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Sexual harassment and violence is an epidemic and it starts at a young age. Sexual 
harassment, which is defined as unwelcome conduct of a sexual nature or offensive remarks 
about a person’s sex, can have long lasting implications on a young person at a critical point in their 
development. Many adults don’t realize the pervasiveness of sexual harassment and sexual violence 
among young people and these staggering numbers don’t take into account the reality that many 
young people don’t choose to report it, for a variety of reasons. Existing research shows:

• 1 in 4 young women experiences sexual assault before the age of 18.1

• Of women who reported having experienced sexual harassment or assault, 57% reported that
they first experienced sexual harassment or assault before the age of 18.2

• Over half (55%) of girls ages 10 through 19 say they hear boys making sexual comments or jokes
about girls at least several times a week.3

• In a 2017 survey of girls across the United States ages 14-18, one in three (31%) reported being
a survivor of sexual assault or other violence and more than one in five girls (21%) reported they
had been kissed or touched without their consent.4

• Nearly half (48%) of 7th-12th grade students reported experiencing sexual harassment in the
previous school year.5

• More than two in three (68%) girls and over half (55%) of boys report being sexually harassed at
some point in high school.6

• Three in four girls ages 14 to 19 feel unsafe as a girl at least once in a while.3

Sexual violence and harassment have lasting effects. Beyond the immediate emotional 
and physical pain of being violated, girls who experience sexual harassment and violence also have 
a higher risk of headaches, stomach aches, sleeplessness, depression, anxiety, eating disorders, 
chronic pain, and post-traumatic stress disorder (PTSD).4 Sexual assault can also impact a young 
person’s academic success; without support, students may withdraw from classes or activities and 
lose access to critical educational opportunities.

• Survivors of sexual violence are at risk for experiencing depression, PTSD, self-harm, eating
disorders, sleep disorders, substance use, and suicide.7

• According to a national survey of girls ages 14-18, among girls who have experienced sexual
violence:
- 86% have felt down, depressed, or hopeless (compared to 66% of girls overall),;
- 68% reported having difficulty concentrating in school (compared to 46% of girls overall); and
- 30% reported they had been absent from school because they felt they would be unsafe at or

on their way to school (compared to 14% of girls overall).4
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Youth who are most marginalized by society experience sexual harassment and 
violence at disproportionate rates. Youth of color, youth with disabilities, LGBTQ+ youth, and 
low-income youth disproportionately experience sexual harassment and/or violence. Often these 
experiences are compounded by the fact that these students often go to schools with the fewest 
resources to address the lasting effects of this trauma. 

• Three out of five (60%) LGBTQIA+ students report having been sexually harassed at school.8

• 38% of LGBTQIA+ girls report having been kissed or touched without their consent (compared to 
21% of girls overall).4

• Girls growing up in low-income communities are at greater risk for experiencing sexual violence.9

As a society, we perpetuate attitudes and behaviors that both cause and normalize 
violence. Deeply entrenched gender stereotypes about how boys and girls behave aren’t just old-
fashioned - they are a root cause of sexual harassment and violence. In fact, recent studies find that: 

• Men who have internalized and agree with rigid gender stereotypes are more likely to 
have perpetrated bullying and sexual harassment than their peers who do not have as rigid 
stereotypes.10

• 85% of girls ages 14 to 19 perceive a link between boys sexually harassing and assaulting girls 
and boys’ “desire for power and control over girls”.3

• One in three (33%) boys feels pressure to dominate or be in charge of others. Boys who feel this 
pressure are more likely to report that they spend time around other boys who make frequent 
sexual comments or jokes about girls.3

• One in three boys (32%) ages 14 to 19 feels pressure to “join in when other boys talk about girls 
in a sexual way”.3

• Youth who receive comprehensive sex education with a focus on healthy relationships are less 
likely to perpetrate intimate partner violence and sexual harassment.11
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Introduction
In 2012, HRC’s groundbreaking research, Growing up LGBT in 
America, reported on the experiences of over 10,000 LGBTQ-
identified youth aged 13-17 and painted a stark picture of the 
difficulties they faced.

Since 2012, LGBTQ Americans have seen tremendous strides toward equality 
and inclusion in the workplace, in health care, in public opinion and under the 
law. Marriage equality is now the law of the land, transgender candidates are 
being elected to public office, and mainstream television and movies routinely 
feature LGBTQ characters portrayed in a positive light. These significant cultural 
changes, milestones and achievements provide hope to many LGBTQ people.

And yet, the results of HRC’s 2017 Youth Survey reveal persistent, serious 
challenges for LGBTQ youth. In many cases, the cards remain stacked against 
LGBTQ-identified youth in terms of acceptance and support from their families, 
their mental health and safety in schools. For LGBTQ youth of color these 
challenges are compounded by racism and race-related stressors. Transgender 
and gender-expansive youth also face unique challenges. In school, a lack of 
inclusive policies and procedures creates obstacles to their safety and well-being. 

Equally compelling, however, are the stories of empowerment, resilience, 
activism and advocacy from the survey respondents. Across the country, 
LGBTQ youth are taking a stand and advocating for inclusivity and equality 
in their homes, schools and communities.

Parents, school administrators, teachers, counselors and other youth-
serving professionals can stand with LGBTQ youth by following their lead 
and implementing the actionable guidelines in this report to create safe, 
affirming and welcoming spaces for LGBTQ youth.

About the Study
In 2017, the Human Rights Campaign Foundation partnered 
with researchers at the University of Connecticut to deploy a 
comprehensive survey capturing the experiences of LGBTQ youth 
in their family settings, schools, social circles and communities. 
Over 12,000 youth aged 13-17 participated in the survey, with 
representation from all 50 states and the District of Columbia. 
More information about the survey process, materials and 
respondent profiles can be found in the methodology on page 22.

https://assets2.hrc.org/files/assets/resources/Growing-Up-LGBT-in-America_Report.pdf
https://assets2.hrc.org/files/assets/resources/Growing-Up-LGBT-in-America_Report.pdf
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The Importance 
of Family
Parents and families play an essential role in 
promoting adolescent health and well-being. 
Studies have shown the positive health outcomes 
for LGBTQ youth whose families are supportive 
and accepting, including greater self-esteem 
and resilience, and a lower risk of negative 
health outcomes such as depression, distress, 
hopelessness and substance use.3

Most LGBTQ youth are aware of their sexual 
orientation or gender identity by the start of 
adolescence.4 While “coming out” to their parents 
and close family members is an important and self-
affirming developmental milestone, it is often fraught 
with worry. Many LGBTQ youth report coming out, 
being outed or being found out by their family as 
extremely stressful. Moreover, more than three-
quarters of youth in our sample rate coming out as 
LGBTQ to their parents as extremely stressful.

“I am lucky to have 
the best parents 
who will love and 
support whoever 
I am or whomever 
I want to be with.”

67%
of LGBTQ youth 
hear their 
families 
make negative 
comments about 
LGBTQ people5

Only 

25%
of LGBTQ youth 
have families 
who show support 
for them by 
getting involved 
in the larger 
LGBTQ and ally 
community2

Only 

24%
of LGBTQ youth 
can “definitely” 
be themselves as 
an LGBTQ person 
at home1

78%
of youth 
not out to 
their parents 
as LGBTQ hear 
their families 
make negative 
comments about 
LGBTQ people6

“I’m homeschooled by my 
conservative Christian 
mother, who is rather 
queerphobic, even though 
she claims not to be. 
Any resurgence of the 
topic of queer people 
typically results in 
attacks on my identity.”

“Being in the closet as trans/non-binary, 
I’m always scared of my parents finding 
out or others not accepting me or maybe 
even not using my preferred pronouns.”
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THE IMPORTANCE OF FAMILY

“I’m not out to my parents for safety reasons. 
If they found out I was gay, they would kick 
me out or force me into conversion therapy.”

For too many LGBTQ youth, the real and 
perceived fear of rejection is compounded 
by the negative comments they hear about 
the LGBTQ community from their parents 
or family members. These negative attitudes 
and beliefs may make them reluctant to 
come out or disclose their sexual orientation 
or gender identity to their families.

“If my parents found out I’m gay, they 
would disown me and kick me out.”

48%
of LGBTQ youth out 
to their parents say 
that THEIR FAMILIES 
MAKE THEM FEEL BAD 
FOR BEING LGBTQ7

Trans youth are 

over 2x
more likely to be 
taunted or mocked 
by family for their 
LGBTQ identity than 
cisgender LGBQ youth8

LGBTQ youth of color
report hearing family 
express negativity about 
LGBTQ people more frequently 
than their white peers9
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The Burden  
of Rejection
The mental health disparities between LGBTQ 
youth and non-LGBTQ youth continue to be an 
alarming trend. Today’s LGBTQ youth face a variety 
of stressors — harassment, family and peer rejection, 
bullying from their peers, isolation and a lack of a 
sense of belonging — that have a major impact on 
their overall well-being. Studies have shown that, 
compared to their non-LGBTQ peers, LGBTQ youth 
report much higher rates of depression, anxiety, 
alcohol and drug use, and lower self-esteem.10

“Because of the way many LGBTQ+ people are treated, many of 
us suffer from a range of mental illnesses, myself included.” 

“My fear keeps me from seeing a counselor 
about things like my anxiety and depression.  
I don’t know how they might react [to my 
LGBTQ identity], so I’d rather go online or  
talk to my other queer friends about it.” 

CIS Boy

79%
Non-conforming

91%
Different 
Identity

89%
CIS Girl

86%
Trans boy

90%
Non-binary

90%
Trans girl

85%

95%
of LGBTQ youth report 
they have trouble getting 
to sleep at night11

Stress OF LGBTQ YOUTH RATE THEIR AVERAGE STRESS 
LEVEL AS ‘5’ OR HIGHER ON A 1-10 SCALE1285%

Percentage of youth who RATE THEIR AVERAGE STRESS LEVEL AS ‘5’ OR HIGHER by Gender identity:
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THE BURDEN OF REJECTION

LGBTQ youth also face challenges to accessing affirming 
and supportive counseling services.16 In particular, the 
youth in our survey report a scarcity of service providers 
whom they trust to be equipped to address LGBTQ-
specific issues or relate to their life experiences.

Seventy-seven percent of LGBTQ youth surveyed report 
that on average they had felt down or depressed in the 
past week.17 Alarmingly, only 41 percent had received 
psychological or emotional counseling to address these 
issues in the past 12 months.18 LGBTQ youth of color  
face even greater challenges in accessing counseling 
services, with large disparities and an average of  
37 percent of respondents having received psychological 
or emotional counseling in the past 12 months.19 Importantly, 
youth who had received counseling reported better mental 
health outcomes.

Access to culturally competent, 
LGBTQ-affirming mental health 
providers, both within schools and 
in the broader health care system, 
is essential to the well-being of 
LGBTQ teens. There are many 
learning opportunities available 
to professional counselors and 
therapists who wish to enhance 
their skills and knowledge for effectively working with 
LGBTQ youth, from web-based learning modules to  
large-scale conferences dedicated solely to this topic.

“In freshman year I 
spoke to one of my 
counselors about my 
depression and anxiety, 
but I don’t think 
they’re trained in 
helping LGBTQ+ kids.”

“The counselors at my school have never said 
whether we can come to them about LGBTQ 
subjects or not. So you really don’t know if they 
are well educated about the LGBTQ community.”

Addressing 
Sexual Violence
LGBTQ young people may be 
at an increased risk of 
sexual violence, which can be 
particularly problematic given 
the lack of resources, family 
support and community support 
that too many continue to face 
due to their identities. 

While research on this sensitive 
topic is understandably limited 
and difficult to conduct,one 
thing is certain: we must 
continue to do better to support 
LGBTQ young people in the face 
of sexual violence and intimate 
partner violence. These efforts 
go hand in hand with accepting 
and affirming LGBTQ youth for 
who they are, establishing safe 
spaces and communities, as well 
as ensuring that all youth have 
access to fully inclusive physical 
and mental health resources.

“A stranger, even a school counselor, is very dangerous to 
LGBTQ+ people and children. They can ruin your entire 
life, get you kicked out of your home by your parents, or 
make other teachers treat you awfully and make your 
school experience miserable. They can even get you killed 
by outing you without your permission, which they are 
usually ‘expected’ to do.”

11%
of LGBTQ youth report that 
they have been sexually 
attacked or raped because 
of their actual or assumed 
LGBTQ identity13

77%
of LGBTQ youth report 
receiving unwanted sexual 
comments, jokes and 
gestures in the past year14

20%
of LGBTQ youth report that 
they were forced to do 
sexual things they did not 
want to do in the past year15
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Because youth spend the majority of their 
time in school, their experiences in the 
classroom, in the halls, at lunch and during 
extracurricular activities can have a critical 
impact on their overall health and well-being.20

For some LGBTQ youth, schools offer safe, 
supportive and affirming spaces that enable 
them to realize their full potential. 

“I go to a conservative school where being a lesbian is frowned upon. 
I don’t want them to send me to something like conversion therapy 
if I talk about being a part of the LGBTQ community.”

“At my school LGBTQ topics aren’t 
really discussed. Ever. I wish they 
were but they’re usually avoided.”

“I am a peer educator for Planned 
Parenthood. There, LGBTQ topics 
are discussed respectfully and 
enthusiastically!

In my public school education, 
however, it was quite the opposite. 
My teacher brought up the LGBTQ 
community once or twice, just in 
context of HIV/AIDS.”

Only

27%
of LGBTQ 
youth can 
“definitely” 
be themselves 
in school 
as an LGBTQ 
person21

Only

13%
of LGBTQ youth 
report hearing 
positive messages 
about being LGBTQ 
in school22

Only 12% 
received information about 
safe sex that was relevant to 
them as an LGBTQ person23

Only

26%
of LGBTQ 
youth 
report 
that they 
always feel 
safe in the 
classroom24

The majority of LGBTQ youth, 
however, still experience 
negative and even hostile 
school environments.

When Schools 
Fall Short
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WHEN SCHOOLS FALL SHORT

To date, only 19 states and 
the District of Columbia 
have enacted anti-bullying 
laws to protect LGBTQ 
students from being bullied 
by students, teachers 
and school staff on the 
basis of sexual orientation 
and gender identity. 

Meanwhile, just 13 states and the District of Columbia have 
passed school non-discrimination laws and state-wide 
regulations to protect LGBTQ students from discrimination 
in schools on the basis of sexual orientation and gender 
identity, including being unfairly denied access to facilities, 
sports teams and clubs. 

Without such policies in place nationwide, the 
majority of LGBTQ youth remain vulnerable to 
discrimination, harassment and bullying from 
peers, teachers and administrators. 

“At school, I have been bullied and called 
slurs by other students. When I asked the 
principal to help my situation, he laughed 
at me and told me I was overreacting. I’ve 
also had teachers look me in my eyes and 
tell me they do not support same-sex 
marriage and transgender people, so I find 
it extremely hard to trust the adults at 
my school because they more than likely 
share the same opinions.”

States That Have 
Enacted Anti-
Bullying Laws to 
Protect LGBTQ 
Students

States That Have 
Passed Non-
Discrimination 
Laws and State-
Wide Regulations 
to Protect LGBTQ 
Students
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WHEN SCHOOLS FALL SHORT

While these laws and policies provide 
critically important legal protections — and 
legal recourse if needed — they alone are 
not enough to solve the problem of anti-
LGBTQ bullying and harassment. There is 
wide variation on the extent to which school 
administrators and other key leaders enforce 
and implement LGBTQ-inclusive policies. 
Schools must be intentional about creating 
a welcoming, safe environment for LGBTQ 
students. First steps can include providing 
professional development opportunities, 
LGBTQ-inclusive anti-bias programs and 
ongoing monitoring of policy compliance. 

LGBTQ youth who attend schools with 
Gay-Straight Alliances or Gender/Sexuality 
Alliances (GSAs) or other LGBTQ student 
clubs have found that these formal 
systems of support can mitigate negative 
experiences, reduce risky behaviors and 
lower distress. Further, the presence of a 
GSA or other LGBTQ student club has 
been found to have a positive impact 
on the perceptions LGBTQ youth have of 
their school experiences: they help students 
identify teachers and staff who are affirming 
and supportive and promote LGBTQ 
advocacy among students.25

LGBTQ youth continue to experience 
bullying because of their actual or 
perceived LGBTQ identity

“I overhear anti-LGBTQ slurs on the 
bus every single school day.”

“I am the president of my school’s GSA and 
am looked to as a role model for younger 
students, so I try to talk to adults 
frequently about my sexual orientation 
and experience [as an LGBTQ person].”

73%
of LGBTQ youth have 
experienced verbal threats 
because of their actual or 
perceived LGBTQ identity27

70%
have been bullied 
at school because 
of their sexual 
orientation31

43%
have been  
bullied on school 
property in the 
past 12 months32

18% 
were bullied 
because 
someone 
thought they 
were LGBTQ28

50% 
of transgender 
girls have been 
physically 
threatened30

3 in 10 
have received 
physical 
threats due to 
their LGBTQ 
identity29

“I know my school is generally accepting. The GSA gave out safe space 
stickers to all teachers and most of them put them up, so I know that 

I won’t be judged for talking about my identity.”

3 in 5 students have access to a 
GSA or similar support group26 
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LGBTQ youth of color often experience additional 
stress and adverse effects to their health and well-
being as a result of bias around their intersecting 
identities. In addition to homophobia or transphobia, 
LGBTQ youth of color may encounter racism and 
discrimination on a daily basis and in various forms 
that can further complicate their ability to express, 
explore and/or manage their LGBTQ identities. 

For LGBTQ youth of color, the challenges 
in finding LGBTQ counselors of color 
or programs that relate directly to 
their experiences with LGBTQ- and 
race-based discrimination often lead 
to feelings of isolation and a lack of 
a sense of belonging.

Adolescence at an Intersection:

LGBTQ Youth 
of Color Face 
Additional 
Challenges
“Being black already makes life 
hard. Adding being gay on top 
on that is extremely difficult.”
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ADOLESCENCE AT AN INTERSECTION: LGBTQ YOUTH OF COLOR FACE ADDITIONAL CHALLENGES

“I go to a Catholic school, where I’ve heard that my 
counselor has made some racist comments in class.  
Unless I 110 percent trusted and were close to my 
counselor, I wouldn’t feel comfortable confiding in them.”

“My town is very tiny, racist and 
homophobic. I don’t trust anyone 
to talk about LGBTQ issues.”

To address these disparities, programs 
are needed that address the specific 
needs of LGBTQ youth of color, 
including anti-racism and LGBTQ-
specific programs. Youth-serving 
professionals also require training that 
addresses the multiple and intersecting 
identities of LGBTQ youth and 
specifically of LGBTQ youth of color. 

Only

11%
of LGBTQ youth of 
color believe their 
racial/ethnic group is 
regarded positively in 
the United States37

94% 
say racism affects the lives 
of people of their same 
racial/ethnic group34

86% 
say racism has impacted 
the life experiences of 
people close to them35

1 in 5 
thinks about racism 
every day36

LGBTQ youth of color have 
personally experienced racism334 IN 5
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Trans Youth  
Need Our Support 

“I feel that school has never been a safe 
space for me to be me. I don’t want my 
parents to hear that I am transgender.”

“Despite how confident I feel in my gender 
identity, I’m afraid of being judged and 
mistreated because I am still in the early 
stages of transitioning, particularly because 
my parents don’t allow me to present as a 
female when it comes to dress and makeup.”

Transgender and gender-expansive youth 
face many serious challenges in the school 
system. In addition to more overt forms of 
discrimination such as verbal and physical 
harassment, they also commonly report being 
barred from using locker rooms or bathroom 
facilities that match their gender identity 
and not being addressed by the appropriate 
pronouns or their chosen names.

These negative school experiences have 
damaging implications for transgender 
and gender-expansive youth, and further 
contribute to hostile learning environments 
where they feel unsafe and unprotected. 

of Trans Youth can never use the restrooms or 
locker rooms that match their gender identity3851%

Only 31% 
can express themselves in a way 
that completely reflects their 
gender identity in school39 

Only 1 in 5 
are always called by their 
pronouns in school41

Only 1 in 3 
are always called by their 
true name in school40
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TRANS YOUTH NEED OUR SUPPORT

“I would like to talk about 
socially transitioning at school, 
but I have no clue what the 
school’s policy for this is.”

Trans and gender-expansive youth often are unable to use school 
restrooms or locker rooms corresponding to their gender identity.

As a result, many youth are forced to resort to other measures — sometimes extreme, such 
as avoiding the bathroom altogether — due to the barriers they face to facility access. 

Reasons Why Trans Youth Can’t Use the Restroom 
or Locker Room That Best Reflects Their Gender42

Options for Trans Youth That Are Unable to Use the 
Restroom or Locker Room That Best Reflects Their Gender43

58%

46%

38%

32%

24%

17%

12%

I don’t feel safe using them

Something else

I don’t know if I’m 
allowed to use them

I am not currently expressing 
my gender identity at school

I don’t mind using a different 
restroom instead

Teachers and administrators told 
me I am not allowed to use them

There are no restrooms or locker 
rooms that match my gender identity, 

or there are not enough

65%

65%

28%

25%

19%

3%Something else

I use single person facilities 

I use the restrooms and locker rooms 
that don’t match my gender identity

I don’t shower or change clothes 
even when I should

I try to avoid needing to shower 
or changing clothes 

(e.g., skipping physical education)

I try not to use the 
bathroom at school
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TRANS YOUTH NEED OUR SUPPORT

“I wait until I get home to use the bathroom, 
even when I’m at school for 10+ hours... I wear 
my gym clothes over my normal clothes to 
avoid changing in locker rooms.”

“I transitioned in 7th grade and was bullied 
profusely by my peers. I asked my health 
teacher to educate the class. She said that it 
was too complicated for the students.”

“When in health class, my teachers never address 
any sex education when it comes to the LGBTQ+ 
community. The most oppressed group in the LGBTQ+ 
community is the transgender community who are 
ignored and alone and yet still receive even less 
information on their identities and how they can be 
safe in a sexually active environment.” 
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To Be or Not To Be Out LGBTQ youth typically begin to disclose their sexual orientation 
or gender identity during adolescence. The coming out process 
varies widely for LGBTQ youth as they make decisions about 
who they can come out to and in which contexts they feel the 
most safe disclosing their LGBTQ identity. 

Studies show that outness usually brings more positive 
outcomes, including better academic performance, higher 
self esteem and lower anxiety and depression.44 Similarly, 
the youth in our survey who report that being out was a 
positive and affirming experience for them also report better 
outcomes in terms of their overall health and well-being.

“I think being open with myself has made me prouder of my 
identity as a queer person. I know that. Regardless of what 
others think of my sexual orientation, I am able to love who 
I love and not be ashamed of it. I think that being able to love 
myself enough to be proud has been the biggest stepping 
stone to being open to talk to anyone about my identity.”

“Being able to speak about Diversity, 
Inclusivity and Equity at my 
school has led me to leadership 
opportunities as a vocal activist 
on campus. I am very comfortable 
standing up for any identity I am a 
part of including my multicultural 
background and bisexuality.”
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TO BE OR NOT TO BE OUT

“I feel very comfortable with my sexuality and gender, so if someone were to challenge it 
I could defend myself to the point where I don’t worry about that stuff.”

“After coming out to my parents and them not believing me, we haven’t talked about my 
sexuality since. I couldn’t just open up to someone at school after a whole year of living 
like I don’t matter. I haven’t come out to anyone else because of the negative talk I hear 
and the anxiety I get from thinking about what their reaction would be.”

Alternatively, LGBTQ youth can experience 
greater stress and negative outcomes when 
they’re managing their identity. We use the 
term “manage” to describe a scenario in 
which LGBTQ youth are not out to everyone 
in their life and therefore must constantly 
evaluate and decide in which environments 
and scenarios they are safe to selectively 
share information about their LGBTQ identity.

“As I’m at the stage where I’m kind of half out and half not, I feel comfortable talking about it if 
someone straight up asks but I don’t go and point it out to people. So for me, as long as I feel my 
counselor is relatable or just nice in general, I would feel comfortable talking to them about it.  
As with most people, if they act like it’s normal it makes me feel ok to talk about it.”

As parents, youth-serving professionals and 
allies, we all have a responsibility to create 
safe and affirming spaces so every LGBTQ youth 
can be out, proud and able to thrive
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TO BE OR NOT TO BE OUT

Gender Identity Outness46

Sexual Orientation Outness45

LGBTQ youth are out at varying levels. Many LGBTQ youth continue to manage to whom and in what 
contexts they are out regarding their sexual orientation or gender identity. 

45% 38% 10%

41% 33% 21%

43% 17% 28%

61% 27% 6%

6% 44% 47%

22% 54% 20%

28% 60% 8%

61% 21% 8%

61% 21% 8%

49% 6% 4%

48% 39% 2%

49% 39% 2%

All

Managing

None

doctor/healthcare
provider

Strangers

Religious Community

Coach

Co-worker

Classmate

Non-LGBTQ friend

LGBTQ friend

Grandparent/relative

Sibling

Parent

Teacher

All

Managing

None

doctor/healthcare
provider

Strangers

Religious Community

Coach

Co-worker

Classmate

Non-LGBTQ friend

LGBTQ friend

Grandparent/relative

Sibling

Parent

Teacher 43% 48% 5%

30% 47% 22%

33% 22% 36%

5% 32% 61%

8% 61% 29%

16% 69% 13%

60% 33% 4%

34% 13% 4%

53% 9% 4%

50% 12% 2%

45% 45% 3%

67% 20% 5%
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Parents &  
Family Members

 Learn the facts and be  
informed about issues that  
impact LGBTQ youth 

 Be aware of the LGBTQ 
inclusion policies that impact 
LGBTQ youth — in your state, 
city and local school district

 Advocate for LGBTQ- 
inclusive curriculums,  
programming and clubs

 Watch for signs of bullying

 Get involved with local  
LGBTQ organizations 

 Make your home a safe and 
affirming space for LGBTQ  
youth — whether or not you  
have openly LGBTQ children

What You Can Do 
Every adult can play a role in changing the 
landscape for LGBTQ youth, sometimes 
simply through small actions that help to 
reinforce inclusive, supportive and loving 
environments in homes and communities. 

However, it is also imperative that we address 
discrimination, bias and institutional obstacles 
that threaten the potential of LGBTQ youth to 
thrive and achieve their full potential.

School 
Administrators  
& Teachers

 Establish clear and inclusive 
policies to support LGBTQ youth 

 Provide annual LGBTQ-inclusive 
training for all school staff

 Be intentional about creating safe 
spaces for LGBTQ youth

 Be a visible advocate for LGBTQ 
inclusion and equality

 Provide educational resources for 
teachers, parents and students 

Continued on 
next page
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WHAT YOU CAN DO

For more information 
and resources about how 
you can support LGBTQ 
youth, please visit:

www.hrc.org/youth

Mental Health 
& Medical 
Professionals

 Be open to discussing sexual 
orientation and gender identity

 Seek additional training to increase 
proficiency in LGBTQ issues 

 Be an advocate for LGBTQ  
youth at all levels of health care 

 Provide educational resources for 
teachers, parents and students 

Policy Makers 
& Advocacy 
Leaders

 Enact LGBTQ non-discrimination 
laws at the national, state and  
local level

 Advocate for LGBTQ-inclusive 
anti-bullying laws and  
policies in schools 

 Support prohibitions on outdated 
and harmful practices such as 
conversion therapy

 Promote protections in areas 
where LGBTQ youth are over-
represented, including youth 
homelessness services, foster care 
and the juvenile justice system

Continued from 
previous page
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What’s Next?
Given the lack of reliable data about LGBTQ people in 
the United States and the heightened vulnerability of 
queer youth, HRC is committed to sharing this critical 
research with partner organizations in education, 
health and human services, child walfare, youth 
development, LGBTQ advocacy and beyond. 

The Human Rights Campaign Foundation and the 
University of Connecticut will continue to analyze this 
data — producing additional sub-reports, infographics, 
briefs, webinars and more — to explore how different 
intersectional experiences and identities interact to 
influence the well-being of LGBTQ youth.
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Methodology
This study was designed to follow up on HRC’s 2012 youth survey and the 
growing body of research highlighting disparities and unique challenges for 
LGBTQ youth. The HRC Foundation created this survey with the University of 
Connecticut to assess multiple factors and experiences that influence the well-
being of queer youth. 

To do this, HRC deployed a 150+ question survey between April and December 
2017. Eligible respondents identified as LGBTQ, were 13-17 years of age, and 
resided in the United States of America at the time of survey completion. 

The survey was advertised through social media both to HRC followers and 
a general LGBTQ online audience. It was also promoted and shared by other 
LGBTQ-focused and allied organizations, social media influencers and celebrities. 

All respondents self-identified as part of the LGBTQ community by providing 
a qualifying answer or combination of answers to the survey questions about 
sexual orientation, gender identity and sex assigned at birth.

Respondents that were ineligible did not have the opportunity to complete the 
survey. A post-hoc mischievous responder’s sensitivity analysis was conducted 
to identify and delete mischievous or intentionally misleading cases, resulting in 
96 deleted cases.47

In total, 29,291 youth entered the survey website. Among these respondents, 
17,112 completed at least 10 percent of the survey, 12,005 completed at least 
half, and 9,460 completed the entire survey. In this report, the 50 percent 
and up sample (n=12,005) was utilized for analyses. 

While this report provides an overview of the survey data, it does not attempt 
to represent all of the data or the different intersectional experiences across the 
LGBTQ community. The HRC Foundation will be releasing future analyses of this 
survey data exploring how different experiences, identities and variables interact 
to contribute to the well-being of queer youth.
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Respondent Profile
The HRC 2018 LGBTQ Youth Report features responses from 12,005 young 
people aged 13-17 who identify broadly as lesbian, gay, bisexual, transgender 
and/or queer. The mean age of the sample is 15.5 years old. 

This sample includes at least 4,132 transgender and non-binary respondents 
(34 percent), including those who identify as agender, genderqueer, genderfluid, 
men, women, non-binary, questioning, two spirit, genderflux and more. 

Respondents reside in all 50 states and the District of Columbia. The majority of 
respondents live with their parents. Fifteen percent of respondents self-identify 
as having a physical, learning or mental disability.

A Note on Sexual Orientation and Gender Identity Terminology

The vast range of sexual orientation and gender identity experiences can often 
be difficult to capture and/or quantify in traditional research settings. As such, 
education, advocacy and programming often does not fully reflect or elevate 
the lived experiences of many members of the LGBTQ community. Our survey 
results show that a large number of LGBTQ youth identify with terms that have 
yet to gain wider awareness and/or acceptance among the general public, 
highlighting the continuing need for research, educational and programmatic 
work to ensure all young people are supported for who they are.

Ethnoracial Category Trans Status

66%
Cisgender

34%
Transgender

White

Other

Latinx, Hispanic, or 
Mexican American

Black or 
African American

American Indian or 
Alaska Native

Asian or 
Pacific Islander

n=9185

n=1913

n=1013

n=847

n=500

n=427

13%
of respondents 
identified as two 
or more races
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RESPONDENT PROFILE

Gender Identity

Sexual Orientation Age

Location

8%

15%

21%

26%
31%

13 14 15 16 17

18%
24%

37%

22%

No
rt

he
as
t

Mi
dw

es
t

So
ut
h

We
st

37%Gay or Lesbian

34%Bisexual

14%Pansexual

5%Asexual

4%Queer

2%Questioning

2%Straight

1%Multiple

0.5%Demisexual

0.4%Fluid

0.2%Other

N Values
Cis Boy 2692
Cis Girl 5786
Trans Boy 1913
Trans Girl 216
Non-binary 1461
Genderqueer /  
Gender Non-conforming

1109

Different Identity 545

Cis boy, cis girl, trans boy, and trans girl numbers are a 
combination of self-identification and concordance with 
sex assigned at birth. N-values may add up to more than 
12,005 as some respondents self-identify with more than 
one answer choice provided.

Includes write-ins such as: agender, androgynous, 
bigender, confused/don't know, demigender, 
genderfluid/flux, questioning, not listed and more.

Percentages may add up to over 100 due to rounding.

Percentages may add up to over 100 due to rounding. Percentages may add up to over 100 due to rounding.
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ABOUT THE HRC FOUNDATION
The Human Rights Campaign Foundation improves the lives of lesbian, gay, bisexual, 
transgender, and queer (LGBTQ) people by working to increase understanding and 
encourage the adoption of LGBTQ-inclusive policies and practices.

We build support for LGBTQ people among families and friends, co-workers 
and employers, pastors and parishioners, doctors and teachers, neighbors, 
and the general public. Through the following programs and projects, we are 
enhancing the lived experiences of LGBTQ people and their families, as we 
change hearts and minds across America and around the globe.

The HRC Foundation is a nonprofit, tax-exempt 501(c)(3) organization.
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As the largest civil rights organization working to achieve equality for 
lesbian, gay, bisexual, transgender, and queer Americans, the Human 
Rights Campaign represents a force of more than 3 million members and 
supporters nationwide — all committed to making HRC's vision a reality.

HRC envisions a world where lesbian, gay, bisexual, 
transgender, and queer people are embraced as full members 
of society at home, at work and in every community.
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Percentage of transgender respondents that indicated they were out as transgender to none, some, or all of their coworkers: n=3,754. 
Percentage of transgender respondents that indicated they were out as transgender to none, some, or all of their coaches: n=3,776. 
Percentage of transgender respondents that indicated they were out as transgender to none, some, or all of their religious community: n=3,758. 
Percentage of transgender respondents that indicated they were out as transgender to none, some, or all strangers: n=3,782. 
Percentage of transgender respondents that indicated they were out as transgender to none, some, or all of their doctors: n=3,781.
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47 Robinson-Cimpian, J. P. (2014). Inaccurate estimation of disparities due to mischievous responders: Several suggestions to assess 
conclusions. Educational Researcher, 43(4), 171-185.
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(95% CI 11.5e22.2) for 15-year-old females to 26.6% (95% CI 19.8e33.5) for 17-year-old females. For
males, it rose from 4.3% (95% CI 1.9e6.8) at 15 years to 5.1% (2.6e7.6) at 17 years.
Conclusions: Self-report surveys in late adolescence reveal high rates of lifetime experience with
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victimization during the late teen years, assessments are most complete when conducted among
the oldest youth.
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Epidemiologists’ efforts to
accurately track the rate of
lifetime sexual abuse
and assault in childhood
through population sur-
veys need to include the
full inventory for 17-year-
olds, break down findings
between juvenile and adult
perpetrators, and make
clear when they are in-
cluding both kinds of per-
petrators in their definition
of sexual abuse.
One of the most durable and widely cited statistics in publi-
cations about child maltreatment is the likelihood that a child
will be sexually abused in the course of their childhood. A
commonly cited statistic is “one in 4 girls and one in 6 boys” [1].
The better efforts to arrive at some scientific consensus on this
estimate have used meta-analyses such as those by Bolen and
Scannapieco [2] (20% for girls and 7% for boys) or Gorey and
Leslie [3] (12%e17% for girls and 5%e8% for boys) for the United
States and for the international scene by Stoltenborgh et al. [4]
(18.0% for girls and 7.6% for boys) and Pereda et al. [5] (19.7%
for girls and 7.9% for boys).

These estimates are mostly based on studies of adult retro-
spective accounts of childhood experiences, meaning that they
are recollections of events that happened many years earlier.

However, in recent years, to make estimates more contem-
porary, studies have turned to youth surveys, as summarized in
the meta-analysis by Barth et al. [6] (15% for girls and 8% for
boys). These studies have generally still measured lifetime (as
opposed to past year) experience but have promoted their esti-
mates as more up-to-date. The studies have succeeded in gaining
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disclosures from large numbers of youth, but because the sam-
ples are typically composed of youth with mixed ages from 14 to
17 years, these are not strictly measures of exposures for an
entire childhood. Adolescence is a time when considerable
numbers of sexual assaults occur [7], so lifetime experience es-
timates may vary considerably depending on the actual age of
the youth in a sample. It is sometimes thought that much of the
adolescent exposure consists of dating violence and peer sexual
assaults [8,9], so that perhaps childhood estimates of adult-
perpetrated abuse would be fully captured even in samples of
mixed-age older youth. But some studies suggest that adult-
perpetrated abuse continues at high rates throughout all of
adolescence [10].

This points, as well, to a terminological ambiguity that exists
in the field that has often not been addressed in the epidemi-
ology literature. “Sexual abuse” in the child protection context
often refers primarily to sexual acts by older caregivers and
adults [11]. But population surveys and meta-analyses using the
term “sexual abuse” have generally reported rates that include
large numbers of offenses at the hands of same age peers. It is not
clear whether consumers of these statistics from population
surveys are aware that they generally amalgamate what is
thought of as sexual abuse in the narrow child protection sense
with what might more typically be labeled sexual assault.

We have data that casts light on these issues. In recent years,
we have calculated and published findings from three studies
with lifetime estimates for childhood sexual abuse and assault
[12e14], but these reports did not focus exclusively on the older
youth in the cohort, in part because the sample sizes for older
youth were small, leading to estimates with broad confidence
intervals (CIs). However, because all three studies used the same
instrument and similar sampling methodologies, we are able to
combine them to calculate a more contemporary lifetime esti-
mate for older youth at single-year intervals that is based on a
larger sample. The three surveys also collected information on
whether the perpetrators were juveniles or adults. Thus the goal
of this report is to present and compare national lifetime esti-
mates of sexual abuse and sexual assault for youth aged 15, 16,
and 17 years and also to present and compare rates of offenses at
the hands of adults and juveniles. The findings will create the
most contemporary estimates of sexual abuse and assault in
childhood that are currently available for the United States.

Methods

Participants

This analysis draws on three very similarly designed national
telephone surveys: the Developmental Victimization Survey
(2003) [12] and the National Survey of Children Exposed to
Violence I (NatSCEV I) (2008) [13] and II (2011) [14]. The primary
foundation of the design for all three studies was a nationwide
sampling frame of residential telephone numbers from which a
sample of telephone households was drawn by random digit
dialing. All regions and geographical settings had an equal
chance of representation. NatSCEV I was supplemented with
oversamples of households in areas with high concentrations of
minorities and low-income families. NatSCEV II was supple-
mented with two additional samples (a random digit dialing of
cell phones and an address-based sample) to represent the
growing number of households that rely entirely or mostly on
cell phones. NatSCEV I and II had information on children aged
1 month through 17 years, and Developmental Victimization
Survey had information on children aged 2e17 years. For this
study, we focused on youth aged 15e17 years. The sample sizes
for this age rangewere 415 in 2003, 913 in 2008, and 965 in 2011,
yielding a pooled sample of 2,293 15- to 17-year-olds. The age
breakdown for this pooled sample is 781 15-year-olds, 804 16-
year-olds, and 708 17-year-olds.

Procedure

In all three surveys, a short interview was conducted with an
adult caregiver (usually a parent) to obtain family demographic
information. One child was then randomly selected from all
eligible children living in a household by selecting the child with
the most recent birthday. If the selected child was 10e17 years
old, as all respondents in this analysis were, the main telephone
interview was conducted with the child. Respondents were
promised complete confidentiality and were paid $20 for their
participation. Respondents who disclosed a situation of serious
threat or ongoing victimization were re-contacted by a clinical
member of the research team, trained in telephone crisis coun-
seling, whose responsibility was to stay in contact with the
respondent until the situation was appropriately addressed
locally. Human subject participationwas reviewed and approved
by the University of New Hampshire Institutional Review Board.

Measurement

In each survey, demographic information was obtained in the
initial parent interview, including the child’s gender and age (in
years). Victimization information was obtained in the youth
interview. All three surveys used versions of the Juvenile
Victimization Questionnaire, an inventory of childhood victimi-
zation described in detail elsewhere [15]. The three versions of
the Juvenile Victimization Questionnaire were slightly different
because victimization questions were added and deleted over
time. However, nearly all questions common to the three ver-
sions retained identical wording over time, and items were asked
in the same order in all three surveys. For this analysis, we used
four sexual assault questions common to all three surveys. If a
child responded “yes” to any of the questions, he or she was
asked follow-up questions to gather information about perpe-
trator, injury, and penetration. The four items were as follows:

S1 At any time in your life, did a grown-up you know touch your
private parts when they should not have or make you touch
their private parts? Or did a grown-up you know force you to
have sex?

S2 At any time in your life, did a grown-up you did not know
touch your private parts when they should not have, make
you touch their private parts, or force you to have sex?

S3 Now think about other kids, like from school, a boy friend or
girl friend, or even a brother or sister. At any time in your life,
did another child or teen make you do sexual things?

S4 At any time in your life, did anyone TRY to force you to have
sex, that is sexual intercourse of any kind, even if it did not
happen?

These questions and their follow-up informationwere used to
create variables for the seven categories listed in Table 1. To make
clear that these include offenses at the hands of both adults
(18 years and older) and juveniles (17 years and younger) who



Figure 1. Percent of 15- to 17-year-olds experiencing any lifetime child sexual
abuse/assault by gender and age.

Table 1
Percent of 15-, 16-, and 17-year-olds experiencing any lifetime sexual abuse/as-
sault by perpetrator type and victim gender

N ¼ 2,293 Age (years)

Sexual abuse/assault
type

15 (n ¼ 781)a 16 (n ¼ 804)b 17 (n ¼ 708)c

Percent experiencing
(95% CI)

All perpetrators
Females 16.8c (11.5e22.2) 21.7 (16.3e27.0) 26.6a (19.8e33.5)
Males 4.3 (1.9e6.8) 3.3 (1.6e5.0) 5.1 (2.6e7.6)

Adult perpetrator
Females 6.1 (2.6e9.6) 7.7 (4.0e11.5) 11.2 (6.4e16.1)
Males 1.0 (�.4 to 2.5) .6 (.0e1.2) 1.9 (.5e3.4)

Juvenile perpetrator
Females 12.1 (7.5e16.6) 13.4 (9.0e17.7) 17.8 (11.4e24.3)
Males 3.3 (1.3e5.3) 2.6 (1.1e4.2) 3.1 (1.3e4.9)

Family perpetrator
Females 3.3 (.2e6.4) 2.3 (.6e4.1) 5.5 (2.25e8.7)
Males .0 .4 (�.1 to 1.0) .6 (�.2 to 1.4)

Acquaintance
perpetrator
Females 14.2 (9.2e19.2) 15.4 (10.7e20.0) 19.6 (13.1e26.1)
Males 2.3 (.6e4.0) 1.8 (.6e3.1) 3.1 (1.3e5.0)

Stranger perpetrator
Females .6 (.2e1.5) 2.3 (.1e4.6) 3.0 (.3e5.6)
Males .7 (�.7 to 2.1) .3 (�.1 to .1) 1.4 (.1e2.7)

With Penetration
Females 2.4 (.9e3.9) 4.8 (1.8e7.7) 6.1 (2.3e9.9)
Males .7 (�.1 to 1.6) .4 (�.2 to .9) .6 (�.3 to 1.0)

Estimates are weighted. Sample sizes are unweighted. Estimates with a super-
script differ significantly from the estimate located in the column labeled with
that superscript letter (p < .05).
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may be peers, we are labeling this as “sexual abuse/assault.”
Sexual abuse/assault encompasses forced and unwanted contact
sexual acts with anyone including inappropriate contact sexual
acts with adults. Only offenses occurring to victims before age 18
were counted, since this is the general demarcation for childhood
in child welfare practice as well as in the epidemiology field.
Family offenders comprise immediate and extended family
members including uncles, cousins, and grandparents. Acquain-
tance perpetrator refers to anyone who was not categorized by
the respondent as a stranger or family member. Juvenile perpe-
trator refers to offenders who were also under 18 and adult
perpetrators refer to offenders who were 18 and older.

Weighting

Each sample had weights that were used to make the sample
nationally representative of the sampled population in the year
in which the survey was conducted by correcting for sample-
population differences in race/ethnicity, age, and household
income and for differential probability of selection within
households. These weights were combined into a single variable
in the pooled data set, and this variable was used to weigh the
pooled analyses.

Results

Table 1 lists lifetime estimates for contact sexual abuse/
assault for the 15-, 16-, and 17-year-olds from three combined
national samples in 2003, 2008, and 2011.

The lifetime rate increased for each additional year of expe-
rience among this older youth cohort. So the experience of any
sexual abuse/assault among females rose from 16.8% (95% CI
11.5e22.2) for 15-year-olds to 21.7% (95% CI 16.3e27.0) for 16-
year-olds to 26.6% (95% CI 19.8e33.5) for 17-year-olds. For
males, it rose from 4.3% (95% CI 1.9e6.8) at 15 years to 5.1% (95%
CI 2.6e7.6) at 17 years (Figure 1). These increases by age occurred
for almost every kind of abuse/assaultdby adults, peers, family,
acquaintances, and strangers. The increases with age strongly
suggest that only the estimates from the 17-year-olds represent a
nearly full childhood inventory, especially for girls.

For the 17-year-old females, the lifetime rate of sexual abuse/
assault by adult perpetrators alone was 11.2% (95% CI 6.4e16.1),
and for males 1.9% (95% CI .5e3.4). The lifetime rate of sexual
abuse/assault for 17-year-old females by juvenile perpetrators
alone was 17.8% (95% CI 11.4e24.3), and for males 3.1% (95% CI
1.3e4.9).

The breakdown by family, acquaintance, and stranger is also
listed in Table 1. For 17-year-old females, the lifetime rate by
family perpetrators was 5.5% (95% CI 2.3e8.7), acquaintances
19.6% (95% CI 13.1e26.1), and strangers 3.0% (95% CI .3e5.6).

The lifetime rate of sexual abuse/assault involving penetra-
tion was 6.1% (95% CI 2.3e9.9) for 17-year-old females and quite
low for males (the CI includes 0).

Discussion

For those seeking an estimate of exposure for a recent cohort
of young people to sexual abuse and sexual assault over the
course of childhood, the findings here suggest that it is likely to
be undercounted in a sample of mixed-age older youth. Given
the rise with each additional year from 15 to 17, it would be best
to base estimates on youth at the very end of childhood, which in
this sample would be the 17-year-olds for whom this analysis
provided an estimate of 26.6% for females and 5.1% for males or
approximately 1 in 4 girls and 1 in 20 boys. The strength of this
estimate is that it was based on a national sample and a four-
question screener set that asked about a specific and diverse
set of possible perpetrators.

However, even these 17-year-olds may experience some
additional victimizations before they finish childhood. Moreover,
there is a fairly large CI around the estimates with the true figure
falling between 19.8% and 33.5% for females and 2.6% and 7.6% for
males. A more complete and accurate lifetime estimate should
probably be based on a large sample of 18-year-olds.
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Despite the large CIs and the possibility of incomplete
counting, the findings confirm the enormous exposure of young
people to the experience of sexual abuse and assault in child-
hood. They also demonstrate that sexual abuse/assault, even at
the hands of adults, continues at a high rate toward the end of
adolescence.

An additional important point is made from the analysis of
rates in this study broken down by perpetrator type. Estimates
from studies of this sort are often cited as the lifetime prevalence
of “child sexual abuse.” But this can be misleading. For many
policy makers and members of the public in general, child sexual
abuse connotes sexual offenses at the hands of an adult. But adult
perpetrators in many such surveys do not even comprise the
majority of episodes. In this study, the lifetime rate for adult
perpetrator was 11.2% for 17-year-old girls and 1.9% for 17-year-
old boys.

What this means is that over half of the total estimate of of-
fenses included in the larger total estimate (1 in 4 girls and 1 in
20 boys) was at the hands of juvenile perpetrators, many of them
acquaintance peers. Some members of the public and policy
makers are surprised to hear that these are being counted as
“sexual abuse.”

Possible confusion about how the problem is being defined
suggests at least two conventions that might be useful in clari-
fying the dimensions of the problem in public discourse. One is
that the total, when peer victimization is included, should be
referred to as “childhood sexual abuse and assault,” making it
clearer that the count includes more than just “sexual abuse” in
the conservative child welfare sense. More important, however,
may be the need to generally include alongside the total rate the
specific rate of actual sexual abuse at the hands of adults. Based
on this analysis, that rate of lifetime sexual abuse/assault at the
hands of adults is 1 in 9 girls and 1 in 53 boys.

Three limitations apply to these findings. It is virtually certain
that this and any assessment of sexual abuse/assault based on
self-report will be incomplete because some offenses will not be
remembered (forgotten as minor, or not understood as assaults,
or occurring prior to memory consolidation). Some will not be
disclosed because of discomfort or shame. Studies show that a
considerable number of responders who disclose an episode at
one assessment will fail to disclose at a subsequent assessment
and vice versa [16,17].

Second, the study amalgamated three nationally representa-
tive surveys that used slightly different designs, in part to
accommodate changes in the usage of cell phones and in part to
obtain an oversample of some population segments. Although
the literature does not suggest that this procedure, when prop-
erly accounted for by weighting as we did, should introduce any
biases, it is possible that some bias does exist.

Third, it should also be considered that the data included in
this analysis span the years 2003e2010. During this time period,
some surveys such as the National Crime Victimization Survey
showed a decline in sexual assault based on annual prevalence
comparisons [7,18]. Our data do show significant declines in
annual prevalence from 2003 to 2011 but detect no significant
decline in lifetime rates for females, although there was a life-
time decline for males [19]. Such declines mean that while the
estimate in the paper is valid for the period 2003e2010, it may be
an overestimate for 2010 alone.

Some readers may see a contradiction between declines in
sexual abuse/assault reported elsewhere [18], and the fact that
the results from this analysis (one in four girls) seem nearly
identical to what has been cited frequently in the past from older
studies and meta-analyses [3]. But such a comparison is not the
best basis for drawing conclusions about trends. Trends are much
better and more sensitively assessed on the basis of annual
prevalence and from surveillance systems that use equivalent
questions, samples, or measurement strategies over a period of
years. These approaches do show declines in sexual abuse/as-
sault to girls, using different data sets, reported cases [18,20],
cases known to professionals [21], and victim surveys [18,22].

The experience of sexual abuse/assault in childhood and
adolescence is very prevalent. This study confirms findings of
many others that it affects considerable proportions of the youth
population and especially teens. Nonetheless, care needs to be
taken in conducting epidemiology about the problem. Lifetime
prevalence should be assessed with children who have finished
childhood. Distinctions need to be made between rates that
include or exclude offenses by other children. Continuing efforts
to improve such epidemiology are crucial to developing policy
and practice to reduce the toll of this trauma.
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RESPECT STEPS

Inspiring all girls to be strong, smart, and bold

At the root of sexual harassment and violence is gender inequality and 
imbalance of power. Early on, young people receive limiting and harmful 
messages about how girls and boys should behave and be treated that 
follow them into adulthood. To address this epidemic, we must challenge and 
change these norms and stereotypes. #GirlsToo encourages everyone to take 
individual action to support culture change and advocate for a more equitable 
society that values and promotes the dignity of all girls and young people.

Reflect - Reflect on your own biases and challenge gender stereotypes

Educate - Educate youth about healthy relationships and consent

Support - Support and believe survivors who come forward

Promote - Promote policies and practices that foster a safe school climate

Encourage - Encourage youth leadership and involvement in change

Call Out - Call out words and actions that demean women and girls

Take Action - Be an “upstander” and intervene to prevent harm
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SEXUAL AND DATING VIOLENCE

Girls Inc. is committed to advancing the rights 
and opportunities of girls and young women, with 
a particular focus on the needs of girls from low-income 
communities and girls who face multiple, intersectional 
challenges. Informed by the voices of girls themselves, 
we advocate to break through the barriers girls face and to 
reform systems that impede their success. 

SEXUAL VIOLENCE

Sexual violence remains a pervasive and alarming issue. 
In a 2016 survey of the Girls Inc. network, including girls, 
almost 70% of respondents identified “bullying, harassment, 
and sexual violence” as a top issue facing girls today. 
Unwelcome conduct that is severe or pervasive and based 
on sex, gender identity, race, disability, or other protected 
categories is discriminatory harassment. Schools that fail to 
properly address cases of severe or pervasive harassment, 
including sexual assault, may violate federal civil rights laws.    
 
SEXUAL ABUSE AND ASSAULT

Girls are especially at risk for sexual abuse and assault. 
According to a 2017 survey, 31% of girls aged 14-18 reported 
experiencing sexual assault or other violence and more than 
1 in 5 girls were kissed or touched without their consent.1 
Girls of color and those who identify as LGBTQ+ are 
disproportionately affected. For example, 38% of LGBTQ+ 
girls are kissed or touched without their consent - nearly 
double the rate for non-LGBTQ+ girls.2 In addition, while 
6% of girls overall report being forced to have sex, rates are 
higher for Native American girls (11%) and Black girls (9%).3 
For girls growing up in poverty, the risks are increased.4 
Living in a low-income household more than doubles the 
rate of violent victimization compared to high-income 
households.5

DATING VIOLENCE

A 2015 survey found that 11.7% of female high school 
students reported being physically abused (purposely being 
hit, slammed into something, or injured with an object or 
weapon) by a dating partner.6 The same survey found that 
15.6% of high school girls had experienced sexual dating 
violence.7 Survivors of dating violence often blame themselves, 
lose trust in others, and become convinced that they do not 
deserve to be treated with respect. Many survivors internalize 
these behaviors and come to think of them as normal.

DID YOU KNOW?

The federal civil rights law called Title 
IX prohibits all forms of sex-based 
harassment, including sexual assault, 
in schools that receive federal funding. 
Title IX requires that schools take 
action to address sexual harassment 
and assault. Schools must provide 
information and support to survivors so 
they can continue their education, and 
conduct prompt, thorough, and impartial 
investigations.
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WHAT WE CAN DO

• Urge the Department of Education to maintain guidance 
on schools’ legal obligations under Title IX, continue strong 
enforcement of the law, and continue to make public the 
list of schools under investigation. 

• Advocate for Congress to continue funding programs that 
address violence against women.

• Advocate for funding for comprehensive, medically-
accurate, age-appropriate, culturally sensitive, and 
LGBTQ+-inclusive sexuality education programs so young 
people can make informed, responsible, and healthy 
decisions throughout their lives.

• Require K-12 schools to teach students about healthy 
relationships, including about “consent”.

• Educate students about their Title IX rights, which protect 
a student’s right to an education free from harassment and 
sexual violence. 

• Raise public awareness regarding harassment and violence 
and fight to change cultural attitudes on sexual violence 
and victim-blaming.

SEXUAL AND DATING VIOLENCE

END NOTES
1. National Women’s Law Center. (2017). Let Her Learn: Stopping School 

Pushout for Girls Who Have Suffered Harassment and Sexual Violence. 
Retrieved from https://nwlc.org/wp-content/uploads/2017/04/final_
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Michie, M. (2015). Let Girls Be Girls: How Coercive Sexual Environments 
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5. Harrell, E., Langton, L., Berzofsky, M., Couzens, L., & Smiley-
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7. Ibid, see 6. 
8. Ibid, see 1.

WHY IT MATTERS

• Sexual violence and harassment have lasting 
effects. Beyond immediate emotional and physical 
pain, girls in abusive situations have a higher 
risk of headaches, stomach aches, sleeplessness, 
depression, anxiety, eating disorders, chronic pain, 
and post-traumatic stress disorder.8 The trauma 
resulting from sexual violence also puts survivors 
at a higher risk for substance abuse.

• Sexual assault endangers a student’s academic 
success. In some cases, particularly if they do 
not receive support, students may withdraw 
from classes or activities, losing access to critical 
educational opportunities.

• Survivors often feel doubly victimized by 
widespread reluctance to believe accounts of rape, 
long delays in processing rape kits, and selective 
prosecution.
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SIGNS OF RELATIONSHIP VIOLENCE 
FOR PARENTS

Inspiring all girls to be strong, smart, and bold

It’s important to talk with girls about the difference between healthy and unhealthy relationships 
and their right to be respected and safe. Relationship or dating violence is not limited to physical 
violence and may include emotional abuse, such as threats, intimidation, or blaming the person for 
the abuser’s actions.

Discuss these behaviors to help girls recognize different types of relationship violence and the 
warning signs. Use it as a conversation starter and let her know that if she has questions about a 
relationship that she should turn to a trusted adult. 

Relationship violence can be characterized by one or more of the following behaviors. Some 
behaviors may initially seem to be light or playful and become more serious and hurtful over time. 

VIOLENT PHYSICAL BEHAVIOR 

• slapping, hitting, punching

• making threatening looks or gestures

• destroying property; harming pets 

UNWANTED SEXUAL BEHAVIOR 

• committing acts of sexual aggression

• forcing a partner to participate in sexual acts against the partner’s will

• taking sexual pictures or having sexual pictures (digital or hard copy) and sharing with others 
without knowledge or consent of partner

• threatening to do the above

EMOTIONALLY/VERBALLY HURTFUL BEHAVIOR 
(INCLUDING CONTROLLING OR CRITICIZING BEHAVIOR) 
WITHHOLDING PHYSICAL CONTACT 

• withdrawing support and affection

• shaming and embarrassing partner

• making a partner feel guilty for “causing” violence

• threatening to harm partner’s pets, friends, or family

• spying on a partner

• calling or texting/messaging constantly

• demanding to know partner’s whereabouts 

• isolating a partner from others, etc. 

• expressing disapproval of partner’s clothes, looks, friends, beliefs



TIPS FOR TALKING TO TEENS ABOUT 
HEALTHY RELATIONSHIPS

Inspiring all girls to be strong, smart, and bold

BE A ROLE MODEL: Think about your own values, feelings, expectations of relationships first. 
Your own relationships model how kids treat each other. If you treat kids, friends, family with respect 
and support, they will follow because teens learn by observing those around them. 

ACKNOWLEDGE TEEN RELATIONSHIPS MATTER: Show warmth and support. Listen to hear 
their perspective on the importance of their friendships and romantic relationships. 

TALK AND LISTEN TO YOUNG PEOPLE: Start early. Talk often. Have positive adult-teen 
communication. Engage them in discussions rather than lecturing and ask what they value in 
relationships.

TELL THE TRUTH — GOOD AND BAD: Discuss/Define healthy and unhealthy relationships in 
both peer and romantic relationships. Support the positive expectations; explain that manipulation 
and violence are never acceptable. 

TALK ABOUT DATING: Ask how they would like to be treated. Provide examples of what is and 
is not acceptable from both parties involved. 

ENCOURAGE OPEN COMMUNICATION: It is okay to have “special moments” in a 
relationship, but secrecy can lead to isolation and can be the first sign of manipulation. Encourage 
teens to rely on support from peers, parents, and caring adults. 

HELP YOUNG PEOPLE STAY HEALTHY: Help them develop problem-solving skills, negotiation 
skills, and assertive (not aggressive) skills. Be a resource for them and have outside resources 
available to them.

Other Recommended Resources for Adults and Girls: 
Association for Social Health www.iwannaknow.org 
Advocates For Youth www.advocatesforyouth.org 
American Sexual Health Association www.ashastd.org
Love is Respect www.loveisrespect.org 
Sexuality Information and Education Council of the United States (SIECUS) www.siecus.org 
The National Campaign to Prevent Teen Pregnancy www.thenationalcampaign.org 
The Network for Family life Education www.sexetc.org

www.iwannaknow.org
www.advocatesforyouth.org
www.ashastd.org
www.loveisrespect.org
www.siecus.org
www.thenationalcampaign.org
www.sexetc.org
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