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INCIDENCE AND VULNERABILITY OF

Introduction

Severe family conflict, abuse, ne-
glect, and abandonment all con-
tribute to family displacement and
homelessness for lesbian, gay,2
bisexual,’ transgender,4 and queer/
questioning’ (LGBTQ) youth in
America. This issue brief offers
an overview of research indicating
that each year hundreds of thou-
sands of LGBTQ youth will ex-
perience homelessness.

LGBTQ youth are over-
represented in the homeless youth
population, but studies also indi-
cate that this population experi-
ences greater physical and sexual
exploitation while homeless than
their heterosexual peers. Unfortu-
nately, most U.S. communities
lack adequate programs and re-
sources to prevent and end home-
lessness for LGBTQ youth. Once
homeless, LGBTQ youth experi-
ence instability, abuse, and exploi-
tation during a critical develop-
ment stage. Without residential
stability, nurturance, and opportu-
nities for positive youth develop-
ment, LGBTQ homeless youth are
susceptible to further challenges
as adults.

This brief reviews research con-
cerning LGBTQ homeless youth
and offers suggestions for inter-
ventions with positive outcomes
for homeless adolescents and
young adults.

LGBTQ HOMELESS YOUTH

Incidence of homelessness
among unaccompanied,
homeless youth in America

Homeless youth are typically de-
fined as unaccompanied youth
ages 12 to 24 years who do not
have familial support and who are
living in shelters, on the streets, in
places not meant for human habi-
tation (e.g. cars, abandoned build-
ings), or in others’ homes for short
periods under circumstances that
make the situation highly unstable
(also known as “couch surfing”).

While most studies and commu-
nity-based service providers agree
that the population is substantial
and widespread in every state and
across demographic characteris-
tics, there are not accurate figures
on its size. The few research stud-
ies that quantify the number of
homeless youth in America are
incomplete. National studies typi-
cally focus only on minors (youth
under 18 years) and have findings
that vary from 575,000° to 1.6
million” or 1.7 million® to 2.8 mil-
lion.” These estimates do not in-
clude 18 to 24 year olds who are
homeless. Further, these incidence
studies do not record the length of
time the youth spent homeless.
Some youth will remain homeless
for only short periods of time (a
few nights) while others will ex-
perience long periods of home-
lessness and become street-
dependent.



In 1998, a large study of the adolescent popula-
tion found that each year 5 percent (1.6 million)
experienced one episode of homelessness.'

Prevalence of homeless LGBTQ youth

Reports, news articles, and anecdotal stories from
nonprofit organizations serving homeless youth
have long recorded the over-representation of
LGBTQ youth among homeless adolescents. "’
Increasingly, studies on the demographics of un-
accompanied homeless youth indicate alarming
rates of over-representation of LGBTQ youth.
LGBTQ youth are estimated to be 10 percent of
the general youth population.'? In contrast, re-
search (Table 1) forms a cluster of findings that
show 15 to 25 percent of homeless youth self-
identify as LGBTQ. A conservative estimate
would be that one out of every five (20 percent)
of homeless youth are LGBTQ or twice the num-
ber of the general youth population. Thus,
LGBTQ youth are disproportionately experienc-
ing homelessness.

Extrapolating the cluster of research studies indi-
cating that 15 to 25 percent of homeless youth
self identify as LGBTQ to the research findings
that 1.6 million youth under the age of 18 experi-
ence at least one episode of homelessness each
year,”® would result in an estimate that each year
between 240,000 and 400,000 LGBTQ youth ex-
perience at least one night of homelessness in
America.

There are however studies which do not indicate
that LGBTQ youth are disproportionately repre-
sented among homeless youth (Table 2). One
explanation for this variation is that these studies
include primarily teenagers and not young adults.
Additionally, if studies were shelter-based they
might be missing LGBT youth who may not ac-
cess shelter because they fear the environments
are not inclusive or safe.

Causation and pathways to
homelessness

Studies show that there are often multiple factors
which cause both heterosexual and LGBTQ youth

to become homeless: severe family conflict,
physical abuse, sexual abuse, neglect, substance
abuse, mental health disabilities, abandonment,
and rejection by parents and guardians due to the
youth’s sexual orientation or gender identity.*® A
multiplicity of family dynamics builds up forcing
a youth out of her/his home.*” For example, an
eight city survey of homeless youth in 2005
found that 75 percent of LGB homeless youth and
63 percent of heterosexual homeless youth re-
ported having family members with severe alco-
hol and drug problems.*® Youth consistently re-
port severe family conflict as the primary reason
for their homelessness but also report multiple
barriers to reunification.” Behavioral issues on
the part of the youth may be a source of the con-
flict, but this is not always the case.

It is certainly true that a significant minority of
LGBTQ youth report being thrown out of their
homes due to their sexual orientation or gender
identity. One survey noted that 25 percent of
LGBT homeless youth report family rejection as
the primary cause of their homelessness.*’ An-
other study of 63 LGB youth in four Midwestern
states showed that 39 percent of gay males had
left home due to a conflict regarding their sexual-
ity.*!

However, some studies indicate that familial re-
jection of sexual orientation or gender identity are
not the primary cause of homelessness in a major-
ity of case histories for LGBTQ youth.** In a sur-
vey of 84 LGB homeless youth in Seattle, 14 per-
cent left home because of conflict with parents
over their sexual orientation. And, in a state-wide
survey of homeless youth in Minnesota, of the 11
percent of the homeless youth that self-identified
as LGBT, 25 percent reported that primary reason
they left home was intolerance in response to the
youth’s sexual orientation or gender identity.*
Beyond the individual and family problems,
youth homelessness is also fed by lack of afford-
able housing, poverty, and child welfare and ju-
venile correction systems that fail to protect
youth from shelters and the streets.
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TABLE 1. Research Indicating Over-Representation of LGBTQ Youth in the

Homeless Youth Population

PERCENTAGE OF HOME-
LESS YOUTH SELF-
STUDY AUTHOR LOCATION AGE RANGE REPORTING AS LGBTQ
Adlaf & Zdanowicz, Toronto, Ontario, 13 to 24 years 18 percent LGBQ
1999 Canada
Clatts, 1998" New York, NY 12 to 17 years 50 percent LGB
Cochran, 2002" Seattle, WA 13 to 21 years 22 percent LGB

Johnson, 2005

Illinois statewide

12 to 21 years

14.8 percent LGBQ
City of Chicago: 23.1 percent
Cook County: 22.4 percent

Kennedy, 1991"

San Francisco, CA

Does not specify

21 percent LGB

Kruks, 1991 Los Angeles, CA and | Does not specify | 25 to 45 percent LGB
Seattle, WA
Milburn, 2006"° Los Angeles, CA Under 25 years 24 percent LGBT

Melbourne, Australia

Owen, 2006%° St. Paul, MN Under 21 years 9-14 percent LGBT
Owen, 2003%' St. Paul, MN Under 21 years 12-17 percent LGBQ
Rew, 2001% Central Texas 15 to 22 years 36 percent LGB
Solorio, 20062 Los Angeles, CA 12 to 20 years 25 percent LGBT
Tenner, 1998** Seattle, WA 14 to 21 years 37 percent LGB
Unger, 19977 Hollywood, CA 12 to 23 years 18 percent LGB
Van Leeuwen, 20062 | Colorado, Illinois, Under 25 years 22 percent LGB
Minnesota, Missouri,
Utah
Wagner, 2001°7 Seattle, WA 13 to 23 years 39 percent LGBT
Whitbeck, 2004 lowa, Missouri, and 16 to 19 years 15 percent LGB
Kansas
Yates, 1988% Los Angeles, CA 12 to 24 years 16 percent LGB

LGBTQ homeless youth face greater
harm than their heterosexual homeless
peers

LGBTQ homeless youth run away more fre-
quently and are exposed to greater victimization
while on the streets than their heterosexual
peers.* One study found that LGBT homeless
youth ran away from home an average of twelve
times as compared to seven times for heterosex-
ual homeless youth.* Initially, before becoming
homeless, LGBTQ homeless youth are exposed
to higher levels of physical and sexual abuse from
caretakers or family members.*® Even if not

homeless, in general, LGBTQ youth are at greater
risk for substance abuse and suicide and they are
at high risk for being both victims and perpetra-
tors of physical violence compared to the general
adolescent population.*’ Additionally, LGBTQ
youth may face stigma, verbal harassment, high
rates of sexual coercion, lack of support, homo-
phobia, involvement in sex at an early age, and
potential exposure to multiple partners.* Con-
versely, LGBTQ youth experience barriers to
healthcare and mental health counseling.*’

(Continued on page 4)
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TABLE 2. Research Indicating Under-Representation of LGBTQ Youth in the

Homeless Youth Population

PERCENTAGE OF HOME-
LESS YOUTH SELF-
STUDY AUTHOR LOCATION AGE RANGE REPORTING AS LGBTQ
Cauce, 2000°! Seattle, WA 13 to 21 years 7 percent LGBT
Greenblatt, 1993°* Los Angeles, CA 13 to 17 years Less than 10 percent
Rotheram-Borus, New York, NY 12 to 18 years 6 percent males GB
19927
Rotheram-Borus, New York, NY 11 to 18 years 7 percent had history of same-
1996 sex sexual activity
Whitbeck, 1999 Iowa, Missouri, Ne- | 16 to 20 years 4-5 percent LGB
braska, and Kansas

Mental Health Risk: Once homeless, LGBTQ
youth are at higher risk for victimization and ex-
perience higher incidence of mental health prob-
lems. A study of homeless lesbian and gay youth
found that lesbians were more likely to experi-
ence post-traumatic stress syndrome, conduct
disorder, and alcohol and substance abuse than
heterosexual homeless young women. Gay
homeless males are less likely to meet criteria for
conduct disorder and alcohol abuse than their het-
erosexual homeless peers but were more likely to
meet criteria for major depressive episodes.”
LGB homeless youth are also more likely to at-
tempt suicide (62 percent) than their heterosexual
homeless peers (29 percent).”!

Sexual Exploitation Risk: Another risk is the
youth’s exposure to sexual abuse and exploita-
tion. LGBTQ homeless youth experience an av-
erage of 7.4 more acts of sexual violence than
their heterosexual peers.”> LGBTQ youth may
have twice the rates of sexual victimization than
their heterosexual homeless peers and LGBTQ
youth report double the rates of sexual abuse be-
fore age 12.> LGB homeless youth are solicited
to exchange sex for money, food, drugs, shelter,
and clothing more often than heterosexual home-
less youth.>* Consequently, more LGB homeless
youth than heterosexual homeless youth report
engaging in the sex trade to meet their basic
needs.”

Chemical Abuse Risk: Finally, LGBTQ home-
less youth may be at greater risk for drug abuse.
A Seattle, Washington study of 84 homeless LGB
youth, found that they used substances more fre-
quently than their heterosexual peers, with sig-
nificant differences noted in the rate of consump-
tion for cocaine, crack, and crystal methampheta-
mines. However, study results appear to high-
light experimental drug usage and not drug de-
pendency among homeless youth. The study re-
vealed that the mean use of these substances by
the youth in the preceding six month period was
never more than 2 times for each drug.>® At least
one study has noted that amphetamine and injec-
tion drug use is more prevalent among LGBTQ
youth than their straight peers.”’

The role of foster care and juvenile de-
linquency systems as contributors to
LGBTQ youth homelessness

The transition to adulthood for former foster or
juvenile delinquency youth is often complicated
by their experience with multiple placements and
numerous disruptions to their schooling. One
study found that more than 30 percent of foster
youth experienced eight or more placements with
foster families and group homes.” Court-
involved youth (foster youth and youth in the ju-
venile justice system) are often discharged into
communities with few resources and numerous
challenges.” As a result, former foster care and
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(Continued from page 4)

incarcerated youth have difficulty finding em-
ployment and affordable housing and are dispro-
portionately represented in the homeless youth
population.

Foster Care Youth: Every year, about 20,000
youth ages 16 and older transition from foster
care to legal emancipation, or “age out” of the
system. There is little research on the number of
LGBTQ youth in child welfare systems, but,
some studies suggest that these youth make up
between 5 and 10 percent of the total foster youth
population.®” The actual percentage may be
higher since LGBTQ youth experience high rates
of physical and sexual abuse histories, which puts
them at risk for entry into child protective ser-
vices and foster care.®’ One study found that
LGB homeless youth were more likely to have a
history of out-of-home placement than heterosex-
ual homeless youth.® Additionally, a 2006 study
found that 65 percent of 400 LGBT homeless
youth reported having been in a child welfare
placement in the past.”

A sizable minority of foster youth will experience
at least one episode of homelessness after dis-
charge. Studies indicate that from 12 to 36 per-
cent of emancipated foster care youth
(heterosexual and LGBTQ) report being home-
less at least once after discharge from care.**
Most episodes are short in duration. Even if not
homeless, however, studies indicate foster youth
in transition experience barriers to obtaining inde-
pendent housing.®’

Juvenile Justice Involved Youth: Every year,
approximately 100,000 juveniles and young
adults ages 10 to 24 years are released from se-
cure correctional facilities and reenter their com-
munities.®® Studies indicate that close to 25 per-
cent of formerly incarcerated youth will experi-
ence homelessness upon discharge from custodial
placement.

Ending homelessness for LGBTQ youth
through prevention, shelter, family
reunification, and youth housing
models

While there is a growing body of research on
methodologies and services that prevent or end
homelessness for youth, there is little research on
interventions specifically for LGBTQ homeless
youth. Given the absence of research on solu-
tions specific to LGBTQ youth, the following
recommendations are based on research for the
general youth population. On the positive side,
most homeless youth do not experience long-term
homelessness. Homeless youth often go home,
find relatives, or make it on their own as young
adults. In a seven year longitudinal study of 249
homeless youth as compared to a matched sample
of 149 housed youth, ages 13 and 17 years, most
of the adolescents returned fairly quickly to their
families of origin.’” Nearly 93 percent were no
longer homeless after seven years of study. How-
ever, not all were successfully reunified with par-
ents. One third lived with their families, about
one fifth lived with relatives or friends, and over
a third (34 percent) lived on their own. There-
fore, the pathway out of homelessness sometimes

r-- - - - - -------W W -

| Welcoming and Nurturing Environments as a Best Practice

I LGBTQ homeless youth do not simply want to be tolerated. Tolerance is a negative form of accep-

I tance. Youth understand and feel the difference between program services and agencies that tolerate
versus nurture and celebrate them as persons. Programs serving LGBTQ homeless youth must recog-
nize the prevalence of abuse, exploitation, neglect, abandonment, and conflict these youth have experi-
enced in their families and communities. Merely tolerating their existence in a program often leads to

I barriers to building trusting relationships and engaging youth in opportunities for growth and change.
Shelters, drop-in centers, housing models, counseling centers, and case advocates must consciously

I strive to exhibit behaviors, practices, and policies that nurture and celebrate LGBTQ homeless youth.
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(Continued from page 5)

focuses on parents, sometimes focuses on kin and
extended family, and sometimes focuses on inde-
pendent living.

Community planners and youth service agencies
should design service systems in three modules to
have the greatest impact in ending youth home-
lessness: prevention and family preservation ser-
vices, crisis emergency shelters with case manag-
ers seeking family reunification, and youth hous-
ing with positive youth development services.

Early Intervention and Prevention Services

Early intervention and prevention services can
often meet the crisis needs of a family and pre-
vent homelessness and/or foster care placement.
Two forms of mental health services have been
identified that show positive results in decreasing
youth anti-social behavior and aggression: multi-
systemic therapy (MST)® and functional family
therapy (FFT).* These are delivered in a family

PREVENTION
SERVICES

YOUTH
CRISIS &
HOMELESSNESS

~.

context and help stabilize the family by dealing
with the mental health issues of adults and/or
youth. Additionally, youth who are experiencing
abuse or neglect at home could be diverted away
from costly out-of-home placements and home-
lessness through Family Group Conferencing or
Family Group Decision Making programs. These
program models allow extended family, kin, and
important people in the life of the youth to come
together to implement a plan for the continued
safety, nurturance, and permanency of the youth.
These programs show remarkable success in sta-
bilizing youth. Research on Family Group Deci-
sion Making found reductions in re-abuse, in-
creased family involvement, decreased residential
instability, and more extended families accepting
care of the youth.”

Shelter care coupled with intensive case man-
agement services to rapidly reunife homeless
youth with their families

Emergency shelter coupled with case manage-
ment services have proven effec-
tive at reuniting homeless youth
— even those with troubled histo-
ries — with their families. Home-
less youth and their families
benefit from respite shelter that
works to resolve conflict or crisis
with counseling and supportive
services. Intensive Case Man-
agement (ICM) programs work
with a family (in conjunction
with teachers and other helping
professionals) to develop an in-
dividualized comprehensive ser-

CRISIS SHELTER & SECURE HOUSING vice plan. Case Managers who
INTENSIVE CASE OPTION are professional and specially
MANAGEMENT with Opportunities trained conduct an assessment
SERVICES for Positive Youth and assist in coordinating sup-
Development ports and services necessary to

FAMILY
REUNIFICATION

help children and adolescents
live successfully at home and in
the community. The case loads
are small (1 to 10 or 1 to 12) and
offer round-the-clock access.
One study noted that homeless

(Continued on page 7)
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|
I Cultural Proficiency to Serve LGBTQ Youth of Color
|

LGBTQ homeless youth may also disproportionately be youth of color. African American and Ameri-
can Indian youth are disproportionately represented in the homeless youth population. Further, home-

| less youth tend to come from low-income communities and their families are disproportionately poor or |
| working class. It is recommended, therefore, that shelter, housing, and supportive services for LGBTQ |
homeless youth be staffed with professionals with skills and proficiencies to support youth from multi-

ple cultures. The ability to identify with youth’s ethnic culture and socio-economic culture, in addition
to their sexual orientation and gender identity, may offer greater opportunities for relationship building

l and voluntary agreement by the youth to accept services.

(Continued from page 6)

youth receiving ICM services showed improved
psychological well-being, less aggression, and
satisfaction with their quality of life.”' Hopefully,
these lead to more stable housing.

Housing programs for youth who will not be
able fo return to their families

Many LBGTQ homeless youth have been re-
jected or abandoned by their families. Some ex-
perience unresolved family issues that threaten
their safety and welfare. When family reunifica-
tion is not an option, communities must rely on
housing programs designed for adolescents to
prevent and end youth homelessness. Examples
of youth housing models include: host homes,
shared housing, community-based group homes,
dormitories, scattered site transitional housing,
single-site transitional housing, permanent scat-
tered site housing with supportive services, and
foyer (employment-focused) housing. At their
best, these models incorporate life skills training,
connection to caring adults, and opportunities for
growth, mistakes, and positive youth develop-
ment. Many LGBTQ homeless youth rely on
such housing options when family members are
unwilling or unable to care for them.

%

The implication of these three strategies is that
the first and best option is to reconnect youth
with their families, and only after this fails should
independent living options be considered.

CONCLUSION

A growing, but inadequate, body of research
finds that between 240,000 and 400,000 LGBTQ
youth experience at least one episode of home-
lessness each year in the United States. A review
of research literature finds that not only is there a
disproportionate representation of LGBTQ youth
among homeless youth populations, but this
population experiences greater physical and sex-
ual exploitation while homeless than their hetero-
sexual peers. Unfortunately, a national shortage
of youth shelters and housing programs result in
many youth being denied meaningful assistance.
Local programs funded under the federal Run-
away and Homeless Youth Act (Department of
Health and Human Services) made contact with
over 660,000 youth through street outreach ser-
vices in 2007, but about 47,000 (less than 10 per-
cent) actually received shelter or housing.”* The
lack of accessible housing resources is of grave
concern for both heterosexual and LGBTQ home-
less youth. The experiences of LGBTQ homeless
youth with histories of familial abuse, homeless-
ness, and exploitation in street environments oc-
cur during a critical human developmental stage —
adolescence — setting them up for further chal-
lenges as adults.

Several intervention models provide hope: early
intervention and prevention services, intensive
case management services coupled with shelter
centers, and youth housing models with youth
development services. Lack of federal, state, and
local funding is a primary barrier to communities
wishing to address the needs of LGBTQ home-
less youth. Broader community recognition of
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the problem in the adult LGBTQ community and
support for it’s solution could make a difference.
Homelessness among LGBTQ youth can be abated.
Greater understanding of this special population
and tailor-made interventions offer American com-
munities the opportunity to dedicate resources that
offer promise in preventing and ending youth
homelessness.

Endnotes:
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whose gender identity is different from their assigned sex at birth. This term can include transsexuals, gender queers, cross-
dressers, and others whose gender expression varies from traditional gender norms.
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term questioning youth is used for those individuals in an active process of exploring their own sexual orientation and/or gender
identity and questions the cultural assumptions that they are heterosexual and/or gender conforming. Many LGBT people go
through this process before "coming out." Not all people who question their identities end up self-identifying as LGBT.
6.Thompson, S., Safyer, A. and Pollio, D. 2001. Differences and Predictors of Family Reunification Among Subgroups of Run-
away Youths Using Shelter Services. Social Work Research 25, no. 3: 163-172.

7. Ringwalt, C., Greene, J., Robertson, M. and McPheeters, M. 1998. The Prevalence of Homelessness Among Adolescents in
the United States. American Journal of Public Health 88, no. 9: 1325-1329.

8. Hammer, H., Finkelhor, D., Sedlak, A. and Porcellini, L. 2004. National Estimates of Missing Children: Selected Trends,
1988-1999. National Incidence Studies of Missing, Abducted, Runaway, and Thrownaway Children. U.S. Department of Jus-
tice, Office of Juvenile Justice and Delinquency Prevention.

9. Green, J., Sanchez, R., Harris, J., Cignetti, C., Atkins, D. and Wheless, S. 2003. /ncidence and Prevalence of Homeless and
Runaway Youth (Final Report Under Contract No. HHS-282-98-0022, Task Order No. 17 from the Assistant Secretary of Plan-
ning and Evaluation and the Administration on Children, Youth, and Families). Research Triangle Park, NC: Research Triangle
Institute.

10. Ringwalt, C., Greene, J., Robertson, M. and McPheeters, M. 1998. The Prevalence of Homelessness Among Adolescents
in the United States. American Journal of Public Health 88, no. 9: 1325-1329.

11. Dylan Nicole, D. 2004. Survey of Street Youth. Seattle Commission on Children and Youth (1986); Krisberg, K. 2002. Ore-
gon Clinic Increases Health Care Access For Homeless Youth. Nation's Health 32, no. 7; Truong, J. 2004. Homeless LGBT
Youth and LGBT Youth in Foster Care. Overview. The Safe Schools Coalition. Retrieved June 3, 2005 from http://
www.safeschoolscoalition.org/RG-homeless.html.

12. Dempsey, C. 1994. Health and Social Issues of Gay, Lesbian, and Bisexual Adolescents. Families in Society 75, no. 3:
160-167. It should be noted that a youth’s need for social desirability may result in underreporting when asked about issues
pertaining to sexual orientation, gender identity, and family and personal substance abuse.

13. Adlaf, E. and Y. Zdanowicz. 1999. A Cluster-Analytic Study of Substance Problems and Mental Health Among Street
Youths. American Journal of Drug and Alcohol Abuse 25, no. 4: 639-660.

14. Clatts, M., Davis, W., Sotheran, J. and Atillasoy, A. 1998. Correlates and Distribution of HIV Risk Behaviors Among Home-
less Youth in New York City. Child Welfare 77, no. 2: 195-207. See also Hyde, J. 2005. From Home to Street: Understanding
Young People’s Transitions Into Homelessness. Journal of Adolescence 28, no. 2: 171-183.

Page 8 of 11



15. Cochran, B., Stewart, B., Ginzler, J. and Cauce, A. 2002. Challenges Faced by Homeless Sexual Minorities: Comparison of
Gay, Lesbian, Bisexual, and Transgender Homeless Adolescents with their Heterosexual Counterparts. American Journal of
Public Health 92, no. 5. 773-777.

16. Johnson, T. and Graf, L. 2005. Unaccompanied Homeless Youth in linois: 2005. Chicago, IL: Survey Research Laboratory
— University of lllinois Chicago. p.46. Found on the web on September 4, 2007 at http://www.srl.uic.edu/Publist/StdyRpts/
HomelessYouthlllinois2005.pdf.

17. Kennedy, M. 1991. Homeless and Runaway Youth Mental Health Issues: No Access to the System. Jourmnal of Adolescent
Health12, no. 7: 576-579.

18. Kruks, G. 1991. Gay and Leshian Homeless/Street Youth: Special Issues and Concerns. Journal of Adolescent Health 12,
no. 7: 515-518.

19. Milburn, N., Rotheran-Borus, M., Rice, E., Mallet, S. and Rosenthal, D. 2006. Cross-National Variations in Behavioral Pro-
files Among Homeless Youth. American Journal of Community Psychology 37, no. 1-2: 63-77.

20. Owen, G., Heineman, J. and Decker Gerrard, M. 2007. Overview of Homelessness in Minnesota 2006: Key Facts From the
Statewide Survey. Wilder Research Center. St. Paul, Minnesota. September 4, 2007 http://www.wilder.org/download.0.html?
report=1963.

21. Owen, G., Heineman, J. and Decker Gerrard, M. 2005. Homeless Youth in Minnesota. 2003 Statewide Survey of People
Without Permanent Shelter. Wilder Research Center. St. Paul, Minnesota. September 4, 2007 http://www.wilder.org/
download.0.html?report=410.

22. Rew, L., Taylor-Seehafer, M., Thomas, N. and Yockey, R. 2001. Correlates of Resilience in Homeless Adolescents. Journal
of Nursing Scholarship 33, no. 1: 33-40.

23. Solorio, M., Milburn, N., Andersen, R., Trifskin, S. and Rodriguez, M. 2006. Emotional Distress and Mental Health Service
Use Among Urban Homeless Adolescents. Joumnal of Behavioral Health Services and Research 33, no. 4: 381-393.

24. Tenner, A., Trevithick, L., Wagner, V. and Burch, R. 1998. Seattle YouthCare’s Prevention, Intervention, and Education
Program: A Model of Care for HIV-Positive, Homeless, and At-Risk Youth. Journal of Adolescent Health 28: 96-106.

25. Unger, J., Kipke, M., Simon, T., Montgomery, S. and Johnson, C. 1997. Homeless Youths and Young Adults in Los Ange-
les: Prevalence of Mental Health Problems and the Relationship Between Mental Health and Substance Abuse Disorders.
American Journal of Community Psychology 25, no. 3: 371-394.

26. Van Leeuwen, J., Boyle, S., Salomonsen-Sautel, S., Baker, D., Garcia, J., Hoffman, A. and Hopfer, C. 2006. Lesbian, Gay,
and Bisexual Homeless Youth: An Eight City Public Health Perspective. Child Welfare 85, no. 2: 151-170.

27. Wagner, L., L. Carlin, A. Cauce, and A. Tenner. 2001. A snapshot of homeless youth in Seattle: Their characteristics, be-
haviors and beliefs about HIV protective strategies. Journal of Community Health, 26, no. 3: 227.

28. Whitbeck, L., Chen, X., Hoyt, D., Tyler, K. and Johnson, K. 2004. Mental Disorders, Subsistence Strategies, and Victimiza-
tion Among Gay, Lesbian, and Bisexual Homeless and Runaway Adolescents. 7he Journal of Sex Research41, no. 4: 329-
342.

29. Yates, G., MaKenzie, R., Pennbridge, J. and Cohen, E. 1988. A Risk Profile Comparison of Runaway and Non-Runaway
Youth. American Journal of Public Health 78, no. 37: 820-821.

30. Ringwalt, C., Greene, J., Robertson, M. and McPheeters, M. 1998. The Prevalence of Homelessness Among Adolescents
in the United States. American Journal of Public Health 88, no. 9: 1325-29.

31.Cauce, A., Paradise, M., Ginzler, J., Embry, L., Morgan, C., Lohr, Y. and Theofelis, J. 2000. The Characteristics and Mental
Health of Homeless Adolescents. Journal of Emotional and Behavioral Disorder8, no. 4: 230-239.

32. Greenblatt, M. and Robertson, M. 1993. Homeless Adolescents: Lifestyles, Survival Strategies and Sexual Behaviors. AHos-
pital and Community Psychiatry 44, no. 12: 1177-1180.

33. Rotheram-Borus, M., Meyer-Bahlburg, H., Koopman, C., Rosario, M., Exner, T., Henderson, R., Matthieu, M. and Gruen, R.
1992a. Lifetime Sexual Behaviors Among Predominantly Minority Male Runaways and Gay/Bisexual Adolescents in New York
City. AIDS Education and Prevention, Supplement (Fall), 34-42.

34. Rotheram-Borus, M., Mahler, K., Koopman, C. and Langabeer, K. 1996. Sexual Abuse History and Associated Multiple Risk
Behavior in Adolescent Runaways. American Journal of Orthopsychiatry 66, no. 3: 390-400.

35. Whitbeck, L. and Hoyt, D. 1999. Nowhere to Grow: Homeless and Runaway Adolescents and Their Families. New York:
Aldine de Gruyter.

36. Cochran, B., Stewart, B., Ginzler, J. and Cauce, A. 2002. Challenges Faced by Homeless Sexual Minorities: Comparison of
Gay, Lesbian, Bisexual, and Transgender Homeless Adolescents with their Heterosexual Counterparts. American Journal of
Public Health 92, no. 5: 773-T77.

37. Owen, G., Heineman, J. and Decker Gerrard, M. 2005. Homeless Youth in Minnesota. 2003 Statewide Survey of People
Without Permanent Shelter. Wilder Research Center. St. Paul, Minnesota. September 4, 2007 http://www.wilder.org/
download.0.html?report=410.

Page 9 of 11



38. Van Leeuwen, J., Boyle, S., Salomonsen-Sautel, S., Baker, D., Garcia, J., Hoffman, A. and Hopfer, C. 2006. Lesbian, Gay,
and Bisexual Homeless Youth: An Eight City Public Health Perspective. Child Welfare 85, no. 2: 151-170.

39. Whitbeck, L., Hoyt, D., Johnson, K., Berdahl, T., and Whiteford, S. 2002. Midwest Longitudinal Study of Homeless Adoles-
cents. Baseline Report for all Participating Agencies. Lincoln, NE: University of Nebraska, Department of Sociology.

40. Owen, G., Heineman, J. and Decker Gerrard, M. 2007. Overview of Homelessness in Minnesota 2006: Key Facts From the
Statewide Survey. Wilder Research Center. St. Paul, Minnesota. September 4, 2007 http://www.wilder.org/download.0.html?
report=1963.

41. Whitbeck, L., Chen, X., Hoyt, D., Tyler, K. and Johnson, K. 2004. Mental Disorder, Subsistence Strategies, and Victimiza-
tion Among Gay, Leshian, and Bisexual Homeless and Runaway Adolescents. Joumal of Sex Research41, no. 4: 329-342.

42. Cochran, B., Stewart, B., Ginzler, J. and Cauce, A. 2002. Challenges Faced by Homeless Sexual Minorities: Comparison of
Gay, Lesbian, Bisexual, and Transgender Homeless Adolescents with their Heterosexual Counterparts. American Journal of
Public Health 95, no. 5: 773-T77.

43, Owen, G., Heineman, J. and Decker Gerrard, M. 2007. Overview of Homelessness in Minnesota 2006: Key Facts From the
Statewide Survey. Wilder Research Center. St. Paul, Minnesota. September 4, 2007. http://www.wilder.org/download.0.html?
report=1963.

44, Cochran, B., Stewart, A., Ginzler, J. and Cauce, A. 2002. Challenges Faced By Homeless Sexual Minorities: Comparison of
Gay, Lesbian, and Transgender Homeless Adolescents With Their Heterosexual Counterparts. American Journal of Public
Health92, no. 5: 7T73-777.

45, Cochran, B., Stewart, A., Ginzler, J. and Cauce, A. 2002. Challenges Faced By Homeless Sexual Minorities: Comparison of
Gay, Lesbian, and Transgender Homeless Adolescents With Their Heterosexual Counterparts. American Journal of Public
Health92, no. 5: 7T73-777.

46. Whitbeck, L., Chen, X., Hoyt, D., Tyler, K. and Johnson, K. 2004. Mental Disorder, Subsistence Strategies, and Victimiza-
tion Among Gay, Leshian, and Bisexual Homeless and Runaway Adolescents. Joumal of Sex Research41, no. 4: 329-342.

47. Grossman, A. 1997. Lessons From Greg Louganis in Relating to Gay, Lesbian and Bisexual Youth. Journal of Leisurability
24, no. 4: 411-431. Olson, E. 2000. Gay Teens and Substance Use Disorders: Assessments and Treatment. Journal of Gay
and Lesbian Psychotherapy 3, no. 3/4: 69-80. Procor, E. and Groze, V. 1994. Risk Factors for Suicide Among Gay, Lesbian,
Bisexual Youths. Social/ Wark 39, no. 5: 504-513. Remafedi, G. 1987. Adolescent Homosexuality: Psychological and Medical
Implications. Pediiatrics 79: 331-337. Russell, S., Franz, B. and Driscoll, A. 2001. Same-Sex Romantic Attraction and Experi-
ences of Violence in Adolescence. American Journal of Public Health 91, no. 6: 903-906.

48. Ryan, C. 2003. Lesbian, Gay, Bisexual and Transgender Youth: Health Concerns, Services and Care. Clinical Research
and Regulatory Affairs 20, no. 2: 137-158.

49. Medeiros, D., Seehaus, M., Elliott, J. and Melaney, A. 2004. Providing Mental Health Services For LGBT Teens in a Com-
munity Adolescent Health Clinic. Joumal of Gay Lesbian Psychotherapy 8, no. 3/4: 83-95. Ryan, C. 2003. Lesbian, Gay, Bi-
sexual and Transgender Youth: Health Concerns, Services and Care. Clinical Research and Regulatory Affairs 20, no. 2: 137-
158. Saewyc, E., Bearinger, L., Blum, R. and Resnick, M. 1999. Sexual Intercourse, Abuse and Pregnancy Among Adolescent
Women: Does Sexual Orientation Make A Difference. Family Planning Perspectives 31, no. 3: 127.

50. Whitbeck, L., Chen, X., Hoyt, D., Tyler, K. and Johnson, K. 2004. Mental Disorder, Subsistence Strategies, and Victimiza-
tion Among Gay, Lesbian, and Bisexual Homeless and Runaway Adolescents. 7he Journal of Sex Research 41, no. 4: 329-
342.

51. Van Leeuwen, J., Boyle, S., Salomonsen-Sautel, S., Baker, D., Garcia, J., Hoffman, A. and Hopfer, C. 2006 Lesbian, Gay,
and Bisexual Homeless Youth: An Eight City Public Health Perspective. Child Welfare 85, no. 2: 151-170. See also, Whitbeck,
L., Chen, X., Hoyt, D., Tyler, K. and Johnson, K. 2004. Mental Disorder, Subsistence Strategies, and Victimization Among Gay,
Lesbian, and Bisexual Homeless and Runaway Adolescents. 7he Journal of Sex Research41, no. 4: 329-42.

52. Cochran, B., Stewart, B., Ginzler, J. and Cauce, A. 2002 Challenges Faced by Homeless Sexual Minorities: Comparison of
Gay, Lesbian, Bisexual, and Transgender Homeless Adolescents With Their Heterosexual Counterparts. American Journal of
Public Health 92, no. 5: 773-777. Rew, L., Tayler-Seehafer, M. and Fitzgerald, M. 2001. Sexual Abuse, Alcohol and Other
Drug Use, and Suicidal Behaviors in Homeless Adolescents. /ssues in Contemporary Pediatric Nursing 24: 225-240.

53. Rew, L., Whittaker, T., Taylor-Seehafer, M. and Smith, L. 2005. Sexual Health Risks and Protective Resources in Gay,
Lesbian, Bisexual, and Heterosexual Homeless Youth. Journal for Specialists in Pediatric Nursing 10, no. 1: 11-20.

54. Van Leeuwen, J., Boyle, S., Salomonsen-Sautel, S., Baker, D., Garcia, J., Hoffman, A. and Hopfer, C. 2006. Lesbian, Gay,
and Bisexual Homeless Youth: An Eight City Public Health Perspective. Child Welfare 85, no. 2: 151-170.

55. Ibid.

56. Cochran, B., Stewart, B., Ginzler, J. and Cauce, A. 2002. Challenges Faced by Homeless Sexual Minorities: Comparison of
Gay, Lesbian, Bisexual, and Transgender Homeless Adolescents with their Heterosexual Counterparts. American Journal of
Public Health 92, no. 5: 773-T77.

Page 10 of 11



57. Noell, J. and Ochs, L. 2001. Relationship of Sexual Orientation to Substance Use, Suicidal Ideation, Suicidal Attempts, and
Other Factors in a Population of Homeless Adolescents. Joumal of Adolescent Health29, no. 1: 31-36.

58. Pecora, P. 2005. Improving Family Foster Care: Findings from the Northwest Foster Care Alumni Study (Seattle, WA: Ca-
sey Family Programs, 2005). Available at: http://www.casey.org.

59. Toro, P., Dworsky, A. and Fowler, P. 2007. Homeless Youth in the United States: Recent Research Findings and Interven-
tion Approaches, 2007 Symposium on Homelessness Research, U.S. Department of Health and Human Services.

60. Lambda Legal Defense and Education Fund. 2001. Youth in the Margins: A Report on the Unmet Needs of Lesbian, Gay,
Bisexual, and Transgender Adolescents in Foster Care.

61. Ibid.

62. Van Leeuwen, J., Boyle, S., Salomonsen-Sautel, S., Baker, D., Garcia, J., Hoffman, A. and Hopfer, C. 2006. Lesbian, Gay,
and Bisexual Homeless Youth: An Eight City Public Health Perspective. Child Welfare 85, no. 2: 151-170.

63. Berberet, H. 2006. Putting the Pieces Together for Queer Youth: A Model of Integrated Assessment of Need and Program
Planning Child Welfare 85, no. 2: 361-384.

64. Cook, R. 1991. A National Evaluation of Title IV-E Foster Care Independent Living Programs for Youth (Rockville, MD:
Westat, Inc.). Courtney, M. and Pilivian, I. 1998. Foster Youth Transitions to Adulthood: Outcomes 12 to 18 Months After Leav-
ing Out-of-Home Care (Madison, Wisconsin: University of Wisconsin). Reilly, T. 2003. Transition from Care: Status and Out-
comes of Youth Who Age Out of Foster Care. Child Welfare 82, no. 6: 727-746.

65. Fowler, P., Ahmed, S., Tompsett, C., Jozefowicz-Simbeni, D. and Toro, P. 2006. Community Violence, Race, Religiosity,
and Substance Abuse From Adolescence to Emerging Adulthood. Unpublished manuscript, Department of Psychology, Wayne
State University.

66. Toro, P., Dworsky, A. and Fowler, P. 2007. Homeless Youth in the United States: Recent Research Findings and Interven-
tion Approaches, 2007 Symposium on Homelessness Research, U.S. Department of Health and Human Services. One study
found that youth involved with the correctional system were more likely to be homeless or precariously housed. This study
compared 209 court-involved youth and 419 non-court-involved youth who participated in a youth employment program. The
study found that court-involved youth were less likely to be living with their parents and more likely to have no permanent ad-
dress. Feldman, D., & Patterson, D. 2003. Characteristics and Program Experiences of Youthful Offenders Within Seattle-King
County Workforce Investment Act (WIA) Programs. Seattle, WA: Workforce Development Council of Seattle-King County Re-
search & Development Committee.

67. Toro, P., Dworsky, A. and Fowler, P. 2007. Homeless Youth in the United States: Recent Research Findings and Interven-
tion Approaches, 2007 Symposium on Homelessness Research, U.S. Department of Health and Human Services.

68. MST Services, Medical University of South Carolina, and the Family Services Research Center (n.d.) Research on Effec-
tiveness, retrieved January 5, 2008, from http://www.mstservices.com/research_on_effectiveness.php.

69. Alexander, J. and Parsons, B.V. 1982. Functional family therapy. Monterey. CA: Brooks/Cole Publishing Company. Alexan-
der, J.F., Pugh, C., Parsons, B.V., and Sexton, T.L. 2000. Functional family therapy. In Blueprints for Violence Prevention
(Book 3), 2d ed., edited by D.S. Elliott. Boulder CO: Center for the Study and Prevention of Violence, Institute of Behavioral
Science, University of Colorado.

70. Merkel-Holguin, L., Nixon, P. and Buford, G. 2003. Learning With Families: A Synopsis of FGMD Research and Evaluation
in Child Welfare. Profecting Children 18, no. 1-2: 2-11. Retrieved October 10, 2007, from www.americanhumane.org/site/
DocServer/FGDM_Research_intro.pdf?doclD=1042.

71. Cauce, A., Morgan, C., Wagner, V., Moore, E., Sy, J., Wurzbacher, K., Weeden, K., Tomlin, S. and Blanchard, T. 1994.
Effectiveness of Intensive Case Management For Homeless Adolescents: Results of a 3-Month Follow Up. Journal of Emo-
tional and Behavioral Disorders 2, no. 4: 219-227. Robertson, M. and Toro, P. 1999. Homeless Youth: Research, Intervention,
and Policy. In L.B. Fosburg & D.L. Dennis (Eds.), Practical Lessons: The 1998 National Symposium on Homelessness Re-
search. Washington, DC: U.S. Department of Housing and Urban Development and U.S. Department of Health and Human
Services.

72. Department of Health and Human Services. 2005. Runaway and Homeless Youth Management Information System.

For more information:
Rich Hooks Wayman or LaKesha Pope

: . 1518 K Street NW, Suite 410, Washington, DC, 20005
National Alliance to 202-942-8257 or 202-942-8254

rhookswayman@naeh.org or Ipope@nach.org
END HOME LESSNESS www.endhomelessness.org

Page 11 of 11



