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INTRODUCTION
In recent years, there has been growing awareness of  the unique needs and challenges faced by youth in 
the child welfare system identifying as Lesbian, Gay, or Bisexual (LGB). Previously, it was believed that 
only a small number of  youth within the nation’s child welfare systems identified as LGB.  
Fortunately, due to growing visibility of  sexual minority communities, and a renewed emphasis on 
social policy related to children and families, there has been an increasing focus on the safety, stability, 
permanence, and wellness needs of  LGB children and youth in our nation’s child welfare systems.

Currently, there is a lack of  nationally representative data concerning LGB youth, their outcomes once 
they become involved with child welfare, and how their sexual orientation may impact these outcomes. 
The most recent data on the overall population of  American LGB youth indicates that a larger 
percentage of  today’s youth identify as LGB than previously thought.1 Results from the 2015 Youth 
Risk Behavior Survey2 estimate that approximately 8% of  American youth in grades 9-12 identified as 
lesbian, gay or bisexual (LGB), and an additional 3.2% reported that they were currently unsure of, or 
currently exploring, their sexual identity. Overall results indicate LGB youth tend to have poorer health 
and behavioral health outcomes than their Non-LGBQ peers. LGB youth also reported other adverse 
outcomes at higher rates than their non-LGB peers such as: higher levels of  being threatened or injured 
on school property, skipping school because they felt unsafe, peer based bullying, and forced sexual 
intercourse. LGB youth also reported higher experiences of  depression and hopelessness, more frequent 
suicidal ideation and attempts, higher levels of  substance misuse, and younger age of  first drug or 
alcohol use. While these data add to our knowledge about outcomes for LGB youth in general, it is still 
unclear if  these outcomes are reflective of  the outcomes of  LGB youth with child welfare involvement. 
A recently compiled report by the Child Welfare Information Gateway3 estimated that between 5-10% 
of  youth in foster care identify as lesbian, gay, bisexual, transgender, queer, questioning, Non-binary or 
two-spirit (LGBTQ+). There is strong potential that the existing data underestimate the actual number 
of  system involved youth identifying as LGBTQ+, as the majority of  child welfare systems currently do 
not consistently or uniformly collect information on sexual orientation, gender identity and expression 
(SOGIE) for system involved children and youth.4-6

A number of  county and state based initiatives such as the RISE project in Los Angeles7,8 getR.E.A.L. 
in Allegheny, PA and California9,10 and the Midwest Evaluation of  Adult Functioning of  Former Foster 
Youth11,12 have collected data on LGBTQ+ youth formerly in care which indicates that between 15% 
and 30% of  former system involved youth identify as LGBTQ+. As such, it is believed that LGBTQ+ 
youth are often overrepresented in child welfare. Disproportional representation of  these youth 
becomes even more pronounced when one looks at the percentages of  LGBTQ+ children of  color 
both within the greater child welfare system and also in out of  home care.13,14

In addition to overrepresentation of  these youth within child welfare, there is also an emerging body 
of  evidence that indicates that LGBTQ+ system involved youth have poorer outcomes concerning 
health, mental health, and permanency.15-22 Minority Stress Theory23,24 posits that due to their status as a 
stigmatized minority group, individuals identifying as LGBTQ+ are at higher risk for negative health and 

Sexual Orientation	 Population Estimate	 Unweighted
Count	 % of  Total 
(Weighted)	 95% Confidence
Interval	 Standard Error
Not LGB
 	 795741	 938	 85.5%	 [80.5%, 87.8%]	1.8%
Lesbian, Gay
or Bisexual (LGB)	 145949	157	 15.5%	 [12.2%.,  19.5%]	 1.8%
Total
	 941690	 1095	 100%	 100%	 0.0%

mental health outcomes. Multiple studies have supported the association between sexual minority status 
and adverse mental and physical health outcomes.24-29 A recent systematic review by the Annie E. Casey30 
Foundation showed that negative outcomes such as homelessness,31-34 PTSD (post-traumatic stress 
disorder,)35,36 substance misuse,26,37-42 and suicidality are commonly experienced by LGBTQ+ youth with 
a history of  child welfare involvement. These findings are consistent with information shared by former 
system involved LGBTQ+ youth during nationwide focus groups7,9 who reported that they experienced 
multiple difficulties in child welfare, and that their health, safety, and permanence were negatively 
impacted due to their sexual orientation or gender identity and expression (SOGIE).

Although these retrospective studies have added to our understanding of  LGBTQ+ youth within child 
welfare systems, there remains a need for current, nationally representative data to provide a more 
accurate estimate of  the number of  LGBTQ+ youth who are involved in the American child welfare 
system, and their unique outcomes. Accordingly, a 2014 report released by the Administration for 
Children and Families (ACF) Office of  Planning, Research and Evaluation (OPRE)12 concluded that 
more population based data was needed concerning sexual minority youth within child welfare systems, 
particularly those in out of  home care. Additional data is needed concerning the unique characteristics 
of  this vulnerable group, and their health and permanency outcomes compared to those youth not 
identifying as LGBTQ+.

CURRENT STUDY
This project addresses the current need for accurate national estimates of  the number of  sexual 
minority youth within the child welfare system. It utilized data from the Second National Survey of  
Child and Adolescent Well Being (NSCAW-II)43 to address a number of  goals related to increasing our 
current knowledge base concerning sexual minority youth within child welfare. NSCAW-II was the first 
nationally representative survey of  youth and families involved in the child welfare system to include any 
data on youth sexual orientation. Information on gender identity was not available as a part of  this, or 
any other existing, nationally representative child welfare data set. The long-term goal of  this project was 
to promote the healthy sexual and identity development for all children and youth in the child welfare 
system, with an emphasis on youth who are most likely to be impacted by stigma associated with their 
sexual orientation (i.e., LGB youth).
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Thus, the aims of  this study were to

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

•	 Describe the characteristics of  these youth
•	 Assess whether LGB youth are overrepresented in the child welfare system and in out of  

home care
• 	 Determine if  LGB system involved youth have different placement stability and permanency 

outcomes than Non-LGB system involved youth
•	 Determine if  LGB system involved youth have different mental health outcomes than non-

LGB system
•	 Explore the intersections of  race, ethnicity, and sexual orientation on health and placement 

outcomes
•	 Synthesize this information to inform recommendations concerning how to best address 

the safety, permanency, and mental health needs of  LGB youth within child welfare systems 
nationwide

METHODOLOGY
The NSCAW-II data set is a nationally representative sample of  5,872 youth ages birth to 17.5 years who 
had been referred for a formal child protective services investigation as a result of  a (substantiated or 
unsubstantiated) report of  child abuse or neglect between February 2008 and April 2009. The NSCAW-
II sample was drawn using a two stage cluster approach in which data was collected within 81 sampling 
units representing 30 states and 83 counties nationwide, encompassing approximately 87% of  the 
nation’s total child welfare population. Oversampling of  infants and children in out of  home care, along 
with under-sampling of  families not receiving services, was conducted to allow for in-depth analysis of  
subgroups of  interest, while at the same time providing national estimates for the full population of  
children and youth who had system involvement during this time frame.

Data was collected in three waves, the second of  which occurred approximately 18 months after the 
NSCAW-II index investigation, and the third of  which occurred approximately 36 months after the first 
wave of  data collection. Data was weighted for attrition between Waves 1 and 2, and for subsequent 
attrition between Waves2 and 3. This data set includes a number of  health and wellness indicators 
including: placement stability and permanency, academic achievement, health, mental health, social 
functioning, and family characteristics. Information on key outcome variables was collected from 
children, parents, nonparent adult caregivers, teachers, and caseworkers.

Permission was granted by the National Data Archive on Child Abuse and Neglect for the use of  the 
Restricted Release Version of  the 2nd National Survey of  Child and Adolescent Well-being (NSCAW-
II) and all associated data analysis manuals, appendices, and instructional materials44. A structured data 
protection plan was submitted and approved to ensure the confidentiality of  these data and to protect 
against unintentional release of  restricted child welfare data. This study was approved by the University 
of  Houston Institutional Review Board. Permission was granted to project staff  to use this data only for 
the expressed purposes of  this project.

To determine sexual orientation, youth were asked the following question: 

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 

These data were self-reported by the youth ages 11 years of  age and older, and this question was only 
asked during the third wave of  data collection.45 Youth younger than age 11, those whose data was 
missing for this question, and those who declined to provide an answer to this question were also 
excluded from the following analyses, yielding a total sample size of  1095.

Photo Source: SHUTTERSTOCK
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For the purposes of  this study, data were collapsed into two groups, (2-5) which were coded as “LGB,” 
with responses (1) and (6) coded as “Non-LGB”. After careful consideration, it was determined 
this method of  categorizing sexual minority youth would yield the most conservative estimate of  
this population. These data were used to identify the percentage of  youth within this nationally 
representative sample of  child welfare involved youth who openly identified as lesbian, gay or bisexual 
(LGB), and to serve as the basis of  comparison between LGB and Non-LGB youth.

It is important to note that data on the prevalence of  system involved youth who were exploring or 
“questioning” their sexual identity was not included as part of  this data set. The use of  category (6) 
(asexual) as a proxy measure for “questioning” youth was considered, but was deemed problematic. 
Youth may initially identify as not attracted to either males or females, and then as they progress 
developmentally, may identify as any of  the sexual orientation categories. Thus, coding this group as part 
of  the larger LGB group would likely provide inaccurate population based estimates.

In addition, youth not reporting an interest in any potential romantic partners are thought to be less 
likely to experience the same sexual orientation related issues negatively impacting youth who openly 
identify as LGB.

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. A subpopulation command was used to 
restrict the analysis to the population of  interest. The sample weight (NANALW3) 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. 
Composite or “derived” variables were used when constructs were comprised of  multiple sources of  
data as recommended by the NSCAW Data Users Manual, and listwise exclusion was used as advised for 
all calculations done in SPSS44.

Based on the prior literature in this area, key indicators and outcomes for LGB and Non-LGB youth 
were explored. The 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.

Weighted calculations estimating the percentage of  LGB youth exhibiting key outcome indicators 
were performed. In addition, a series of  Chi Square analyses were done to determine the presence and 
magnitude of  associations between LGB status and selected dichotomized outcome variables. Odds 
ratios and confidence intervals are listed for those comparisons that were significantly different (p < .05) 
for LGB and Non-LGB youth. Due to the restricted sample size based on age required for a response to 
the sexual orientation question, not all of  the subgroup analyses that were initially considered could be 
performed. For example, only a small percentage of  youth in this sample who were in out of  home care 
were in congregate care, making comparisons of  the LGB and Non-LGB subpopulations unreliable due 
to extremely small sample size. This was also the case for planned comparisons of  lesbian/bisexual girls 

and gay/bisexual boys, as the percentages of  these youth were unevenly distributed. Additionally some 
variables, such as those about medication and services received by the child or the family, exhibited large 
amounts of  missing data, thus limiting the meaningfulness of  the conclusions that could be drawn. In 
addition, data for some variables were only collected at one or two data points, thus analysis of  trends 
over time for these data could not be conducted.

As seen in Table 1, approximately 15.5% of  all youth ages 11 and older in this sample identified as 
lesbian, gay or bisexual (LGB). As indicated in Table 2, there were significantly more girls in this sample 
who identify as lesbian or bisexual, than boys who identify as gay or bisexual. Furthermore, although 
approximately equal percentages of  males and females in the general population identify as LGB, almost 
90 percent of  those identifying as LGB within this sample of  child welfare involved youth were female. 
This indicates that there was a higher percentage of  girls in child welfare who openly identify as lesbian 
or bisexual than would be expected. Similarly, there was a lower percentage of  boys in child welfare who 
openly identify as gay or bisexual than would be expected.

RESULTS
PREVALENCE OF LGB YOUTH IN CHILD WELFARE

Photo Source: SHUTTERSTOCK

SEXUAL 
ORIENTATION

POPULATION 
ESTIMATE

UNWEIGHTED 
COUNT

% OF TOTAL 
(WEIGHTED)

95%  
CONFIDENCE  

INTERVAL

STANDARD  
ERROR

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. Sexual Orientation of  Youth in Child Welfare
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DEMOGRAPHIC CHARACTERISTICS

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

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 for both LGB and Non-LGB youth, it appears that Non-
White youth are over-represented within the greater child welfare population, which is consistent 
with prior research in this area.46,47 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% of  all youth 
nationwide at the time of  data collection.48 Youth who identified as LGB were on average 1.5 years older 
than those identifying as Non-LGB.

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 to report skipping school at least once in the 
last 6 months than their Non-LGB peers.

OUTCOME LGB NON-LGB ODDS RATIO

BASELINE
Youth was not in school 4.0% 1.8% N/S
Youth in school attends regularly 98.0 98.8 N/S
Skipped school in last 6 months 24.5% 17.1% N/S
Skipped school 5+ times in last 6 month*s 55.4% 20.9% 4.70 [1.40, 15.68]
Youth is in GT program 6.6% 2.3% N/S

Youth has repeated a grade 12.7% 20.6% N/S

WAVE 3

Youth was not in school 25.1% 18.2% N/S
Youth in school attends regularly* 91.8% 99.3% .07 [.02, .29] 
Skipped school in last 6 months* 30.7 11.2 3.50 [1.57,7.77]
Skipped school 5+ times in last 6 months 42.4% 19.5% N/S
Has diploma 23.7% 40.7% N/S

Has GED 4.8% 14.7% N/S

Table 3. Youth Education at Baseline and End of  Data Collection	 =p <.05, N/S= Not significant, CI= Confidence Interval

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

FAMILY OF ORIGIN DEMOGRAPHICS LGB% NON-LGB% ODDS RATIO

Lives in urban area* 89.4% 75.5% 2.73 [1.49, 5.03]
Child was born in the U.S 98.9% 98.6% N/S
Mother has high school education or less 74.0% 74.2% N/S
Father has high school education or less 79.1% 64.4% N/S
Has biological siblings 84.1% 93.1% N/S

Has own child by wave 3 29.2% 18.1% N/S

At or below 100% Federal Poverty Level Wave 1 53.6% 53.3% N/S
At or below 100% Federal Poverty Level Wave 3 43.2% 50.0% N/S
Child has been in household since birth at baseline 72.9% 70.4% N/S
Mother’s rights terminated by Wave 3 17.5% 34.3% N/S
Father’s rights terminated by Wave 3 17.5% 34.4% N/S

Table 4. Demographic Characteristics of  Family of  Origin

•	 Having a high school diploma
•	 Having a GED
•	 Being in an accelerated academic program
•	 Repeating a grade
•	 Attending school regularly

•	 Behavior or discipline problems at school
•	 Suspensions
•	 Developmental delays
•	 Diagnosis of  a learning disorder or 

developmental delays 
LGB NON-LGB%

 
ODDS  
RATIO

ABUSE CHARACTERISTICS

Physical 29.4% 26.2% N/S

Sexual 13.0% 10.0% N/S

Neglect/Other 57.7% 63.5% N/S

Report was substantiated at baseline* 17.2% 25.7% .60 [.39, .92]

Family received services following reference report 37.2% 29.7% N/S

RISK FACTORS
Prior CW service history at baseline 62.4% 47.9% N/S
Active drug abuse by primary caregiver 5.1% 7.2% N/S
Active alcohol abuse by primary caregiver 2.4% 4.7% N/S
Primary care giver has mental health problems 19.8% 11.2% N/S
Active drug abuse by secondary care giver 10.8% 8.4% N/S
Current caregiver is umployed 16.1% 12.3% N/S

Active domestic violence 9.6% 12.0% N/A

History of  domestic violence against care giver 20.6% 28.0% N/S

History of  abuse/neglect of  primary care giver 14.6% 17.5% N/S

Primary caregiver ever arrested* 40.0% 25.9% 1.91 [1.05, 3.47]

Primary caregiver recent arrest 12.0% 11.6% N/S

High family stress 42.8% 43.9% N/S

Low social support 23.6% 20.1% N/S

Child ever been removed from respondents care 13.3% 11.3% N/S

Other biological children removed from respondents care 14.9% 13.9% N/S

# of  times caregiver arrested (mean) 2.36 SE = .39 2.67 SE = .31 N/S

Table 5. Risk Factors for Maltreatment and Type of  Abuse		

DEMOGRAPHIC CHARACTERISTICS OF FAMILY 
OF ORIGIN – 

LGB youth were almost three times as likely as non-LGB 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. Most youth had biological siblings and resided in the same household since birth. A larger than 
expected percentage of  both LGB and Non-LGB youth reported having a child of  their own by the end 
of  data collection. Although the percentage of  Non-LGB youth who had maternal or paternal rights 
terminated was approximately double that 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
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Table 6. Youth Placement Setting Across Waves

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%

As seen in Table 5, there were no significant differences in the types of  abuse that brought LGB and 
Non-LGB youth to the attention of  child welfare. Although there was no difference in the type of  
abuse experienced by LGB and non-LGB youth, reports involving LGB youth are .6 times as likely to be 
substantiated than those involving their Non-LGB peers. A high percentage of  all youth had prior child 
welfare involvement at the time of  the reference report. LGB youth were almost twice as likely to come 
from homes where the primary caregiver had ever been arrested.

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, or use of  excessive discipline.

PLACEMENT SETTING

As seen in Table 6, the majority of  both LGB and Non-LGB youth were in the home of  at least 
one biological parent at 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 over time. Both LGB youth and Non-LGB youth who were in out of  
home care were most often in kinship care across all waves of  data collection. However, trends indicate 
that the percentage of  Non-LGB youth who were placed in a foster home increased over time, while 
the percentage that stayed in kinship care decreased. This trend was different for LGB youth. The 
percentage of  these youth who were in foster homes decreased slightly over time while the percentage 
of  them who were placed in kinship care increased. There were no significant difference in the 
percentage of  LGB and Non-LGB youth who were adopted.

Photo Courtesy: FLICKR 
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Table 8. Out of  Home Placement Trends for LGB Youth

 
LGB

 
NON-LGB

Mean number out of  home days* 87.40 
SE=18.39 

[50.71, 124.10]

96.71 
SE = 10.43 

[75.90, 117.53]
Range (days) 0-1438 0-1547

Mean length of  placement (days)* 121.83 
SE = 22.23 

[77.37, 166.29]

89.42 
SE = 24.13 

[41.16, 137.68]
Range 14-238 13-274
Mean number of  placements  
(at home and out of  home)

1.10 
SE = .16 
[.78, 1.41]

1.21 
SE= .05 

[1.11, 1.31] 

Number of  placements (Range) 0-13 0-23

Table 9. Placement of  LGB and Non-LGB Youth	 * =p < .05, SE = Standard Error, CI = Confidence Interval

OUT OF HOME PLACEMENT TRENDS  
LGB AND NON-LGB YOUTH

Table 7. Out of  Home Placement Trends for Non-LGB Youth
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Tables 7 & 8 look exclusively at the subpopulation of  youth over age 11 who were in out of  home care 
by sexual orientation and placement type over time. Kinship care remained the most common out of  
home placement for both LGB and Non-LGB youth. Group or congregate care was the second most 
common type of  placement for LGB youth, whereas a foster home was the second most common 
type of  placement for Non-LGB youth. Although the percentage of  LGB youth who reported being 
in group or residential care was consistently double that of  Non-LGB youth, these differences were 
not found to be significantly different. Due to small size of  this subsample, additional analyses of  this 
subgroup (LGB vs. Non-LGB youth in various types of  out of  home care) was not conducted.

OUT OF HOME PLACEMENT LENGTH  
AND NUMBER OF PLACEMENTS

Length of  placement and number of  placements were also a variable of  interest. Calculations for 
this section are restricted to data for the first 12 placements, as that was the maximum number of  
placements that were reported for any LGB youth. Table 9 indicates that the range of  placements 
was markedly smaller for LGB youth than for Non-LGB youth. LGB youth averaged approximately 
nine fewer days out of  home than their Non-LGB peers. LGB and Non-LGB youth did not differ 
significantly on mean number of  total lifetime placements. Average length of  placement was 
significantly different for LGB and Non-LGB youth. LGB youth stayed in each placement on average 
30 days longer than non-LGB youth.

PLACEMENT SETTING

WAVE 1 WAVE 2 WAVE 3
Placement Type LGB Non-LGB LGB Non-LGB LGB Non-LGB
Foster home 24.7% 23.9% 6.1% 31.8% 3.7% 33.2%
Kinship care 51.9% 60.4% 71.9% 47.3% 65.1% 51.3%
Treatment foster Care N/A 2.3% 1.8% 3.6% N/A .7%
Group home/Residential 23.1% 9.5% 20.2% 6.8% 28.0% 11.7%
Other out of  home care 0.4% 3.9% N/A 10.6% 3.2% 3.2%
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AVERAGE LENGTH OF PLACEMENTS
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Table 10. Average Days Per Placement for LGB and Non-LGB Youth

As seen in table 10, the length of  placement decreased as the number of  placements the youth 
experienced increased, indicating that the longer the youth is in out of  home care, the shorter on average 
the duration of  subsequent placements. LGB youth generally stayed in their first placement fewer days 
than their Non-LGB peers, but tended to stay in subsequent placements longer than Non-LGB youth. 

REASONS FOR PLACEMENT CHANGE
 

PLACEMENT CHANGE #1
 

LGB
 

NON-LGB

Higher level of  care 5.1% 2.8%

Lower level of  care 22.8% 14.9%
Request of  foster family 9.7% 2.3%
Logistical issues (funding, time) 12.0% 1.7%
Poor quality foster home N/A 2.4%
Other reason 50.5% 74.1%
Reason not stated N/A 7.7%

Table 11. Reason for Placement Change 

Data was collected on reasons why youth were moved from placement. Since the majority of  youth 
stayed in their initial placement in out of  home care, data concerning the reason for moving the youth 
from that first placement was explored. It appears that LGB youth were moved from placement to a 
higher level of  care, due to logistical issues or at the request of  their foster family at a higher rate than 
those who were Non-LGB. However the majority of  youth were moved for reasons designated as 
“other” which was not defined, thus limiting the utility of  these data.

Photo Source: FLICKR
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WELLBEING INDICATORS

 
WAVE 1

 
WAVE 2

 
WAVE 3

 
Percentage  
Meeting 
Cut Score

 
LGB

 
NON-
LGB

 
OR  

95% CI

 
LGB

 
NON-
LGB

 
OR  

95% CI

 
LGB

 
NON-
LGB

 
OR  

95% CI

Substance 
Abuse

13.3% 7.6% 3.11 
[1.80, 5.39]

22.6% 13.0% 2.00 
[1.05, 3.82]

21.2% 13.6% 3.47 
[1.99, 6.04]

Trauma 11.7% 8.1% N/S 3.4% 7.0% N/S 26.3% 4.9% 6.67 
[2.10, 21.15]

Depression 23.3% 4.6% 3.48 
[1.88, 6.45]

15.4% 4.4% 4.66 
[1.89, 11.50]

16.3% 2.7% 4.25 
[1.19, 15.19]

CBCL 60.0% 37.2% 1.93 
[1.02, 3.64]

53.4% 33.5% 1.89 
[1.07, 3.2]

58.0% 28.1% 2.21 
[1.05, 4.67]

Youth  
Behavior

37.3% 25.0% 2.02 
[1.10, 3.72]

29.0% 21.8% N/S 27.9% 19.4% N/S

Used Alcohol 60.8% 36.4% 2.71 
[1.51, 4.86]

71.3% 35.5% 4.51 
[2.27, 8.96]

Used  
Marijuana

39.2% 19.2% 2.71 
[1.49, 4.94]

36.2% 20.5% 2.20 
[1.21, 4.02]

4.96% 21.2% 3.65 
[2.10, 6.34]

Had Sex 42.0% 29.4% 1.74 
[1.09, 2.79]

47.8% 31.6% 1.98 
[1.08, 3.63]

59.2% 38.3% 2.34 
[1.32, 4.16]

Ran Away  
In Last 6m

16.6% 7.5% N/S 17.7% 9.9% N/S 17.5% 7.3% 3.76% 
[1.66, 12.14]

Table 12 Well-being Indicators	 N/S= Not significant, OR= Odds Ratio, CI= Confidence Interval

As seen in Table 12, 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: No difference between LGB and Non-LGB youth existed at baseline, but differences 
developed over time, and 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 outcomes on trauma for Non-LGB youth, while LGB 
respondents tended to get worse or stay about the same. 

SUBSTANCE ABUSE: Substance use rates increased for all youth over time, and is most 
likely associated with aging. However, LGB youth reported higher lifetime percentages of  use for all 
substances (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. LGB 
youth were more likely to meet the cutoff  for a substance use disorder than their Non-LGB peers, a 
trend which persisted over time.

SELF-REPORTED BEHAVIOR PROBLEMS: LGB youth were twice as likely to 
self-report behavior problems at baseline than their non-LGB peers, however, this difference becomes 
non-significant over time.

OVERALL BEHAVIOR AND EMOTIONAL PROBLEMS (CBCL): LGB 
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. 

No significant differences were found between LGB and Non-LGB youth in terms of  developmental 
delays, social skills, mean number of  psychotropic medications at baseline or at termination. However, 
over 50% of  both LGB and Non-LGB youth indicated taking psychiatric medications across all three 
time points.

DELINQUENCY INDICATORS
Youth delinquency was assessed by looking at the mean number of  youth arrests, delinquency scores 
and deviant peer affiliation scores across all waves of  data collection. Results indicate the following: 
•	 There was no significant difference between LGB and Non-LGB youth in lifetime prevalence of  

arrests by the end of  data collection.
•	 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. 
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MULTIVARIATE REGRESSION ANALYSES 
OF MENTAL HEALTH OUTCOMES

 
WAVE 1

 
WAVE 2

 
WAVE 3

ß  
(std.)

B SE OR [95 % CI] RR Sig. ß  
(std.)

B SE OR [95 % CI] RR Sig. ß 
(std.)

B SE OR [95 % CI] RR Sig.

Substance Use 
Disorder (1=Yes)
	 Gender (1=F) - -0.16 0.38 0.86  

[0.40, 1.81]
0.89 .684 - -0.31 0.42 0.74  

[0.33, 1.66]
0.79 .463 - -0.68 0.28 0.51  

[0.29, 0.87]
0.60 .014

	 Child Age - 0.48 0.09 1.61  
[1.36, 1.92]

1.44 <.001 
1

- 0.40 0.07 1.49  
[1.31, 1.70]

1.38 <.00 
1

- 0.37 0.05 1.44  
[1.30, 1.60]

1.35 <.001

	 LGB (1=Yes) - 1.39 0.36 4.03  
[2.00, 8.11]

2.57 <.001 
1

- 0.43 0.48 1.53  
[0.60, 3.94]

1.38 .377 - 0.93 0.42 2.53  
[1.12, 5.73]

1.99 .025

	 Minority (1=Yes) - 0.20 0.37 1.22  
[0.59, 2.51]

1.14 .593 - 0.06 0.45 1.07  
[0.45, 2.55]

1.04 .885 - -0.07 0.27 0.93  
[0.56, 1.57]

0.94 .797

	 LGB x Minority - -0.07 0.54 0.93  
[0.32, 2.66]

0.98 .892 - 0.52 0.73 1.68  
[0.40, 6.94]

1.49 .477 - 0.48 0.54 1.62  
[0.56, 4.71]

1.44 .375

Depression‡

	 Gender (1=F) 0.11 2.59 0.96 - - .007 0.14 2.99 0.93 - - .001 0.20 4.00 1.01 - - <.001
	 Child Age -0.10 -0.40 0.20 - - .049 -0.06 -0.22 0.21 - - .281 0.11 0.37 0.20 - - .064
	 LGB (1=Yes) 0.21 6.45 2.64 - - .015 0.29 8.21 1.68 - - <.00 

1
0.37 10.1 

9
2.69 - - <.001

	 Minority (1=Yes) 0.00 0.08 1.22 - - .947 0.12 2.47 1.20 - - .039 -0.03 - 
0.60

1.03 - - .559

	 LGB x Minority 0.02 0.68 2.97 - - .820 -0.06 -2.07 2.57 - - .422 -0.13 - 
-4.44

3.48 - - .201

Trauma‡

	 Gender (1=F) -0.10 -2.32 1.23 - - .059 -0.13 -2.58 0.92 - - .005 -0.12 - 
2.40

0.93 - - .010

	 Child Age -0.09 -0.37 0.20 - - .060 -0.05 -0.18 0.21 - - .385 0.13 0.44 0.23 - - .063
	 LGB (1=Yes) 0.20 6.00 3.01 - - .046 0.16 4.37 1.64 - - .008 0.33 9.00 2.61 - - .001
	 Minority (1=Yes) 0.03 0.63 1.65 - - .701 0.04 0.72 1.29 - - .576 -0.12 - 

-2.36
1.06 - - .026

	 LGB x Minority -0.11 -4.04 3.20 - - .207 0.00 0.07 2.33 - - .976 -0.04 -1.28 3.14 - - .683

Table 13. Multivariate Regression Analyses of  Selected Mental Health Variables Note. Parenthetical statements indicate coding scheme for dummy variables.  
SE = standard error. OR = odds ratio. RR = risk ratio. Entries in bold indicate p < .05. ‡ = continuous variable

Further analysis was done on mental health well-being indicators, as they are where the greatest 
disparities between LGB and Non-LGB youth appear to occur. Main effects were found consistently for 
increased incidences of  substance use disorders based on age when controlling for all other variables. 
There was also a significant main effect for sexual orientation at Wave 1 and gender at Wave 3 indicating 
that these two aspects of  identity may have differential impacts of  the progression of  substance use and 
misuse over time. Significant main effects for depression were found for gender and sexual orientation 
even when controlling for age, ethnicity and the interaction of  ethnicity and sexual orientation. 
Significant main effects were also found in relation to trauma for gender, sexual orientation and 
ethnicity, but not the interaction of  these factors. When these results are taken together, it appears that 
sexual orientation is highly predictive of  higher levels of  depression and trauma consistently 
over time and that sexual orientation is predictive of  substance use in those who are younger, but 
gender is more predictive of  substance misuse in those who are older.

DISCUSSION
POTENTIAL LIMITATIONS: Although these data provide us with the first 
nationally representative picture of  LGB youth in the child welfare system, there are some potential 
limitations to these findings. First, data concerning sexual orientation was only collected during the 
final Wave of  data collection, rather than during all three Waves. Thus, data for youth who declined to 
participate in subsequent Waves of  data collection, who may later identify as LGB, may not have been 
captured during the data collection process. Although the weighting protocol used minimizes these 
concerns, there is potential that the youth who opted out are in some way different than those who 
continued participation. Second, 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. As youth 
in general are identifying their sexual orientation at increasingly younger ages, it is recommended that 
this question be extended to include data from younger system involved youth.
These data 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 involvement, evidence exists that system 
involved youth were reluctant to openly disclose their true identities within that system.7,9,49 Reasons for 
non-disclosure included safety concerns, stigma, and pervasive homophobia/trans-negativity from a 
wide range of  people with whom they came in contact including other youth, workers, administrators, 
foster families, and associated service providers. Youth reported that sexual orientation and gender 
identity/expression based bullying were common within these systems, and that open disclosure could 
result in psychological and physical harm. Disclosure could also result in a loss of  privileges, unexpected 
placement changes, unethical SOGIE change efforts such as “conversion therapy,” and movement into 
more restrictive and higher levels of  care. Youth were especially vulnerable when in group care settings 
where they reported frequent discrimination not only from caregivers, but from their peers/foster 
siblings as well.50-53 As such, the current population based estimates are thought to be a conservative 
estimate of  the true prevalence of  LGB youth within child welfare. 

This study did not include youth who identified as “asexual” as part of  the larger LGB community in 
an attempt to limit overestimation of  the number of  sexual minority youth within these systems. Thus, 
their data was combined with those identifying as exclusively heterosexual to comprise the Non-LGB 
group. It is possible that these youth represent a unique group of  youth who may have outcomes that 
are distinct from both heterosexual and LGB youth. As time goes on, youth who at one time identify 
as “asexual” may later identify as any sexual orientation (heterosexual, gay, lesbian or bisexual) or may 
continue to identify as asexual. It was unexpected that such a large percentage of  this sample (7.8% of  
the total youth ages 11+) identified their sexual orientation in this way, which was inconsistent with prior 
estimates of  asexual identified youth.54,55
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These results may be explained in the following ways. Youth ages 11 and 12 comprised 68% of  all 
those in this sample identifying as asexual. Thus, there may be some developmental factors influencing 
the self-identification of  these youth. It may be that these youth are currently exploring their identities 
and as such, none of  the other choices offered “fit” how they currently conceptualized their own 
experiences. These youth may not yet have engaged in dating or consensual sexual behavior, and as 
such, may opt for the “attracted to neither” option. It is also possible that not identifying as either 
heterosexual or LGB was the most comfortable way for these youth to answer the question, rather than 
refusing to answer it. Although some of  these youth will later identify as lesbian, gay, or bisexual, it is 
currently unclear what percentage of  them will eventually identify in those ways. 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. Although data on some of  these youth’s outcomes 
may have been captured by the question related to sexual orientation, youth who may identify as 
transgender/non-binary but who reported a heterosexual or asexual orientation, were not included as 
part of  the LGB group. Prior studies indicate that overall, child welfare systems are least well equipped 
to meet the needs of  transgender/non-binary youth in care7,12,56 necessitating accurate estimates of  the 
number of  system involved transgender and non-binary youth, along with reliable data concerning their 
unique outcomes.

RECOMMENDATIONS AND IMPLICATIONS  
FOR POLICY AND PRACTICE
These data answer questions concerning the representation of  LGB youth within the child welfare 
system, and add to the existing body of  knowledge on the unique challenges faced by sexual minority 
youth within child welfare. This study provides us with the first nationally representative data concerning 
LGB youth in child welfare, and presents us with an important starting point to advocate for tailored 
LGBTQ+ affirming services and policies within child welfare systems nationwide. Although we do 
not know exactly how many of  the larger group of  LGBTQ+ youth are involved with child welfare, 
there is evidence to support that at least 15.5%, or approximately 146,000 youth within the child 
welfare system openly identify as lesbian, bisexual, or gay. These data further highlight areas for future 
inquiry on the larger population of  LGBTQ+ children and youth, and should be extended to include 
children and youth within child welfare who identify as transgender, non-binary, queer or questioning. 
It is recommended moving forward that all child welfare jurisdictions systematically collect 
information on sexual orientation, gender identity and gender expression to ensure continuing 
exploration of  the prevalence and outcomes of  LGBTQ+ children and youth who are involved 
in the child welfare system.
Some of  the results from this work are encouraging in terms of  an absence of  disparities for many key 
outcomes indicators when outcomes of  LGB youth were compared to those of  Non-LGB youth. These 
areas 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 related to these factors. Since these data are inconsistent with prior reports from former 
system involved youth, it is essential for ongoing data collection within child welfare to include SOGIE 
information so that these comparisons may be ongoing. 

Although these data do not support clinically significant differences in placement or permanency 
outcomes 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  their 
LGB children. Families’ attitudes and perceptions will also influence their ability to find appropriate 
support for themselves, and their ability to affirm the identities of  the children in their care. 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, as adults can play an important role in both the promotion of  and the reduction of  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. One major finding is that that girls who identify as 
sexual minorities are quite overrepresented in child welfare. This finding leads to additional questions 
about how gender, and its expression, along with sexual orientation influence youth’s decision to disclose 
their identity as a sexual minority, and about how those differences may impact the outcomes that 
these youth experience. As some of  these findings about stability and permanence were inconsistent 
with qualitative data gathered in prior studies, additional exploration of  gender-based differences in the 
experiences of  lesbian/bisexual girls compared to gay/bisexual boys is currently needed. 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 girls identifying as lesbian or bisexual. The disproportionality of  
sexual minority females currently within child welfare means that lesbian and bisexual girls and young 
women should become a priority population moving forward, as they tend to have more adverse mental 
health outcomes than their Non-LGB female peers, even when other demographic factors such as age, 
race and ethnicity are controlled for. 

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 that 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 the first point of  contact, and reassess for these issues regularly over 
time. In addition it is recommended that supplementary 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. 
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Although the current results are based exclusively on data derived from LGB youth within child welfare, 
gender minority youth also may have significant risks within child welfare that must be addressed. Very 
little data exists concerning the outcomes for transgender and non-binary youth within child welfare. 
Recent qualitative investigations support the hypothesis that these youth, especially transgender or 
gender non-conforming youth of  color, have persistently worse outcomes within child welfare than their 
cisgender peers, regardless of  sexual orientation. This speaks again to the need for additional mental 
health and supportive services for youth who identify as transgender or non-binary, as well as those who 
identify as lesbian, gay or bisexual.

One of  the most challenging aspects of  supporting LGB children and youth in child welfare is the 
variability concerning local and state non-discrimination regulations related to sexual orientation. 
The majority of  LGB youth live in states with no legal protection against discrimination. Since no 
overarching federal protections exist to protect sexual minority individuals from discrimination, system 
involved youth in these states are left vulnerable to inequitable treatment in future employment, 
housing/placement, and other public spaces such as schools or human services agencies. More recently, 
legislation has been proposed in a number of  states which would allow child welfare providers and 
community based agencies to “opt out” of  service provision to those who are (or are perceived to be) 
sexual or gender minorities, if  working with LGBTQ+ people was against their religious beliefs. Only 5 
states and the District of  Columbia have laws in place prohibiting the practiceof  SOGIE change efforts 

with children and youth under the age of  18. There is mounting evidence to support SOGIE change 
efforts, also known as “conversion therapies” are ineffective.57-59 In addition, these types of  interventions 
are thought to inflict additional harm on those they are purportedly helping.60-64 Although these 
interventions are prohibited by nearly every medical and social services professional association, they are 
still practiced in many areas, often by non-licensed service providers such as pastoral counselors or life 
coaches. It is essential for all potential out of  home placement providers, and those involved at all levels 
of  the child welfare, be aware of  the dangers of  these interventions and their potential negative impact 
on children and youth. This issue is of  utmost concern in light of  the fact that LGB youth are already 
disproportionally at risk for adverse mental health outcomes such as depression, trauma and substance 
misuse. These types of  policy issues pose a serious dilemma for child welfare jurisdictions who have 
enacted LGBTQ+ affirming policies/standards of  practice, as what is considered “best practice” at the 
organizational level may be inconsistent with local or state statutes.

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 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 
only focusing on one aspect of  youth’s identity are likely to fall shor t of  addressing 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 wellbeing of  sexual minority youth within the child welfare 
system, and inform practitioners’ clinical decision making and policy strategies for the allocation of  
resources essential to best meet the needs of  these children and youth.et the needs of  these children  
and youth.

DISSEMINATION PLAN
Results of  these findings were shared with members of  the getR.E.A.L initiative during all stages of  
data analysis. Partners at Family Builders, the National Center for Lesbian Rights and the Center for 
the Study of  Public Policy (CSSP) have met with the project staff  to highlight the ways in which these 
findings can support their efforts in improving the healthy sexual and gender identity development of  
children and youth who come into contact with the child welfare system. They have also discussed how 
these findings can be used to assist LGB youth in child welfare who have interactions with other public 
systems such as school systems, mental health systems, and the juvenile justice system. Additionally, 
the project lead for this study was also part of  the getR.E.A.L Allegheny Evaluation Team and thus, 
engaged in monthly communication with both the Allegheny team and Technical Assistance team at 
CSSP to use this data to assist with the implementation of  the getR.E.A.L. Allegheny project. At the 
time of  submission of  this final report, these results had been disseminated in the following ways:

Photo Courtesy: SHUTTERSTOCK
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PRESENTATIONS AT LOCAL AND NATIONAL CONFERENCES:
These findings were presented at the 20th National Conference on Child Abuse and Neglect as part of  
an invited Panel Discussion on Social Policy and LGBTQ+ youth.12 This conference is sponsored by 
Children’s Bureau, the Office of  the Administration for Children and Families, and U.S. Department of  
Health and Human Services. Members of  the team at the Center for the Study of  Social Policy, the Los 
Angeles LGBT Center, the Center for the Support of  Families, and the New York City Administration 
for Children’s Services engaged in a panel presentation during which these results were disseminated.. 
These results were also disseminated as part of  a referred oral presentation focusing on the needs 
of  system involved LGBTQ+ children and youth at the 21st Annual Conference for the Society of  
Social Work in Research, whose theme was “Ensuring Healthy Development for All Youth”. A poster 
highlighting these results was presented at the 6th Annual Graduate College of  Social Work Research 
Conference at the University of  Houston. Finally, an abstract has been submitted and is under review 
for the 2018 Council on Social Work Education Annual Program Meeting

PEER REVIEWED PUBLICATION SUBMISSION: One peer reviewed 
manuscript covering the prevalence of  LGB youth, as well as a comparison of  health, mental health 
and permanency outcomes will be submitted to Child Abuse and Neglect upon completion of  this 
project. Two abstracts were accepted for publication in a Special Edition of  Child Welfare focusing on 
LGBTQ+ youth in child welfare systems. Additional manuscripts featuring in depth analysis of  different 
areas of  these results, including those focusing on mental health, substance abuse, and foster youth are 
also forthcoming.

PRACTICE BRIEFS: A condensed version of  this final report along with two one-page 
“practice briefs” for dissemination to practitioners, administrators and policy makers have been included 
as part of  this submission. One entitled “5 Things to Consider About LGB Youth in Child Welfare” 
covers the prevalence of  these youth in public child welfare systems. The other entitled, “The Mental 
and Emotional Health of  LGB Youth in Child Welfare” focuses on the mental health needs and 
outcomes of  these youth, and offers suggestions for improvements. These briefs will be distributed 
through the getR.E.A.L National Network and through email distribution lists of  child welfare 
organizations. Permission will be requested to directly disseminate these findings to public child workers 
and administrators with the Texas Department of  Family and Protective Services – Child Protective 
Services Division, the Allegheny County Department of  Health Services Division of  Children, Youth 
and Families, the California Department of  Social Services and the New York City Administration for 
Children’s Services. The preliminary analyses of  these data were highlighted as part of  the Out of  the 
Shadows7 report on supporting LGBTQ youth in child welfare through cross- system collaboration 
developed by the Center for the Study of  Public Policy.

WEBINAR ON RESEARCH FINDINGS: The PIs of  this study have been in 
communication with their partners at the Center for the Study of  Public Policy’s getR.E.A.L. initiative 
to schedule a time and place to record an on-demand webinar which will be featured on the website 
CSSP and the University of  Houston Graduate College of  Social Work and will be publicly available on 
YouTube for additional dissemination.
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