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INTRODUCTION

Accurately assess the proportion of youth who openly identify as LGB (lesbian, gay, or
bisexual) within child welfare systems nation wide

In recent years, there has been growing awareness of the unique needs and challenges faced by youth * Describe the characteristics of these youth

in the child welfare system who identify as lesbian, gay, or bisexual (LGB). Until recently, estimates of * Assess whether LGB youth are overrepresented in the child welfare system and in out of
the prevalence of LGB youth within child welfare were based on national estimates of LGB youth home care

overall. Results from the most recent Youth Risk Behavior Survey' estimate that approximately 8% * Determine if LGB system involved youth have different placement, stability, and

of American youth in grades 9-12 identify as lesbian, gay or bisexual (LGB), and an additional 3.2% permanency outcomes than Non-LGB system involved youth

indicated that they were currently unsure of, or currently exploring, their sexual identity. Similatly, a * Determine if LGB system involved youth have different mental health outcomes than non-
recent report compiled by the Child Welfare Information Gateway” estimated that between 5-10% of LGB system involved youth

youth in foster care identify as lesbian, gay, bisexual, transgender, queer, questioning, Non-binary or two- * Explore the intersections of race, ethnicity, and sexual orientation on health and placement
spirit (LGBTQ+). However, a number of county and state based initiatives such as the RISE project outcomes

in Los Angeles,™* getREAL in Allegheny, PA and California,™® and the Midwest Evaluation of Adult * Synthesize this information to inform recommendations concerning how to best address
Functioning of Former Foster Youth,”® have collected data on LGBTQ+ youth with previous child the safety, permanency, and mental health needs of LGB youth within child welfare systems
welfare involvement, and have found the percentage of LGBTQ+ youth involved in child welfare to be nationwide

much higher than previously thought. Data from these studies indicate that approximately between 15%
and 30% of former system involved youth identify as LGBTQ+.

A recent systematic review compiled by the Annie E. Casey’ Foundation on the outcomes of LGBTQ+
youth involved in child welfare found that negative outcomes such as homelessness,'”"* PTSD (post-
traumatic stress disorder)'*'"® substance misuse,'®* and suicidality are commonly experienced by

LGBTQ+ youth with a history of child welfare involvement.'**** While these studies serve as a
starting point in identifying the prevalence of sexual minority youth in child welfare the existing body

NSCAW-II is a nationally representative data set of 5,872 youth ages birth to 17.5 years old who had
been referred for a formal child protective services investigation resulting from a report of child

of knowledge in this area is still incomplete. Questions remain concerning health, mental health, abuse or neglect between February 2008 and April 2009. It is the first nationally representative survey

placement, and permanency outcomes for LGBTQ+ youth. As such, in 2014, a report released by the of youth and families involved in the child welfare system to include data on sexual orientation. The

Administration for Children and Families (ACF) Office of Planning, Research and Evaluation (OPRE)? NSCAW-II sample was drawn using a two stage cluster approach in which data was collected within 81

concluded that more population based data was needed concerning sexual and gender minority youth sampling units representing 30 states and 83 counties nationwide, encompassing approximately 87%

., . . . . .
within child welfare systems, particularly those in out of home care. At the time of this work, no of the nation’s total child welfare population. Data was collected at three time points over a period of

nationally representative data on the gender identity or gender expression of youth was available. 36 months. This data set includes a number of health and wellness indicators including: placement

) ' N ) ) ) stability and permanency, academic achievement, health, mental health, social functioning, and family
This project utilized data from the Second National Survey of Child and Adolescent Well Being

) characteristics. Information on key outcome variables was collected from children, parents, non-parent
. . . .
(NSCAW-II)* to address a number of goals related to increasing our current knowledge concerning

adult caregivers, teachers, and caseworkers. At the final point of data collection, youth ages 11 and older

lesbian, gay, and bisexual youth who are involved in child welfare. were asked the following question about sexual orientation:

Which of these best fits how you think of yourself?

1) Totally straight (heterosexual)

2) Mostly straight but kind of attracted to people of your own sex

3) Bisexual — that is attracted to males and females equally

4) Mostly gay (homosexual) but kind of attracted to people of the opposite sex
5) Totally gay (homosexual)

6) Not sexually attracted to either males or females



Youth who answered 2-5 were considered “I.LGB” while those who answered 1 or 6 were considered
“Non-LGB?”, yielding a total sample size of 1095.

DATA ANALYSIS

The complex structure of the NSCAW II data (i.e., sample weights and stratification) were
accommodated using SPSS complex samples, r and Mplus. The sample weight (NANALW?3) was used
for responses at Waves 1 and 3, while comparisons across Waves 2 and 3 or across all three waves
utilized (NANALW23). Counts were aggregated and weighted, and presented as percentages of the
total sample. Weighted calculations estimating the percentage of LGB youth exhibiting key outcome
indicators were performed and a series of Chi Square analyses were done to determine the presence
and magnitude of associations between LGB status and selected outcome variables. More detailed
information concerning data analysis methods can be obtained by contacting the authors.

Based on the prior literature, key outcomes for LGB and Non-LGB youth were explored. Variables of
interest included: gender, ethnicity, whether the youth was in out of home care, number of days in out
of home care, placement changes, type of abuse reported, delinquency indicators including arrests and
skipping school, and mental health indicators such as substance use, depression, trauma, and overall
behavioral functioning;

RESULTS

0 0 D % OF TOTA % DARD
OFR 0 0 D ONFID RROR
Non-LGB 795,741 938 85.5% [80.5%, 87.8%] 1.8%
LGB 14,5949 157 15.5% [12.2%, 19.5%) 1.8%
TOTAL 94,1690 1,095 100% 100% 0.0%

Table 1. Sexcual Orientation of Youth in Child Welfare

Table 1 shows that approximately 15.5% of all youth ages 11 and older in this sample identify as .GB. Table

2 includes additional demographic information for these youth. Although there are approximately
equal proportions of LGB males and females in the general population, almost 90 percent of those
identifying as LGB within this sample were female. This indicates that there is a higher percentage of
girls in child welfare who openly identify as lesbian or bisexual than would be expected.

No significant differences were found between LGB youth and Non-LGB youth in terms of race

or ethnicity. LGB youth were not any more likely to identify as a member of any specific racial or
ethnic group than their Non-LGB peers. However it appears that for both LGB and Non-LLGB youth,
youth of color are over-represented, which is consistent with prior research in this area.*>*” Youth of
color made up approximately 61.8% of the LGB sample and 54% of the Non-LGB sample, but were
estimated to make up approximately 43.1% percent of youth nationwide® at the time of data collection.

CHARACTERISTIC LGB NON-LGB ODDS RATIO/95% CI
SEXUAL ORIENTATION 15.5% 85.5%
GENDER

Male - % of Total Sample 4.1% 95.9%
Female - % of Total Sample 23.8% 76.42% 7.25 [3.54, 14.88]
Males as a % of Total Subpopulation 11.2% 47.3%
Females as a % of Total Subpopulation 88.8% 52.7%

RACE/ETHNICITY
White/Caucasian 38.2% 46.0% N/S
Black/African American 18.0% 20.9% N/S
Hispanic (any race) 35.2% 28.1% N/S
All Others 8.6% 5.0% N/S

AGE

Mean Age at Wave 3 16.52 years SE .26 15.00 years SE .16 N/S

Table 2. Demographic Characteristics of Youth

EDUCATIONAL OUTCOMES

At the beginning of data collection LGB youth were 4.7 times as likely to report skipping school
frequently (5+ times in the last 6 months) as their Non-LGB peers. However, there was no difference
between the groups in frequent school skipping by the end of data collection. No difference was found
between LGB and non-LGB in terms of if they had skipped school or not at baseline, however, by the
end of data collection, LGB youth were 3.5 times as likely as their Non-LGB peers to report skipping
school at least once in the last 6 months.

=p <.05, N/S = Non significant, CI= Confidence Interval

No significant differences were found for the following academic outcomes between LGB and Non-
LGB youth:

* Having a high school diploma * Behavior or discipline problems at school
e Havinga GED e Suspensions

* Being in an accelerated academic program *  Developmental delays

* Repeating a grade * Diagnosis of a learning disorder or

* Attending school regularly developmental delays.




OF OR D OGRA B%o O B%o
Lives in urban area* 89.4% 75.5%
Child was born in the U.S 98.9% 98.6%
Mother has high school education or less 74.0% 74.2%
Father has high school education or less 79.1% 64.4%
Has biological siblings 84.1% 93.1%
Has own child by wave 3 29.2% 18.1%
At or below 100% Federal Poverty Level Wave 1 53.6% 53.3%
At or below 100% Federal Poverty Level Wave 3 43.2% 50.0%
Child has been in household since birth at baseline 72.9% 70.4%
Mother’s rights terminated by Wave 3 17.5% 34.3%
Father’s rights terminated by Wave 3 17.5% 34.4%

Table 3. Demographic Characteristics of Family of Origin * =groups are significantly different, p <.05

LGB youth were significantly more likely than non-LLGB youth to live in an urban area. However, for the
majority of family of origin demographics, LGB and Non-LGB youth did not differ significantly. There
were high levels of poverty and low levels of parental education reported by both groups of youth.

A higher than expected percentage of both LGB and non-LGB youth reported having a child of their
own by the last wave of data collection, although these percentages did not differ significantly from one
another. Most youth had biological siblings and resided in the same household since birth. Although
the percentage of Non-LGB youth who had maternal or paternal rights terminated was approximately
double the percentage of Non-LGB youth, these percentages were not significantly different, and the
overall percentage of youth experiencing termination of parental rights was moderate.

MALTREATMENT AND RISK FACTORS

As seen in Table 4, there were no significant differences in the types of abuse that brought LGB and
Non-LGB youth to the attention of child welfare. However, it was found that LGB youth were less
likely to have reports of abuse substantiated than their Non-LGB peers, and that they were more likely
to come from homes where the primary caretaker had been arrested.

A high percentage of all youth had prior child welfare involvement at the time of the reference report.
In addition to those risk factors listed in Table 4, the following additional risk factors for maltreatment
were found to be not significantly different for LGB and Non-LGB youth: having caregivers with
cognitive, intellectual, or physical impairments, poor parenting skills, unrealistic expectations for youth,
mean number of times caregivers were arrested or use of excessive discipline.

NON-LGB%

ABUSE CHARACTERISTICS
Physical 29.4% 26.2%
Sexual 13.0% 10.0%
Neglect/Other 57.7% 63.5%
Report was substantiated at baseline* 17.2% 25.7%
Family received services following reference report 37.2% 29.7%
RISK FACTORS
Prior CW service history at baseline 62.4% 47.9%
Active drug abuse by primary caregiver 5.1% 7.2%
Active alcohol abuse by primary caregiver 2.4% 4.7%
Primary care giver has mental health problems 19.8% 11.2%
Active drug abuse by secondary care giver 10.8% 8.4%
Current caregiver is umployed 16.1% 12.3%
Active domestic violence 9.6% 12.0%
History of domestic violence against care giver 20.6% 28.0%
History of abuse/neglect of primary care giver 14.6% 17.5%
Primary caregiver ever arrested* 40.0% 25.9%
Primary caregiver recent arrest 12.0% 11.6%
High family stress 42.8% 43.9%
Low social support 23.6% 20.1%
Child ever been removed from respondents care 13.3% 11.3%
Other biological children removed from respondents care 14.9% 13.9%
# of times caregiver arrested (mean) 2.36 SE = .39 2.67 SE = .31

Table 4. Maltreatment and Rick Facrtors

PLACEMENT SETTING

The majority of both LGB and Non-LGB youth were in the home of at least one biological parent at

* = groups are significantly different, p <.05

the time of data collection. This trend stayed consistent over time, with the percentage of all youth who
transitioned from in home placement to some sort of out of home placement increasing slightly by the
end of data collection.

Kinship care (either formal or informal) was the most common type of out of home placement for
both LGB and Non-LGB youth. No significant difference were found between LGB youth and Non-
LGB youth on if a reunification plan was in place or if they had received services to prevent out of

home placement.




PLACEMENT SETTING

WAVE 1 WAVE 2 WAVE 3

PLACEMENT TYPE LGB NON-LGB LGB NON-LGB LGB NON-LGB
In home biological parent 87.8% 83.8% 83.2% 82.6% 84.0% 81.0%

In home adoptive parent 4% 3.1% 9% 2.7% 1.0% 2.7%
Formal kinship care 1.4% 2.2% 4.0% 1.7% 4.5% 2.2%
Informal kinship care 7.7% 7.0% 8.2% 8.0% 8.3% 9.9%
Foster care 1.6% 2.6% 1.4% 2.9% 3% 3.2%
Group home residential care 1.1% .8% 2.3% 9% 2.0% 1.1%
Other out of home care 1% 6% N/A 1.1% N/A N/A
Reunification plan in place 62.3% 54.4% 28.1% 38.7% 34.6% 24.1%
Services to prevent OHC 19.2% 14.5% 33.2% 40.4% 26.1% 22.5% BN PO ERSTOCR

Table 5. Placement Setting

YOUTH IN OUT OF HOME CARE

Additional analyses were conducted on the subpopulation of youth over age 11 who are in out of home

WELLBEING INDICATORS

care. Due to small size of this subsample, comparisons of additional subgroups (LGB vs. Non-LGB WAVE 1 WAVE 2 WAVE 3
youth in group care, or LB girls in out of home care vs. GB boys in out of home care) could not be
o Percentage LGB | NON- OR LGB NON- OR LGB | NON- OR
conducted. :
Meeting LGB 95% CI LGB 95% CI LGB 95% CI
* Over time, kinship care remained the most * Mean length of placement between LGB and Cut Score
common type of out of home care for both LGB Non-LGB youth were also significantly different. Shenee G | 2o T Y o o0 S | 3o VT
and Non-LGB youth. LGB youth had a mean length of placement stay Abuse [1.80, 5.39] [1.05, 3.82] [1.99, 6.04]
* The percentage of LGB youth who were in of 121.83 days (SE = 22.23) compared to 89.42 Trauma 11.7% | 8.1% N/S 3.4% 7.0% N/S 26.3% | 4.9% 6.67
group or congregate care at each point of data days (SE — 24.13) for Non-LGB youth [2.10,21.13]
collection was double of that of their Non- * No significant differences were found in the Depression 233% | 4.6% 348 15.4% 44% 4.66 16.3% | 2.7% 4.25
: [1.88, 6.45] [1.89, 11.50] [1.19, 15.19]
LGB peers. However these differences were not mean number of out of home placements e R Y 0 T oy 5 TR T Y
significantly different. between LGB and Non-LGB youth. However, o - [1.02, 3.64] o o [1.07,3.2] o o [1.05, 467]
Althpugh no difference occurred at baseline, a the range in lifetime number of placements was — 3 | om0 S0 oo 1T i NS o | 1040 NS
significantly lower percentage of LGB youth were much lower for LGB youth than for Non-LGB Behavior [1.10, 3.72]
in foster homes than Non-LGB youth by the youth. During the course of data collection, LGB Used Alcohol 60.8% | 36.4% 571 713% | 35.5% 4.51
second and third wave of data collection. youth reported between 1-13 lifetime placements, [1.51, 4.80] [2.27, 8.96]
* LGB youth had on average 87.40 (SE = 18.39) whereas the group of Non-LGB youth reported Used 39.2% | 19.2% 271 36.2% | 20.5% = 496% | 21.2% 3.65
: o Marijuana [1.49, 4.94] [1.21, 4.02] [2.10, 6.34]
mean number of days in out of home care between 1 and 23 lifetime placements. s oo T o e e "y o8 v TR e
. . N a [&:¢ .U%0 A0 . .07/0 .070 . V.40 D70 .
compared to 96.71 (SE = 10.43) days for Non- * There was no significant difference between LGB [1.09, 2.79] [1.08,3.63] [1.32, 4.16]
LGB youth. These were significantly different and Non-LGB youth in the percentage of youth Ran Away 16.6% | 7.5% N/S 17.7% 9.9% N/S 17.5% | 7.3% 3.76%
than one another. who were adopted. In Last 6m [1.66, 12.14)

Table 6 Well-being Indicators

N/S= Not significant, OR= Odds Ratio, CI= Confidence Interval




As seen in Table 6, significant differences between LGB and Non-LGB youth appear on a number of
well-being indicators.

DEPRESSION: LGB youth were between 2.48 and 3.66 times more likely than their LGB peers to meet the
criteria for clinical depression.

TRAUMA: Although no difference between LGB and Non-L.GB youth concerning trauma
symptomology existed at baseline, differences developed over time. By the end of data collection, LGB
youth were over 5.5 times more likely to meet the criteria for a trauma related disorder than their Non-
LGB peers. An examination of the mean scores across Waves indicate generally improving trauma
outcomes for Non-LGB youth while LGB respondents trauma scores tended to get worse or stay about
the same.

SUBSTANCE ABUSE: Substance use rates increased for all youth over time, and is likely
associated with aging. However, LGB youth reported higher percentages of lifetime use for all
substances measured (cocaine, methamphetamine, heroin, ecstasy, marijuana and alcohol) than their
Non-LGB peers. Marijuana and alcohol were most commonly reported substances used by youth,

and LGB youth were three to four times as likely to report using these substances by the end of data
collection. At baseline, LGB youth were more likely to meet the cutoff for a substance use disorder than
their Non-LLGB peers, a trend which persisted over time.

SELF-REPORTED BEHAVIOR PROBLEMS: 1.GB youth were twice as likely to

self-report behavior problems at baseline than their non-LLGB peers, however, this difference becomes
non-significant over time.

OVERALL BEHAVIOR AND EMOTIONAL PROBLEMS (CBCL):1.GB

youth were, on average twice as likely to be reported by their primary caregivers as having an emotional
or behavioral problem than their non-LGB peers across all three points of data collection.

SEXUAL BEHAVIOR: LGB youth were on average twice as likely to have had consensual sex
than their non-LGB peers at all three points of data collection.

RUNNING AWAY: Although there were no differences between LGB and Non-LGB youth
at baseline, LGB youth also were almost three times more likely to report having run away from home
during the last 6 months by the end of data collection.

MEDICATIONS: There was no significant difference between LGB and Non-LGB youth
concerning if they were taking psychotropic medications, or the average number of medications
taken over time. However, over 50% of both LGB and Non-LGB youth indicated taking at least one
psychiatric medications across all three time points.

DELINQUENCY INDICATORS: The mean number of arrests between LGB and Non-

LGB youth were not significantly different at any point during data collection. LGB youth reported
significantly higher delinquency scores than their Non-LGB peers at both the baseline and final point of
data collection. No differences in deviant peer affiliation were reported between LGB youth and Non-
LGB youth at baseline or at the second point of data collection, but LGB youth had significantly higher
deviant peer affiliation scores by the final wave of data collection.

RESULTS

Although these data provide us with the first nationally representative picture of LGB youth in the

child welfare system, there are some limitations to these findings. The question about sexual orientation
was only posed to youth ages 11 and older. Youth under age 11 who may identify as LGB were not
represented in this sample. These data also only capture the prevalence of LGB youth who openly
identify as such within child welfare systems. Youth who may not feel comfortable openly identifying

as LGB within a child welfare context were not captured as part of the LGB population in this study.
Based on recently conducted qualitative interviews with LGBTQ+ youth with prior child welfare system
involvement, evidence exists that system involved youth were reluctant to openly disclose their true
identities within child welfare systems3,5 due to safety concerns, stigma and pervasive homophobia/
trans-negativity from a wide range of people with whom they came in contact.

Although NSCAW-II inquired about youth’s sexual orientation, there were no questions inquiring about
gender identity or expression. This limitation results in potentially further underestimating the number
of youth who identify as part of the larger LGBTQ+ population. Prior studies indicate that overall,
child welfare systems are least well equipped to meet the needs of transgender/non-binary youth in

3,529

care,»” necessitating accurate estimates of the number of system involved transgender and nonbinary

youth, along with reliable data concerning their unique outcomes.

It is believed that the current estimates of the number of LGB youth in care are underestimates of the
actual prevalence. However, despite these limitations, this study provides us with the first nationally
representative data concerning LGB youth in child welfare and their outcomes. Although we do not
know exactly how many LGB youth within these systems identify as part of the larger LGBTQ+
community (lesbian, gay, bisexual, transgender, queer, questioning, non-binary and 2-spirit), there is
evidence to support that at least 146,000 youth within the child welfare system identify as lesbian,
bisexual, or gay.




DISCUSSION AND IMPLICATIONS FOR POLICY
AND PRACTICE

Some of the results from this work are encouraging in terms a lack of disparities between LGB and
Non-LGB youth in regard to many key outcome indicators. These indicators include: type of abuse, risk
factors for maltreatment, family of origin characteristics, educational attainment, number of placements
and placement stability, and some delinquency and well-being indicators. These results are encouraging
given that LGB youth are some of the most vulnerable youth within the child welfare system, and prior
small sample research in this area has identified a number of disparities for these youth. However it is
essential for ongoing data collection within child welfare to include information on sexual orientation as
well as gender identity and expression so that these comparisons may be ongoing.

Although these data do not support significant differences in placement for LGB and Non-LGB youth,
it is important to be mindful of how perceptions of sexual orientation may affect birth, kinship, and
foster families’ ability to advocate for the safety of LGB children and youth in their care. Families’
attitudes and perceptions will also influence their ability to find appropriate support for themselves, and
to affirm the identities of their children. Youth from families having difficulties affirming LGB youth’s
identities may put them at risk of running away, as a significantly larger percentage of LGB youth than
Non-LGB youth reported running away from home as they got older. Special care must be taken to
educate families and other care providers about sexual orientation, and the important role adults can
play in the safety and well-being of these youth.

Unfortunately, these data also support a number of disparities between LGB youth and Non-LGB
youth who are involved in the child welfare system. It appears that a number of well-being indicators
related to mental health and substance abuse either stayed the same, or tended to get worse over time
for LGB youth, whereas they improved for those who identified as Non-LGB. Another major finding is
that that girls who identify as sexual minorities are overrepresented in child welfare. This finding leads
to additional questions about how gender, and its expression, influence youth’s decision to disclose their
identity as a sexual minority, and how those differences impact youth outcomes. It is possible that there
are additional safety concerns for boys identifying as gay or bisexual that may not exist, or not exist to
the same degree, as those for gitls identifying as lesbian or bisexual.

The current study supports prior research in this area indicating that LGB youth in general, especially
those with a child welfare history, are at substantially higher risk of mental health and substance abuse
concerns, and that these issues tend to persist over time. Thus, it is critical to the health and wellness

of these youth to routinely assess for mental health and substance abuse concerns at first contact with
the system, and continually reassess for these issues over time. It is also recommended that additional
funding be allocated to address mental health concerns within child welfare, as this seems to be the area
in which youth in general, and LGB youth in particular, could use additional support and intervention.

These resources should not only be allocated for evidence-based treatments, but also for prevention
efforts aimed at decreasing initial child welfare involvement. Since a larger than expected percentage of

both LGB and non-LGB youth reported having a child by the end of data collection, prevention of
child welfare involvement of these youth as parents (rather than only as children) for all child welfare
involved youth is also indicated.

One of the most challenging aspects of supporting LGB children and youth in care is the variability
concerning local and state non-discrimination regulations related to sexual orientation. Because no
overarching federal protections exist to protect LGBTQ+ individuals from discrimination, system
involved youth in many states are left vulnerable to inequitable treatment in future employment,
housing/placement, and other public spaces such as schools or agencies providing supportive services.
Similarly, legislation has been proposed in a number of states which would allow providers and
community agencies to “opt out” of service provision to those who are (or are perceived to be) part

of the sexual or gender minority community, if serving LGBTQ+ people was against their religious
beliefs. Only 5 states and the District of Columbia have laws in place prohibiting the practice of SOGIE
change efforts, also known as “conversion therapy” with children and youth under age 18. There is
increasing evidence that these types of interventions are ineffective,”** and may inflict additional harm
on those they are purportedly helping.?’
providers, and those involved at all levels of the child welfare workforce, to be aware of the dangers

As such, it is essential for all potential out of home placement

of these interventions and their potential negative impact on children and youth. This is of particular
importance given that LGB youth are already disproportionally at risk of adverse mental health
outcomes such as depression, trauma, and substance misuse.

In conclusion, the importance of taking an intersectional approach to meeting the unique needs of
LGB youth in care must also be thoughtfully considered. Our results support prior work that indicates
a need for the incorporation of multiple aspects of one’s identity into case and permanency planning
in order to adequately address the needs of the diverse youth who have experiences with the child
welfare system. These youth are much more than a sum of all of their identities, and as such, cross
sectional approaches focusing exclusively on one aspect of youth’s identity are likely to fall short ooff
addressing all of their health, safety, and permanency needs. Although sexual orientation is an important
component of identity, it cannot be considered apart from other aspects of a child’s identity such as
gender, race, ethnicity, religion, geographic region, or socioeconomic status. It is our hope that these
results will underscore the need for a continued focus on the health, safety, and well being of sexual
minority youth within the child welfare system, and inform practitioners’ clinical decision making and
policy strategies for allocation of the resources essential to best meet the needs of these children and
youth.
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