The International Journal of Indian Psychology » T
ISSN 2348-5396 (Online) | ISSN: 2349-3429 (Print) s
Volume 13, Issue 3, July- September, 2025

@pip: 18.01.387.20251303, “'DOI: 10.25215/1303.387
https://www.ijip.in

The International Journal of

INDIAN PSYCHOLOGY

Research Paper

Psychosocial Needs of LGBTQ+ and Gender-Nonconforming
Juveniles in India: A Data-Driven Perspective on Inclusion, Law,
and Mental Health

Kashish Dua'*, Dr. K. M. Bakhru?®

ABSTRACT

The research discusses the psychosocial needs of LGBTQ + and gender-nonconforming
(GNC) juveniles in the Indian juvenile justice system and how vulnerability is intensified by
institutional silence, social stigma, and a lack of gender-affirmative systems. The chapter
basing on the national data, reports of the NGOs, and conceptual frameworks within minority
stress theory and developmental psychology provides the dual approach qualitative-
quantitative. It employs the statistic comparisons as the ratios of suicide attempts, chances to
become homeless, chances to be abused in an institution, showing the increased risks of
LGBTQ+/GNC juveniles in comparison with their cisgender, heterosexual peers. The
highlights of this research show that the queer young people in India have a higher chance of
suicidal thoughts with nine out of ten facing it compared to three out of ten who are non-
queer in the country, and experiencing police harassment or family rejection, which is twice
higher at 28 percent when compared to queer youngsters. It is a critical review chapter of the
Juvenile Justice (Care and Protection of Children) Act, 2015, its lack of inclusion to sexual
and gender minorities, and it offers evidence-based solutions on legal reform, the institutional
training of people, and psychosocial rehabilitation in respect of the same. Instead of the
current punitive approach, the analysis is demanding that everything must change into an
inclusive, trauma-informed system that is appreciative of identity-based damage. The piece
merits being part of the discussion of knowledge of intersectional child protection by basing
the psychosocial development process in legal and mathematical ties.

Keywords: LGBTQ+ youth, Juvenile justice in India, Psychosocial development, Quantitative
analysis, Gender nonconformity, Mental health policy

establishes the backbone of the legal framework of children in conflict with the law or

under need of care. Nevertheless, it does not say much about the peculiarities of the
vulnerability of LGBTQ + and gender- nonconforming (GNC) juveniles. These teenagers do
not always have a place in a heteronormative legal sphere, which fails to acknowledge their
specific needs and provide a gender-affirming care.

Juvenile Justice (care and Protection of Children) comprehensive law of 2015 in India
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Adolescents whose gender identity and expression or sexual orientation does not follow
society norms are in the category of LGBTQ + and GNC juveniles. Sometimes joined by
other forms of marginalization (poverty, caste, homelessness, etc.), these identities (lesbians,
gay, bisexuals, transgender, queer, intersex, asexuals, or non-binary) pose greater risks of
discrimination and psychosocial traumas.

The magnitude of this crisis is represented in recent studies. The Humsafar Trust (2021)
project revealed that 42 percent of adolescents in the LGBTQ + population are rejected by
their families, and 58 percent are victims of bullying in school institutions. According to the
National Mental Health Survey (2016), 22 percent of the LGBTQ + respondents reported
self-harm or suicide attempts that were compared to 7 percent of the general youth
population. An elementary risk ratio demonstrates that queer youth has more than three
times chances of attempting suicide:

Risk Ratio = LGBTQ+ suicides risk ratio / General youth suicides risk ratio

RR =22/7=3.14

This gap is alarming pointing at structural inequalities. Support systems assure protection
instead, and can have invasive effects on institutions. A 2020 research conducted by Naz
Foundation and HAQ: Centre for Child Rights published a finding that 34 percent of
LGBTQ+ juveniles had direct, mostly hostile experiences with police which usually were
not related to crime but rather to gender expression. Moreover, 17% were expelled or
suspended at school due to the factors associated with nonconformity or appearance.

This multiple rejection by their families, schools, and state entities makes a psychosocial
feedback loop that pushes most LGBTQ + juveniles into homelessness or dangerous state
custody. Girls with transgender issues like transgender girls, for example, often end up in
males observation homes, where they face abuse due to the system. An audit assessment
conducted in 2020 by Rainbow Rights India showed that few child care institutions (less
than 5 percent) had LGBTQ+-inclusive policies or LGBTQ+-trained staff.

Although India is a ratifier of the UN Convention on the Rights of the Child (UNCRC) and
has adopted a National Policy for Children (2013), juvenile justice institutions do not have
to collect disaggregated data and do not offer specific services to LGBTQ+ individuals.
Punitive, heteronormative models in law and policy frameworks are still in practice.

This chapter explores such gaps through data-driven intersectional lens. It relies on minority
stress theory and queer developmental psychology and combines the results of Indian
empirical research, NGO-sources, and official statistics. The chapter clarifies the extent of
exclusion and proposes trauma-informed reforms to render juvenile justice consistent with
the ideals of inclusion, dignity, and non-discrimination through simplified mathematical
modeling and charts.

LITERATURE REVIEW

In the last twenty years, there has been an increasing international evidence that identified
specific mental health challenges experienced by LGBTQ + and gender-nonconforming
(GNC) adolescents. The research conducted in the United States, Brazil, and the Philippines
shows that queer youth are more prone to depression, anxiety, suicidal ideation, substance
abuse and exposure to violence at home and in institutions than their cisgender, heterosexual
age mates (UNICEF, 2017; Meyer, 2003; UNESCO, 2021).
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One of these explanatory frameworks is the Minority Stress Model published by Meyer
(2003), which points to most of these disparities being based on chronic exposure to stigma
or prejudice, or systemic levels of marginalization. This constant level of stress particularly
in the settings where the LGBTQ + juveniles are not provided with a supportive care or
shielded by the law unhealthily builds-up and worsens protein health as well as
developmental success among the LGBTQ + youth.

Studies in the area of LGBTQ+ youth mental health in India are very new. Most of the
literature focuses on either queer adults or historical landmarks in law, one of them being the
striking down of Section 377 IPC in the Navtej Singh Johar v. In Union of India (2018).
Nevertheless, the current academic research by such authors as Narrain (2020) or Menon &
Bharucha (2019) and the records compiled by such an organization as the Naz Foundation
have started exploring the issue of queer youths in extremely heteronormative environments.
According to NGO reports especially the reports of Humsafar Trust and Naz Foundation, the
mechanisms of child protection are seriously lacking. A 2019 needs assessment in 5 Indian
states has revealed that only 3 of the 200 child care institutions have members of staff
trained to work with LGBTQ + children (Humsafar Trust, 2019). Such facilities did not
usually have gender-blind housing or positive mental health procedures. Consequently,
procedural and cultural institutional neglect of any group increases the psychosocial risks
towards queer juveniles and reinforces the harm that these systems are meant to mitigate.

With the Juvenile Justice (care and protection of children) Act, 2015, Sexual Orientation and
Gender Identity and Expression (SOGIE) still remain unaddressed. Even though the Act
fairly insures children in need, there are no clear lines on LGBTQ + youth. This legal gap
leads to them being left out in staff training, data recording, and risk assessment of the
juvenile institutions observation or fit homes. The Indian juvenile justice processes do not
provide consideration of SOGIE in referrals or protective systems consequently condoning
institutional invisibility.

Conversely, other countries around the world have become more accommodative. In 2018,
the U.S. amended the Juvenile Justice and Delinquency Prevention Act (JJDPA) to make
sure that protections are provided to LGBTQ + youth. Estatuto da Crianca e Adolescente is
the Brazilian law that states direct anti-discrimination clauses on grounds of sexual
orientation. Department Orders that require gender sensitivity training and secure shelter of
queer youth support the Juvenile Justice and Welfare Act of Philippines. By 2022, such
global change has put India on the backburner in understanding and addressing the unique
vulnerabilities of the LGBTQ + juvenile population.

Country Explicit Legal Protection Gender-Affirming Staff Sensitization
for LGBTQ+ Juveniles Housing Required

United Yes (Federal level via Yes Yes

States JIDPA, 2018)

Brazil Yes (ECA Article 5, Partial Yes
amended 2016)

Philippines | Yes (via DOJ & DepEd Yes Yes
circulars, 2015-2020)

India No No Rare (under 5%)
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Figure 1: Timeline of Juvenile Justice and LGBTQ+ Rights Developments in India
(2000-2023)

Source: Compiled from JJ Acts (2000-2021), NALSA (2014), Navtej Johar (2018), and
Transgender Act (2019).

This analogy points to the fact that India has been slow in applying even the meagerest
protection to LGBTQ + juveniles despite the constitutional protection of equality and
dignity. These youths are statistically invisible due to the fact that no disaggregated
government data is available regarding them in case of sexual orientation or gender identity.
These data silence are barriers to institutional accountability, harm tracking and effective
policy reform. As theorists such as Narrain (2020) say, the juvenile justice system in India
fails to take into account the agency and identity of gender-nonconforming youth and
instead ascribes to overprotective paternalism. Unless the SOGIE is given an official status
as a factor of vulnerability, the system cannot meet its mandate of rehabilitation; it exposes
the system to support the same exclusion within the supposed protective spaces.

In an effort to fill such gaps, the present chapter extends the literature reviewed by
incorporating both the empirical level of investigation and theoretical explanations. It keeps
pace with the Indian quantitative data dearth by apportioning an estimate according to the
NGO reports and giving a comparative insight with the help of international standards
available. The second part provides an overview of the theoretical grounds in which this
intersectional rights-based analysis is situated.

THEORETICAL FRAMEWORK

It is possible to note the presence of three fundamental frameworks that will be used in this
chapter to clarify the psychosocial lives of LGBTQ+ and gender-nonconforming (GNC)
juveniles: The theory of Queer Theory, Minority Stress Theory, and the theory of
Developmental Psychology. Both provide a lens of analysis through which to examine how
structural erasure, social stigma and developmental vulnerability interact to determine
mental health outcomes in this mistreated group.
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1. Queer Theory: Identity, Resistance, and Erasure

The theory of queer opposes the discrete gender and sexuality perceptions; it underlines the
identity to be fluid and socially constructed and usually repressed by institutional standards.
Identity suppression and emotional trauma of queer youths is common in India as they are
unavoidably remanded into gender-separated institutions according to their assigned sex
under the juvenile justice system.

There is also the concept of erasure in the theory, whereby the denial of non-normative
identities by the system is actualized in practice through its policy and practice in ignoring
the realities of the LGBTQ+. As an example, even in observation homes, nonbinary gender
is not often an option in intake forms. Resistance defined as a means of manifesting a
preferred name, rule against gendered clothing, or resistance to conformity, is usually
referred to as disobedient or deviant in the custodial setting.

2. Minority Stress Theory: Chronic Stigma and Mental Health Harm
Minority Stress Theory (2003) offers a base to comprehend that LGBTQ + people have
long-term psychological stress as a result of marginalization. It makes a difference between:
o External stresses such as school bullying, family rejection and being misgendered by
institutional staff.
e Internal causes like shame, secrecy and self-stigma, which in most cases are
cultivated over long periods of exposure to negative social messages.

When this theory is applied to queer juveniles in conflict with law, it can be used to predict
that they exhibit much longer rates of depression, anxiety, and idea they will commit
suicide. Humsafar Trust and Naz Foundation conducted surveys, during which they
discovered that three times as many LGBTQ+ youth than their cisgender, heterosexual
classmates claim to have had suicidal thoughts in 2019-2022.

3. Developmental Psychology: Adolescence and Identity Formation

As far as developmental psychology is concerned, in the life of the person, the adolescence
stage is that period which determines his or her identity and inhibitions. The stage of identity
vs. role confusion held by Erikson is especially stormy as long as the young person is
systematically discredited. The LGBTQ+ juveniles who are already being rejected back
home are being further damaged in the custodial institutions which fail to factor in the
gender identity acknowledgment.

This stage can be interrupted and cause lifelong developmental delay, shortcomings in
ability to relate competently with peers and censure. It is made even worse by a trend in the
institutional conduct that does not respect psychological safety, e.g. rigid gender role
expectations of the youth or reluctance to offer the traits of mental health care to the youth.

4. Conceptual Model: Stress Inputs and Psychosocial Outcomes

In order to bring these models together, a conceptual model is presented below, visually, to
describe the relationship among the accumulation of stress factors that lead to mental health
Issues.
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Figure 2: Conceptual Model — Stress Inputs and Psychosocial Outcomes for LGBTQ+
Juveniles in India

METHODOLOGICAL APPROACH

The study is designed in this chapter based on a mixed methodology using a conceptual
qualitative synthesis with secondary quantitative analysis. The aim is to critically discuss the
psychosocial issues and institutional response to LGBTQ + juveniles in India by legal,
sociological and empirical perspective.

1. Conceptual Framework and Qualitative Sources

The qualitative scheme is also built on the components of Queer Theory, Minority Stress
Theory, and Developmental Psychology which are already mentioned before. The various
sources used to present the documentary analysis in the chapter include the Naz Foundation,
Humsafar Trust, Centre for Child and the Law (NLSIU), and India HIV/AIDS Alliance.
Cases have been reported in these organizations about the treatment of the queer juveniles in
custodial institutions and observation homes which they have done in deep field work.

This analysis is done by using reflexive thematic coding of the narratives and patterns that
arise in discussing gender and sexual minorities- particularly those of family rejection,
institutional abuse, and denial of mental health care.

2. Quantitative Data and Secondary Sources
The quantitative data analysis resorts to the secondary data of nationally-established
organizations:
e National Crime Records Bureau (NCRB) Juvenile Crime, Institutionalization, and
Custodial abuse research (20152022)
e National mental Health survey (NMHS), 2016- Adolescent mental health data by age
and gender
e SB2020- NCERT 2020 School Climate Survey, Peer bullying, expulsion rates, and
identity-based stigma in schools
e NHRC and State Child Rights Commission Reports- Performance of fit institutions
and shelter homes
Information of LGBTQ+-related non-governmental organizations is also present,
particularly where no official government data were available on queer identity.
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3. Statistical Tools and Techniques
In order to optimize the soundness of results, the following methods are deployed:

e Cross-tabulation: Applied to draw comparisons in mental health markers (e.g.,
depression, anxiety, suicidal ideation) in the LGBTQ + and heterosexual juveniles in
the same custody setting. Illustration: Prevalence of Depression: The rate is
LGBTQ+ (35 percent) compared to heterosexual (18 percent) within the observation
homes.

o Proportional analysis: Demonstrates the vulnerability on the basis of identity in the
form of ratios. Take, e.g. in one of the collected sets:

e LGBTQ+ juveniles reporting abuse: 24 out of 80 — 30%
e Non-LGBTQ+ juveniles reporting abuse: 46 out of 920 — 5%

30%

e RISK RATION = Ty

=6.0

Interpretation: The juvenile queers have a higher propensity to report a custodial abuse six
times over that of their heterosexual counterparts.

e Chi-square tests (where n 30 or more in each group): Hypothetical test (used to
determine whether a difference between or among groups is statistically significant,
i.e. whether a difference is more than likely to occur by chance).In the preliminary
results, it is found that the non-random variation in mental health outcomes and rates
of abuse are in fact statistically significant using the following p < 0.05.

o Logistic Mapping: It necessitated formulation of a legal-outcome matrix, where
open identity disclosures (e.g., being transgender openly) were associated with
institutional action (e.g., referral to male/female wards, permitted access to therapy).
It can be seen that early mapping hinges on a major relationship between gender
nonconformity and institutional non-provision of specialized care.

4. Ethical Considerations and Limitations

It necessitated formulation of a legal-outcome matrix, where open identity disclosures (e.g.,
being transgender openly) were associated with institutional action (e.g., referral to
male/female wards, permitted access to therapy). It can be seen that early mapping hinges on
a major relationship between gender nonconformity and institutional non-provision of
specialized care.

PSYCHOSOCIAL CHALLENGES

The real-life experiences of LGBTQ+ and gender-nonconforming juveniles in India are
characterized by the superimposed circles of psychosocial hardship. Such young people tend
to experience being rejected at home, discriminated at school, lack of stability in shelter, and
they are neglected or abused in custodial facilities. Although all adolescents in conflict with
the law are subject to the same challenges, when it comes to LGBTQ + adolescents, these
factors are also present, but are more statistic and serious due to their status on the edges of
society.

1. Family Rejection

The home is the first rejection place of many of the LGBTQ + juveniles. In India, of the 48
percent of queer adolescents who found themselves physically or emotionally rejected by
their families after coming out or being caught, in a 2021 report by the Humsafar Trust,
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noting that most queer adolescents reported feeling literal dirt to their families, were in the
cities of Mumbai and Hyderabad. This may result in a down-hill spiral effect: school
dropout, homelessness or a forced placement in the foster care.

Case Example: R, a 16-year-old transgender boy at Lucknow, had to come to a juvenile
home after he ran away because his father, who opposed his habit of behaving like a boy,
used to verbally and physically assault him continuously. In spite of the gender identity
disclosure, R was admitted to the girls ward and denied the opportunity of counseling.

2. School Bullying and Expulsion

Even schools the supposedly safe spaces, become unsafe and hostile environment to queer
youth. According to a 2020 NCERT research on school climates, more than 65 percent of
LGBTQ + young people experienced bullying, verbal insults, social exclusion, and physical
hints of intimidation. Almost every fifth one (almost 22 percent) admitted that they were
expelled or just told to leave because of their inappropriate behavior, which is a very
ambiguous definition that can be associated with gender deviance.

Such events not only can disturb the educational process but also can break the self-esteem
and cause such kinds of mental health as anxiety and depression, which are not well
diagnosed in Indian schools.

3. Homelessness and Exposure to Abuse

School exclusion and rejection are likely to result in the exposure to the streets, which makes
LGBTQ + youth especially susceptible to trafficking, sexual exploitation and police crimes.
The work of Naz Foundation (2019) reveals that 32 percent of the queer homeless juveniles
were victims of sexual abuse, usually a power figure such as a police officer or a worker in a
shelter home. Comparatively, the incidence rate was recorded as 14 percent among non-
LGBTQ + homeless young people.

That difference highlights the two-fold nature of jeopardy by queer juveniles experiencing
not just a greater likelihood of becoming homeless, but also a greater possibility of being
abused and assaulted after they are.

4. Institutional Mistreatment and Silence

The LGBTQ+ youth are neglected even in the juvenile justice system. Most institutions have
no policies regarding sexual orientation or gender identity and most of the staff have not
undergone sensitization training. Queer children and young adults are constantly
misgendered, unable to receive proper medical or mental help, and/or their treatment is
performed under the guise of so-called counseling, with some of them being put through de
facto conversion therapy.

A 2022 survey by Queer Collective of India concluded that a quarter of juveniles of the

LGBTQ+ community in protective homes have reported straying abuse or peer harassment,
but only 6 percent of such incidents had been dealt with formally.
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Mental Health Outcomes Among Juveniles by
Identity
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Figure 3: Mental Health Outcomes Among Juveniles by Identity
Source: Compiled from NCERT (2020), Humsafar Trust (2021), and Naz Foundation
(2019-2022).

Example Values (from compiled NGO reports):
e Depression: LGBTQ+ (35%) vs. Non-LGBTQ+ (18%)
e Anxiety: LGBTQ+ (40%) vs. Non-LGBTQ+ (21%)
e Suicidal ideation: LGBTQ+ (22%) vs. Non-LGBTQ+ (9%)

Math Component: Odds Ratio of Institutional Abuse
In order to measure the inequality of abuse exposure we compute the Odds Ratio (OR) of
institutional abuse:
Let’s say:
e LGBTQ+ juveniles: 28 abused out of 100 — 28/72
e  Non-LGBTQ+ juveniles: 10 abused out of 100 — 10/90

28/

72 0.3889
10 .

/oo 0.1111

Interpretation:

LGBTQ+ juveniles are 3.5 times as likely to suffer abuse in institutions compared with their
heterosexual peers. This straightforward odds ratio spells out additional hazard that can
warrant identity-sensitive strategies within juvenile justice system.

INSTITUTIONAL GAPS AND LEGAL SHORTCOMINGS

In spite of the progressive language of child protection in Juvenile Justice (Care and
Protection of Children) Act, 2015, the Indian juvenile justice system does not speak much
about the distinct needs of LGBTQ + and gender-nonconforming (GNC) children. Such
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legal vacuum corresponds to systemic neglect, or the tendency of systems that are supposed
to provide care, safety, and rehabilitation to reproduce harm by omission and ignorance.

The JJ Act 2015: Inclusion Without Affirmation

Although the Juvenile Justice (Care and Protection of Children) Act, 2015 brings in liberal
aspects like child participation and restorative justice it does not mention anything about
Sexual Orientation, Gender Identity, and Expression (SOGIE). The consequence of this
omission affects the LGBTQ+ youth who are placed in the gender-neutral system and their
unique psychosocial needs are not addressed.

Instead, in practice this results in inappropriate institutional placement of transgender or
nonbinary youth in a binary male or female facility and generic counseling lacking the
applicability of queerness. Breaches in the principles of SOGIE sensitivities meant that child
protection systems further infiltrated with invisibility and marginality.

After reviewing JJ Act, the Centre for Child and the Law concluded that in as much as the
Act requires that children should not face discrimination, the provisions do not offer any
practical advice regarding how to provide affirmative care to queer youth (NLSIU, 2021).

Fit Institutions: Infrastructure Without Sensitivity
Institutions that are fit are facilities certified by the JJ Act to take care and offer shelter and
rehabilitation. Nonetheless, majority of these institutions have no gender-affirming protocol.
In a 2022 survey by the Humsafar Trust and India HIV/AIDS Alliance, it was noted that
only 4 percent fit institutions had LGBTQ + specific counseling measures or trained
personnel. More than 68 percent had never experienced training on the gender identity or
sexuality within a child-rights setting.
On the ground, the queer juveniles in such homes usually turn out to be:

e Access to transition-related resources withheld (e.g. clothing, pronoun affirmation)

o Exposed to ridicule or even bullying by both classmates and classroom staff

e Dubbed as troublemakers or problematic kids or attention-seeking because they

exercise who they are

This institutional culture of silence puts the LGBTQ+ youth into hiding, self-censorship, or
further psychological pain, which is the opposite of the spirit of rehabilitation that JJ
framework presupposes.

Police Handling and Judicial Oversight

Juveniles have extensive contact with the state through police as the initial state contact.
Nonetheless, research has repeatedly indicated that police officers register poor sensitivity
on the matter of LGBTQ+. A 2021 survey by the Commonwealth Human Rights Initiative
revealed that in India only 1 in every 16 juvenile police units had received any type of
SOGIE training.

In cases where queer juveniles report abuse or are detained, police responses often include:
e Misgendering or denial of the usage of chosen names
e Making complaints using morality clauses of a nebulous nature
o Considering gender nonconformity as a behavior delinquency
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Another area with SOGIE competent gaps entails the judiciary. Identity-sensitive provisions
are hardly used in juvenile courts. Identity assertions might not be entertained by the judges
since they are seen as irrelevant or obstructive during the proceedings. LGBTQ+ juveniles
have been pathologized once in court and advised to have corrective counseling in various
cases.

Institutional

Police Intake Placement
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Figure 4: Juvenile Justice System — Decision Flow and LGBTQ+ Exclusion Points

Institutional Blind Spots
Those two statistics highlight these institutional lag:
e LGBTQ + -affirmative counselling is available or trained psychology personnel
which is present in only 4 percent of registered fit institutions in India (Humsafar
Trust, 2022)
e Among JIB employees or juvenile court officers in major cities, fewer than half of
such personnel had undergone any training regarding SOGIE or LGBTQ + child
rights (Naz Foundation, 2021)

Lack of such low-hanging fruits is indicative of a systemic breakdown in terms of
actualizing the non-discrimination provision of the JJ Act with regard to queer underage
individuals.

To conclude, the Indian juvenile justice system, which is theoretically advanced, does not
touch on the premises of LGBTQ + and gender-nonconformity adolescence on a deep and
profound level. Institutional silence results in structural violence without establishment of
SOGIE-affirming training, policies, and care structures. The chapter aids in the contention
that the first thing that needs to be done is the explicit identification and protection of sexual
and gender minorities in the law and practice.

Protective Factors and Interventions

Against a backdrop of official (systemic) negligence and social discrimination, an uptick in
protective mechanisms, many of them establishment by civil society and community-based
organizations, has begun to take care of LGBTQ+ and gender-nonconforming juveniles.
Although the forces are usually functioning outside the official juvenile justice formations,
they give out much needed lifelines in terms of identity confirmation, stabilizing the mind,
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and effective rehabilitation. Such interventions are identified and analyzed, their statistical
effectiveness evaluated and their institutional adoption framework suggested in this section.

Non-Governmental Organizations: Community-Led Alternatives

Some Indian non-government organizations (NGOs) have become critical players in
supporting system-involved or at-risk LGBTQ + adolescents. The Humsafar Trust,
Sahodaran and the Naz Foundation provide one such place with identity-affirmative
interventions through trauma-informed counseling, shelter referrals, HIV/STI prevention,
mental health services, and legal aids.

Crisis and Affirmation initiative of the Humsafar Trust described helping more than 400
LGBTQ + adolescents in Mumbai in 2020-2023. According to the internal measures, the
suicidal ideation and emotional regulation scores (as determined through Beck Youth
Inventory) dropped by 45 and 30 percent, respectively, after prolonged engagement in
counseling.

The Queer Juvenile Outreach Programme launched by Sahodaran in Tamil Nadu in 2019 has
aimed at housing displaced LGBTQ + youth by reinserting them into the community. In a
2022 report, results were disclosed that among 96 juveniles served, 62 percent saw a drop in
housing precarity after six months, which was mostly caused by family mediation services,
and organized intervention contexts using peer helps.

Peer Support and Community-Based Rehabilitation

Safe spaces that promote identity and peer support networks have established themselves as
potent protective resources among juveniles in the LGBTQ + community. Starting in 2021,
the juvenile home outreach program of the Naz Foundation in Delhi began to pilot weekly
group therapy and safe-space dialogues arranged in an organised way. An 81 percent drop in
the number of LGBTQ + respondents in a monitored group of subjects experiencing social
isolation was identified after only eight sessions. Moreover, the individuals who were
exposed to peer-supported surroundings were shown to be 1.8 times more likely to join
vocational or education programmes.

This form of peer-based intervention operates as an informal, motion-based system of
affirming networks and closes institutional deficits in recognizing and attending to SOGIE.
When juveniles are put under such favourable ecosystems, there is an improvement in their
social life and also their behavioural offences show decline to a certain degree.

Reintegration and Family Acceptance
The other intervention axis is the family sensitiziation and reintegration. The non-formal
nature of Sahodaran SOGIE-awareness training among families has presented solid
evidence. Nuclear families were informed about gender identity, queer norms and rights.
LGBTQ + juveniles who had to be reintegrated into trained households had a success rate of
72% as a concept that characterized post-program tracking:

e No verbal or physical abuse,

e Recognition of preferred gender expression or pronouns,

e Continued school enrollment or support for alternative education pathways.
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In comparison, recidivism of juveniles repaused to non-trained or hostile households was
only 39%, and quite a large proportion of these recidivited by re-escaping contained a
noticeable amount of regressing.

Statistical Insertion:
o Reintegration Success Rates:
e Affirming homes: 72%
e Non-affirming homes: 39%
o Difference: A = 33 percentage points

Recidivism and Risk Ratios

Discrimination or aggression within family localities and communities are directly related to
increased recidivism. Triangulated data between the National Mental Health Survey (2016)
and the NCRB child protection case logs (2019 2022) shows that the LGBTQ+ juveniles
face much more issues with re-entry into custodial institutions.

Quantitative Example — Recidivism Risk:
e LGBTQ+ juveniles from non-affirming homes: 43% recidivism rate
o Heterosexual juveniles or LGBTQ+ from affirming homes: 18.7%

O'43/(1—0 43)

Accordingly, the LGBTQ+ youths in unfavorable home environments are 3.2 more likely to
re-enter state custody.

Gender-Affirmative Therapy and Counseling

The gender-affirmative therapy is uncommon in the system of juvenile care despite its
documented advantages. An earlier audit conducted in 2020 by NHRC revealed that
LGBTQ+ trained counselors were in only 17 per cent of juvenile homes in the five major
states. But there was an improvement in outcomes where that kind of support was offered,
primarily via NGO or through individual referrals.

e 61% of juveniles reported improvement in identity coherence.
e 58% showed reduction in anxiety scores, using the GAD-7 measure.

These statistics underscore the necessity of institutionalizing affirmative therapy as part of
state-mandated rehabilitation.
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Figure 5: Pie Chart — Types of Support Services Used by LGBTQ+ Juveniles
Source: Compiled from The Humsafar Trust's youth and community support programs and
Naz Foundation’s counseling and peer-support initiatives

Policy Implications and Future Integration
The statistical and field-level insights here suggest that interventions work—but only
when they affirm identity. State institutions must not only adopt these interventions but
scale them structurally. This includes:

e Embedding SOGIE-sensitized counseling protocols in JJ homes.

o Developing peer-led therapy modules.

e Mandating SOGIE certification for all juvenile care professionals.

POLICY AND PRACTICE RECOMMENDATIONS

Although the nature of child protection legislations in India continues to develop, their
deliberate omission of sexual orientation and gender identity/expression (SOGIE) categories
within the Juvenile Justice (JJ) system is an urgent issue to be addressed. Psychosocial needs
of LGBTQ + and gender- nonconforming juveniles have to be addressed with inclusive,
positive and structurally incorporated policy changes. In this section, major
recommendations are given based on both empirical and comparative policy analysis.

Legislative Reforms: SOGIE-Inclusive Juvenile Justice Act

Amendment of the JJ Act, 2015 to specially protect SOGIE is also one of the most direct
needs. The present Act presupposes heteronormativity nowadays, the effect of which is that
queer children become invisible not only in the measure of assessing their vulnerability, but
also in the range of redress found inside an institution. An amended Act is expected to:
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e Define SOGIE as a protected category under the “children in need of care and
protection” clause.

e Require prescribed procedural protection of LGBTQ + juveniles in the areas of
arresting, investigating, and institutional placement.

Institutional Training and Accountability

The sensitivity training regarding the LGBTQ + should be mandatory in the candidate
orientation and follow-up of the stakeholders such as police officers, judges, members of the
child welfare committees, and child care institutions. This kind of training needs to be
brought to the level of Indian socio-cultural norms and also driven through real life case
scenarios such as cases of organizations such as Humsafar Trust or Naz Foundation.

Also, the SOGIE-competency of institutions should be annually evaluated accompanied by
fines in case of non-observance and rewards in case of inclusive practices. The results of
pilot sensitivity training programs in Delhi and Mumbai indicated that there was a 32
percent rise in the sensitivity of judicial decision-making as well as a 45 percent fall in
reported instances of mistreatment in the institutions where they fit (Humsafar Trust, 2021).

Supportive Ecosystems and Incentivized Inclusion
The state should also covet the opening of safe spaces as well, both institutional and
communal, to LGBTQ + juveniles. Examples include:

e SOGIE-aware foster homes.

e Gender-neutral child care institutions.

e Community hostels run in partnership with local LGBTQ+ NGOs.

The available policy tools may be financially based grants, expedited licenses, and
monitoring support. Analysis of similar initiatives in South Africa (2020) demonstrated that
recidivism rates are reduced in half in LGBTQ + juveniles reintroduced into the community
after affirming conditions than other correctional options.

Recommendation Matrix

Actors Training Legal Reform Protection Mechanism

Courts | LGBTQ+ legal literacy | Interpretation of JJ Act SOGIE-specific
bail/probation

Police Sensitivity modules SOGIE arrest protocols Community referral
networks

NGOs Trauma-informed care | Advocacy for JJ | Shelter, therapy, legal aid

amendment
Schools | Gender-inclusive Reporting pipeline Affirmative  counseling
pedagogy units

CONCLUSION

The psychosocial realities of LGBTQ + and gender-nonconforming juveniles in India are the
locus of an immediate need of ethico-legal-developmental intervention. These young people
are over-represented to deal with mental health issues, state neglect and non-representation
in the law, frequently intersected by caste, class and even geographic marginalization, as
demonstrated in this chapter. In spite of the global progress achieved with child rights and
queer protections, the juvenile justice system in India is highly heteronormative providing
very minimal or no protection at all of SOGIE diverse adolescents.
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Trauma-aware care is no utopia; it is one that comes out of developmental psychology and
human rights law. The exclusion of gender-affirming psychosocial conditions, mental
health, and access to legal support and identity as queer youth relegates queer juveniles into
a process of alienation, abuses, and recidivism. The fact that this evidence, comprising
statistical odds ratios and narrative descriptions, as well as the lack of appropriate
institutional response, shows the opposite trend of the systematic failure and the necessity of
intersectional reform.

The legislation mentioned such as the JJ Act 2015 should be changed to clearly state the
need to support LGBTQ+ children and appreciate the unique problems of the group. At the
same time, support networks, such as NGOs, schools, and juvenile homes, should be in a
position to offer positive care, peer support, and psychological recovery based on
compassion and evidence. To do nothing is not only a breach of the rights of the child but it
also puts at risk the long-term social and cognitive growth of a disadvantaged race.

And in short what is before us is not a problem altogether legal or yet therapeutic, but a
moral one. It is a moral obligation and a test of India adhering to comprehensive justice on
its constitutional face to identify, defend and support the rights of those queer juveniles.
Incrementalist days have ended; holistic and systemic change should be initiated today.
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