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Executive
summa

The U.S. Department of Health and Human Services estimates that the number of
homeless and runaway youth ranges from 575,000 to 1.6 million per year.! Our analysis
of the available research suggests that between 20 percent and 40 percent of all homeless
youth identify as lesbian, gay, bisexual or transgender (LGBT).?
Given that between 3 percent and 5 percent of the U.S. population

identifies as lesbian, gay or bisexual, it is clear that LGBT youth Our analysis of the
experience homelessness at a disproportionate rate. It is this reality available research
that prompted the National Gay and Lesbian Task Force (the suggests that between
Task Force), in collaboration with the National Coalition for the 20 percent and 40
Homeless (NCH), to produce this publication. percent of all homeless
Through a comprehensive review of the available academic research youth identify as
and professional literature, we answer some basic questions, including lesbian, gay, bisexual or
why so many LGBT youth are becoming and remaining homeless. transgender (LGBT).

We report on the harassment and violence that many of these

youth experience in the shelter system and we summarize research

on critical problems affecting them, including mental health issues, substance abuse
and risky sexual behavior. We also analyze the federal government’s response to youth
homelessness, including the specific impact on LGBT homeless youth of increased federal
funding for faith-based service providers.

We also partnered with five social service agencies who have written sections that detail
model programs they have developed to improve service delivery to LGBT homeless
youth. In order to put a face to all of this research and data, we also include profiles of
LGBT homeless youth, many of which were collected through focus groups we conducted
at service providers around the country. Finally, in consultation with a number of youth
advocacy organizations, we conclude with a series of state-, federal- and practitioner-level
policy recommendations that can help to curb this epidemic.

Robertson, M. J. & Toro, P. A. (1998). Homeless youth: Research, intervention, and policy. United States Department of Health and
Human Services. Retrieved June 3, 2005, from http://aspe.hhs.gov/progsys/homeless/symposium/3-Youth.htm

See pages 11-14 of the full report and the addendum beginning on p.162 for a more detailed summary of the available research on the
proportion of homeless youth who identify as LGBT. Regarding the proportion of the U.S. population that identifies as LGB, the
1992 National Health and Social Life Survey found that 4.9 percent of men and 4.1 percent of women ages 18-44 report ever having
asame-sex partner. The 2002 National Survey of Family Growth found that 4.1 percent of 18-44 year-olds identify as LGB. Analysis
of 2006 National Exit poll (NEP) data found that 3 percent of voters identify as lesbian or gay (the NEP did not allow respondents to
identify as bisexual or transgender). NEP and Voter New Service (VNS) polls since 1996 have found the number of lesbian and gay
respondents to range from 3 percent to 5 percent. The available research on the proportion of the U.S. population that identifies as
transgender is too limited to permit an accurate estimation..




WHY ARE SO MANY LGBT YOUTH BECOMING HOMELESS?

Family conflict is the primary cause of homelessness for all youth,
LGBT or straight. Specifically, familial conflict over a youth’s sexual

orientation or gender identity is a significant factor that leads to Accordin g to one study

homelessness or the need for outofhome care.” According to one
study, 50 percent of gay teens experienced a negative reaction from
their parents when they came out and 26 percent were kicked out of
their homes.* Another study found that more than one-third of youth
who are homeless or in the care of social services experienced a violent
physical assault when they came out,” which can lead to youth leaving
a shelter or foster home because they actually feel safer on the streets.

WHAT IMPACT DOES HOMELESSNESS HAVE
ON LGBT YOUTH SPECIFICALLY?

Whether LGBT youth are homeless on the streets or in temporary shelter, our review of
the available research reveals that they face a multitude of ongoing crises that threaten
their chances of becoming healthy, independent adults.

MENTAL HEALTH ISSUES

LGBT homeless youth are especially vulnerable to depression, loneliness and psychoso-
matic illness,® withdrawn behavior, social problems and delinquency.” According to the
U.S. Department of Health and Human Services, the fact that LGBT youth live in “a
society that discriminates against and stigmatizes homosexuals” makes them more vulner-

able to mental health issues than heterosexual youth.® This vulnerability is only magnified
for LGBT youth who are homeless.

SUBSTANCE ABUSE

The combination of stressors inherent to the daily life of homeless youth leads them to
abuse drugs and alcohol. For example, in Minnesota, five separate statewide studies found
that between 10 and 20 percent of homeless youth selfidentify as chemically dependent.’
These risks are exacerbated for homeless youth identifying as lesbian, gay or bisexual (LGB).!°

10

Clatts, M. ], Davis, W. J., Sotheran, ]. L. & Atillasoy, A. (1998). Correlates and distribution of HIV risk behaviors among homeless
youth in New York City. Child Welfare, 77(2). See also Hyde, J. (2005). From home to street: Understanding young people’s transitions
into homelessness. Journal of Adolescence, 28. p.175.

Remafedi, G. (1987). Male homosexuality: The adolescent perspective. Pediatrics, (79).

Thompson, S.]., Safyer, A. W. & Pollio, D. E. (2001). Differences and predictors of family reunification among subgroups of runaway
youths using shelter services. Social Work Research, 25(3).

McWhirter, B. T. (1990). Loneliness: A review of current literature with implications for counseling and research. Journal of Counseling
and Development, 68.

Cochran, B.N., Stewart, A.]J., Ginzler, ]. A. & Cauce, A. M. (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(5). pp.774-775.

Gibson, P.(1989). Gay male and lesbian youth suicide, vol. 3: Preventions and interventions in youth suicide. In Report of the secretary’s
task force on youth suicide. Rockville, MD: U.S. Department of Health and Human Services.

Wilder Research. (2005). Homeless youth in Minnesota: 2003 statewide survey of people without permanent shelter. Author. Retrieved June
26,2006, from http://www.wilder.org/download.0.html’report=410. p.27.

Van Leeuwen, J. M., Boyle, S., Salmonsen-Sautel, S., Baker, D. N., Garcia, J., Hoffman, A., & Hopfer, C. J. (2006). Lesbian, gay and
bisexual homeless youth: An eight city public health perspective. Unpublished work.

26 percent of gay teens
were kicked out of their
homes when they came

out to their parents.
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Personal drug usage, family drug usage, and the likelihood of enrolling in a treatment program

are all higher for LGB homeless youth than for their heterosexual peers.'!

RISKY SEXUAL BEHAVIOR

All homeless youth are especially vulnerable to engaging in risky sexual

behaviors because their basic needs for food and shelter are not being A StUdy of homeless
met.”? Defined as “exchanging sex for anything needed, including yOUth in Canada found
money, food, clothes, a place to stay or drugs,”" survival sex is the last that those who identify
resort for many LGBT homeless youth. A study of homeless youth in as LGBT were three times
Canada found that those who identify as LGBT were three times more more |||<e|y to participate
likely to participate in survival sex than their heterosexual peers,'* and in survival sex than their
50 percent of homeless youth in another study considered it likely or heterosexual peers.

very likely that they will someday test positive for HIV.!

VICTIMIZATION OF HOMELESS LGBT YOUTH

LGBT youth face the threat of victimization everywhere: at home, at school, at their
jobs, and, for those who are out-of-home, at shelters and on the streets. According to the
National Runaway Switchboard, LGBT homeless youth are seven times more likely than
their heterosexual peers to be victims of a crime.'® While some public safety agencies try
to help this vulnerable population,"” others adopt a “blame the victim” approach, further

decreasing the odds of victimized youth feeling safe reporting their experiences.'®

LGBT HOMELESS YOUTH AND THE JUVENILE
AND CRIMINAL JUSTICE SYSTEMS

While there is a paucity of academic research about the experiences of LGBT youth who
end up in the juvenile and criminal justice systems, preliminary evidence suggests that
they are disproportionately the victims of harassment and violence, including rape. For
example, respondents in one small study reported that lesbians and bisexual girls are
overrepresented in the juvenile justice system and that they are forced to live among a
population of inmates who are violently homophobic.' Gay male youth in the system are
also emotionally, physically and sexually assaulted by staff and inmates. One respondent
in a study of the legal rights of young people in state custody reported that staff members
think that “[if] a youth is gay, they want to have sex with all the other boys, so they did

not protect me from unwanted sexual advances.”?°

11
12
13

14

15
16
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Ibid., p.18.
Rosenthal, D. & Moore, S. (1994). Homeless youths: Sexual and drug-related behavior, sexual beliefs and HIV/AIDS risk. AIDS Care, 6(1).

Cited in Anderson, J. E., Freese, T. E. & Pennbridge, ]. N. (1994). Sexual risk and condom use amongstreet youth in Hollywood. Family
Planning Perspectives, 26(1). p.23.

Gaetz, S. (2004). Safe streets for whom? Homeless youth, social exclusion, and criminal victimization. Canadian Journal of Criminology

and Criminal Justice, 46(6).

Kihara, D. (1999). Giuliani’s suppressed report on homeless youth. The Village Voice, 44(33).

National Runaway Switchboard. (2005). Being out and safe: Helping GLBTQ youth in crisis. Author.

Dylan, N. (2004). City enters partnership to assist lesbian and gay homeless youth. Nation’s Cities Weekly, 27(10).

Bounds, A. (2002, September 24). Intolerance discussed BHS school offers weeklong focus on tolerance. Boulder Daily Camera. p.C3.
Seealso: D’Augelli, A. R. & Hershberger, S. L. (1993). Lesbian, gay, and bisexual youth in community settings: Personal challenges and
mental health problems. American Journal of Community Psychology, 21(4). See also: Arnott, J. (1994). Gays and lesbians in the criminal
justice system. In Multicultural Perspectives in Criminal Justice and Criminology. Springfield, OH: C. Thomas Charles.

Curtin, M. (2002). Lesbian and bisexual girls in the juvenile justice system. Child and Adolescent Social Work Journal, 19(4).

Estrada, R. & Marksamer, J. (20006). The legal rights of young people in state custody: What child welfare and juvenile justice profes-
sionals need to know when working with LGBT youth. Child Welfare, 85(2).
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TRANSGENDER HOMELESS YOUTH

Transgender youth are disproportionately represented in the homeless population. More
generally, some reports indicate that one in five transgender individuals need or are at risk
of needing homeless shelter assistance.?’ However, most shelters are segregated by birth
sex, regardless of the individual’s gender identity,”? and homeless transgender youth are

even ostracized by some agencies that serve their LGB peers.?’

THE FEDERAL RESPONSE TO YOUTH HOMELESSNESS

Since 1974, when the federal government enacted the original Runaway Youth Act, there
have been numerous pieces of legislation addressing youth homelessness. Most recently, the
Runaway, Homeless and Missing Children Protection Act (RHMCPA) was signed into law
by President George W. Bush in 2003 and is up for reauthorization in 2008.%*

Among the most important provisions of this complex piece of legislation are programs
that allocate funding for core homeless youth services, including basic drop-in centers,
street outreach efforts, transitional living programs (TLPs) and the National Runaway
Switchboard. While the law does not allocate funding for LGBT-specific services, some
funds have been awarded to agencies who work exclusively with LGBT youth, as well as
those who seek to serve LGBT homeless youth as part of a broader mission.

Unfortunately, homeless youth programs have been grossly under funded, contributing to
a shortfall of available spaces for youth who need support. In 2004 alone, due to this lack
of funding, more than 2,500 youth were denied access to a TLP program for which they
were otherwise qualified.”” Additionally, 4,200 youth were turned away from Basic Center
Programs, which provide family reunification services and emergency shelter.?®

THE POTENTIAL FOR ANTI-LGBT DISCRIMINATION
AT FAITH-BASED SERVICE PROVIDERS

Lack of funding is not the only obstacle preventing LGBT homeless youth from
receiving the services they need. In 2002, President George W. Bush issued an executive
order permitting federal funding for faith-based organizations (FBOs) to provide social
services.”” While more and more FBOs are receiving federal funds, overall funding levels
for homeless youth services have not increased. Consequently, there is a possibility that
the impact of FBOs will not be to increase services to the homeless, but rather only to
change who provides those services.

A number of faith-based providers oppose legal and social equality for LGBT people, which

21

22
24

25
26

27

Cited in Mottet, L. & Ohle, J. M. (2003). Transitioning our shelters: A guide to making homeless shelters safe for transgender people. Retrieved
June 12, 20006, from http://www.thetaskforce.org/downloads/TransHomeless.pdf

Ibid.

HCH Clinicians’ Network (2002, June). Crossing to safety: Transgender health & homelessness. Healing Hands, 6, pp. 1-6.

Public Law 108-96 for fiscal years 2004 through 2008.

Data compiled from the federallyadministered Runaway and Homeless Youth Management Information System (RHYMIS).

Project HOPE: Virginia education for homeless children and youth program. (2006). Runaway and Homeless Youth Act programs:
Strengthening youth and families in every community. Author. Retrieved September 10, 2006, from http://www.wm.edu/hope/Seminar/
RHYA.pdf

White House Office of Faith-Based and Community Initiatives. (2006). President Bush’s faith-based and community initiative.
Author. Retrieved August 31, 2006, from http://www.whitehouse.gov/government/fbci/mission.html
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raises serious questions about whether LGBT homeless youth can access services in a safe
and nurturing environment. If an organization’s core belief is that homosexuality is wrong,
that organization (and its committed leaders and volunteers) may not respect a client’s sexual
orientation or gender identity and may expose LGBT youth to discriminatory treatment.

For example, an internal Salvation Army document obtained by the
Washington Post in 2001 confirmed that “...the White House had
made a ‘firm commitment’ to issue a regulation protecting religious

If an organization’s
core belief is that
homosexuality is wrong,

charities from state and city efforts to prevent discrimination against TN k
that organization (and its

gays in hiring and providing benefits.”?® Public policy that exempts

religious organizations providing social services from non-discrimi- leaders and volunteers)
nation laws in hiring sets a dangerous precedent. If an otherwise may not respect a client's
qualified employee can be fired simply because of their sexual sexual orientation or
orientation or gender identity/expression, what guarantee is there gender identity and may
that clients, including LGBT homeless youth, will be supported and expose LGBT youth to
treated fairly? More research is needed on the policies of FBOs that discriminatory treatment.

provide services for LGBT homeless youth.

THE EXPERIENCES OF LGBT HOMELESS
YOUTH IN THE SHELTER SYSTEM

The majority of existing shelters and other care systems are not providing safe and
effective services to LGBT homeless youth.?’ For example, in New York City, more than
60 percent of beds for homeless youth are provided by Covenant House, a facility where
LGBT youth report that they have been threatened, belittled and abused by staff and
other youth because of their sexual orientation or gender identity.*°

At one residential placement facility in Michigan, LGBT teens, or those suspected of
being LGBT, were forced to wear orange jumpsuits to alert staff and other residents. At
another transitional housing placement, staff removed the bedroom door of an out gay
youth, supposedly to ward off any homosexual behavior. The second bed in the room was
left empty and other residents were warned that if they misbehaved they would have to

share the room with the “gay kid.”’!

LGBT homeless youth at the Home for Little Wanderers in Massachusetts have reported
being kicked out of other agencies when they revealed their sexual orientation or gender
identity. Many also said that the risks inherent to living in a space that was not protecting
them made them think that they were better off having unsafe sex and contracting HIV
because they would then be eligible for specific housing funds reserved for HIV-positive
homeless people in need.*?

28

29

30

31

32

Allen, M. & Milbank, D. (2001, July 12). Rove heard charity plea on gay bias. Washington Post. Retrieved September 25, 2006, from
http://www.washingtonpost.com/ac2/wp-dyn/A48279-2001Jul 11?language=printer.

Mallon, G. P.(1997). The delivery of child welfare services to gay and lesbian adolescents. In Central Toronto Youth Services, Pride and
Prejudice: Working with lesbian, gay, and bisexual youth. Toronto: Central Toronto Youth Services.

Email communication between the author and the Empire State Coalition of Youth and Family Services. New York, NY. See also:
Murphy, J. (2005). Wounded pride: LGBT kids say city-funded shelter for the homeless breaks its covenant. Village Voice. Retrieved September
10, 2006, from http://www.villagevoice.com/news/0517,murphy1,63374,5.html

Both examples were confirmed in personal conversations between the author and social service agency staff who had worked at the
offending agencies, or had worked with youth who had resided at those agencies.

As confirmed by Colby Berger, LGBT training manager at Waltham House.
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MODEL PROGRAMS TO IMPROVE SERVICE
DELIVERY TO LGBT HOMELESS YOUTH

Despite the potential for mistreatment of LGBT homeless youth by some agencies, there

are others who set an example for their peers. Our five contributing homeless youth

service providers represent the diverse range of agencies working with homeless LGBT

youth, though they are by no means the only agencies doing great work. We hope that

sharing their expertise will in turn help other agencies to improve the service and support

they provide to this community.

1.

Theresa Nolan of Green Chimneys in New York City discusses the role of transitional
living programs in the continuum of care that LGBT youth experiencing homeless-
ness might pass through.

Colby Berger of Waltham House in Massachusetts provides a case study of how her
agency worked in collaboration with the state department of social services to train
thousands of professional staff who work with homeless youth about LGBT issues.

Grace McClelland from the Ruth Ellis Center in Detroit, an organization that works
primarily with homeless LGBT youth of color, provides a description of the Center’s
street outreach and drop-in center programming.

Mary Jo Callan and Mia White from Ozone House in Ann Arbor, Michigan discuss
how their staff created a LGBT-safe space at an agency that works predominantly with
heterosexual youth.

Susan Boyle of Urban Peak in Denver, Colorado describes policies and procedures
that make shelters safe and welcoming for transgender homeless youth.

CONCLUSION AND POLICY RECOMMENDATIONS

This report concludes with a series of policy recommendations that
can help to curb the epidemic of LGBT youth homelessness. While

our focus in this publication and in these policy recommendations
is to address LGBT-specific concerns, we believe that homelessness is
not an issue that can be tackled piecemeal. Wholesale improvement
is needed, and that is what we propose. Our recommendations are
not intended to be an exhaustive list of every policy change that
would make the experience of homeless youth better. Rather, we

highlight some of the crucial problem areas where policy change is

both needed and reasonably possible.

FEDERAL LEVEL RECOMMENDATIONS

1.

Reauthorize and increase appropriations for federal Runaway and Homeless Youth

Act (RHYA) programs.

Permit youth who are minors, especially unaccompanied minors, to receive primary
and specialty health care services without the consent of a parent or guardian.

Develop a national estimate of the incidence and prevalence of homelessness among

Homelessness is not

an issue that can be
tackled piecemeal.
Wholesale improvement
is needed, and that is
what we propose.
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American youth, gathering data that aids in the provision of appropriate services.

Authorize and appropriate federal funds for developmental, preventive and interven-
tion programs targeted to LGBT youth.

Raise federal and state minimum wages to an appropriate level.

Broaden the U.S. Department of Housing and Urban Development’s definition of
“homeless individual” to include living arrangements common to homeless youth.

STATE AND LOCAL LEVEL RECOMMENDATIONS

L.

Establish funding streams to provide housing options for all homeless youth. Require
that recipients of these funds are committed to the safe and appropriate treatment
of LGBT homeless youth, with penalties for non-compliance including the loss of
government funding. These funds would supplement federal appropriations.

Permit dedicated shelter space and housing for LGBT youth.

Repeal existing laws and policies that prevent single and partnered LGBT individuals
from serving as adoptive and foster parents.

Discourage the criminalization of homelessness and the activities inherent to the
daily lives of people experiencing homelessness.

Expand the availability of comprehensive health insurance and services to all low-
income youth through the age of 24 via Medicaid.

PRACTITIONER LEVEL RECOMMENDATIONS

1.

Require all agencies that seek government funding and licensure to serve homeless
youth to demonstrate awareness and cultural competency of LGBT issues and popula-
tions at the institutional level and to adopt nondiscrimination policies for LGBT
youth.

Mandate individuallevel LGBT awareness training and demonstrated cultural
competency as a part of the professional licensing process of all health and social
service professions.

Mandate LGBT awareness training for all state agency staff who work in child welfare
or juvenile justice divisions.

CONCLUSION

Once implemented, these policy recommendations will help not only LGBT homeless

youth, but all youth abandoned by their family or forced to leave home. In this report,

we extensively review the academic and professional literature on the myriad challenges

faced by LGBT homeless youth. The research shows that despite these challenges, many of

these youth are remarkably resilient and have benefited from support from agencies like

those in our model programs chapters who have worked to ensure that youth feel safe,

welcome and supported. Regardless of sexual orientation or gender identity, every young

person deserves a safe and nurturing environment in which to grow and learn. It is our

hope that this report will bring renewed attention to an issue that has been inadequately

addressed for far too long.

Executive Summary



Introduction

I believe that one day, the Lord will come back to get me. Halleluiah.

If 1 live right, halleluiah, I will go on to that righteous place.

I believe that one day, halleluiah, all my trials, all my tribulations, they will all be over.
I won’t have to worry about crying and suffering no more.

I won’t have to worry about being disappointed, because my God,

halleluiah, is coming back for me.

Whether I'm a man with a dress and a wig, My God will love me for who I am!
I might not walk like I'm supposed to walk.

I might not have sex with who I'm supposed to have sex with.

My God will love me for who I am!

So don’t worry about me, worry about yourself.

Because as long as my God believes in me,

I'm not worried about what folks say, halleluiah.

—Ali Forney
A homeless transgender youth in New York City,
speaking at the Safe Space talent show in 1996

Ali Forney, a homeless African-American transgender youth, recited this poem while
enjoying his®® favorite event of the year: talent night at Safe Space, a program for homeless
youth in New York City. It was December 1996, and after years of homelessness, drug
abuse and prostitution, Ali was dedicating much of his
time to helping other homeless lesbian, gay, bisexual and

transgender (LGBT) youth. The poem declared his convic-
tion that he had a right to live a life based on honesty and
integrity, despite the hurt he had experienced.

Less than one year after Ali spoke at the talent show,
Carl Siciliano, today executive director of the Ali Forney
Center for LGBT homeless youth in New York City,
spoke the same words in tribute at Ali’s funeral after he
was murdered by a stillunidentified assailant at 4 a.m. on
a cold winter night. We begin by summarizing Ali’s story

33 Carl Siciliano, executive director of the Ali Forney Center, confirms that Ali identified as both gay and transgender, sometime referring
to himselfas “he” and at other times referring to herself as “she.” Sometimes he went by his given name, and at other times she went by the
name “Luscious.” In this profile, we have used male pronouns because that is the form adopted by the various media sources we cited.
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because it reflects so many of the issues we cover in this publication.

At the time of his death, Ali was working with staff at Safe Horizon’s Streetwork program
as an outreach worker, helping other homeless youth.’* He was determined to repay the
agency, which had helped him get a Social Security card, medical insurance and his GED,
by educating his peers. “I became a peer educator because I see so many HIV-infected
people on the stroll. Even now, there are people who don’t know how to use condoms.”*’
Despite his outreach work educating less-informed street workers, Ali continued to trick
and it was not his only high-risk behavior. He readily admitted to being a drug addict,

commenting that his crack cocaine use became a habit “because it eased the degradation

and fear of selling himself.”*® Ali’s honest
assessment of his drug use is reflective of
the available academic literature, which attests
to the prevalence of drug use among LGBT
homeless youth and its impact on other risky
behaviors.

As was the case for Ali, so much of what leads
to homelessness among LGBT youth can be
traced to experiences at home. He grew up
with his single mother in a housing project in
a violent area of Brooklyn, “a world of poverty-
blighted high-rises, beatup cars, stark store
fronts and warehouses.””” It was certainly not
an easy place for a transgender youth to live.
He spent years getting into trouble at school,
involved in petty criminal activity, and he was
only 13 when he was sent to live in a group
home for troubled youth.

Ali ran away from the group home within
months and spent years bouncing around the

WHAT IS THE DEFINITION OF
“HOMELESS YOUTH?"

The definition of homeless youth includes youth who
are living on the streets or in shelters, runaways who
have voluntarily left a dangerous or otherwise unde-
sirable home environment, “throwaways" whose
parents or guardians have kicked them out and ado-
lescents who have aged out of foster care or state
custody and have nowhere to go.

A number of different definitions of “youth” and
“homeless" are used by government agencies and,
as we discuss in this publication, this type of incon-

sistency makes it difficult to optimize service delivery
or determine the level of funds really needed to serve
the population.

I\Aan?/ studies of homeless youth do not include a
detailed breakdown of those surveyed, disregard-
ing whether they are on the streets or temporarily
housed. We provide this explanation to ensure the
reader is aware of the inconsistencies in the system
and the attendant literature. Our policy recommenda-
tions address some of the problems that emerge from
these inconsistencies.

foster care system, ultimately abandoning foster

placements in favor of the streets. He lived in

a number of different homes and was institutionalized at one point after he barricaded
himself in a room in response to harassment from other teens.*® This “blame the victim”
attitude is one that a number of service providers said is all too common among agencies
working with LGBT homeless youth.

Factors just like those in Ali’s life have an influence on intrafamily conflict, which is a
primary reason why LGBT youth disproportionately become homeless. When Ali was
13, he began working as a prostitute, making $40 or $60 from each client. He said it
made him feel wealthy “like Donald Trump,” though in reality he was barely surviving.
His experience reflects that of many homeless LGBT youth who engage in survival sex to
secure shelter or a meal.

34
35
36

37
38

For more information, see www.safehorizon.org.
Foley, D. (1996, February). AIDS education for teen prostitutes - New York Peer AIDS Education Coalition. The Progressive. p.19.

Carter, C. (1999, August 28). A life and death on NYC streets. Retrieved September 27, 2006, from http://www.aliforneycenter.org/ap-
article.html

Ibid.
Ibid.

9|>>



This dizzying spiral of lost opportunities is not an easy one to escape. Ali tried. After living
at Streetwork for a year, he, like many other displaced youth, tried to reunite with his
family. Research suggests that family involvement in the lives of homeless youth can have
a positive impact, but all too often is impossible or simply absent. Ali’s effort lasted no
more than a few days and he landed back at the agency. The fact that
he identified as transgender and gay was just one of the issues that
made reunification harder. Ali’s life and death is a tragic example of
what can happen when LGBT youth are forced onto the streets as
their only escape from a bad home or shelter environment.

This report comprehensively addresses some basic questions. How conseq

This publication is a
reference document
for the causes and

uences of LGBT

many LGBT homeless youth are there? And, what are the specific youth homelessness,

experiences of LGBT youth in the existing shelter and homeless and pro
services system! We summarize the history of the federal response to pO“C}l re
youth homelessness, highlighting the federal programs and funding
streams available to homeless youth services providers as well as the
impact on LGBT homeless youth of recent efforts to fund faith-

based services.

We provide a comprehensive literature review of the academic research on critical issues
affecting this population, including mental health issues, substance abuse and risky
sexual behavior. In order to put a face to all of the research and data we summarize, we
also include profiles of and quotes from LGBT homeless youth. Many were collected
through focus groups we conducted at homeless LGBT youth services providers around
the country. We also partnered with five services providers, who have written sections of
this report that detail model service delivery programs they have developed for providing
a wide variety of services to LGBT homeless youth. Finally, in consultation with a number
of youth advocacy organizations, we conclude with a series of policy recommendations
that can help to curb this epidemic of LGBT youth homelessness.

vides a series of
commendations

that can help to curb

this epidemic.
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How many LGBT
homeless youth are
there and why do theg
become homeless:

Providing an accurate answer to the question of how many lesbian, gay, bisexual, trans-

gender (LGBT) homeless youth there are is no easy task. Given the multiple definitions
of homelessness and the variety of subpopulations that might or might not be included
in any count, it is not possible to provide the specific number of homeless LGBT youth
in the United States at any given point in time. Should such
a count include only LGBT youth on the streets who literally
lack a roof over their heads each night! Should it also include A note on acronyms
any youth who is in an outofhome care situation, such as

The reader should also bear in mind

an emergency shelter or transitional living program? What that as time has passed, the acronyms
about LGBT youth who are “couch surfing,” moving from one used to describe this community
friend’s home to another to avoid staying on the streets?*’ have expanded. As elsewhere in

this report, we use LGBT to describe
One of the constant concerns surrounding the kind of the community we are interested
survey research that is used throughout this study to learn in when we are talking broadly or
about homeless youth is that respondents are self-reporting citing literature that also uses this
in response to posed questions. They might lie, exaggerate, broad definition. However, much of

the literature makes no reference to
bisexual or transgender youth, and

where that is the case we reference
address this concern.* They interviewed a sample of parents or only the specific community that an

or exclude important information out of fear. Whitbeck and
Hoyt conducted a study of homeless youth and their families to

caregivers in addition to homeless youth themselves about the author identifies.
reasons for family breakdown. They found that these second

interviews generally back up youth claims that they are escaping

abusive, low-supervision spaces where parental warmth is lacking. It is surprising that

a parent or caregiver would confirm the reality as presented by their child rather than

seeking to deny problems or to transfer responsibility to the child.

Ideally, in order to provide appropriate services, we need to know the total homeless
count: young and old; LGBT and straight; urban, suburban and rural. We can then
assess how many youth on any given night are experiencing temporary or long-term
homelessness, defined as absence from what might be labeled their permanent home.
As we will discuss shortly, conducting such a count is a process laden with all sorts of
methodological and political obstacles. However, around the country local organizations

39  Glassman, A. (2006, January 20). Center will reach out to homeless youth this summer. Gay People’s Chronicle. p.3.
40  Whitbeck, L. B. & Hoyt, D.R. (1999). Nowhere to grow: Homeless and runaway adolescents and their families. Hawthorne, NY: Aldine de Gruyter.
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have conducted counts that enable us to provide at least some idea of how many LGBT
youth are experiencing homelessness in the United States.

Regardless of the specific numbers, there is a growing awareness that the number of
LGBT youth experiencing homelessness is on the rise from already high figures.*!
This could be due in part to the fact that youth are now coming out in their

# with one recent report citing an average of 13 years old.** Another

early teens,
contributing factor is the scarcity of care options once a child has left home.
When LGBT youth leave home, voluntarily or otherwise, they are more likely than
their heterosexual peers to end up living on the streets rather than in a state care
facility.** With foster care the preferred destination, social workers try to find a

temporary home for each youth, but

...there is typically a dearth of available foster families to begin with, and few are
willing to work with young people who have emotional or behavioral problems. Fewer
still are interested in fostering LGBT youths, many of whom
arrive with emotional and behavioral issues as a result of the
homophobia they've endured.*’

Ideally, in order to

For those who cannot be placed in foster homes, group homes may provide appropriate
be the next best choice, though anti-LGBT attitudes are common services, we need
there as well.** Often, they are sufficiently hostile that youth would to know the total
rather live on the streets. homeless count:
To determine an estimate of the LGBT homeless youth population, young and old; LGBT
we first need estimates of the number of homeless or runaway and straight; urban,
youth overall. Thompson et al., in their study analyzing Runaway suburban and rural.

and Homeless Youth Management Information System (RHYMIS)

data, cite estimates of 575,000 to 1,000,000 youth who run away or

are forced to leave their parental home in any given year.*” One estimate set the number
nationwide at 1.3 million,*® while a 1998 U.S. Department of Housing and Urban
Development report suggested that 1.6 million youth are homeless or run away each
year.*” By surveying respondents to the National Health Interview Study, Ringwalt et
al. estimate that 5 percent of youth, or approximately one million, experience homeless-
ness in any given year.”® Whitbeck and Simons estimate that one child in eight will run
away at some point before they turn 18, and fully 40 percent of these do not return to
the place from which they ran away.”

Few cities have conducted a large scale count. As of the late 1990s, advocates estimated

41  Thompson, S.]. et.al. (2001).

42 Kim, E. K. (2006, July 3). Many gay teens are coming out at earlier ages. St.Louis Post-Dispatch. Retrieved September 1, 2006, from
http://www.fortwayne.com/mld/newssentinel/living/14957350.htm

43 PlanetOut gay & lesbian news. (2006, October 11). Average coming-out age now 13, survey finds. Author. Retrieved October 12, 2006,
from http://www.planetout.com/news/article.html?2006,/10/11/4

44 Berger, C.(2005). What becomes of at-risk gay youths? The Gay & Lesbian Review Worldwide.

45  Berger, C.(2005). p.24. See also Sullivan, R. T. (1994). Obstacles to effective child welfare service with gay and lesbian youths. Child
Welfare, 73(4).

46 Berger, C.(2005). p.24.

47 Thompson, S.].et.al. (2001).

48 Sanchez, R. (2004, December 20). Facing up to homeless youths. Denver Post. p.Al.

49  Robertson, M. ]. & Toro, P. A. (1998).

50 Ringwalt, C. L., Greene, ]. M., Robertson, M. & McPheeters, M. (1998). The prevalence of homelessness among adolescents in the
United States. American Journal of Public Health, 88(9). p.1327.

51  Whitbeck, L. B. & Simons, R. L. (1990). Life on the streets: The victimization of runaway and homeless adolescents. Youth and Society, 22(1).
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that upwards of 20,000 homeless youth were living on the streets of New York,’? while
a 2002 report suggested the number stood somewhere between 15,000 and 20,000.>* In
2004, the U.S. Conference of Mayors suggested that unaccompanied youth make up 5
percent of the total urban homeless population, up from 3 percent in 1998.%*

Ringwalt et al.’s study also addresses race and ethnicity, citing one national study that
found no demographic differences between homeless people and the general population.>
However, other studies have suggested that racial and ethnic minorities may actually be
overrepresented in the homeless youth population.’® When it comes to counting or
estimating the number of LGBT youth experiencing homelessness, the existing literature
provides a wide range of figures. Despite this variance, there is a consensus that LGBT

youth represent a significant proportion of the homeless youth population.

In 1985, the National Network of Runaway and Youth Services (now the National
Network for Youth) estimated that only 6 percent of homeless adolescents identified as
gay or lesbian.’” They have subsequently revised this estimate upwards to a range of 20
percent to 40 percent.’® Other studies from the early to mid-1990s reported that 3 percent
to 10 percent of homeless youth were gay or lesbian. However, more recent studies and
ample anecdotal evidence from social service professionals suggest that the proportion of
LGBT youth in the overall homeless youth population is significantly higher than their
proportion in the U.S. population as a whole.>

Clatts et al. estimate that among combined homeless and street-involved popula-
tions,®® 35 percent are LGBT, while among street youth only, the figure might
climb as high as 50 percent.®" A study of unaccompanied homeless youth in Illinois
reported a statewide figure of 14.8 percent who identified as LGB, “questioning” or
“something else.” According to a report published in 2005, in the city of Chicago and
immediately surrounding Cook County, the rate for these groups was 23.1 percent
and 22.4 percent respectively.®

In Decatur, Illinois, a youth group surveyed homeless youth and found that 42 percent
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Holloway, L. (1998, July 18). Young, restless and homeless on the piers; Greenwich Village reaches out to youths with plan for shelter
and services. New York Times. Retrieved September 20, 2005, from http://query.nytimes.com/gst/health/article-printpage.html?res=
9CO5E5DE1330F93BA257

Nolan, T. (2004). Couch-surfers: Invisible homeless youth. In the Family. p.21-22.

U.S.Conference on Mayors (2004). A status report on hunger and homelessness in American’s cities: 2004. U.S. Conference of Mayors.
Retrieved September 22, 2006, from www.sodexhousa.com/HungerAndHomelessnessReport2004.pdf

Ringwalt, C. L. et. al. (1998).

McCaskill, P. A., Toro, P. A. & Wolfe, S. M. (1998). Homeless and matched housed adolescents: A comparative study of psychopa-
thology. Journal of Clinical Child Psychology, 27(3). Cited in Robertson, M. J. & Toro, P. A. (1998).

National Network of Runaway and Youth Services [now the National Network for Youth]. To whom do they belong? A profile of America’s
runaway and homeless youth and the programs that help them. Washington, DC: Author.

Cited in Dylan Nicole, d. K. (2004). City enters partnership to assist lesbian and gay homeless youth. Nation’s Cities Weekly, 27(10).

Task Force Policy Institute analysis of the available representative data suggests that 3 to 5 percent of the U.S. population identifies as
lesbian or gay. The 1992 National Health and Social Life Survey found that 4.9 percent of men and 4.1 percent of women ages 18-44
report ever having a same-sex partner. The 2002 National Survey of Family Growth found that 4.1 percent of 18-44 year-olds identify
as LGB. Analysis of 2006 National Exit poll (NEP) data found that 3 percent of voters identify as lesbian or gay (the NEP did not allow
respondents to identify as bisexual or transgender). NEP and Voter New Service (VNS) polls since 1996 have found the number of
lesbian and gay respondents to range from 3 percent to 5 percent. The available research on the proportion of the U.S. population that
identifies as transgender is too limited to permitan accurate estimation.

Street-involved youth are those who have a home to which they can and often do return at night. However, for a multitude of
reasons they choose to involve themselves with youth living on the streets, often becoming accepted members of the community
of youth. In New York City, for example, there are youth who skip school and/or stay out late at night to hang out with homeless
youth on the Hudson River piers.

Clatts, M. ]. et. al. (1998). Cited in Dame, L. (2004).

Johnson, T. P. & Graf, 1. (2005, December). Unaccompanied homeless youth in Illinois: 2005. Chicago, IL: Survey Research Laboratory
-University of [llinois Chicago. p.46.
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identified as LGB, while service providers in Los Angeles estimated that between 25
and 35 percent of homeless youth there are lesbian or gay.®’ In Portland, Oregon, one
homeless youth service provider estimated that their LGB clientele climbed from 20
percent® to approximately 30 percent of youth between 1993 and 1994.%° This same
proportion was noted by Rob McDonald, a project coordinator with a welfare agency
in Ottawa, Canada.®

The city of Seattle’s Commission on Children and Youth found that approximately 40
percent of homeless youth identified as lesbian, gay or bisexual.®” Unfortunately, because
of the fear many young people have about acknowledging to themselves or others during
a survey that they are lesbian, gay, bisexual and/or transgender,
these figures are likely an undercount of the true proportion of LGBT

homeless youth. What is absolutely clear is that regardless of the The proportion of
actual number of LGBT people in the overall population, a dispro- LGBT yOUth in the
portionate share of the nation’s homeless youth identify as LGBT. overall homeless yo uth
While the estimates we cite are biased toward large cities, youth home- population is sig niﬁcantly
lessness, LGBT or otherwise, is not just an urban problem. Ringwalt et h ig her than their
al. confirm that this is a problem in rural and suburban America too. proportion in the U.S.
Among street youth, however, there is a clear bias towards major West population as a whole.

and East Coast cities.®® While some may run away to certain places
for cultural reasons, there is no literature addressing this specifically.
However, most youth who run away do not run far. Van Houten and Golembiewski found
that 72 percent of their survey respondents at 17 runaway and homeless youth programs

nationwide were from the immediate geographic area.®’

In the case of LGBT street youth in particular, conversations with service providers suggest

that there is a somewhat romanticized notion of leaving the homophobic hometown

behind to find acceptance in New York City, Los Angeles or San Francisco.™

BARRIERS TO A MORE ACCURATE COUNT

There is a long history in the United States of counting people in order to make a variety
of policy determinations. After all, if government is to appropriately allocate resources
and services, then it needs some idea of who people are and where they live. The U.S.
Constitution mandates that the federal government conduct a Census every decade. The
results of that decennial Census have a profound impact on every part of the public policy
process, from how many dollars a particular state receives of a block grant to address drug
treatment, to how many Congressional House districts each state is allocated.

In the United States, Census forms are mailed to every household in the nation and
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Ibid.
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Census Bureau enumerators follow up with households for which no form has been
returned. No Census methodology is perfect, and for many reasons it is impossible to
count everyone. While the process is time-consuming and there are naturally exceptions
to the rule, it is relatively easy on any given day to count the number of people who live in
a given apartment. Extrapolate that reality across the country, and the government is able
to obtain a reasonably accurate nationwide count of the most stable sectors of society.

However, there are many people who are not as easily reached, particularly people
experiencing homelessness.”! Finding an appropriate time of year to do a count means
factoring in weather and a number of regional variables that might impact the success
of a count in a particular location on any given day. Additionally, many homeless
youth will consciously avoid anyone who looks like an authority figure. Many people
experiencing homelessness, including youth, tend to be constantly mobile or congregate
in areas where access is not always easy, such as abandoned buildings.”>” There are
other obstacles: the number of people needed to conduct such a count is large, and
the training required to ensure consistency across all areas would be complex. But the
consequences of not finding a solution to this lack of critical data are far worse than
those of overcoming logistical difficulties.

An accurate count of people experiencing homelessness is crucially important because
many services for this population are provided using federal funds. The allocation of
federal funds is often based on population counts conducted during the Census. Without
an accurate count of how many people are experiencing homelessness or living on the
streets in any city, it is difficult to confirm crucial characteristics of the population
experiencing homelessness or to secure necessary increases in funding. This gap in data
inevitably impairs service delivery.™

Politics may also play into these kinds of decisions. Some believe that the lack of an
accurate count of the nation’s homeless population provides an excuse for politicians and
public policy administrators to avoid dealing with the issue comprehensively. Advocates
for homeless people and politicians have often clashed over how many people experience
homelessness and the funds needed to serve them appropriately. Some claim that an
accurate count is not possible, which if true means that there is at best only a rough
relationship between need and resources. In the words of one homeless advocate, “They

don’t want to find them because then they would have to provide services for them.””

A national and representative count of people experiencing homelessness, including
those who are LGBT youth, would enable unprecedented targeting of services and funds.
The benefits of having such a count, along with the resulting data, would move us beyond
a situation often faced today when advocates promote particular populations’ needs and
service providers seek funding for those populations but lack the data to justify it. For
example, because our information about homeless LGBT youth is so uncertain, it is often
difficult to persuade policy-makers to allocate scarce resources to serve this population.
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When funds are requested for providing services to LGBT homeless youth, politicians
and policymakers ask for data to help justify the request. Obtaining an accurate nation-
wide count that includes information about sexual orientation and gender identity would
finally provide irrefutable evidence of the significant scale of homelessness and, more
specifically, the fact that LGBT homeless youth are disproportionately represented among
the overall homeless youth population. A proper count could help advocates around the
country persuade federal, local and state agencies to increase funding to provide safe
space’® and adequate support services for these youth. It would also enable advocacy
organizations to point to specific data demonstrating their own communities’ needs.

WHY DO YOUTH BECOME HOMELESS?

SEXUAL ORIENTATION AND GENDER IDENTITY ISSUES

The reasons for deciding to leave home or for being thrown out are almost as varied as the
number of young people who find themselves homeless in any given year. Still, simply put,
conflict at home is the primary cause of a youth becoming homeless. Precipitating issues
might involve educational problems, drug or alcohol abuse, communication breakdown,
religious conflict or a desire for independence. Conflict over a youth’s sexual orientation
or gender identity can all too often be the deciding factor in landing a young person on
the streets or in outof-home care.”” Regardless of the ultimate reason, youth face short
and long term consequences. Critical developmental processes are usually affected, as
Rosenheck et al. make clear:

Consolidation of one’s identity, separation from one’s parents and preparation
for independence are key developmental tasks of adolescence and critical for
becoming a well-functioning adult in our society. Most adolescents prepare
for this transition to adulthood in their homes and school... these [homeless]
adolescents are generally ill-equipped for independent living and many become
easy prey for predators on the streets.”®

Twenty-six percent of all

LGBT disclosures were

According to one study, 50 percent of gay males experienced a nega-
tive parental reaction when they came out and 26 percent of those
disclosures were met with a demand that the youth leave home.”
In the case of Kurt Dyer, this meant packing his entire life into six
trash bags at the age of 16 and moving in with a friend’s family.
Kurt was lucky; as he puts it, the biggest choice he had to make after

met with a demand that
the youth leave home.
In the case of Kurt Dyer,
this meant packing his
entire life into six trash

leaving was the question his friend’s parents posed: “What color do t_)ags and m’OVIng_ In
you want to paint your new room?”% Obviously Kurt’s experience with a friend's famll)’-
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is not typical, but his determination to succeed in the long term is common. We discuss
the resiliency of homeless LGBT youth later in this report. Kurt’s resilience in the face of
familial rejection is amply demonstrated by his rise to serve as Director of Youth Services

at the Milwaukee LGBT Community Center.

Another youth named James, who ended up at the Home for Little Wanderers’ Waltham
House program for LGBT youth, described an all-too familiar scenario. A snooping parent
sees or reads something alluding to their child’s sexual orientation or gender identity and
panics. In James’ case, he came home and was met by his mother demanding, “You're

going to be straight or you're not going to live here anymore.”8!

When sexual orientation or gender identity is at the heart of the
problem, the social service system is not set up to facilitate a positive

outcome. If action could be taken prior to a youth’s running away “ spoke to my momma’s
or being thrown out, then there might be the potential to avoid this boyfri end’s uncle. and
undesirable outcome. However, this rarely happens. And when the he was like. “What? You

juvenile court or child welfare systems seek to find a route to family
reunification, it rarely involves engaging caregivers in a conversation
about accepting the sexual orientation or gender identity of their
child, even if it is clearly the primary cause of familial conflict. More
often than not,

talking to me? | don't
speak to faggies. | shoot
faggies.' It's messed up.”
—An 18-year-old

homeless African-

...parents are not helped to move past the problems that disrupted
the continuity of their relationships with their children, and
sexual minority children may be deprived of any opportunity to
resolve the conflicts associated with those relationships.®

The potential for sexual orientation or gender identity issues to cause conflict that in
turn may lead to an episode of homelessness can be mitigated depending on the nature
of the relationship between parents and their children. A number of variables contribute
to the functionality of family relationships, which one researcher has split into four

categories:™’

1. In functional relationships, the child is “out” about his or her sexual orientation and
the family accepting. The child may or may not live at home, but that situation is not
related to any family/parental issues with their sexual orientation.

2. In the case of strained relationships, the child is out but his/her sexual orientation is
problematic. The child is discriminated against, perhaps physically or sexually abused
in the home, and more likely to be driven to run away.

3. In the case of separated relations, the child has left and may be either homeless or
staying with friends, but the parentchild relationship has broken down, perhaps
irretrievably.

4. With a deceptive relationship, things are potentially more precarious, though in
the short term safer. The child wants to tell his/her parents the truth but fears the
consequences of doing so and lies about what activities he or she is involved in and
with whom they are involved. Youth confirmed that short of a guarantee of parental
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acceptance and ongoing financial and spiritual support if they come out, this secrecy
seemed like the best option in order to remain at home. One homeless youth, in
rhetorically addressing housed youngsters contemplating telling their parents that
they are lesbian, gay, bisexual, transgender and/or queer, explained why deception
was the way to go: “I'm living proof. There is nothing here for you. Stay at home and

wait till you can live on your own. Then tell them.”8
PHYSICAL OR SEXUAL ASSAULT | haven't come out
to my daddy yet, and
Physical abuse in the home is a consistent factor leading to homeless- | don't think | want to

ness, with 40 percent to 60 percent of all homeless youth saying it do that. because | love

my life and | want to
live it. That would put
me six feet under.”
—18-year-old African-
additional research that suggests street youth are five times as likely American homeless
as domiciled youth (youth living in stable homes) to report instances gay male from
of sexual abuse as a child.¥” Homeless youth, regardless of sexual Detroit, l\/\iChigaﬂ-
orientation or gender identity, experienced more maltreatment and

contributed to their no longer living at home.®® In Minnesota, one
study of homeless youth and those in the care of the child welfare
system found that 35 percent of runaway youth, 36 percent of
throwaway youth and 56 percent of youth in the state child welfare
system experienced physical assault when they came out.®® Gaetz cites

lived in more conflictridden situations than did their still-housed

contemporaries.®

Unfortunately, parents’ reactions to the discovery that a son or daughter is LGBT can
lead to physical or sexual assault, and this assault can become the immediate reason for a
youth becoming homeless.®” More research is needed because fully one-third of all LGBT
youth are assaulted by a parent or other family member as a result of disclosing their
sexual orientation.”® Coming out can be a healthy step, but not when there is a real risk
of physical and/or emotional harm.

LGBT youth become an easy target for adult caretakers. According to one study, more
than 30 percent of lesbian and gay people have suffered physical violence at the hands
of a family member.”! As one New York City gay youth put it in describing his alcoholic
mother’s propensity for physical violence, “If she couldn’t find the television remote
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87 Gaetz, S.(2004). p.426.

88 Ibid.

89 Thompson, S.]. et.al.(2001).

90 Ricks, S. (2003, December 1). Hard-won R-E-S-P-E-C-T: Portland high school’s gay-straight alliance can point to real, if painstaking,
progress in its campaign for tolerance and acceptance. Portland Press Herald. p.8B.

91  See Gibson, P.(1989).

92 Jacobs, A. (2004, June 27). For young gays on the streets, survival comes before pride, few beds for a growing class of homeless. The New
York Times. Retrieved June 27, 2006, from http://query.nytimes.com/gst/fullpage.html?’sec=health&res=9D02EFDB1738F934A 15
755C0A9629C8B63

| GBT Youth
18 Homelessness




because it was under a pile of clothing, she’d beat me.”®* This came after he had already

endured repeated sexual assaults at the hands of his aunt.

ADDITIONAL FACTORS THAT LEAD TO HOMELESSNESS
In a study of homeless youth conducted in Calgary, Alberta and Lethbridge, Alberta, respon-

dents mentioned several contributing factors that led to their no longer living at home:

e Parental marriage breaking down or conflict in melded stepfamilies

e Perception of a lack of nurturing from parents

¢ Physical violence in the home, even if it was not directed at the youth

¢ Drug and alcohol abuse by parents
e Parental involvement with the criminal justice system
As one young person from the study described,

My Mom and Dad... things just started getting out of hand... My
Dad, well, he’s in jail for, I don’t know what he did but, he broke
her tibia and my Mom, she’s getting heavily into drinking like,

and I guess she got put in jail and we got sent to social services.”

Instability at home naturally causes tension that can impact youth
regardless of their sexual orientation or gender identity. When that
instability leads to a separation of the parents, the odds of a child
running away and ending up on the street immediately increase.
Hagan and McCarthy confirm that youth from intact families are
less than onefifth as likely to be on the streets and homeless.”® In
a study of 50 homeless youth aged 18 to 23, 75 percent came from

93,94

“Basically, I live my life
as a lie. Or | try to,"”
—Homeless 19-year-
old lesbian from Ann
Arbor, Michigan,

as she thinks about
how uncomfortable
her mother is with

her sexuality.

single parent households.”” Similarly, the kind of treatment meted

out to children by their parents can have a direct impact on their

odds of ending up on the streets. Hagan and McCarthy created a measure of “coercive
parental control” (i.e., physical abuse) and found that a one-point increase on this scale
correlated with doubled odds of a young person ending up homeless on the street.”® It is
important to bear in mind that none of these studies found causal relationships; rather,
they discuss correlations between homelessness and a variety of potentially contributing
variables.

This kind of instability and lack of permanence in a young person’s life can go back many
years.” In and out of different care settings for all manner of reasons, including violence,
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criminality and drug or alcohol abuse in the home, many homeless youth do not feel a
sense of belonging to the place arbitrarily labeled “home.”'®°! This instability can be
caused not only by behavioral problems but also because of economic hardship caused by

parental unemployment.'®?

Often a variety of issues, including sexual orientation or gender
identity, can motivate a breakdown in communication that ulti-

mately leads a young person to leave home. This does not mean the “My mom (is) a co ke
youth is always chased out by family members. Some youth fear that addict. Addictive

because their sexual orientation or gender identity will disappoint

personality, you

their parents, they need to find an alternative space where they can know. All my cousins,
be respected and optimize their chances of succeeding in life.!®’ alcoholics, crack heads,
Parental or sibling drug use at home sets a dangerous precedent and and | just know | have
creates a dangerous environment for young people. However, escaping to stay away from
that behavior necessarily leads to new forms of instability.'*1% In a it, because | have an
study of homeless youth in Minnesota, 24 percent cited substance addictive personality.”
abuse at home as a reason for not being at home, ' as did 30 percent — Spoken by a homeless
in a study of homeless youth in Los Angeles.!'"” 19-year-old lesbian from
Performing below their own or their parents’ expectations academi- Ann Arbor, N\iChigan-

cally may be one factor that leads to homelessness. For example, 12
percent of homeless youth in Los Angeles stated that educational
performance was a factor,'® while other studies have found that up to 35 percent of

homeless youth report that they were held back a year in school.!®”

Educational failure can lead to either being kicked out for not having done well enough,
or walking out for fear of being seen as a failure. Well-meaning parents know the value of
education. Undue pressure on any child, regardless of the best intentions underlying that
pressure, can lead to conflict."'® A young person with educational goals is also less likely
to run away and wind up on the streets. Any youth experiencing conflict at school, as do

at least 80 percent of LGBT youth, has increased odds of homelessness.!!!

Independence can be something young people seek or something that is thrust upon
them, but in either case the result can be homelessness. In Miller et al.’s study, many
youth identified this as a critical factor that led to their homelessness: “[Blecause of
conflict at home, they had become very independent - out of necessity rather than
desire.”!? Whitbeck and Hoyt’s analysis confirms this fact, noting “precocious indepen-
dence and early dependence on themselves rather than caretaker adults often occurred
prior to youth running away.”'”® For reasons that down the road may seem less credible,
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many saw a romantic side to the idea of running away. Twenty two
percent of Hyde’s respondents cited a desire to travel and experience

114 “[Plsychologically

new opportunities as a reason for leaving.

harmed children run
Once away from the strictures and stresses of home life, the young away from home and the
and newly homeless gravitate to areas where they can socialize process of running away

with similarly affected youth. In these spaces, their freedom and further harms them

Negative developmental
trajectories gain
momentum across time."

individuality are reinforced, but so are the negatives in their lives:
“[Plsychologically harmed children run away from home and the
process of running away further harms them... Negative devel-
opmental trajectories gain momentum across time.”'"> Robert
et al. note in their study of youth at risk of homelessness that
youth who end up on the street have often been rejected twice.
Initially, their family kicks them out or lets them leave. Subsequently, an institutional
care system sees behavioral problems that arose at home as in need of reform and
discipline rather than treatment.!'® When this happens, the option of remaining on
the streets may become more appealing, or at least not as immediately frightening.

Particularly for LGBT youth, religious beliefs at home can be a motivator for leaving if
parents or other family members are unable or unwilling to accept their child’s sexual
orientation or gender identity because of their faith. In the case of Triniti, a 21-year-old
bisexual, “Religion got in the way. My Mother grew up in a church.
She didn’t understand what ‘gay’ meant.”''” And in Hyde’s study of

50 homeless youth in Los Angeles, 8 percent of yollgh cited religious “My auntie cau ght me

beliefs as influential in their ending up homeless. and my ex-girlfriend...

Much of the conversation about determinants of homelessness we were just in bed
revolves around young people as victims, as recipients of unfair to gether, and she told
treatment and/or neglect as children. Justeen Hyde, however, argues the whole church. She
that it is important to consider the possibility that young people are told the whole church!™

actually expressing personal agency when they leave home. Linked — Homeless 19-year-

old lesbian from Ann
Arbor, Michigan

to the notion of LGBT youth’s resiliency, which we address later
in this report, Hyde argues that some youth are taking control of
a bad situation when they leave and that this is a good thing. For
example, Twig, a 2l-year-old who had been on and off the streets
for six years, noted of his mother’s husband, “[H]e gave my mom an
ultimatum—either he leaves or I leave. I couldn’t deal with it anymore, and I didn’t want
my mom to have to decide. I just packed my shit up and left.”!"” Twig felt he had more
chance of surviving on his own than did his mother.
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WHY DO YOUTH REMAIN HOMELESS?

There are a number of critical reasons why youth remain homeless, sometimes long after
they leave or are kicked out of their homes. Many are unrelated to sexual orientation or
gender identity but instead reflect economic and social realities facing the indigent today.
Milburn et al. studied newly homeless youth in Melbourne, Australia and Los Angeles
over a 12-month period. Because existing research demonstrates that “the context in

7120 (hey
sought to test what might predict stronger family bonds 12 months after becoming home-

which a leaving home episode occurs is a significant determinant of its outcome,

less. While they expected that geographic context and socio-demographic characteristics
might be significant, they found that family bonds “are associated with factors related to

social and behavioral problems.”'!

Specifically, problem behaviors such as alcohol or drug use, risky sexual behavior or
involvement with the criminal justice system were the most frequent predictive factors.
The greater the level of such behavior at the point of homelessness and the greater the
increase in such behavior over the course of the following 12 months, the less likely
strong familial bonds that might draw a young person home would endure. Social welfare
professionals might usefully develop “family-focused interventions that assist parents
and siblings to provide supportive family interactions as an important early intervention
strategy for newly homeless young people.”!??

In a San Francisco study of homeless and severely poor LGBT youth, four reasons were
cited for their predicament:

1. Affordable housing is scarce if not completely impossible to obtain, and in many
urban areas where gentrification is ongoing and rental costs are rising, this is a situa-
tion unlikely to change anytime soon.

2. An incomplete education makes it difficult for youth to secure work that pays a livable
wage.

3. Jobs that are accessible despite youths’ lack of complete education are few and far
between.

4. Drug abuse was cited as a key reason for remaining severely poor or homeless.!'??

These four issues are inextricably linked, a point clarified by the San Francisco Lesbian
Gay Bisexual Transgender Community Center’s director of community programs:

What we're seeing is that many LGBT youth, who generally come here from across
the country because they're fleeing discrimination in their schools and communities,
are finding that once they get here the housing is too expensive, so they fall into
poverty and homelessness.... And without safe, supportive and affordable housing,
the youth aren’t able to access jobs, continue their education, deal with mental health
issues. They are stuck.!**
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Youth explain that independence is hard to give up, even if the idea of a stable and safe
home life is appealing: “I've been out of my parents’ house since [ was 14... just problems
at home... [ held a place for three years paying rent... I don’t like to use a lot of support.
[ like to do it myself.”'?® This young person’s opinion is widely shared. In a study of
homeless children and youth in Minnesota, 51 percent cited their newfound freedom as
one of the reasons for remaining away from home.'?® When youth finally achieve a sense
of belonging and community, regardless of the specific risks of the

situation, it is not surprising that they are averse to going back to

a space they recall largely, if not entirely, negatively."”” Distrust of Independence can be

hard to give up: “I've
been out of my parents'’
o . . house since | was

adventurous, especially in the summer... it was a party, running .

8 14... just problems at
home... | held a place
for three years paying

rent... | don't like to
use a lot of support. |
e Conflict at home (63 percent) like to do it myself.”

authority, not believing that success is possible in a system that they
see as broken, and a sense of adventure were also cited as important
considerations for staying on the streets. “The street was fun and

around selling weed so you can get money.”!?

The same study confirmed a number of other reasons that mirror
those already identified as contributors to youth becoming homeless
in the first place:

e A family that will not tolerate their presence in the home for a
variety of reasons (39 percent)

e Parental substance abuse (24 percent)
e Criminal activity (19 percent)
e The risk of emotional abuse (22 percent)

e The fact that their sexual orientation specifically is unacceptable to their parent or

guardian (7 percent)!'?

There are of course differences that might help to explain why some youth decide to
return home while others do not. Thompson et al.’s analysis of almost 18,000 Runaway
and Homeless Youth Management Information Systems (RHYMIS) case files shows that
child welfare professionals should ensure that intervention efforts aimed at reunifying
youth with their families are “based on adequate assessments so that they can be tailored
to the specific needs of these groups of youth.”"® Runaway youth are more likely to go
home if they know doing so will not lead to physical or sexual assault and if they can
be steered clear of criminal behavior as much as possible. Hyde’s study of youth in Los
Angeles confirms this. Her respondents “with histories of severe physical abuse that
occurred across different stages of childhood were least likely to express a desire for

transitioning off the streets.”!!

In the case of throwaway youth, where relations with family are usually in a worse state, work
needs to be done not just with the youth but also with the family. Throwaway youth have a

126 WildeZReAteH, RIARSNSIty than runaway youth to have been involved in criminal behavior and drug
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The federal
response to youth
homeleSsness

In this section of our report, we discuss the process behind policy developments in
the United States that have acknowledged and attempted to deal with the problem of
homelessness. In order to provide context, this discussion will not focus exclusively on

LGBT youth. Early policy discussions underlying the development
of homelessness programs rarely even contemplated LGBT people.

Where relevant, however, we discuss the impact of policy changes on It was little more than
LGBT youth Specificauy. aq uarter centu ry ago
The notion of homelessness as a public problem deserving of targeted that the Pr0b|em of
federal policy initiatives does not have a long history. Before the New homelessness in America,
Deal era, aid such as there was for the poor and those without shelter and specifically youth
and/or income often came from faith-based groups.'”® During the homelessness, was
1930s and the Great Depression, while there was some discussion considered no more
about the systemic causes of emerging homelessness, it did not lead than a criminal matter.

to any organized response or solution at the governmental level. The

country was in dire economic straits and policy-makers were unable

or unwilling to dedicate time or resources to this newly recognized problem. The focus
was on “families with children standing in the soup line and newly caught in the web of
abject poverty.”** Much progress was made helping such families, as well as widows and
children, but homelessness was not a targeted priority.

By the 1960s and 1970s, the War on Poverty and Lyndon Johnson’s other Great Society
initiatives facilitated a national awareness of homelessness in political and public
policy arenas, though there was inadequate attention to a growing crisis in low income
housing.”” In the late 1970s, citing economic justifications, mental hospitals began
discharging large numbers of patients via “deinstitutionalizations.”*® Additionally, there
is evidence that during the Reagan administration more stringent welfare eligibility
requirements increased the population of homeless youth.” According to the Urban
League Review, some blamed this increase on “closed mental hospitals, alcoholism, drug
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addiction and laziness” as well as the Reagan administration’s “scathing attacks on social
welfare programs.”’?® Research supports a link between lack of access to institutional
mental healthcare and youth homelessness. For example, when in the 1990s Laura
Embry et al. followed 83 youth after their discharges from institutions, one-third of the

adolescents “experienced at least one homeless episode after discharge.”'”

It was little more than a quarter century ago that the problem of homelessness in America,
especially youth homelessness, was considered no more than a criminal matter. After all,
the argument went, if young people were irresponsible and disrespectful enough to run
away, then that was surely a sign of a troublemaker who was likely to only cause more
trouble down the road.

THE RUNAWAY AND HOMELESS YOUTH ACT

A BRIEF LEGISLATIVE HISTORY

National attention was not drawn to the increasing problem of runaway and homeless
youth until the 1970s, and by 1976 an estimated two million young Americans had run
away, double the number reported five years earlier.'*® Additionally, people began to
realize that in many instances the youth running away in the 1970s were very different
from their contemporaries who fled home in the 1960s—at least, they were different from
the images portrayed by the media during that socially and politically volatile decade. The
entire nation saw a president assassinated and a faraway war run out of control, while
hundreds of thousands protested that war and the dire social conditions at home. “The
‘flower children’ of the mid-1960s... often deserted their homes for a subculture ‘Utopia’
in a spirit of rebellion” was how one media outlet described the 1960s runaways. !

In contrast, among the youth who ran away from home during the 1970s, an estimated 40
to 60 percent were reported to have left home because of some form of abuse, “to escape a
growing epidemic of once unspeakable crimes—incest and child abuse.”'* In all likelihood, of
course, many of the 1960s runaways were also escaping physical, emotional or sexual abuse or
trying to find an environment they felt was safer in some other way then their home.

The countercultural attitudes of that decade perhaps encouraged them to search for a
better place to live. However, the media’s capacity to shape perceptions of a policy issue
is made starkly clear by the presumption of youthful rebellion motivating earlier waves of
homelessness. The far less idealistic picture acknowledged in the 1970s made it signifi-
cantly harder for policy-makers to continue to ignore a very real and growing problem.

To address this growing concern, the United States Senate Committee on the Judiciary’s
Subcommittee to Investigate Juvenile Delinquency held two days of hearings in the spring
of 1972.' The name of the committee hardly suggested that there was a sympathetic body
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of legislators waiting to address the crisis facing some of the country’s neediest young
people. However, respected Senator and subcommittee Chairman Birch Bayh (D-IN)
noted, in addressing the changing nature of youth who ran away:

[Tloday... running away is less likely to be a healthy striving for adulthood than an
anguished cry for help from a child who has nowhere to turn... [who is] escaping from

the reality of serious problems at home, at school, or within themselves.™**

Senator Bayh went on to say that not only had the number of runaway youth dramati-
cally increased, but there had been “an alarming increase in the number of very young
runaways.”'*> In New York City, for example, 43 percent of the runaways in 1972 were
between the ages of 11 and 14.4

Prior to 1974, youth who ran away from home were considered criminals. If found by
police they were forcibly returned to their homes without any attempt to deal with the
problem that caused them to run away. The problem was viewed only as “a form of

"47 Today this indifference

delinquency characterized by disobedience and ‘acting out.’
to home, school or risk of abuse strikes us as shocking, but young people were then far
less likely to be seen as having individual rights and far more likely

to simply be considered troublemakers ignoring their parents. Many

youth, with no option but to live on the streets, were forced to resort Committing a criminal
to a life of crime. It was not until they were arrested and sent to act that would justify
either juvenile detention centers or institutions for the mentally ill detention might be the
and insane that many youth were offered any form of counseling only way for run away
to address underlying problems. In other words, committing some youth to put a potenti ally

sort of criminal activity that would justify detention in one kind safe roof
of facility or another might be the only way for runaway youth to
put a potentially safe roof over their head and access any kind of

professional support.

The standard of counseling that was provided was less than ideal. In

1972, the committee called as its first witness a senior employee for a District of Columbia
nonprofit that worked with youth in the city. William Treanor, Director of Special
Approaches in Juvenile Assistance, Inc., noted that

...the critical problem for young people is that if they want to find a living situation
that will help them meet their needs, there is nothing for them, and what the

Government provides for them is incarceration and institutionalization. ™

So support was lacking for all kinds of reasons, and in the meantime the youth might
be housed in a less than healthy environment with the potential to encourage further
anti-social behavior.

There were very few private agencies that provided support for runaways at the time. Of
those that did, many often lacked the necessary funds to do a comprehensive job, and
according to one agency representative, they had to “overcome community and police
suspicion and hostility.”'* In order for shelters to house runaway youth, they had to

144 Tbid. p.5.

145 Ibid. p.6.

146 Ibid. p.6.

147 Hyde,]. (2005). p.172.

148 Subcommittee to Investigate Juvenile Delinquency. (1972, January 13). p.15.
149 1Ibid. p.5.

over their head

and access any kinds of
professional support.
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obtain parental permission, which often caused conflicts. With a child viewed as unable
to articulate his or her own needs or concerns about the living environment from which
they were escaping, this was an easy time for predators, sexual and otherwise, to retain
control of their victims.

During the Senate hearings, the reality of such a conflict of interest was amply illustrated.
One witness was asked what would happen to a child found living on the streets who had
run away because she was tired of being sexually molested by her stepfather. According to
the witness, in the eyes of California law,

...the child is a runaway and beyond parental control. She is subject to arrest and is
ineligible for any services other than after the arrest and detention in Juvenile hall.
Time of detention for kids like that is frequently six months."°

Under the leadership of Sen. Bayh, the subcommittee held its hearings as a way to begin
addressing the root of the problem rather than merely the consequences:

We are concerned with juvenile crime, and juvenile drug abuse, and we have devel-
oped rehabilitation programs to help juveniles after they are in trouble. But what we
have too often failed to realize is the need for prevention. We have developed very
few programs to help our young people before they become serious lawbreakers. The
runaway is a strong potential candidate for juvenile delinquency and a life of adult
crime. If we can help the runaway deal with the problems that caused him to run, we

can prevent many runaways from becoming truly delinquent.’!

Clearly a key motivating factor for action was a reduction in juvenile delinquency.

Senator Bayh’s acknowledgement of the root causes of the epidemic of youth homeless-
ness enabled others to join him in proposing systemic changes that might have a real
impact on the long term problem. While the notion of any federal response was novel,
critics remind us that real understanding of the issue was still some way off. The policy
solutions considered by Congress rested on four assumptions:

e Runaway children would end up on the streets and without resources.
e Removal from the streets would save them.
e Temporary shelter was all that was required to “tide them over.”

* Law enforcement and juvenile justice should not be involved in the processes
developed.!?

In short, “the interpretation of runaway behavior... was based primarily on a single linear
episode in which the youth voluntarily leaves home, finds resources while in need, and is
directed back home.”"® If only the problem had been or would remain that simple.

CONGRESS ACTS

As a result of the 1972 hearings, Congress passed and President Gerald Ford signed into
law the Runaway Youth Act (RYA) as part of the 1974 Juvenile Justice and Delinquency

150 Ibid. p.35.
151 Ibid. p.6.

152 Staller, K. M. (2004). Runaway youth system dynamics: A theoretical framework for analyzing runaway and homeless youth policy.
Families in Society, 85(3). p.381.

153 Ibid.
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Prevention Act. This new legislation decriminalized runaways by requiring states to
separate services to runaway youth from the law enforcement, mental health, child welfare
and juvenile justice systems.">* Second, it required that states that received federal funding
provide runaway youth with shelter, food, counseling and other necessities. With these
mandates for improved services came new federal dollars, initially provided under the

Basic Center Program. Federal funding increased drastically after passage of this landmark
legislation, from $2.3 million in 1973 to $7 million in 1976.1

In 1977, the Runaway Youth Act was expanded and renamed the Runaway and Homeless
Youth Act (RHYA). Subsequent revisions of the law led to the expansion of services
and the creation of two critical new programs, the Transitional Living Program in 1988
for older homeless youth and the Street Outreach Program in 1994 to help and protect
homeless youth on the streets. These three programs remain the central components of
legislation addressing youth homelessness in America today.

In 2003, Congress passed the Runaway, Homeless and Missing Children Protection
Act (RHMCPA), which reauthorized and amended RHYA and the Missing Children’s
Assistance Act through the fiscal year 2008. This latest reauthorization combines the funds
for the Basic Center Program and the Transitional Living Program. We turn now to a brief
consideration of what exactly these key programs are intended to achieve, and how.

FEDERAL PROGRAMS FOR HOMELESS YOUTH

BASIC CENTER PROGRAM

The Basic Center Program funds are provided “to establish or strengthen community-
based programs that address the immediate needs of runaway and homeless youth
and their families.”"®® Funds are administered through the U.S. Department of Health
and Human Services’ Family and Youth Services Bureau (FYSB). Drop-in centers that
provide some immediate aid as well as referrals to other community resources are critical
because many homeless youth are difficult to reach on the street, and if they are going to
voluntarily seek help it needs to be in a comfortable space designed specifically to address
their concerns and needs. The Ruth Ellis Center in Detroit, Mich., is one such program,
and later in this report the organization’s executive director profiles efforts to serve LGBT
youth of color. All basic centers are required to offer the following types of assistance:

*  Emergency shelter, either directly or by arrangement with another service provider
e Food, clothing, medical care, or other services that youth need

e Individual, group and family counseling

* Recreation programs

e OQutreach targeting both youth who may need assistance and other public or private
agencies that work with youth and families

154 U.S.Departmentof Healthand Human Services: Familyand Youth Services Bureau. (2006). Fact sheet: Basic center program. Author.

Retrieved September 10, 2006, from http://www.acf.hhs.gov/programs/fysb/content/youthdivision/programs/bcpfactsheet. htm

155 U.S.News & World Report. (1977, January 17). p.62.
156 U.S. Department of Health and Human Services: Family and Youth Services Bureau. (2006).
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e Aftercare services for youth after they leave the shelter

While some youth might find their own way to a drop-in center designed to help them
get off the streets, not all will do so. As a result, professionals seeking to help homeless
youth need to get out on the streets and find their future clients. This is the task of street
outreach staff.

STREET OUTREACH PROGRAM

The Street Outreach Program (SOP) was created to prevent the sexual abuse or exploita-
tion of young people who are living on the streets. It was first created through the
Violence against Women Act of the Violent Crime Control and Law Enforcement Act
of 1994 and has been reauthorized under the Runaway, Homeless, and Missing Children
Protection Act of 2003.

Under the SOP, the Family and Youth Services Bureau awards grants to private nonprofit
agencies to conduct outreach designed to build relationships between grantee staff and
street youth with a goal of helping these kids leave the streets.’” Services that are often
offered include:

e Street-based education and outreach
e Access to emergency shelter

e Survival aid

e Individual assessments

e Treatment and counseling

e Prevention and education activities
e Information and referrals

e Crisis intervention

e Follow-up support

Much of this assistance is provided on the streets by trained staff, but youth are also
encouraged to visit a drop-in center in the hopes of beginning the transition from street
permanence to shelter. In New York City, the Ali Forney Center (AFC) operates a drop-in
center and SOP specifically targeting the LGBT homeless youth population. Their intent
is multifold. Initially, the aim is to have youth meet an outreach worker, visit the drop-in
center and meet with a social worker. Perhaps the youth will then take a space in a short-
term emergency shelter operated by the agency and later, if ready and able, move into a
transitional living program still run by AFC. The benefits of working with youth in this
continuous way are obvious: stability, predictability and consistency of policies, people
and priorities.

Of course, not all youth can or want to benefit from this continuum of care, but a great
deal of help can be administered right where young homeless people are hanging out
on the streets. Mobile health screening and treatment vans, on-the-go dentists and basic
mental health consultation services can all be brought to youth in need.

The U.S. Department of Health and Human Services encourages all RHYA funding

157 Ibid.
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applicants to develop their project descriptions and curricula utilizing the Positive Youth
Development (PYD) framework."”®! Faith-based and community organizations are also
encouraged to apply for all types of RHYA funding.'®® Despite the enormous need for this
type of work, the Street Outreach Program provides a total of only $15 million per year in
funding, with the maximum amount for each grant set at $200,000.'°!

TRANSITIONAL LIVING PROGRAM

When youth are found on the street, the ideal situation might well be to see them at a
drop-in center, perhaps provide short term emergency shelter, then see them return home.
Whether this home is with natural, adoptive or foster parents or another relative or adult
with whom the youth has a healthy and safe established relationship, reunification is
the optimal outcome. Unfortunately, in too many instances, such an environment does
not exist. Many runaway or homeless youth cannot return to their families, oftentimes
due to abusive situations, abandonment or severe family conflict. To address this reality,
Congress sought to offer the kind of longerterm supportive assistance that emergency
shelter programs were not designed to provide.

The Transitional Living Program for Older Homeless Youth (TLP) was created in a 1988
amendment to the Runaway and Homeless Youth Act. The program provides longer
term residential services to homeless youth ages 16-21 for up to 18 months and services to
provide youth with the skills necessary to live independently.'®? Living accommodations
may be with host families, in group homes, maternity group homes, or supervised apart-
ments. Transitional Living Program grantees must provide the following services directly
or by referral:

e Safe, stable living conditions

* Basic lifesskill building

e Interpersonal skill building

e Educational opportunities

e Assistance in job preparation and attainment

e Substance abuse education, information and counseling
*  Mental health care

e Physical health care

Transitional Living Program grants are available to public and private nonprofit agencies,
Indian tribes and faith-based organizations, and each organization is able to apply for a
maximum grant of $200,000.1%3
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U.S. Department of Health & Human Services, Administration for Children and Families. (2006). Street Outreach Program. Author.
Retrieved July 5, 2006, from http://www.acf.hhs.gov/grants/open/HHS-2006-ACF-ACYF-YO-0105.html. p.2.
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The Green Chimneys program in New York City operates a scattered-site apartment-based
TLP known as the Triangle Tribe Apartments exclusively for youth who identify as LGBT.
Theresa Nolan, their Division Director of New York City programs, has contributed a
section to this report regarding the practicalities of operating such a program.

NATIONAL RUNAWAY SWITCHBOARD

A critical addition to these federally funded programs, created to provide advice
and support to all people impacted by youth homelessness, is the National Runaway
Switchboard (NRS).!** NRS is a free hotline (1-800-RUNAWAY, open 24 hours a day and
seven days a week) for homeless and runaway youth and their families, enabling them to
seek assistance from trained volunteers and staff.!®®

The NRS has also produced a pamphlet for public distribution that specifically addresses
LGBT youth in crisis.'®® NRS offers:

e Crisis intervention

e Information referrals, for both parents and runaway young people, to appropriate
resources in their locale

e Message relay service so youth can contact their parents.

e Three-way calling so youth can speak to parents while NRS counselors remain on the
line

e Free tickets home courtesy of a collaboration with Greyhound Bus Lines'®

Despite their disproportionate numbers, the NRS Web site makes no reference whatsoever to
LGBT youth. The only link related to sexuality takes the viewer to a non-governmental site.

FEDERAL FUNDING UNDER THE RUNAWAY AND HOMELESS YOUTH ACT

In 2004 alone, due to a lack of funding, more than 2,500 youth
were denied access to a TLP program for which they were otherwise

qualified.® In addition, 4,200 youth were turned away from Basic In real, inﬂation'adeSted
Center Programs, which provide family reunification services and dollars, there have been
emergency shelter. The most basic needs of vulnerable youth are not cuts in money available
being met because of a lack of funding. Given the relative political to provide the most basic
impotence of people experiencing homelessness, they must hope services to society's most
that advocacy groups fighting on their behalf will be able to push for vulnerable young people.

changes in funding priorities.

Table 1 demonstrates how despite a dramatic increase in demand
for services, RHYA funding has remained relatively constant over the past few years. In
real, inflation-adjusted dollars, this means that there have been cuts in money available to

provide the most basic services to society’s most vulnerable young people.'®

164 For more information, see http://www.nrscrisisline.org/

165 Cooper, E. F.(2000). p.8.

166 National Runaway Switchboard. (2005).

167 For more information, see www.greyhound.com

168 Data compiled from the federally administered Runaway and Homeless Youth Management Information System (RHYMIS).
169 Project HOPE: Virginia education for homeless children and youth program. (2006).
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Table 1: Federal RHYA Funding 2001 to 2006 ($ in millions)

Program FYO1 FY02 FYO3 FY0o4 FY05 FYO6
Basic Centers $48.4 $48.3 $49.5 $49.2 $48.8 $48.8
Transitional Living $20.7 $39.7 $40.5 $40.3 $39.9 $39.9
Street Outreach $15.0 $15.0 $15.4 $15.3 $15.2 $15.2
Total $84.1 $103.0 $105.4 $104.8 $103.9 $103.9

Thousands of youth are already being turned away from these essential programs. The
U.S. Department of Health and Human Services reported in 2003 that nearly 40 percent
of the youth who went to Transitional Living Programs for help were turned away due to

lack of resources.!?°

MCKINNEY-VENTO HOMELESS ASSISTANCE ACT

Prior to the early 1980s, most homelessness assistance for adults
and families was conducted at the local level. After initial efforts
to help youth specifically, one of the first notable federal interven- In 2003, near|y 40
tions came in 1983. A federal task force was created to provide percent of the yOUth
local governments with information on how to obtain surplus
federal property that could be used as homeless shelters. In 1987,
the Stewart B. McKinney Homeless Assistance Act was signed into
law, renamed in 2000 as the McKinney-Vento Homeless Assistance

Act. The act included a provision to establish the Interagency
171

who went to Transitional
Living Programs for help
were turned away due
to lack of resources. In

Council on the Homeless'!' to coordinate efforts by various addition, 4,200 yOUth
agencies addressing the issue of homelessness. While runaway and were turned away from
throwaway youth are provided for specifically in the Runaway and Basic Center Programs.
Homeless Youth Act, the McKinney-Vento Homeless Assistance

Act also benefits runaway youth and the shelters that provide for

them. Among the programs that help this population are the following:

Homeless Assistance Grants, U.S. Department of Housing and Urban Development (HUD)

The U.S. Department of Housing and Urban Development’s (HUD) mission is to
“...increase homeownership, support community development and increase access to
affordable housing free from discrimination.”'”? Specifically, when it comes to people
experiencing homelessness, they have a range of programs that “are managed by local
organizations that provide a range of services, including shelter, food, counseling, and
jobs skills programs.”'” There are a number of ways in which youth-serving agencies can
access HUD funds. The following brief summary provides an idea of the scale of these
programs and the definite recent shift towards encouraging faith-based agencies to apply.
We consider the impact of this trend later in this publication.

170
171
172

173

Project HOPE: Virginia education for homeless children and youth program. (20006).
For more information, see www.ich.gov

U.S. Department of Housing and Urban Development. (2003, October 3). HUD’s mission. Author. Retrieved October 31, 2006,
from http://www.hud.gov/library/bookshelf12/hudmission.cfm

U.S. Department of Housing and Urban Development. (2006, October 13). Homeless. Author. Retrieved October 31, 2006, from
http://www.hud.gov/homeless/index.cfm
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Continuum of Care grants provide permanent and transitional housing to homeless
persons. In addition, these grants fund services such as job training, health care, mental
health counseling, substance abuse treatment and child care. Youth shelters are eligible.
In 2003, Continuum of Care grants totaled $1.1 billion.'™

Emergency Shelter Grants convert buildings into homeless shelters, assist in the operation
of local shelters, and fund related social service and homeless prevention programs. Youth
shelters are eligible. In 2003, Emergency Shelter Grants totaled $159 million.'”

The federal budget for fiscal 2007 proposes a $184 million increase for HUD’s Homeless
Assistance Grants to a total of $1.5 billion.'"

From 2002 to 2004, HUD increased the number of grants to faith-based organizations
from 650 to 835, a 28 percent increase.'”” A 2003 press release highlighted HUD’s awards

of $168 million to faith-based organizations.'™

Emergency Food and Shelter (EFS) Program, U.S. Department of Homeland Security

The EFS Program is administered by the Federal Emergency Management Agency
(FEMA). In fiscal years 2005 through 2007, FEMA allocated $153 million each year for
the EFS Program, which supports social service agencies in 2,500 jurisdictions in the
U.S. “The EFS funds are used to supplement food, shelter, rent, mortgage, and utility
assistance programs for people with non-disaster-related emergencies.”'”” Individual grants
range from $2,000 to $5,864,000.° The national board of the EFS program includes the
American Red Cross,'® Catholic Charities USA,'®? United Jewish Communities,'* the
National Council of the Churches of Christ in the USA,"®* the Salvation Army'®® and
United Way of America. 3617

Health Care for the Homeless (HCH) Program, U.S. Department of Health and Human Services

HCH programs provide for primary health care and substance
abuse services at locations accessible to people who are home- In 2004 15 percent of HCH-
less, emergency care with referrals to hospitals for in-patient care funded clients were children
services and/or other needed services, and outreach to difficult-

and youth up to age 19.

to-reach homeless persons in accessing care and establishing

174 U.S. Department of Housing and Urban Development. (2003, December 19). CPD: 2003 Competitive and FY 2004 formula grant
awards. Author. Retrieved July 5, 2006, from http://www.hud.gov/offices/cpd/homeless/budget/2003/index.cfm

175 U.S. Department of Housing and Urban Development. (2003, December 19).

176 United States Office of Management and Budget. (2006). Budget of the United States Government, FY 2007, Department of Housing
and Urban Development. Author. Retrieved July 7, 2006, from http://www.whitehouse.gov/omb/budget/fy2007/hud.html, p.12.

177 United States Office of Management and Budget. (2006). p.11.

178 Sullivan, B. (2003, December 19). Bush administration announces record $1.27 billion to help hundreds of thousands of home-
less individuals and families: HUD grants part of strategy to end chronic homelessness. U.S. Department of Housing and Urban
Development. Retrieved July 7, 2006, from http://www.hud.gov/news/release.cfm?content=pr03-143.cfm

179 Federal Emergency Management Agency (FEMA). (2004, December 20). FEMA announces $153 million in homeless aid awards for
2005. Author. Retrieved July 7, 2006, from http://www.fema.gov/news/newsrelease.fema’id=15785. p.1.

180 The Catalog of Federal Domestic Assistance. (2006). Emergency food and shelter national board program. Author. Retrieved July 7,
2006, from http://12.46.245.173/pls/portal 30/CATALOG.PROGRAM_TEXT_RPT.SHOW!p_arg_names=prog_nbr&p_arg_
values=97.024. p.4.

181 For more information, see www.redcross.org

182 For more information, see www.catholiccharitiesusa.org
183 For more information, see www.ujc.org

184 For more information, see www.ncccusa.org
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187 Federal Emergency Management Agency (FEMA). (2004, December 20). p.1.
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eligibility for entitlement programs and housing.'®®

Federal assistance for HCH programs has steadily increased from $35.7 million in 1990
to $155 million in 2006."% In 2004, 15 percent of HCH-funded clients were children and
youth up to age 19."° The funds allocated enable 182 projects in all 50 states, the District
of Columbia and Puerto Rico to help approximately 600,000 people. This is still far short
of the number of people, including many youth, who are in need of the services.

The Education for Homeless Children and Youth program, U.S. Department of Education

The McKinney-Vento Homeless Education Act provides federally guaranteed education
to runaway and homeless youth.'”! The Act “removes barriers to school enrollment for
unaccompanied youth [by] waiving documentation requirements (i.e. proof of immuniza-
tion) or adopting more lenient attendance policies” and “requires that states address
enrollment delays for youth without guardians and take steps to enroll such youth in

school immediately.”'*?

This legislation intends that every homeless youth receive an education and be immedi-
ately accommodated by the school system in every state. Homeless youth have a federally
guaranteed protection within the education system of the United States.

Under this program, state educational agencies (SEAs) must ensure that each home-
less child and youth has equal access to the same free, appropriate public education,
including a public preschool education, as other children and youth. In addition,
homeless students may not be separated from the mainstream

school environment.'”?

Districts must be proactive in enforcing these requirements, though In the most recent
avoidance is possible. The system depends on state and city agencies year for which data are
promptly appointing qualified individuals to serve as case managers available (FY 2000)...
and advocates for homeless youth and holds school administrators only 28 percent of
accountable for ensuring the safety and public education of quali- identified qualifyin g
fying youth. A liaison must be identified who will proactively identify children and youth
homeless children and youth. As with so many other well-intentioned received services.

programs, however, in the most recent year for which data are avail-
able (FY 2000), states could help only 11 percent of school districts
nationwide. This meant that only 28 percent of identified qualifying children and youth
received services. And funding remains flat; $63 million in 2005 and 2006, and the Bush
administration requested the same amount in its 2007 budget.'”*1%
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Act in providing education to homeless youth. See: Cummings, J. (2004). Three local school districts named in class action homeless student
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THE IMPACT OF FEDERAL IMMIGRATION
POLICY ON LGBT HOMELESS YOUTH

Immigration policy in the United States is based on the notion of family reunification.
Because of this, it discriminates against all LGBT people whose relationships the federal
government does not recognize. Runaway or throwaway LGBT youth who are non-citizen
or alien residents may face problems qualifying to stay in the United States after many
years if a family member who is qualified to sponsor them refuses to do so due to objec-
tions to their declared sexual orientation or gender identity. Many may face dangerous or
even lethal consequences if they are forced to return to a nation that might no more than
nominally be considered home.

Many non-citizen youth run away from home outside the United States and manage
to find their way here, gravitating in many cases to cities where they feel they might
fit in better than in their country of origin. Once on the street, these youth may lack
proper proof of identity or immigrant status, which can cause problems gaining access
to services, education and shelters. Many more may not even realize that they are here
illegally until they are asked to provide documentation of some sort for a job, student
loan or other services.

Identifying a qualified local attorney or immigrant support organization sympathetic
to the cause of these youth is the first step for any young person or agency facing such
a dilemma. The New York City-based Urban League’s Peter Cicchino Youth Project
deals with “a handful” of these cases every year.'”® Such organizations are likely to best
understand the three ways in which non-citizen homeless youth might qualify to remain
in the United States in a self-petitioned visa category.'”’

1. The Violence against Women Act allows LGBT young people who meet the defini-
tion of “battered children” to self-petition for permanent residency. Evidence of
emotional, physical or sexual abuse, or the legitimate threat thereof, prior to leaving
the home is critical to this particular classification.

2. Special Immigrant Juvenile Status (SIJS) is available to abused or neglected or
abandoned youth subsequently found eligible for foster care by a juvenile court. This
route includes youth placed in care by child protective services and also those staying
with friends or an alternative family member. If the temporary caregiver is willing to
petition for guardianship, juvenile court becomes involved, making the individual

eligible “through the back door.”

3. The third option is to seek asylum based on sexual orientation or gender identity. This
is not as easy to secure because there are strict timelines on filing and youth often lack
the evidence or experience of assault in their home country to justify their argument
that they personally face serious risks if forced to leave the United States.'®

196 Personal telephone communication with the author. August 29, 2006.

197 Hazeldean, S. & Singla, P. (2004). Out in the cold: The challenges of representing immigrant lesbian, gay, bisexual, and transgender youth.
An Urban Justice Center Report. Retrieved August 31, 2006, from http://www.urbanjustice.org/pdf/publications/lesbianandgay/
OutintheCold.pdf

198 For more information on providing services to non-citizen youth, contact Immigration Equality at www.immigrationequality.org.
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ORGANIZATIONAL ADVOCACY FOR PEOPLE
EXPERIENCING HOMELESSNESS

There are a number of secular national organizations that do not provide direct services

to the homeless but do advocate on their behalf and/or bring together agencies and other

organizations that do provide direct services.

The National Coalition for the Homeless (NCH), which includes members who
have experienced homelessness, “engages in public education, policy advocacy, and
grassroots organizing,” focusing its work around “housing justice, economic justice,

health care justice, and civil rights.”!””

The National Alliance to End Homelessness (NAEH) is a nonprofit organization
“whose mission is to mobilize the nonprofit, public, and private sectors of society in
an alliance to end homelessness.”?®® NAEH targets federal legislators, assists primary
service providers and local public officials, and advocates for effective strategies to end
homelessness.

The National Low Income Housing Coalition “is dedicated solely to ending America’s
affordable housing crisis.” While working to help all Americans who lack adequate

housing, they focus their advocacy “on those with the most serious housing problems,

the lowest income households.”?®!

The National Housing Conference (NHC) “raises awareness of housing affordability

issues” and “fights to maintain federal support for affordable housing and community

development programs.”?%?

United Way of America enables local service providers by partnering with both public

and private agencies and offering funding.?”?

Other groups focus their efforts on particular sub-populations or on single topics that

impact the entire homeless population. These include:

National Network for Youth?*

National Youth Advocacy Coalition?®

National Association for the Education of Homeless Children and Youth?®

National Health Care for the Homeless Council?’

National Law Center on Homelessness and Poverty*®

National Policy and Advocacy Council on Homelessness*®
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National Coalition for the Homeless. (2006, June 26). About NCH: Who we are. Author. Retrieved July 7, 2006, from
http://www.nationalhomeless.org/

National Alliance to End Homelessness. (2006). About the alliance. Author. Retrieved July 7, 2006, from http://naeh.org/about/index.htm
National Low Income Housing Coalition. (2005). About NLIHC. Author. Retrieved October 18, 2006, from http://www.nlihc.
org/about/index.htm

National Housing Conference (NHC). (2006). Annual report: National Housing Conference report of activities, 2005. Author. Retrieved
July 7, 2006, from http://www.nhc.org/housing/about-annual-report

United Way of America. (2006). Ourwork. Author. Retrieved September 10, 2006, from http://national.unitedway.org/ourwork/index.cfm

For more information, see www.nn4youth.org

For more information, see www.nyacyouth.org

For more information, see www.naehcy.org

For more information, see www.nhchc.org/council.html

For more information, see www.nlchp.org

For more information, see www.npach.org
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* National Student Campaign against Hunger and Homelessness?'°

e Corporation for Supportive Housing®!!

National organizations, both secular and faith-based, often provide guidance and
financial support for local primary service providers to help people experiencing
homelessness, including LGBT homeless youth. When federal funds get disbursed to
the state governments, they are then allocated to local public service departments and
private nonprofit organizations that each provide shelter, food, and assistance to homeless
youth. For example, the New York City Administration for Children’s Services (ACS)
places homeless youth in foster homes and funds licensed shelters to house youth. They
provide intervention and counseling as necessary to work towards the safety and security
of homeless youth in NYC.?"? ACS’s partnership with New Yorkers for Children exposes
children in foster care to youth development support in an effort to maintain youth in

the care of foster homes and off the streets.?”?

Local nonprofit organizations such as Covenant House New York and The Ali Forney
Center work with New York City to provide emergency shelter services for homeless
youth.?"> While faith-based Covenant House has the financial backing of a major
national organization, the secular Ali Forney Center unfortunately has much more restric-
tive funding sources. It can stay open only through the grants it wins from government
departments and the donations of individuals committed to the well-being of the LGBT

homeless youth it serves.

While programs like the Ail Forney Center, or Sylvia’s Place or Green Chimneys in NYC
work exclusively with LGBT youth, there are shelters in the city and around the country
who are not receptive to LGBT homeless youth. While it is not always the case that
they are faith-based programs, the growth of faith-based social service provision and its
potential impact on homeless LGBT youth warrants specific attention.

FAITH-BASED SERVICE PROVIDERS

“I recognize that government has no business endorsing religious creed, or directly funding religious
worship or religious teaching. That is not the business of the government. Yet government can and
should support social services provided by religious people, as long as those services go to anyone in
need, regardless of their faith. And when government gives that support, charities and faith-based
programs should not be forced to change their character or compromise their mission.”

~President George W. Bush?!
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For more information, see www.nscahh.org

For more information, see www.csh.org

The City of New York. (2006). Child welfare links, NYC Administration for Children’s Services. Author. Retrieved July 12, 2006, from
http://www.nyc.gov/html/acs/html/statistics/child_welfare_links.shtml

New Yorkers for Children. (2006). Programs supported by NYFC. Author. Retrieved July 12, 2006, from http://www.newyorkersfor-
children.org/programs2.html

Covenant House New York. (2006). Aboutus: Factsand stats. Author. Retrieved August 31, 2006, from http://www.covenanthouseny.
org/about_us_facts_stats.asp

The Ali Forney Center. (2004). Housing for homeless LGBT youth. Author. Retrieved July 12, 2006, from http://www.aliforney-
center.org/services.html

White House Office of Faith-Based and Community Initiatives. (2005). Protecting the civil rights and religious liberty of faith-based
organizations: Why religious hiring rights must be preserved. Author. Retrieved July 11, 2006, from http://www.whitehouse.gov/
government/fbci/religious-hiring-booklet-2005.pdf. p.ii.
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On December 12, 2002, President George W. Bush issued an executive order permitting
federal financial assistance for faith-based social service organizations, simultaneously
granting them permission to retain their religiously-based missions. According to the
executive order, federal funds are not to be used to support any inherently religious
activities, such as worship, religious instruction, or proselytizing. An organization may,
however, retain religious terms in its name, select board members on a religious basis, and
include religious references in its mission statement and other chartering or governing

documents.?"

Federal programs such as the Compassion Capital Fund are designed to help faith-based
and community groups.”’® The White House Office of Faith-Based and Community
Initiatives denies that federal monies are set aside for faith-based organizations in an effort
to maintain the administration’s commitment to the separation of church and state.
However, in the same breath, the administration notes that:

...each year hundreds of millions of dollars go to religious charities and grassroots
groups to provide vital Federal services for the poor. The government does not ask,
“Does your organization believe in God!” It asks, “Does your program work? Does it
meet the specific requirements of the grant? Is it turning peoples’ lives around? Is it

accountable for the money it receives!*

According to statistics from the White House, $2.15 billion dollars in Fiscal Year 2005
competitive non-formula programs went to faith-based organizations (FBOs). Those funds
included 881 Health and Human Services grants to faith-based organizations totaling
$780 million, an 82 percent increase from 2002 in the number of grants, and a 58 percent
(or $288 million) increase in dollar terms.??° In 2003, at least 30 such grants were for basic

center programs, 18 for street outreach work and 25 for transitional living programs.??!

Can a faith-based service provider for people experiencing homelessness, whose code of ethics
is largely based on an interpretation of scripture and religious ideology, be assumed to treat
all those in need equally, including openly LGBT people? While a definitive answer to this
question is not possible, we can certainly expect national faith-based organizations to partner
with sympathetic local faith-based service providers. This means that when a national or large
group allocates funds to localities, they will likely only enable those local programs that have a
similar religious foundation and outlook to provide services in their name.

Funding for FBOs from executive departments has also grown significantly:**

*  The U.S. Department of Housing and Urban Development (HUD) awarded 765
grants to FBOs in fiscal year (FY) 2003, an 11 percent increase over 2002 worth $53
million. Also, more than half of allocated funds for Section 202 Elderly Housing,

217
218

219
220

221

222

White House Office of Faith-Based and Community Initiatives. (2006).

White House Office of Faith-Based and Community Initiatives. (2006). Helping those in need: An overview of the federal grants
process. Author. Retrieved July 5, 2006, from http://www.whitehouse.gov/government/fbci/guidance/helping.htm. p.2.

Ibid. p.2.

For 2002 data, see White House office of faith-based and community initiatives. (2004, March 2). Select grants to faith-based organizations
at five agencies. Author. Retrieved August 31, 2006, from http://www.whitehouse.gov/government/fbci/3-2_final_pres.pdf. For
2005 data, see White House office of faith-based and community initiatives. (2006, March 9). Grants to faith-based organizations: Fiscal
year 2005. Author. Retrieved November 7, 2006, from http://www.whitehouse.gov/government/fbci/final_report_2005.pdf.
Thememoryhole.org is a web site run by a freelance writer and editor. The web site’s slogan states that they are “Rescuing knowledge,
freeing information.” The writer pursues freedom of information cases to open up the work of the federal government and others to
scrutiny. In this case, the data cited here can be located at The Memory Hole. (2005, January 6). Faith-based funding recipients, 2003.
Author. Retrieved August 31, 2006, from http://www.thememoryhole.org/pol/faith_based_2003.htm

White House office of faith-based and community initiatives. (2004, March 2).
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totaling $316 million, went to FBOs. 2%’

e The U.S. Department of Education raised the percentage of

According to statistics

the FBO Supplemental Services providers (organizations that from the White House

provide tutoring under the “No Child Left Behind” initiative)
from 2 percent to 9 percent over the course of FY 2003.2

$1.17 billion dollars
in Fiscal Year 2003

e Overall, $1.17 billion, or 8.1 percent of Federal competitive competitive non-

programs went to FBOs.?? formula programs
While more and more FBOs are receiving federal funds, social service went to faith-based
funding levels have not increased overall. Consequently, the impact organizations (FBOs).

of FBOs has not been to increase services to people experiencing

homelessness, but rather only to change who provides those services.

This means potentially more services being provided by anti-LGBT organizations and staff.
Given that many adults might feel uncomfortable or even intimidated in an explicitly
religious service provider’s facility, imagine how a newly-out LGBT youth is likely to feel.

If an organization’s core belief is that homosexuality is wrong, that organization (and its
committed leaders and volunteers) may not respect clients’ sexual orientation or gender
identity and may expose LGBT individuals to discriminatory treatment. Such treatment
might include “conversion therapies” designed to change a client’s sexual orientation
or other religiously-grounded counseling, a topic to which we will return shortly.??* We
readily acknowledge that many FBOs do remarkable work, providing critical services to
the neediest of people, without discriminating against anyone. However, situations can
arise that cause grave concern to homeless LGBT youth advocates.

THE POTENTIAL FOR ANTI-LGBT DISCRIMINATION AT
FAITH-BASED SERVICE PROVIDERS

While it might not seem objectionable for a particular church to
provide meals to the hungry, what happens when the church’s beliefs

Volunteers who believe

conflict dramatically with those that they serve! What happens when in an organization's
the service a church is providing is not a meal, but education on HIV re“giOUS mission and are
prevention that only mentions abstinence! Or when “counseling” to not trained social work
openly LGBT youth is aimed at making them feel guilty or ashamed? professionals may feel
There are faith-based organizations who, with the backing of our courts, less inclined to adhere
conduct employment discrimination based on sexual orientation. How to professional standards
do these same organizations deal with other issues that conflict with of practice and ethics.

their religious beliefs?

It is not always easy to identify the organization whose work is

grounded on religious underpinnings. Ebaugh et al. conducted a study of social service
providers and found that self-identified faith-based organizations are far less identifiable
by name alone; only half of these organizations mention their religious character explicitly
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Ibid. p.5.

For more information on “conversion therapy” or ex-gay programs targeted at youth, see Cianciotto, J. & Cabhill, S. (2006). Youth
in the crosshairs: The third wave of ex-gay activism. National Gay & Lesbian Task Force. Retrieved March 30, 2006, from http://www.
thetaskforce.org/downloads/crosshairs.pdf

Ebaugh, H. R., Pipes, P. F., Chafetz, J. S. & Daniels, M. (2003). Where’s the religion? Distinguishing faith-based from secular social
service agencies. Journal for the Scientific Study of Religion, 42(3). p.415.
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in their names.?”” Some people are concerned that the lack of explicit religiosity in the

titles of many faith-based organizations may be a covert method of attracting clients

searching for services in order to expose them to religious proselytizing.

Ebaugh et al. also indicated that the ratio of volunteers to paid staff in secular organiza-

tions is 3:1, while the same ratio in faith based organizations is as high as 15:1.22® Such

a dramatic difference is not particularly surprising given that
religiously affiliated programs might well be attached to a congrega-
tion full of potential unpaid volunteers. However, this professional
versus volunteer discrepancy may create a lack of accountability
within faith-based organizations that provide services to homeless
populations. Volunteers who believe in an organization’s religious
mission and are not trained social work professionals may feel less
inclined to adhere to professional standards of practice and ethics.
Instead, they may be tempted to forcibly expose clients to religious
ideology because they have no fear of losing their job even if they
overstep agency-established boundaries.

In the next section of our report we turn to some of the critical chal-
lenges homeless youth face, and discuss evidence that shows LGBT
youth are not just over-represented, but also often experience more
trauma, greater risk and less support than other youth. Specifically,
we consider a number of issues of importance to LGBT youth in

If an organization’s

core belief is that
homosexuality is wrong,
that organization (and
its committed leaders
and volunteers) may not
respect clients’ sexual
orientation or gender
identity and may expose
LGBT individuals to
discriminatory treatment.

out-of-homecare or on the streets, all of which ought to be familiar to any practitioner

seeking to work with this community. Among those we address are substance abuse,

mental health crises, risky behavior, criminal victimization and involvement with the

criminal justice system. We also discuss some of the specific challenges facing homeless

youth who identify as transgender.

228 Ebaugh, H. R.et. al. (2003). p.418.
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Critical issues
affecting LGBT
omeless yout

The challenges of dealing with homelessness and integrating an LGBT identity into daily
life put tremendous stresses and strains on youth. We begin this section with a discussion
of the mental health issues facing this population. We then turn to
the related problem of substance abuse. Whether taken legally or

otherwise to ease depression, make life seem more bearable, or time The practica“ties
pass more quickly, LGBT homeless youth are disproportionately of dealing with
prone to substance abuse problems. homelessness and
Mental health crises and substance abuse impact the decisions home- integrating an LGBT
less youth make about their behaviors on the streets, particularly identity into daily life
when it comes to sexual activity. In light of this, we include discus- put tremendous stresses
sion of risky behaviors in which research suggests LGBT youth are and strains on youth_

more likely to participate. We also include a section on the particular

needs and issues faced by transgender homeless youth. The range of

potential crises faced by homeless youth each day includes lack of shelter, food, income
and a safe space to “hang out.” These factors combine to drive some in the direction of
survivalfocused criminal activity. In turn, they become involved with the juvenile justice
and prison systems. Therefore, we discuss the role of LGBT youth as victims and victim-
izers, as well as the consequences of their interactions with the criminal justice system.

MENTAL HEALTH ISSUES

While all homeless youth are disproportionately prone to psychological issues compared
with the general population, new research suggests that LGBT homeless youth may be
especially vulnerable.?”” Confronted with the social stigma attached to being a sexual
minority, in addition to the many stresses that come with being homeless, the LGBT
homeless population may be more likely to develop psychological problems.

229 In the course of this chapter, literature refers to LGBT youth, LGB youth and gay and/or lesbian youth. We remain consistent in our
use of LGBT where appropriate, but when analyzing another author’s work, we refer only to the specific population they studied.
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HOW ARE HOMELESS YOUTH AFFECTED?

Before focusing specifically on research in mental health issues faced by LGBT homeless
youth, we first review the available research on the prevalence of mental health issues among
homeless youth in general. Martha Burt’s analysis of the National Survey of Homeless
Assistance Providers and Clients (NSHAPC) found that 46 percent of clients under 24
years of age suffered from mental health problems within the last year. Those percentages
climbed to 50 for those under 20 years of age and 56 percent for those aged 20 to 24 years
old when clients were asked about mental health problems over the course of their lifetime.
Forty five percent of clients over the age of 25 reported mental health problems over the last
year and 57 percent over the course of their lifetime.?*° Despite the age difference within the
population, this report indicated that homeless youth are just as badly

affected by mental health problems as their older counterparts.

In a separate study of 432 homeless youth in Hollywood, CA, Youth who feel
Unger and colleagues reported that the prevalence of mental health extremely negative about
problems and substance-related disorders far exceeded the rates of their lives are prone to
these disorders in community and school samples of adolescents, becoming desperate
with 82 percent of the homeless youth surveyed reporting at least enou gh to risk their lives.

one mental health problem.?’!

A lack of effective social support contributes to mental health prob-

lems, particularly depression, in homeless youth. Homelessness may interact with other
factors, such as a history of childhood sexual abuse, causing youth to rely on their peers
for social support. Understandably, these peers are also likely to suffer from inadequate
support networks and are also likely to be suffering from mental health problems. One
study found that while peer social support might be expected to reduce depression, social
support from peers on the street may actually lead to pressure towards delinquency and
may contribute to depression.?’? Even for youth who have positive support networks,
including supportive contact with family members and the presence of supportive
friendships, depression continued for those who were abused by family members or care-
takers.””> Homeless youth who experience abuse at the hands of their caregivers before
running away are at greater risk for mental illness than those who were not abused in the
home. Unfortunately, friendships with other street youth may exacerbate this problem.

While homeless youth may congregate in specific areas and appear to be part of a rela-
tively cohesive, if displaced, community, loneliness is a significant problem and has been
linked to a number of mental health problems, including depression and psychosomatic
illness.”** Work by Ami Rokach of the Institute for the Study of Psychosocial Stress sheds
light on how the causes of loneliness differ between homeless youth and the population
at large.””> Rokach surveyed 324 adolescents in Toronto, Canada, including 113 homeless
youth and 211 domiciled youth about their experiences with five different causes of loneli-
ness: personal inadequacies, developmental deficits, unfulfilling intimate relationships,
relocation/significant separation and social marginality.

230 Burt,M., Aron, L.A., Lee, E., & Valente, ]. (2001). Helping America’s homeless. Washington, DC: The Urban Institute Press. p.157.

231 Unger, J. B., Kipke, M. D., Simon, T. R., Montgomery, S. B. & Johnson, C. J. (1997). Homeless youths and young adults in Los
Angeles: Prevalence of mental health problems and the relationship between mental health and substance use disorders. American
Journal of Community Psychology, 25(3).

232 Bao, W.-N., Whitbeck, L. B. & Hoyt, D. R. (2000). Abuse, support, and depression among homeless and runaway adolescents. Journal
of Health and Social Behavior, 41.

233 Ibid.
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On every scale except personal inadequacies, homeless youth consistently scored higher.
According to Rokach, “it is almost an inevitable conclusion that being homeless includes
being lonely, desolate, and isolated.””*® The relationships between loneliness, hopeless-
ness, and life-threatening behaviors indicate that youth who feel extremely negative about
their lives are prone to becoming desperate enough to risk their lives.?”” Some homeless
youth report that loneliness and depression are mediated by a personal sense of resilience.
This protective capacity to cope with adversity may be a factor behind

the better than average personal inadequacies score of Rokach’s

respondents. Additionally, their resilience mechanism seems to be Research found that
strengthened by the maintenance of connections between homeless more than half of
youth and their family, peers, and other adults.?*® homeless youth reported
For homeless youth who lack strong support networks, loneliness suicidal thOUghtS
and desolation may be internalized much of the time. The literature and over one quarter
on suicidal behavior in homeless youth reveals some of the sad attem pted suicide in the
consequences of this isolation. Family problems, mental illness, pl’eceding 12 months.

and physical and sexual abuse have all been associated with suicidal
behavior and homeless youth at risk for these factors are particularly
vulnerable.”” Previous research found that more than half of homeless youth reported
suicidal thoughts and over one quarter attempted suicide in the preceding 12 months.**
While the factors that predict suicidal behavior in homeless youth are similar to those
in the general population, the much greater incidence of those factors contributes to the

need for special awareness of suicide risk in the homeless youth population.?*!

MENTAL HEALTH CRISES FACING LGBT YOUTH

Research has documented high rates of depression and substance abuse among sexual
minorities, as well as alarmingly high rates of suicide and suicidal thoughts.?** One study
in 2004 found that significantly more LGB youth had thoughts of suicide than did their
heterosexual peers (73 percent compared to 53 percent), and one-half of LGB youth had
attempted suicide at least once, compared to one-third of heterosexual youth.?*’

The results of other studies are equally disturbing. In a study of youth in Massachusetts, half
of the LGB-identifying youth had contemplated suicide.?** In 2005, the National Runaway
Switchboard estimated that a lesbian, gay, bisexual, transgender and/or questioning youth
commits suicide every five hours and 48 minutes and that 30 percent of gay and bisexual
males attempt suicide at least once.?*> As far back as the late 1980s, when the federal govern-
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ment conducted research on suicide among all youth, a report produced under the auspices
of the Secretary of Health and Human Services Task Force noted specifically the troubling
research about LGB suicide. According to the report, the primary cause is “a society that
discriminates against and stigmatizes homosexuals.”**® That is, these youth are not depressed
as a natural function of their sexual orientation, but because of the consequences of living
in a society that does not treat them fairly or equally. The effects of

homophobia on sexual minority youth have been confirmed in more

recent academic literature. The primary cause [Of
One study reported that openly identifying as LGB places a young LGB youth suicide] is “a
person at risk for a number of stresses that contribute to the society that discriminates
development of these problems, including abuse and stigmatization against and stigmatizes

M1 For those youth who attempt to hide the discovery of

by peers.
their sexual orientation from peers and family, fear of discovery

may undercut whatever benefits those social support systems might

otherwise provide.?*® In fact, one study found that when controlling for predictors of
distress, no significant difference in rates of depression and suicidal thoughts existed
between sexual minority youth and their heterosexual counterparts.’*’ A significant
difference between the two populations was only found when the study considered
sexual orientation along with other factors that increased risk of depression and suicidal

thought, such as a lack of social support.?*°

Other studies do, in fact, indicate that LGB and questioning youth are at an increased
risk for suicidality, which Rotheran-Borus et al. ascribe to pressures of “gay-related
stress.”?*252 This suggests that they are disproportionately the victims of their environ-
ments and that anti-LGBT stigma takes a real and serious toll on them. Faced with
verbal and physical harassment from their peers and family, these youth are at special
risk for taking what for them may seem like their best option: living on the streets.?>’

Some also see suicide as a solution.

Homelessness is traumatic for all youth. For LGBT youth, who must also deal with
“coming out” and living in a society that is often hostile, emerging research suggests that
the dangerous consequences of homelessness are amplified. Cochran et al.’s comparative
study of sexual minority and heterosexual homeless youth found that while the reasons
for leaving home were similar between the two populations, LGBT youth left home
more frequently than heterosexual youth.””* Fourteen percent left home because of
family conflict over the youth’s sexual orientation.””> LGBT homeless youth reported
more depressive symptoms than their heterosexual peers and showed significantly higher
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rates of withdrawn behavior, social problems and delinquency, among other troubling

psychological issues.?*®

Whitbeck et al. conducted a comparative study of LGB homeless youth and their
heterosexual counterparts in which they specifically examined the lifetime prevalence of
five mental disorders: conduct disorder, major depressive disorder, post-traumatic stress,
5T They found that LGB adolescents are at greater risk for
substance abuse, as they seem to use alcohol and drugs to cope with the societal stigma

alcohol abuse and drug abuse.

of homosexuality.”’® Evidence for increased risk of mental health problems is presented

emafedi et al. and Fergusson et al., wi e latter reporting an increased risk o
by Remafedi et al. and Ferg 1., with the 1 porting d risk of
generalized anxiety disorder, major depression, conduct disorder, nicotine dependence,

substance abuse, suicidality and co-morbidity of multiple disorders in LGB youth.?*%2¢°

A study comparing the mental health of 366 heterosexual youth with 63 LGB youth
in the Midwest found that LGB youth were more likely to report symptoms of a major
depressive episode than heterosexual youth, with gay males significantly more likely to
meet the criteria for a major depressive episode than heterosexual males (42.1 percent
compared to 24.4 percent).?®! LGB adolescents were also more likely to have post-

traumatic stress disorder.?%

Homeless lesbians were found to be particularly troubled; not only did they have higher
levels of mental health problems, but they also reported more physical and sexual
victimization than any other group.?®®> Additionally, a difference may exist between mental
health at the time of a study and the lifetime mental health of lesbian, gay, bisexual, and
questioning youth. Noell and Ochs indicate that these youth present with high rates of
depression and suicidal ideation on recent measures but do not seem to show these trends
on lifetime measures of mental health.’** Whether this is a result of the resiliency noted
earlier is not addressed.

MENTAL HEALTH SERVICES

Limited mental health service resources do exist in shelters and walk-in clinics for home-
less youth. Unfortunately, utilization of these services varies among young people on
the street. One study confirmed that a mere 9 percent of homeless youth had accessed

265 This further increases their risk for mental and physical harm.

mental health services.
The Midwest Homeless and Runaway Adolescent Project, a study of 602 homeless and
runaway youth in “non-magnet” cities (avoiding typically studied cities such as New York,

Los Angeles and San Francisco in favor of smaller centers in Nebraska, Kansas, lowa and
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Missouri) revealed gaps in utilization of support services in the homeless youth popula-
tion.?®® In the sample, females, younger runaways, shelter users, youth with social support
networks, and youth abused by their family members or caretakers were more likely to

seek out intervention services.?%

However, minority youth who were abused by family members or

caretakers were less likely to see a mental health professional than One study confirmed
white homeless youth, suggesting that minority homeless youth do that a mere 9 percent
not receive the services that are available to other homeless youth.?®® of homeless yOUth

Additional adequately funded research is needed to provide statisti- had accessed mental

cally significant data on the mental, physical and sexual health of health services

homeless youth, and LGBT homeless youth specifically, to ensure
that resources are utilized to their optimum effect.

These studies, as a whole, suffer from many of the flaws that attend any research into
people experiencing homelessness or sexual minority populations: it can be difficult to
reach the research populations, and when data are acquired, it may still be difficult to
generalize findings across the population as a whole. Nevertheless, the findings that LGBT
homeless youth face special mental health challenges are too substantial to ignore.

SUBSTANCE ABUSE

The consequences of substance use and abuse are well documented in many subsets of the
general population. Before focusing specifically on the LGBT youth cohort, we provide a
basic overview of the literature on all homeless youth.

Ask the average person on the street their impression of young people who experience
homelessness, and odds are a good number of them will reference abuse of drugs and
alcohol as common behaviors.?®® The fact that substance abuse pathways both lead to
and result from homelessness draws attention to the particular vulnerability of youth to
be impacted by the ready availability of drugs and alcohol. The prevalence of alcohol and
tobacco use among runaway youth can be seen as initially rooted in family conflict or
breakdown, including situations where youths were exposed to family members who abused
alcohol and/or drugs.?”® Subsequent to becoming homeless, with all the attendant risks and
stresses it brings, substance use has been identified as a coping strategy for all youth.?”!

Substance abuse is not an isolated behavioral outcome automatically causing or
resulting from homelessness. Rather, it is inextricably linked to other behavioral and
mental health concerns. The combination of stressors inherent in the daily life of
homeless youth leads to substance abuse at alarmingly high rates when compared with
the general population. Most shelters do not meet the need for effective intervention

266 Berdahl, T.A.,Hoyt, D. R. & Whitbeck, L. B. (2005). Predictors of first mental health service utilization among homeless and runaway
adolescents. Journal of Adolescent Health, 37(2).
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beyond basic crisis counseling. One study of 226 runaway youth living in two shelters
in the southwest United States found that only 10 to 15 percent were ever treated for

drug- and alcohol-related problems.*"

Add to this the facts that suicidality, self-injurious behavior and low self-esteem have each
been associated with increased prevalence of drug and alcohol abuse disorders and that
depressive symptoms are associated with increased risk of alcohol abuse disorder, and a

picture emerges of the risks facing homeless youth.?”?

Substance use and abuse is both a cause and a result of homeless-

ness in the general population of homeless youth. In a study of .
& bop Y y Despite the prevalence of

302 homeless youth, Shelley Mallet and colleagues described
the relationship between young people’s substance use and their
pathways into homelessness. They found that 38 percent of young
people who reported personal or familial alcohol and drug use
indicated that the substance abuse led directly to their homeless-
ness. Additionally, 17 percent of the drug-using youth reported
problematic drug use beginning after they became homeless as a

result of different family conflicts.?™

Numerous studies have documented patterns of drug and alcohol use in various popula-
tions of runaway adolescents, universally resulting in compromised health and safety.
Specific subpopulations of homeless youth face specialized risks. For example, a 2005
analysis of homeless youth who lacked parental monitoring and/or have peers that have
been incarcerated or carry weapons indicates that they are at high risk for drug use.?”

Judy Greene and colleagues provide an analysis of substance use among street youth,
runaway youth residing in a shelter, and non-homeless adolescents. Table 2 details the

percentages of youth in their study reporting alcohol and drug use. 2%

substance abuse among
homeless youth, only 10
to 15 percent were ever
treated for drug- and
alcohol-related problems.

Table 2: Percentage of youth in different housing
situations and the substances they use

Homeless youth Homeless youth

Non-homeless

Substance on the street in shelters youth
Tobacco 81% 71% 49%
Alcohol 81% 67 % 57%
Marijuana 75% 52% 23%
Crack cocaine 26% 8% 1.4%
Intravenous drugs 17 % 4% 1%
Other drugs (stimulants,

16%

hallucinogens, inhalants) 55% 34%
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The prevalence of substance use was consistently higher for street youth than it was for
those in a shelter, and the shelter group in turn had markedly higher usage rates than non-
homeless youth. These results demonstrate that the very real risk of substance use by youth
is affected, at least in part, by their living circumstances. Substance use may be a coping
mechanism which increases in prevalence as the living situation of homeless youth becomes
more stressful and less stable. Regardless, the disparity in rates of substance use between
homeless and housed youth is cause for concern, particularly because these findings having
been replicated by Lynn Rew and colleagues®”” as well as other more recent research.?”® For
example, in Minnesota, five separate statewide studies have found that between 10 percent

and 20 percent of homeless youth self-identify as chemically dependent.?”

Researchers based at Urban Peak, a youth services agency in Denver, Colorado that
works with youth regardless of sexual orientation or gender identity, joined with trained
outreach workers to conduct an eightcity public health survey. On December 9, 2004,
they spoke with homeless youth living in Austin, Chicago, Minneapolis, Salt Lake City,
St. Louis, Boulder, Colorado Springs and Denver. Twenty-two percent of their respon-

Figure 1: Lifetime substance use by homeless youth
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dents identified as LGB and 1 percent as transgender. Their findings reveal high rates of
substance use among homeless youth living outside typically studied cities such as New
York and San Francisco (see Figure 1).2%° They find that personal substance usage, family
substance usage and likelihood of enrollment in a treatment program are higher for LGB
homeless youth than for non-LGB homeless youth.?®!

Participants reported that supply and demand greatly influenced which drugs were
available in different cities at various times and that fluctuating prices dictated which
substances were used by homeless youth. Some Denver youth reported that heroin was
available for as little as two dollars per bag.?%?

Additionally, homeless youth begin using drugs and alcohol at a very young age. The age
of first use in the Urban Peak study was extremely low, with roughly half of the young
people reporting substance use before the age of twelve and 14 percent indicating first

substance use before the age of ten.”®’

As Greene et al.’s study suggests, being in the welfare system rather than on the streets
does not inoculate homeless youth from the risks of drug abuse. A 2001 study of 144
runaway youth in a southwestern city examined whether previous foster/group home
experience affected substance abuse levels among youth residing in a shelter at the time
of the study. Researchers found that a history of residence in a foster/group home was
associated with substance-related problems and increased use of prescription medications
for psychological problems.?® Access to institutional care might have increased the
potential for some youth to obtain needed medications that may have been forbidden
or unavailable in their original home environment or on the streets. However, these data
also indicate that out-of-home placement has negative consequences for homeless youth
already vulnerable to substance abuse and other risks to their health and well-being.

SUBSTANCE USE AND LGBT YOUTH

In recent years, increased attention has been paid to how LGBT
youth might be at particular risk for substance abuse and associated
health risks. Social stigma is a potent force behind the substance
abuse problems of LGBT homeless youth. LGBT youth in general
experience chronic stress that is inflicted by peers and family members
in the form of verbal and physical abuse.?®® However, this verbal and
physical abuse is associated not only with increased substance abuse
by LGBT youth but also with negative outcomes including school-
related problems, running away from home, conflict with the law,
prostitution and suicide.’®® For more information on these issues,
see the “mental health issues” section of this report (see page 41).

A trajectory of negative
life experiences...
includes foster care,
running away, living in

a group home, arrest,
incarceration, sex work,
exposure to a wide range
of illegal drugs, and
intravenous drug use.
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Current efforts to uncover any patterns of alcohol and drug use in the LGBT youth
population have not focused purely on homeless youth. In an initial study, Rosario et
al. hypothesize that LGB youth might be more inclined to turn to drugs and/or alcohol
to cope with emotional distress that results from the social stigma of homosexuality.”%
Of the 154 LGB young people in the study, 93 percent of the females and 89 percent of
the males reported lifetime use of any legal or illicit substance. Sixty-seven percent of the
female youth and 59 percent of the male youth specifically reported using an illicit drug.?®®
In a follow-up study with 156 young subjects, Rosario et al. concluded that increased
substance use was connected to the coming-out process, but only temporarily.”® As LGB
youth became involved with other LGB youth in recreational and social activities, their
alcohol and marijuana use initially increased, but then decreased

290

with greater involvement in such activities.” Taking this problem

to a different level, in San Francisco 19 percent of LGBT severely Verbal and physical
poor or homeless youth admitted to selling drugs, another factor abuse is not only
contributing to the escalated level of abuse by LGBT youth.**! associated with
Among homeless youth who often lack housing and social stability, increased substance
this appears to be more evidence of the need for social service abuse by LGBT yOUth,
providers to be aware of the specific risks faced by LGBT youth. but also school-related
Adequate provisions must be made to minimize the risk of their problems, running
substance use escalating above that of their heterosexual peers. away from home,
In their study of young males who selfidentified mainly as gay or conflict with the law,
bisexual and selfreported a sexual encounter with another male prostitution, and suicide.

within the previous six months—also known as young men who have

sex with men (YMSM)—Clatts et al. report a trajectory of negative life

experiences relative to the onset of drug use. This trajectory includes foster care, running
away, living in a group home, arrest, incarceration, sex work, exposure to a wide range of
illegal drugs, and intravenous drug use.””? The report belies some common assumptions
about substance use as a direct cause of homelessness. The authors indicate a consistent
timeline of negative life events in the three YMSM categories in the study (those who
have never been homeless, those who have experienced homelessness in the past, and
those who are currently homeless). The two groups that either have been or are currently
homeless experienced negative life events such as homelessness before the onset of drug
use, indicating that few of the YMSM they surveyed had used drugs prior to becoming
homeless.””> The evidence in this instance, therefore, suggests that substance abuse is a
consequence of homelessness, not its cause.

James Van Leeuwen et al.’s work supports these findings by demonstrating that, above and
beyond the public health risks that all homeless youth face, the risks are exacerbated for
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homeless youth identifying as LGB.?* In their six-state, eight-city study of public health
issues that focused on substance use, Van Leeuwen et al. indicate that alcohol abuse was
more common among LGB respondents (42 percent of sample) than non-LGB youth
(27 percent of sample) and 38 percent of LGB youth had been in a
substance abuse treatment program, as compared to 27 percent of
non-LGB youth.?” Injection drug use was more common among the

Above and beyond the

LGB youth, though there was no significant difference between LGB pU blic health risks that

and non-LGB youth in sharing needles or other drug paraphernalia,
behaviors directly related to additional health problems.

296 all homeless youth face,
the risks are exacerbated

Bryan Cochran and colleagues explain these phenomena by attrib- for homeless yOUth

uting the substance use to coping with daily stressors associated with ide ntifyin g as LGB.

homelessness and coming out in general. They note:

GLBT homeless adolescents experience not only the vulner-

abilities, daily difficulties, and survival challenges of living on the street but also the
discrimination faced by GLBT youth in general. In coping with these stressors, they
may use more substances more frequently than do heterosexual youth.?’

Various substance abuse treatment strategies for youth experiencing homelessness paint
a hopeful picture for those runaways that have some access to a caretaker either in their
family or in a foster home. Slesnik and Prestopnik have evaluated the efficacy of ecologi-
cally-based family therapy (EBFT), a counseling approach in which a single counselor
sees both the young client and a family member or caretaker. This counselor provides
both parties with a range of behavioral, cognitive and environmental interventions in a

2% Slesnik et al. provide evidence that this family-

series of family and individual sessions.
based approach can bring about a decrease in substance abuse in homeless youth that is
significant compared with the influence of services shelters typically provide, such as crisis
intervention, food, shelter, clothing, placement assistance and talking to shelter staff.?””
Of course, for such family/youth interventions to work there needs to be a willing youth
and a proximate family member or guardian, which may be particularly challenging for
LGBT youth experiencing homelessness. In such cases, the existence of an appropriate

support structure, be it a drop-in center or a shelter, is crucial.

Slesnick and Prestopnik argue that the mission of the shelter system “is not correcting
the ‘pathologies’ of troubled youth, but rather... providing for the successive ‘needs’ of
young people.”® It is also critical that those who work with homeless youth have an
awareness of the potential benefits of family involvement, as well as knowledge of quali-
fied alternative strategies, particularly for high-risk LGBT youth. Other researchers have
interpreted substance use as an escape-avoidance coping tactic in homeless adolescents
and propose that a treatment strategy that targets anxiety disorders in these youth may be

productive.*"!
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This body of literature highlights the compounded risk of substance abuse in LGBT home-
less youth. Despite the limitations of research on homeless or LGBT youth, a pattern of

concerns arises when dealing with this highly atrisk population. LGBT homeless youth

face substantial challenges in avoiding initial drug use when it may be part of a coping

mechanism, and yet more difficulties in subsequently overcoming abuse. Moreover, young

people’s individual challenges on the streets—the stress of vulnerable living circumstances

and the intersecting stigma of identifying as LGBT—are oftentimes exacerbated by risk-

taking peers. Targeted outreach to this vulnerable population is essential to improve the
health and quality of life of homeless LGBT young people.

LGBT HOMELESS YOUTH PROFILE: DANNY

Danny, 19 and gay, is originally from Denver,

Colorado. He began being pushed from foster

home to foster home when he was seven years

old, and as a young boy he was molested by

several people. When he was 17, after spending
two years detained by the Division of Youth
Corrections for a parole violation, he moved

Though he never
thought of it as
prostitution, Danny'’s

situation forced him to
seek out men looking for

sex so he would have
a roof over his head.

in with his aunt, who is
an alcoholic. After a fight
about politics, Danny’s
aunt told him to keep his
“gay ass” out of her house.
He had had enough—this
unstable  environment
reminded him of all those
years in foster care—so

he left his aunt’s house.

Although he was still tech-

nically supposed to be in foster care at this point,

he says, “I slipped through the cracks. They lost

my file I guess. And I found myself homeless.”

Like many homeless youth, Danny’s life on the

streets was filled with drug abuse and sustained

by survival sex. Danny first began earning

money for food and drugs by reading tarot

cards on the street. Though he never thought of

it as prostitution, Danny’s situation forced him

to seek out men looking for sex so he would

have a roof over his head: “I'd go to the library,

I'd get on Craigslist[.org] and Manhunt[.com]

and Gay.com, just to find somewhere to sleep

for the night, not for money. I slept with them

so I could have a place to stay.”

Then Danny started sinking into the world of
drugs, as do many homeless LGBT youth. Cocaine
got to be an hourly activity for him, but he real-
ized he needed to stop using it when one of his
friends brought over a needle and suggested they
start using the drug intravenously. “It scared the
hell out of me,” he said, “because I know where it
can lead.” His sister died of a heroin overdose, and
the realization that his drug use was inching closer
and closer to heroin convinced him to get sober.
Danny currently attends treatment groups as well
as Alcoholics Anonymous, but he worries about
methamphetamine use specifically among LGBT
youth: “I see meth as a big problem in our com-
munity. 've done meth with only gays and lesbians.
But cocaine, everybody does it, gays, straights.”

Urban Peak, a youth shelter in Colorado,
referred him to his drug treatment groups.
Danny has been staying at Urban Peak off and
on for the past two and a half years. Though
he wanted to stay with his biological parents,
it is not a viable option. “They are Jehovah’s
Witnesses, and [ happen to be everything that’s
so against them,” he explains. “My mother
showed me my grave she buried me in. She
said that I was dead to her.” Though Danny is
no longer considered a family member, he has
somewhat rekindled his relationship with his
mother as a “family friend,” because although
she will not accept a gay family member, she can
tolerate a gay friend. Urban Peak staff is essen-
tially Danny’s only housing option because he
cannot live with his family.
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RISKY SEXUAL BEHAVIOR

Homeless people often engage in behaviors that are, either directly or indirectly,
associated with an increased risk of poor health outcomes. Homeless youth are especially
vulnerable to engaging in risky behaviors because, in many instances, their basic needs
for food, shelter and attention are not being met. Furthermore, they must also cope with
a decreased capacity to negotiate the stresses of adolescence.’® In this section, we discuss
sexual risks encountered by homeless LGBT youth, including survival sex and generally
risky sexual behavior.

RISKY BEHAVIOR IN HOMELESS LGBT YOUTH

Although the data documenting differences between LGBT and heterosexual homeless
youth are mixed, it is important to remember that homeless LGBT youth are a highly
vulnerable population, susceptible to risky behavior much like their heterosexual peers.
Lesbian and gay youth are more likely to run away from home as a
result of conflict with parents over sexual orientation than bisexual
or heterosexual youth.’® Oftentimes, homophobic families kick
LGBT youth out of their homes, creating a subgroup of homeless
youth dubbed “throwaways” who have been rejected by their care-
givers and are thus even more vulnerable to negative outcomes.
A study of thrown away youth in 10 cities found that they were
approximately twice as likely as those without such an experience to

Oftentimes, homophobic
families kick LGBT youth
04 out of their homes,

creating a subgroup of
homeless youth dubbed

report suicidality, substance use, and criminal behavior such as theft, th I’OW&W&-yS who hav_e
selling drugs and carrying weapons.’® been rejected by their

Research conducted by Susan Ennett et al. illustrates the impact of
isolation on risky behaviors of homeless youth. Ennett et al. indicate
that runaway youth lacking a social network were more likely to
report using illicit drugs, having multiple sex partners and engaging
in survival sex than youth that had a social network of peers.’®

These data highlight the increased prevalence in the homeless LGBT youth population
of exposure to a variety of negative life experiences and underscore the need to study risky

behaviors and their causes and effects in this highly vulnerable population.

SEXUAL HEALTH RISKS FOR HOMELESS YOUTH POPULATIONS

Rosenthal and colleagues find that homeless youth engage in sexually risky behaviors to
cope with neglect of their basic needs. They participate in promiscuous sexual behavior
combined with substance use, increasing their risk for physical and mental health
problems.*”” There are a number of additional studies that support these findings. Halcon
and Lifson found that homeless youth who self-identified as heavy users of alcohol
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(consuming 15 or more drinks per week) reported having multiple sexual partners in the
previous month. Injection drug use in females was also associated with having multiple
sex partners.’®® Over half of the young homeless women in the sample had been pregnant
at least once, and over a quarter had been pregnant at least twice.’® In a 2001 study of
homeless youth in youth centers, Wagner et al. found that almost 22 percent of sexually
active males reported fathering a child. And of the 266 youths in their sample who were
sexually active, 55 percent reported having at least one sexually transmitted infection
(STI, also known as a sexually transmitted disease (STD)).>'® Lyn Rew has created a simple
overview of the determinants of sexual health among homeless youth:*!!

Determinants of Sexual Health of
¢ Socio-demographics (age, gender, ethnicity)

e Sexual History (sexual orientation, sexual abuse, sexual debut)

Culture of Homelessness (duration, cause)

Homeless Youth

¢ Cognitive-Perceptual Factors (knowledge of STDs, future time perspective, perceived
social support, perceived connectedness, perceived health status, condom use)

Additional evidence from Rew et al., who studied 414 homeless adolescents, confirms
high rates of sexually transmitted infections among homeless youth. One-quarter of their
respondents reported treatment for gonorrhea, one in 10 were treated for chlamydia, one
in 20 had been treated for syphilis and one in 14 were treated for AIDS.*? According
to New York City-based research cited in the New York Times, an individual experiencing
homelessness was seven times as likely as other New Yorkers to die from AIDS, 16 times
as likely to be diagnosed with HIV, and the rate of tuberculosis infections among people
experiencing homelessness was 11 times that of the general population.’” Substance use,
unprotected sex with any number of sex partners, and exposure to STIs and HIV makes
homeless LGBT youth more susceptible to further negative outcomes.

An important factor in maintaining sexual health is consistent condom use. In a study
of 425 homeless adolescents between 16 and 20 years of age, Rew et al. found that
heterosexual and bisexual homeless youth were more likely to use condoms with a
partner than their lesbian and gay counterparts.’™* Their findings suggest that lesbian,
gay, and bisexual homeless young people should not be treated as an aggregate, and
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Behavioral Factors (assertive communication, help-seeking for STDs)

Sexual Health Practices (safe sex behaviors, risky sexual behaviors)
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that homeless lesbian and gay youth may have a harder time negotiating condom use

with a partner.’”

In a study of 3,816 students who participated in the 1987 Minnesota
Adolescent Health Survey, researcher Elizabeth Saewyc found that

lesbian and bisexual young women are more likely than their hetero- LGBT homeless yOUth
sexual counterparts to be sexually active, to perform sex work for are in greater need
survival and to be at higher risk for physical and sexual abuse, and of targeted health
less likely to use contraceptives effectively.’® According to Saewyc, promotion approaches
“As with most homeless youth, [homeless lesbian and bisexual and materials that
female youth’s] principal method of survival is prostitution.”" instruct them on how

While not generalizable to all LGB youth, in a recent meta-analysis to suc cessfully negotiate

condom use with their
sexual partners.

of various surveys incorporating responses from 801,990 adolescents
in the Pacific Northwestern United States and Canada, Saewyc
found that LGB adolescents are disproportionately likely to acquire
HIV and more likely than their heterosexual peers to have been

sexually abused.*'®

SURVIVAL SEX

With homeless LGBT youth on the street lacking stability in many areas of their lives,
including shelter, nourishment and ongoing educational opportunities, it is not surprising
that many resort to desperate means to survive. Rew and colleagues define survival sex as
“exchanging sex for anything needed, including money, food, clothes, a place to stay or
drugs.”" Reflecting the experience of so many youth, 22-year-old Brian Murray describes
his prostitution since 15 years of age stoically: “You’ve got to do what you’ve got to do to
survive.”?? Like other sex workers, Brian will often seek shelter in an all-night Internet
café where he can cruise online for a man to have sex with who will let him stay for the
night. New technologies provide new techniques for homeless young sex workers to find
their clients.

In a focus group interview conducted by the author, Danny, a young gay man living in a
shelter in the western United States, admitted that he, too, had done this. However, he
simultaneously denied ever having been involved in prostitution or survival sex, despite
being provided with a definition beforehand. “I'd go to the library, I'd get on Craigslist].
org] and Manhunt[.com] and Gay.com, just to find somewhere to sleep for the night, not
for money. I slept with them so I could have a place to stay,” he explained.*”!

In one study, youth without a social network “were almost eight times as likely to have
traded sex for money, drugs, food, or shelter compared to those with a network,” *** and
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the presence of a family member or a friend within the network decreased the prevalence

of survival and unprotected sex.’?’

Youth who acquire “street competency,” the practical actions and skills that allow one to
survive on the street, do so from a number of sources, including their households early
on and later their homeless peers. A young man interviewed for a 2005 study of homeless
youth in New York City related his experience as follows:

When I arrived from Minnesota I knew the youth system. I knew there were programs
out there that were more than happy to house me for a little while until I got the gist
of things in New York... I ran down the next morning and found the number for the
shelter [for youth]. From there I learned from other kids where the good places to

hustle were—where the money was, how to do it.***

Several reports indicate that anywhere from one-quarter to about one-third of all homeless
adolescents have engaged in survival sex and that a history of receiving goods for sex
was associated with a history of sexually transmitted infection.’”> A study of 542 male
homeless adolescents in Montreal, Canada reported that 27.7 percent of the sample had
been involved in survival sex, with 32 percent of the youth involved citing mainly female
clients, 41 percent having primarily male clients, and 27 percent having clients of both
genders.’?® In a New York City study that was carried out while Rudy Giuliani was mayor
and subsequently kept secret, more than one-third of homeless youth acknowledged
earning money by prostituting themselves, and more than 50 percent felt it was likely or
very likely they would end up contracting AIDS.*

In San Francisco, researchers studied 93 youth ages 13 to 25 involved
in homeless youth behaviors. Sixty-seven percent of the participants

“| really had to. | had no
money. My boyfriend did
it... | thought about it for
a long-ass time. And |
was on hormones and |

the sexual experiences.” However, as one youth commented, “after was depressed tOQ, and
(the curiosity) goes away, it’s just about money.”*?’ | had no money in my
pocket. | was stuck. | put

money in my pocket.”
—19-year-old African
American transgender

sex.” Higher rates of survival sex were reported among males than home!ess you_th In
females, and older female adolescents were less likely to use condoms Detroit, l\/\|ch|gan.

were living on the streets or in a shelter or transitional living
program, and 31 percent admitted they had worked as prostitutes
to survive.’?® In a separate study of youth working the piers in New
York City, stories confirmed that “they began hustling as a way to
earn easy money, and many reported that they were curious about

According to a 1994 study of homeless youth that included, among
others, sexual minority youth from the Gay and Lesbian Community
Service Center in Los Angeles, California, approximately one-half of
male and one-third of female homeless youths engaged in survival
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than younger women.”' While existing research shows that it is crucial to ensure that
young lesbian and gay homeless youth know appropriate safer-sex practices, evidence
suggests that experiences on the streets may make youth complacent.

In a separate study of 276 homeless youth ages 16 to 23, females were found to have a
better self concept sexually and to have safer sex more often than men.**” Moreover, for
homeless female adolescents, having regular or casual female partners was a predictor of
initiation into prostitution. Eighteen percent of the young women in the study reported

having same-sex sexual partners.’*’

Homeless gay and bisexual young men who engage in survival sex are also at risk for
negative health outcomes. In one study, young men who have sex with men (YMSM)
exhibited heightened levels of anxiety and avoidance in close relationships (identified as
having a fearful attachment style in personal relationships) and were more likely to have
been homeless and to have participated in sex work than YMSM with a more secure
social attachment style.>** Participation in sex work was predicted by greater age, lower
socio-economic status, Latino identity and having been in foster care.

Transgender homeless youth were about three times more likely to engage in survival sex
than the rest of the sample.*”® The extra risks facing transgender youth are discussed in
greater detail in a separate section of this report, but one study of transgender youth in
New York who used the Safe Space program in the 1990s estimated that half of the trans-
gender runaways worked as prostitutes and 20 percent had tested positive for HIV.?*

Survival sex is a desperate and risky behavior borne out of isolation and the lack of
any tangible resources. It causes negative health outcomes for any homeless youth, but
especially for highly vulnerable LGBT homeless young people. Those who have been
abused while younger, especially sexually abused males, are particularly prone to taking

sexual risks.>*

A limited number of health care facilities for LGBT youth do exist in the United States,
including some that receive outside funding to provide services for homeless youth
without an address or health insurance. For example, the mission of the Adolescent
Health Center at the Mount Sinai Medical Center in New York City is to provide

...confidential comprehensive medical, mental health, family planning, and health
education services to young people between the ages of 10-21... The Adolescent Health
Center is committed to providing treatment to all teenagers regardless of ability to pay,

and will accept all payment plans as well as those without medical coverage.**®

Such programs are rare, and for those unable to access such services the ongoing risks
are extraordinarily high. The problem is also not as simple as homeless youth engaging
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in a single risky behavior while managing or moderating all others. Risk clustering, a
tendency to engage in several risk behaviors simultaneously, increases the risk of adverse
health consequences, including high rates of STIs, pregnancy and substance abuse, and
it is often observed in homeless and street youth.**> One study found that 50 percent of
the homeless youth sampled reported two or more simultaneous risks, including recent

sexual intercourse, a history of STIs and a history of survival sex.**

The capacity of homeless youth to manage risks and to ultimately escape the streets is by
no means assured. One community that faces particular threats to safety and health is
transgender homeless youth, which we discuss in more detail in the next section.

THE EXPERIENCE OF TRANSGENDER HOMELESS YOUTH

The bulk of this report’s analysis addresses the experiences of LGBT youth collectively,
but there are a number of issues that specifically impact those who are transgender. In
this section, we discuss these issues in order to better enable service

providers to meet the needs of transgender homeless youth.

Individuals who identify with the umbrella term “transgender” Transgender individuals
often simultaneously refer to themselves in a number of additional are diSpI’OpOI’tiOI’]ate|y
ways, including transsexual, cross-dresser, androgyne, genderqueer, represented in the
femme queen, butch, boi, drag king or queen and others. Regardless homeless population, and
of their specific identity, gender non-conforming people require some reports in dicate that
similar protections of privacy and safety.**! Additionally, transgender one in five trans gend er

individuals may be heterosexual, gay, lesbian or bisexual; sexual individual
orientation is completely distinct from their gender identity.

s need or are at

risk of needing homeless

Transgender individuals are disproportionately represented in the shelter assistance.

homeless population. More generally, some reports indicate that one
in five transgender individuals need or are at risk of needing home-

2 Despite these alarming statistics, most emergency and short-term

less shelter assistance.
homeless shelters are segregated by birth sex, and placements within the shelter system
are determined by staff members who decide which shelter to admit a client to regardless

of the individual’s gender identity.**’

Like their LGB peers, trans-identified individuals become homeless due to a lack of
affordable housing, mental health and addiction problems, physical abuse and estrange-
ment from their families. However, they have fewer legal protections from job and housing
discrimination than other sexual minorities and often face additional complications in
accessing appropriate care.*** Economic realities and discrimination can make a trans-
gender person’s life remarkably difficult. Transgender people typically need to update
their identification documents and legally change their name to reflect the gender that

339 Halcon, L. L. & Lifson, A. R. (2004).
340 Ibid. p.76.
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they are living. However, many transgender youth are unable to do this either because of
the fees associated with officially making these changes or because they cannot meet the
medical standards that some state agencies require before updating gender.**’

Accurate and up-to-date documentation is usually a prerequisite for access to education,
jobs, safe spaces and services. Lack of documentation places yet another hurdle in the way
of a transgender young person who is trying to stay safe and healthy.

One study of transgender individuals indicates that approximately 60 percent have been
harassed or victims of violence, while 37 percent have experienced economic discrimina-
tion.*** In many places in the United States, trans-identified homeless individuals are
denied access to shelters because of their gender or are placed in inappropriate housing
based on social service providers’ perceptions or ignorance. This lack of stable housing can
subsequently lead to problems in gaining or maintaining employment, further lessening
life stability. Evidence suggests that because of this lack of housing or employment, many
homeless transgender people turn to survival sex, which obviously increases their risk for

exposure to sexually transmitted infections and becoming victims of violence.**?

Much like their gender-conforming peers, some trans-identified individuals may engage in
additional survival crimes such as theft or selling drugs as a source of income, increasing
their risk of becoming victims of physical and sexual assault, violent crimes that are
seldom reported to the police.*** The spiral of despair is all too obvious and difficult
to escape without adequate institutional support.

Trans-identified youth who begin exploring their gender identity at an earlier age face
similarly rampant discrimination as trans-identified adults. However, their youth and
inexperience in life inevitably raises the stakes for them. In a study completed by the Gay,
Lesbian and Straight Education Network (GLSEN), 90 percent of transgender youth in
schools reported feeling unsafe, compared with 46 percent of gay or bisexual males and
41 percent of lesbian and bisexual female students.”® Additionally, transgender youth are
even more marginalized than their gay, lesbian, and bisexual (GLB) peers, often feeling
unwelcome at agencies that serve GLB youth.**!

Homeless transgender youth face similar safety and privacy concerns on the street, where
discrimination against LGBT youth is rampant. Shelters often create unsafe and hostile environ-
ments by imposing gender-enforcing behavioral rules and dress codes, causing many transgender
youth to wind up on the street, engaging in risky survival and coping behaviors.**? Like homeless
youth in general, trans-identified homeless youth are often reprimanded for their survival crimes
by the criminal justice system, which exposes them to further violence and abuse.
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EXCERPT FROM QUEER YOUTH IN CARE IN
MANITOBA: AN EXAMINATION OF THEIR

EXPERIENCES

Linda Dame, a former practicing social worker
in Winnipeg, Canada, writes of being told
about a “particularly troublesome” client with
whom she would be working...

[ was informed that he was the most difficult
child my entire office had ever experienced
and very easily the most difficult child in the
entire system period... After prodding, 1 was
told that this teen liked to act out by dressing
provocatively and inappropriately and used his
negative attention-getting behavior to escalate
staff in his home... I had a good idea of what
was considered provocative dress within youth
culture, and I felt unperturbed by it. I was soon
to discover that nothing that I was told regard-
ing this youth was either accurate or fair.

At the time of our first meeting... I had reviewed
the file... so I already knew that this boy was in
fact a transgender male to female young woman
and that she, not he, had been subjected to

THROUGH

THEIR VOICES

incredibly ridiculous and abusive case planning
strategies for many years, if not throughout her
entire young life. No note in the file referred to
her transgenderism, and all notes referred to
her as male and used her original name, even
thought she had changed it years previous. File
notes from as young as six years old described her
interest in “dressing like a female.” A psychologi-
cal consultation conducted when this youth was
about eight years old stated that when asked to
draw a picture of herself, she drew a woman...

The staff in the treatment home where she
lived routinely ridiculed her and ignored Child
Advocate’s Office’s direction to respect her
chosen name, even after she launched a formal
complaint. Case planning notes in her files
outlined strategies to address her cross-dressing
behavior, for example, allowing her to wear
women’s clothing complete with make-up only
on Thursdays and only in the house. This and
other strategies failed miserably.

Source: Dame, L. (2004). Queer youth in care in Manitoba: An examination of their experiences through their voices. The Canadian

Online Journal of Queer Studies in Education, 1(1).

ACCESS TO MEDICAL CARE FOR THE HOMELESS
TRANSGENDER COMMUNITY

There are two types of medical care that transgender people need
access to. First, simple, non-trans-specific (not related to sex reas-
signment) health care. In attempting to acquire this care, whether
for a cold, flu, heart condition or broken leg, many transgender
individuals experience maltreatment from medical providers who
are judgmental, unsympathetic and poorly informed about gender
identity. This maltreatment makes it less likely that a transgender
person will seek health care in the future. Poorly informed medical
providers also often fail to provide important services, including
genderappropriate screening and care for life-threatening diseases
such as breast or cervical cancer in female-to-male (FTM) patients
and HIV infection in male-to-female (MTF) individuals.?>?

Trans-identified youth
who begin exploring
their gender at an
earlier age will face
similar discrimination
as trans-identified
adults. However, their
youth and inexperience
inevitably raises the
stakes for them.

353 Lombardi, E.(2006). Enhancing transgender health care. American Journal of Public Health, 91(6).
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The second type of care that transgender people need is related to sex reassignment and
gender identity. Many transgender people need access to care in the form of counseling,
hormone prescriptions and hormone-level monitoring, and sex reassignmentrelated
surgeries in order to become and stay healthy. Thus, an important
aspect of caring for transgender youth is ensuring that they have

access to the medical care they need. An important part of this care “| started taking
is related to changing the physical appearance of their body to better hormones when | was
reflect their gender identity. Trans people are routinely denied this 13. | know plenty of

care through private insurance, Medicaid and other health care
systems. Such care is also often denied altogether to transgender
youth under the age of 18.

stories about people
just overdosing until
their liver just wasn't

If such care is not provided, trans-identifying people will often seek functionin g."

out alternative suppliers of hormones and other substances that

alter their physical appearance. Unable to access appropriate profes-

sional medical care in a proper medical setting, homeless trans-identified individuals,

including youth, are more likely to use street hormones or hormones illegally purchased

from unscrupulous physicians without any monitoring of the health outcomes.*®* This

inevitably places them at higher risk for HIV and hepatitis from using shared needles.*>

One study conducted by the San Francisco Transgender Health Project reported that over 50

percent of trans-identified participants had injected hormones outside conventional medical

settings.”®® Anwar, who identifies as a male living a female lifestyle, reported in a 2003 study:

“I started taking hormones when I was 13. [ know plenty of stories about

people just overdosing until their liver just wasn’t functioning.”**’

Additionally, people often resort to dangerous, selfadministered Homeless trans yOUth

silicone injections, which are illegal in the United States and spur are often ostracized

masculinizing or feminizing physiological changes.”®® Keisha, who by agencies that

identifies as male-tofemale (MTF), reflected on injecting silicone: serve their LGB peers,
I was really scared. The risk I might be taking to my body. How and are therefore
bad it was going to hurt. It did hurt... It’s like you feel your diSPFOPOFtiOHatGW at risk
muscle and your bone separate. And that hurts. The first time for self-injury, substance
you just feel it and it feels icky. But then as it begins to press, and abuse, and ex posure to
the muscle begins to press on to the epidermis, it’s agony. But HIV and other sexually
it’s worth it, because—especially if you know what you want. You transmitted infections.

know how you want to look... So I'll be fine.*®

The industrial-grade silicone commonly used on the street is subcuta-

neously injected into cheeks, lips, chins, foreheads, breasts, thighs, hips and other parts of
the body. The accumulation of liquid silicone in the body can result in scarring, systemic
illness, disfiguration, respiratory illness and death.’®
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RISKS FACING HOMELESS TRANSGENDER YOUTH

Trans-identified homeless youth are at particular risk for negative health outcomes
compared to LGB youth. According to the American Academy of Pediatrics Committee
on Adolescence, transgender youth are just as likely as gay and lesbian youth to be the
victims of social stigma, hostility, isolation and alienation and to experience higher rates
of substance use and suicidality.*®" Additionally, trans youth are particularly marginalized
on the basis of shelter and employment. Many homeless transgender youth are under the
age of 18 and, in many areas, can neither get a job due to lack of photo identification, nor

Figure 2: A summary of risky behaviors reported by trans-identified youth

Mental health and well-being
Thoughts of suicide 83%
Attempted suicide
Sexually assaulted or raped
Engaged in sex work

Self-mutilation

Body modifications
Engaged in body modification 88%
Engaged in hormone therapy 25%

Received silicone injections 8%

Intend to acquire hormones and/or

undergo surgery in the future 33%

Alcohol and substance use

Alcohol use

Binge drinking

lllegal drug use

Sold drugs

In recovery programs for substannce abuse
Sex under the influence of alcohol 96%

Sex under the influence of illegal drugs

HIV and STIs

Reported being HIV positive

Reported an STI

Reported no being at risk for HIV
Engaged in unsafe behaviors in the 926%

past year that placed them at risk

361 Dean, L. et.al. (2000).
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qualify for sex reassignment surgery.*** Homeless trans youth are often ostracized by agen-
cies that serve their LGB peers, and are therefore disproportionately at risk for self-injury
(suicide and self-mutilation of their genitalia), substance abuse, unsupervised medical care
(injection of street hormones and silicone for their masculinizing or feminizing proper-
ties) and high exposure to HIV and other sexually transmitted infections (from shared
needles or unprotected survival sex).>®?

Street youth go to great lengths to access body-altering substances because they wish to
halt the development of secondary sex characteristics such as growth of facial hair or
breasts. Miriam Yeung, policy director at the LGBT Community Center in New York
City, notes: “Transition becomes more difficult and costly after puberty... You don’t have
to shave off your Adam’s apple if you don’t develop it.”*** Figure 3 provides a graphic
account of the risky behaviors reported by transgender-identified youth.’®

COMMUNITY-BASED HEALTH CENTERS REACHING OUT
TO LOW AND NO INCOME TRANSGENDER PEOPLE

Few medical care resources exist that offer services to homeless transgender adults and
young people, and, as a result, trans youth can end up at particular risk.

The American Journal of Public Health’s Field Action Report acknowledges the need for
a “community-tailored health intervention program that creates a safe space where
transgender [people] can feel comfortable discussing issues related to gender history,
sexual risk, depression and substance abuse” and advocates inclusion of trans-identified
practitioners to deliver health care services to transgender patients.’®® These are clinics
that serve transgender clients, but they are mostly located in major urban areas, leaving
many suburban and rural transgender youth without services. The following are examples
of the few clinics serving transgender clients.

The Transgender Clinic of Tom Waddell Health Center in San Francisco, California is
a community health provider serving the transgender community. The clinic provides
comprehensive care to transgender individuals, including primary well-care, nutritional
and mental care, and social services, serving individuals of all gender identities (including
MTFEF, FTM, intersex and a range of others), along with arranging translators for indi-
viduals whose primary language is not English.*®

In New York City, the Callen-Lorde Community Health Center offers comprehensive
health care to trans-identifying clients regardless of their health insurance status,
providing general primary care, trans-affirmative gynecological care, referrals for
trans-sensitive mammography, cross-gender hormone therapy, laboratory monitoring,
transgender counseling and education, and case management services including
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assistance with legal name changes, referrals for surgeons, and other support services.>®®

Unfortunately, they do not provide service to those under the age of 18 due to potential
liability issues.

In Chicago, the Broadway Youth Center on the city’s north side caters to the needs of
transgender youth whether they are homeless or not. They provide much-needed reduced-
price hormone therapy as well as counseling and critical peer-support groups to those over
18 and under 18 on a case-by-case basis. The idea is not only to maintain physical health,
but also to promote mental health via support and evidence that they can look forward

to a productive future.’®

In Cleveland, Ohio, MetroHealth’s Dr. Henry Ng is one medical professional who has
specifically sought out community input via forums at the LGBT community center. By
coming to the community in need, Dr. Ng is ensuring optimal comfort and safety for an
underserved population to speak to how his health care agency can better serve and treat
people. Dr. Ng's model is rare. As the youth program coordinator noted, “He’s just one of
those good guys who's doing what he’s supposed to do, doing what he can.”*”® Sadly, state
law does not allow MetroHealth to provide those under 18 years of age with transgender-
related services. However, the organization is developing a primary care practice for all
LGBT patients in Cleveland that will open in early 2007."!

CONCLUSION

Data and anecdotal evidence speak to the particularly harsh challenges that trans-
gender homeless youth face every day, one of the most harmful of which is the lack
of information and awareness on the part of many social service professionals. At
the same time, the relative lack of research specifically addressing transgender needs
worsens this situation. There is a very clear need for more extensive research into the
needs of this community.
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For Akira, survival has
been muddled by drugs,
sex work, unstable
living conditions and an
interrupted education.

Older transgender sex
workers who had offered
advice also served as a
warning to Akira. She
looked at them and
thought, “I'm not going
to be like that now. They
had been doing this for
so long, right? They got
nothing to show for it.”

LGBT HOMELESS YOUTH PROFILE:

Akira, 19, is an African-American who self-iden-
tifies as a male-to-female transgender youth. She
lives in Detroit, Michigan. After leaving home
due to emotional stress,
she spent time couch surf-
ing and is now renting an
apartment with one of her
brothers in what is prob-
ably her most stable hous-
ing situation since she was
16. Though Akira’s fam-
ily forced her to support
herself independently and be responsible for
her own housing, she says that now her family
is more accepting of her gender identity and
they keep in contact with her regularly. Akira
is a remarkable example of a young person who
is surviving and still focused on a successful
future despite her many challenges.

For Akira, survival has been muddled by drugs,
sex work, unstable living conditions and an
interrupted education. After identifying first
as a gay male and then
as a transgender woman,
Akira has witnessed both
homophobia and trans-
phobia on a personal
level. After being forced to
leave her mother’s house,
Akira moved in with her
best friend, whose room-
mates were convinced that
she was running an escort
service out of the apart-
ment even though she was
not involved in sex work
at the time. According to
Akira, “they [said] [ was born a prostitute... that
all transsexuals are prostitutes.” At that point,
Akira’s friend told her she could not stay there

AKIRA

anymore. She spent the past few years bouncing
from couch to couch; "It was somewhere with
somebody,” she says. And when she ran out of
places to stay, she lived on the street.

Multiple risk factors exist for homeless LGBT
youth, and problems in one part of life will
often spill over into other areas, leading some
to feel that their lives are spinning out of con-
trol. Akira is no different. Her depression set in
after she lost her job and her apartment. In an
effort to cope, she began self-medicating with
drugs and alcohol.

Because | was going through all that... I just
kept smoking [weed]. I had lost my job. I
just kept smoking, kept smoking, smoking,
and drinking, and drinking, and drinking.
And I was miserable.

When she needed money to support herself
and to buy drugs, alcohol and hormones, she
became a sex worker. “I had to, I really had to,”
Akira explains. “I had no time. [ had no money.
My boyfriend did it. I mean, I had to, you
know?” She learned street smarts and survival
techniques from older transgender women in
similar situations and quickly learned how to
navigate this dangerous street subculture. Older
transgender sex workers who had offered advice
also served as a warning to Akira. She looked
at them and thought, “I'm not going to be like
that now. They had been doing this for so long,
right? They got nothing to show for it.”

Realizing that she needs more than street
smarts to survive and ultimately thrive, Akira
plans to finish her last 12 high school credits
and obtain her diploma. Afterward, she hopes
to attend college to study business management
and then work in real estate.

Critical issues affecting LGBT youth
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CRIME AND VICTIMIZATION

Research consistently shows that LGBT youth face victimization at home, at school, at
their jobs, and for those who are homeless, at shelters and on the streets. There are rarely
opportunities to feel 100 percent safe from harassment. Even if their home life is tranquil
on the surface, many LGBT youth are first victimized in school.

PHYSICAL AND VERBAL HARASSMENT IN SCHOOL

A study published in 2002 of 315 lesbian, gay, bisexual, and questioning (LGBQ) high
school students in Massachusetts and Vermont indicated that LBQ females were at
greater risk for truancy owing to fear, suicidality, drinking, drug use and victimization.
Ten percent of LBQ females were victimized 10 or more times in the previous 12 months
compared with about 1 percent of heterosexual females.’’”” The Gay, Lesbian and Straight

Education Network (GLSEN)*” has for years documented the anti-LGBT verbal and

physical harassment and assaults endured by LGBT youth in school environments.’™

GLSEN’s 2005 study of 1,732 students aged 13 to 20 shows the extent of anti-LGBT

harassment and violence in America’s classrooms:*”

e 75.4 percent of students hear remarks such as “faggot” or “dyke” frequently or often.
e 89.2 percent hear peers use demeaning phrases such as “that’s so gay” or “you’re so gay.”

e Because of their sexual orientation, 64.3 percent felt unsafe, 64.1 percent had been
verbally harassed, 37.8 percent had been physically harassed and 17.6 percent had
been physically assaulted.

e Because of their gender expression, 40.7 percent of students felt unsafe, 26.1 percent
had been physically harassed, 45.5 percent had been verbally harassed and 11.8
percent had been physically assaulted.

e 58.6 percent of victims never reported their harassment or assault to school officials,
and of those who did, only 43.8 saw effective action taken by those officials.

e 55.1 percent never reported incidents of harassment or assault to their parents or
guardians, and 43.6 percent of the students who did inform their parents or guardian
reported that that person took no action.

Outside the classroom, similar negative experiences are often fueled by discrimination,
which leads to homophobic peers perpetuating harassment and anti-gay violence.
D’Augelli and Hershberger (1993) found that in a 14-city sampling of sexual minority
youth, 80 percent reported verbal abuse, 44 percent reported threats of violence, 30
percent had been chased and 17 percent had been physically assaulted.’”® Ryan and Rivers
(2003) reflect on this problem by saying, “One of the primary barriers to providing appro-
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For more information, see www.glsen.org

GLSEN’s study on school climate does not include students who identify as questioning, so the discussion here is related only to LGBT
students.
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priate services in a safe environment for LGBT youth has been the lack of understanding

of the severity and routine nature of the harassment they experience.”*’’

YOUNG AND HOMELESS VICTIMS OF CRIME

Homeless youth are often assumed to be solely criminals, not victims.””® In reality,

Y Y

however, homelessness is a “stress-filled, dehumanizing, dangerous circumstance in which
g g

individuals are at high risk of being witness to or victims of a wide range of violent

"1 Homeless youth are likely to be victimized the most. Take,

acts.
for example, Gary, an 18yearold former client of the Ruth Ellis

Center in Detroit, Michigan:

The National Runaway

For Gary, living on the streets was complicated by the people Switchboard suggests
he had to deal with to secure a place to sleep. Most days, he that the likelihood of
was fine—a friend could help him out. On other days, strangers being a victim of crime
were his only option. Gary came to Street Outreach Program for i