out onto the street, on their own, with no support and no one to turn to. Homelessness is something, which 16% of LGBQ youth will experience (ibid).  These youth will consequently place new pressures on social welfare networks – they will, as a result be in need of emergency housing provisions and will in the longer-term need help finding a new home, and making a new life. These situations are clearly not ideal and do not assist in the inclusion of LGBQ youth. 

A Case for Proactive Social Inclusion

       The past pages have been spent discussing the symptoms of social exclusion as regards to LGBQ youth. An explanation has been given as to the causes of social exclusion: that these causes range from the invisibility of LGBQ youth in research, in the curriculum, to the lack of expertise and training amongst the institutions tasked to take care of these youth. We’ve highlighted how that exclusion can also be a more direct and violent form of exclusion, in the form of bullying. Bullying can happen directly to LGBQ youth, or it can be indirect – whether one hears of homophobic bullying or is a victim of homophobic bullying the impact can be the same. Here, the attempts to exclude LGBQ youth may also impact youth who aren’t LGBQ. For only the mere appearance of being LGB can make a student liable to bullying. Creating a European picture of the extent of this exclusion has proven impossible; unfortunately, few European countries are able to readily produce the fruitful results of research on homophobic bullying. As we’ve explained, the lack of research on the subject is only one of the means by which a society excludes its minorities – with no research highlighting the causes and symptoms, the problem is never discovered and then never tackled. 

       Europe has made a commitment; in its social inclusion objectives the aim is to help the most vulnerable. In those objectives, youth appeared a number of times as being one such vulnerable group. As this report has highlighted, LGBQ youth should be considered a most vulnerable group that need intervention under social inclusion policies. LGBQ youth are a prime example of what it is to be excluded. LGBQ youth are currently being inhibited from meeting their potential, from being able to successfully integrate into the economy and make a life-long contribution. Europe owes it to these children to organise effectively and to provide a proactive response to the problems that have been highlighted by the little research that does exist on the matter. Such a response would need to be perfectly integrated into the existing social inclusion framework. Accordingly, responses would need to be organised using the available tools of the OMC. Recommended actions in order to create this proactive social inclusion would require actions at a number of levels, including the European, the national, and the local/regional levels of governance. There are an endless amount of activities and projects and initiatives, which could and should be put into motion to improve the situation. This paper will only provide a brief overview of what should be some of the recommended actions.   
       LGBQ youth need to benefit from greater visibility and action at the European level of the umbrella of social inclusion policies. The European Commission has an important role to play as coordinator and evaluator of the quality and effectiveness of the actions being taken at the Member State level. The Commission’s role should be to highlight good practices and bad practices, but it can only do so if equivalent levels of actions are being taken in a number of Member States. Accordingly, the European Commission should encourage Member States to follow the example of Belgium, Ireland, Sweden, and the United Kingdom by placing a range of actions aimed at sexual minority youth within their annual NAP/incls. Inclusion in the National Action Plans allows for the Commission to better compare and contrast the effectiveness and merit of the proposed actions. It also ensures that the invisibility of LGBQ youth will cease at the European level, allowing the “peer-pressure” mechanisms of social inclusion to work its miracles. The Commission should likewise encourage Member States to develop indicators which can better help track the current situation of LGBQ youth, the development of these indicators would be useful tools for creating a European image of how extensive exclusion is. These roles would certainly be in line with the Commission’s role as coordinator; however, the Commission should take the initiative in trying to remedy the research gaps highlighted by this and other reports. Accordingly the European Union should develop and fund research projects that seek to identify whether the causes and symptoms of social exclusion faced by LGBQ youth is indeed a European phenomenon. Currently these gaps are clearly reinforcing the exclusion of LGBQ youth in a number of countries. 

       Member States have an even more crucial role to play, for it is their National Action Plans that can make the real difference in social inclusion policies. Accordingly any improvement of the situation will rest upon the Member States’ willingness to acknowledge the historical and present exclusion of LGBQ youth. Each Member States has developed different structures and authorities to help implement social inclusion policies; accordingly it will be up to the Member States to determine which governments are most relevant for creating social inclusion strategies for LGBQ youth. As part of their strategies, they should seek to establish guidelines or where necessary and relevant legislation that mandates the explicit inclusion of sexual orientation into school anti-bullying policies. The Irish example highlights how important it is for schools to be given clear indications of the importance the development of such documents can be for the welfare of LGBQ youth. Relevant authorities should also revisit the curricula with a goal to increase the visibility of LGBT role models in all fields of education. Recently, the United Kingdom celebrated LGBT History Month in which for an entire month, schools were invited to visit the not-often-talked about history of the LGBT movement. Such events can be crucial in helping LGBQ individuals understand that they are not alone. Member States should likewise ensure a greater mainstreaming of LGBT issues beyond the realm of Sex Education. Whilst others still need to ensure the inclusion of LGBT issues in the first place. Member States should seek to encourage and support more grassroots efforts to improve access of LGBQ youth to the wider LGBT community as a means of reducing their exclusion. Member States can further work with the European Union by likewise creating national research projects that seek to complement the European research projects, thus creating a wide body of research on the causes and symptoms of LGBQ youth’s social exclusion. Such an effort would help to better concentrate the Member State’s own actions in the areas where it is needed. 

       School governments and school authorities are effectively at the front lines and are the ones most likely to be able to ensure an inclusive environment for their students. In dealing with this issue, the Irish and British examples highlight the need to adopt a “whole-school approach” in which the issues of homophobic bullying and exclusion must be dealt with at all levels, with all instances of authority. Accordingly much rests upon the schools to improve the situations using the means available to them. Thus, schools need to ensure a greater visibility of the school’s commitment to ensure their school environment is inclusive to all, LGBQ youth included. Schools should likewise provide greater opportunity for staff to access trainings, which will improve their abilities to meet the special needs of LGBQ youth. It will reduce the reported unease teachers have with dealing with homophobic bullying giving them the confidence they need to be more effective advisors to their LGBQ students. Schools likewise need to give LGBT issues a greater prominence and priority in their curriculum choices – schools should provide appropriate and wide-ranging contexts to discuss LGBT issues and increase sensitivity and awareness. Furthermore, a number of schools have created LGBQ youth groups, the International School of Brussels’ Safe Place Project being an example of one such group: formed by the school’s faculty but evolving to become student-run and student-led, the Safe Place Project provides an essential, safe forum for LGBQ youth to discuss issues and to unite with their peers to combat homophobia (Project Safe Place, International School of Brussels, Brussels). Through these actions schools can begin to create a more inclusive setting. 

       Additional actions need to be undertaken with other services that are interfacing with LGBQ youth. Accordingly the mental health and medical services of Member States need to likewise be addressed – the assumption that a patient is heterosexual must be ended. Likewise, access to training also is an issue that must be addressed within the medical community. Mental health and youth workers especially should be given greater access to training, which enables them to better understand the coming out process, and the stresses related to being an LGBQ youth. Such inabilities to diagnose and to understand the realities of their patient can mean the difference between a new addition to the suicide statistics and a life saved. Combined, these and other actions can help to create a more inclusive society for LGBQ youth, one where they have a better chance to meet their potential, to be able to contribute in the future to Europe’s economies. Only through pro-active social inclusion can the goals and objectives of the Lisbon Agenda be truly met and can we put a stop to the some of the tragic realities behind the statistics.    
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