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Creating Safe and Welcoming Residential
Care Placements for LGBTQIA+ Youth

Monica Lépez Lopez, Gerald P. Mallon, and Leo Wieldraaijer-Vincent

Introduction

This chapter offers a brief overview of the existing research evidence on the
experience of LGBTQIA+ youth in child welfare systems, and discusses the
policy and practice implications for the development of safer and more inclu-
sive residential care settings. In this chapter, we use the term “LGBTQIA+”
(Lesbian, Gay, Transgender, Queer, Intersex, Asexual, and other identities)
to emphasize the diversity of sexual orientations, gender identities, and
expressions.! The chapter incorporates evidence from the Audre Project
(Lépez Lopez et al., 2021), one of the few studies conducted in Europe that
includes the perspectives of LGBTQIA+ youth in residential and foster care
as well as their practitioners’ views. In the last section of the chapter, we pre-
sent the experience of an agency, Cornerstones Youth Care, in its journey to
become an LGBTQIA+-affirmative care provider.

Summary of Research Evidence

The number of LGBTQIA+? children and youth growing up in care is diffi-
cult to estimate, as there has been a historical disregard for questions related
to sexual orientation and gender identity and expression (SOGIE) in child
welfare systems worldwide. However, the few studies that have explored this

! For a complete list of terms and definitions, we recommend the LGBTQIA Resource Center
Glossary: https://Igbtqia.ucdavis.edu/educated/glossary.

2 The variability of acronyms to refer to LGBTQIA+ individuals used in this section arise from the
different sample of participants in each study. The order of the letters does not imply a hierarchy. The
same letter can have a different conceptualization in each study.
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322 REVITALIZING RESIDENTIAL CARE

question, mostly conducted in the United States, suggest that LGBTQIA+
youth are overrepresented in residential and foster care. For example, Wilson
and Kastanis (2015) found that 19% of a community sample of foster youth
in Los Angeles County identified as LGBTQ; this proportion was approx-
imately three times higher than the estimated 6% to 8% of LGBTQ youth
in the general population. Another study conducted with a U.S. representa-
tive sample showed that approximately 15.5% of all system-involved youth
were LGB® and that lesbian and bisexual women and LGB youth of color
were overrepresented in care (Dettlaff et al., 2018). More recently, a study
by Fish et al. (2019) demonstrated the overrepresentation of sexual minority
youth in child welfare, foster care, and out-of-home placement, with sexual
minority youth nearly 2.5 times more likely than heterosexual youth to expe-
rience a foster care placement.

Despite this overrepresentation, LGBTQIA+ youth remain an invisible
group in residential and foster care placements. This invisibility has been
linked to organizational factors, such as the lack of professional know-
ledge about LGBTQ+ adolescent development, and the reluctance of child
protection agencies to acknowledge LGBTQIA+ youth due to their fear of
being seen as promoting an LGBTQIA+ identity among youth served in
their programs (Paul, 2018; Mallon et al., 2022). Mallon (2002) has also
pointed out that LGBTQIA+ youth in care are socialized to hide due to safety
concerns. The enormous evidence about the exposure to violence in care
(see, for instance, Mallon et al., in press) provides support that hiding is used
as a survival strategy. Some LGBTQIA+ youth enter the child protection
system for reasons similar to those of their heterosexual peers, such as family
problems, poverty, mental illness, or substance abuse in the family (Mountz
& Capous-Desyllas, 2020). Yet, the trigger that prompts the protective in-
tervention for many LGBTQIA+ children and adolescents is directly related
to the disclosure of their SOGIE to their family (Mallon, 2021). LGBTQIA+
youth in care interviewed for different international studies have indeed re-
lated experiences of abuse or rejection at home after coming out to their fam-
ilies (see, for instance, Mallon, 1998; Gonzalez-Alvarez et al., 2022).

Many studies have reported an association between a sexual minority
status and the increased risk of maltreatment for youth. A meta-analysis by
Friedman et al. (2011) showed that sexual minority youth were 3.8 times

3 This study did not include participants from the trans or questioning communities of young
people.
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SAFE PLACEMENTS FOR LGBTQIA+ YOUTH 323

more likely to experience sexual abuse during childhood and 1.2 times
more likely to report physical abuse by a parent or guardian than their het-
erosexual peers. This increased rate of maltreatment among LGBT youth
has been linked to the intolerance and lack of acceptance of their SOGIE by
their parents, caretakers, and other family members (Corliss et al., 2002).
Moreover, the study by Paul and Monahan (2019) provides evidence about
the strong association of maltreatment among sexual minority youth with
poor adult mental health outcomes (depression, anxiety, isolation, and su-
icidal ideation) and fairly strong negative associations with general health
outcomes when compared to their non-maltreated peers. Conversely, Ryan
etal. (2010) found that family acceptance in adolescence was associated with
young adult positive health outcomes (self-esteem, social support, and ge-
neral health) and was protective for negative health outcomes (depression,
substance abuse, and suicidal ideation and attempts).

Once admitted into the child welfare system, LGBTQIA+ youth face
specific challenges related to the system’ failure to acknowledge the young
person’s SOGIE. Numerous studies have described situations of discrimina-
tion, harassment, and bullying faced by LGBTQIA+ youth in the care system
(Gallegos et al., 2011; Cossar et al., 2017; Paul, 2018; Lopez Lopez et al., 2019;
Mallon, 2019; Paulsen et al., 2020). These experiences suggest a profound im-
pact on the mental and physical health of LGBTQIA+ youth in care. For in-
stance, Baams et al. (2019) reported poorer mental health, higher substance
use, and worse school functioning for LGBTQ youth, which was exacerbated
when they lived in unstable housing or foster care (for a comprehensive over-
view of research on mental health in LGBT youth, see Russell & Fish [2016]).

The lack of housing stability and permanency seems to be a major concern
for this group of children and adolescents. When compared to their heter-
osexual and cisgender? peers, LGBTQIA+ youth show a higher number of
placements, longer stays in care, an overreliance on residential care or group
home settings, and a higher risk to exit care without adequate preparation for
independent living (Jacobs & Freundlich, 2006; Mallon & Woronoff, 2006;
Lorthridge et al., 2018; McCormick, 2018). Once this group of youth exits
care, they tend to be confronted with the lack of practical and emotional sup-
port resulting from their unstable trajectories in care (Paul, 2020). While
the lack of permanency is unfortunately a common issue for many young

4 Cisgender (shortened to cis) describes a person whose gender identity matches their sex assigned
at birth.
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324 REVITALIZING RESIDENTIAL CARE

people who have been in care, the challenge might be exacerbated by par-
ticular obstacles such as harassment and bullying, less supportive networks,
and homelessness experienced by LGBTQIA+ youth due to their SOGIE, but
in particular for trans® and non-binary® youth (Shelton & Mallon, 2021).

While recognizing the research effort that has been directed to build a
knowledge base on LGBTQIA+ youth in care during the past 30 years, there
are important topics that deserve to be addressed urgently. Integrating an
intersectionality lens that includes the impact of multiple forms of oppres-
sion (sexism, racism, heterosexism, transphobia) seems to be a pending sub-
ject for this research field. Most of the research evidence concerning LGB
youth in care has failed to provide information about transgender and non-
binary youth, as well as LGBTQ+ youth of color. Some relevant exceptions
should be noted. Grooms (2020) has explored the intersectionality of foster
youth who identify as Black and LGBTQ, highlighting the disparities in
treatment and outcomes for LGBTQ+ youth of color and discussing the need
for policy change in child welfare agencies. Conron and Wilson (2019) have
recently edited a Research Agenda discussing what we need to better under-
stand about the lives and outcomes of system-involved youth who are both
LGBTQIA+ and individuals from other populations that may have been his-
torically oppressed.

The Needs and Experiences of LGBTQIA+ Youth
in Care: The Audre Project

The Audre Project explored the experiences of LGBTQIA+ youth and
young adults who lived in residential and foster care in the Netherlands, as
well as the practitioners’ perspectives on caring for LGBTQIA+ youth in
care. In total, 13 LGBTQIA+ young people (aged 15 to 28 years old) and 29
practitioners participated in the project through in-depth semi-structured
interviews. This section provides an overview of the main messages arising
from our study. For a detailed description of the projects methodology,
findings, and recommendations, see Lopez Lopez et al. (2021) and Gonzalez-
Alvarez et al. (2022).

5 Transgender or trans is an umbrella term for persons whose gender identity is different from the
gender they were assigned at birth.

¢ Non-binary is an umbrella term for gender identities that are outside the male/female gender
binary.
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SAFE PLACEMENTS FOR LGBTQIA+ YOUTH 325

Key messages from the in-depth interviews with LGBTQIA+ young
people in residential and foster care were as follows:

« While some LGBTQIA+ youth interviewed felt they could be open
about their SOGIE, others experienced rejection and hostility. Some of
them reported being obliged to conceal their identity in their residential
care facilities.

o Some LGBTQIA+ youth interviewed reported experiences of ha-
rassment and verbal violence by peers and professionals in their res-
idential homes. Some of them denounced the lack of intervention by
other professionals to protect them from hostile situations. On some
occasions, this triggered a placement change.

o The relationships and social networks of LGBTQIA+ youth interviewed
were negatively affected by placement instability. The connection with
practitioners, friends, and family seemed to be an important factor for
coping with the challenges experienced in care.

o LGBTQIA+ youth interviewed experienced different challenges for
participating in decision-making processes about their own life. They
voiced the need to be considered and to have the space to be themselves
while also receiving support in these processes (see Gonzalez-Alvarez
et al,, in press, for an exploration of the participation of LGBTQIA+
youth in care).

o LGBTQIA+ youth interviewed experienced multiple and intersecting
types of oppression related to sexism, racism, heterosexism, and
transphobia.

o Despite the challenges faced in care, LGBTQIA+ youth showed dif-
ferent mechanisms of personal and community-based resilience (see
Gonzélez-Alvarez et al., 2022, for an in-depth exploration of resilience
among the young people interviewed).

o Finally, LGBTQIA+ young people interviewed sent a clear message
about their needs in care: They need to be seen and affirmed by an envi-
ronment that promotes their full development, including their SOGIE;
they need to be involved in all decisions that concern their lives; and
they need different kinds of support by families and professionals (emo-
tional, instrumental, and material, among others).

Key messages from the interviews with professionals working with young
people in residential and foster care were as follows:
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326 REVITALIZING RESIDENTIAL CARE

o Most professionals interviewed had received training on sexual devel-
opment but lacked specific training on issues related to SOGIE. For
this reason, they often rely on external LGBTQIA+ organizations in the
community. Professionals also recognized the absence of policies to ad-
dress the specific needs of LGBTQIA+ youth in their organizations.

» Some professionals expressed not seeing LGBTQIA+ youth in their or-
ganizations. Professionals who were part of the LGBTQIA+ community
exhibited more competence to acknowledge and support LGBTQIA+
people in their care settings.

o Some professionals recognized their personal limitations to discuss
questions related to SOGIE (e.g., embarrassment, lack of knowledge)
and the fact that those topics are only discussed when there seems to be
a problem for the young person. Professionals acknowledged the need
to develop a trustful connection with the young person as a requirement
to open up about sexuality and gender topics.

o Professionals need resources to work toward the parents or foster carers’
acceptance and affirmation of the young person’s SOGIE.

o Professionals reflected on different ways in which the care setting might
fail to be affirming of the young person’s SOGIE; for instance, when
practitioners encourage the young person to conceal their sexual ori-
entation “for their own safety” Some professionals described situations
of discrimination and harassment in the care homes; the staff members
were not always well equipped to intervene with these.

The findings of the Audre Project echoed those of previous studies conducted
in the United States, Canada, and the United Kingdom, and bring opportuni-
ties for international child protection organizations to develop more affirming
and safe residential care environments for LGBTQIA+ youth. The next
sections provide a number of practice and policy recommendations that care
organizations can implement to become a better place for LGBTQIA+ youth.

Implications for Practice and Policy Change

Residential services for LGBTQIA+ children, youth, and families can be
improved in four areas: (1) development of clear written policies; (2) devel-
opment of initial and ongoing LGBTQIA+-specific staff training; (3) clinical
case consultation in cases where professionals may need additional support
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SAFE PLACEMENTS FOR LGBTQIA+ YOUTH 327

or feedback; and (4) advocacy for young people in communities, schools,
and youth-serving and health care systems.

In the absence of policies, professionals frequently rely on their own, some-
times idiosyncratic practice wisdom to guide their practice. Social workers
and supervisors need clear, written policies on how they are expected to
practice with LGBTQ+ youth and their families. There are several examples
(Mallon, 2018; Paul, 2020) of what constitutes a comprehensive policy state-
ment, and organizations should make use of what exists and adapt it to their
localities needs rather than try to re-invent new policy statements.

In order to competently serve and safeguard LGBTQIA+ youth in residential
programs, child welfare staff should understand what it means for a youth to be
LGBTQIA+ and should be familiar with and use appropriate terminology. In
addition, residential child welfare staff, including support staft (clerical, main-
tenance, recreational, dietary), child care workers, social workers, therapists,
school personnel, and health and mental health professionals, as well as pro-
gram/agency administrators should consider the following recommendations,
culled from the research of colleagues who have examined the experiences
of LGBTQ+ youth in child welfare systems in the United States, the United
Kingdom, the Netherlands, and Norway (Mallon, 1998, Cossar et al., 2017;
Paul, 2018; Paulsen, et al. 2020; Lopez Lopez et al., 2021):

o Adopt and implement written policies prohibiting discrimination on
the basis of SOGIE.

o Treat LGBTQIA+ youth with respect and competence, including re-
spect for an LGBTQIA+ youth’s name and pronouns to affirm the young
person’s gender identity.

o Mandate ongoing LGBTQIA+ training for all levels of child welfare
personnel.

» Maintain confidentiality in working with LGBTQIA+ youth.

o Guarantee effective child protection practices that accurately identify
abuse and neglect of LGBTQIA+ youth.

o Pledge effective services that address family rejection of LGBTQIA+
youth and assist with family reunification.

o Identify safe and supportive foster or adoptive families for LGBTQIA+
youth.

o Insist on the safety and emotional development of LGBTQIA+ youth in
residential settings in terms of considering SOGIE with respect to bath-
room use and bedroom assignments.
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328 REVITALIZING RESIDENTIAL CARE

o Provide access to appropriate and LGBTQIA+-affirming medical/
mental health and legal services for LGBTQIA+ youth.

» Ensure access to safe educational settings.

+ Be knowledgeable about the unique needs of transgender, non-binary,
and gender-expansive youth.

o Provide access to LGBTQIA+ community-based programs and services.

One cannot discuss the need to improve residential services for
LGBTQIA+ children and youth without stressing the importance of pre-
vention and clinical case consultation. Clinical case consultation should be
available to social workers and youth care workers who are working directly
with LGBTQIA+ young people and who may need guidance on how they
should address a range of critical issues that LGBTQIA+ youth and their
families may confront.

Finally, those child welfare advocates who claim to be concerned about
the welfare of all children must also include protection and issues unique to
residential programs as they pertain to LGBTQIA+ children and youth. To
do otherwise is an abhorrent and unethical violation of our values as a pro-
fession. If child welfare exists to provide for the safety and care of children
and youth, it must include all youth, including LGBTQIA+ youth and their
families.

Raising the Village: Becoming an LGBTQIA+
Affirmative Care Provider

Since 2018, Cornerstones Youth Care has been implementing an LGBTQIA+
focus within its Raising the Village model. The Raising the Village model is
a framework for improving the quality of out-of-home care to young people
through focusing decision-making around the individual young person and
the carers and professionals involved (Wieldraaijer-Vincent, 2019). Central
to the Raising the Village model is an intersectional approach that is inter-
disciplinary, multi-methodology, and inter-participatory (Wieldraaijer-
Vincent, unpublished), allowing for a dynamic response to the needs of
young people in care.

The need to develop a focus for LGBTQIA+ young people in residential
care did not come from a specific question or outspoken demand but rather
from an awareness that within the organization there was an increasing
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SAFE PLACEMENTS FOR LGBTQIA+ YOUTH 329

number of young people who were identifying as LGBTQIA+. While there
has not been extensive research done into why within Cornerstones there
was an increase in referrals of LGBTQIA+ young people, the assumption has
been made that this is related to the fact that the director of the organization
is a care-experienced LGBTQIA+ person and openly talks about this with
colleagues, young people, and partner organizations.

Implementing an LGBTQIA+ focus within the Raising the Village frame-
work involved considering how an LGBTQIA+ focus could be embedded
within the six elements of the framework; young people, professionals,
placements, network, teams, and the organization. The following section will
briefly describe that process before conclusions and learning moments will
be highlighted.

Young People

At the core of the development of an LGBTQIA+ focus was the balance be-
tween generalized policies and procedures and being able to still see the
individual young person. LGBTQIA+ young people are not an homoge-
nous group, and while they may share some experiences, it was important
to honor and respect the needs of the individual young person. To do this,
Cornerstones utilized the Needs Assessment Tool developed by Jan Bridget
in 1998 (see www.galyic.org.uk) and implemented a gender-inclusive lan-
guage within documentation. Further, decision-making is done using the
Best Decision Making Method (De Kinderombudsman, 2020), where iden-
tity and experience forms the basis of the decision-making process. Care pla-
nning is formed using the Secure Base Method (Schofield & Beek, 2005) with
extra attention to the needs of LGBTQIA+ young people and the questions
that their SOGIE may pose to creating a secure base. Key to this approach
is the understanding that it is not the young person who needs to make
adjustments and change; rather, the responsibility for providing a secure
base lies with the foster carers and professionals.

Professionals

Professionals within the organization have received continuing training
on sexuality and gender diversity. In cooperation with a number of other
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organizations both within and outside of the Netherlands, training programs
have been developed to help professionals respond knowledgeably, appro-
priately, and sensitively to the needs of LGBTQIA+ young people. Training
was supplemented with supervision and personal development allowing for
professionals to consider their personal responses to SOGIE and how this
impacts the work that they do. A further aim of the process was to ensure
that the professionals employed by Cornerstones accurately reflected the
communities the organization served. This has been challenging due in part
to legislation and in part to the cultural comfort levels of professionals who
found it difficult for an organization to explicitly search for LGBTQIA+ staff.
The intention to welcome more LGBTQIA+ professionals and foster carers
who are willing to be open about their sexuality and gender identity will an-
swer one of the needs of young people: to have role models.

Placements

A key element in the Raising the Village model is the physical location of the
placement. In the process of developing an LGBTQIA +-affirmative environ-
ment, Cornerstones considered the rooms, spaces, and homes they used and
worked with professionals and young people to ensure that they represented
a physical embodiment of the intention to be inclusive. This resulted in more
public communication materials and information, including pride flags, and
providing opportunities for young people to influence their environment to
reflect their identity. Gender-neutral toilets and information posters were
used in the office space to demonstrate to staff and visitors that as an orga-
nization Cornerstones is welcoming and affirmative. Providing evidence of
that goal within the physical environment allows young people and their
families to be more comfortable in discussing these issues.

Network

For the majority of young people who access Cornerstones, the reason for the
placement is not related to their SOGIE. However, the period of time they
are in the placement often coincides with their exploration and development
of their identity. This can cause problems in the relationships they have with
their networks. Cornerstones works with young people and their families to
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navigate this complex process, offering support to young people in discussing
their sexuality and gender identity with their families, and works with fami-
lies to help them accept the identity of the young person.

Teams

Teams are central to the work of Cornerstones. The teams form a secure
base for the organization’s foster parents and professionals. Within the
teams, SOGIE are regular themes for discussion and reflection, where the
teams can identify their own training needs, personal development, and who
among them are experts. Within some teams there are colleagues who have
volunteered to help other professionals or be the contact person for young
people.

Organization

The professionals within Cornerstones experience youth care as a dynamic
environment with constantly changing demands and a stream of informa-
tion and research. As a result, Cornerstones ensured that the work to become
an LGBTQIA +-affirmative organization did not rely entirely on training and
the interactions between young people and the professionals. The vision was
implemented in the core of the organization, by including it in their quality
management system and highlighting it as a concrete goal in their yearly
inspections. By stating it in documents and policies and including it in the
yearly review, Cornerstones forced itself to not only do the work but also to
be accountable for it to external parties. As a result, Cornerstones ensures
that all of the policies, training, and interactions are monitored and assessed
for impact, resulting in a yearly review and improvement plan. Completing
the circle, this improvement plan is discussed and influenced, and ultimately
approved, by the young people whose needs all of this work aims to address.

Lessons Learned

The work within Cornerstones has not been without challenges. Getting
professionals and connected organizations to acknowledge that there is a
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problem in the services offered to LGBTQIA+ young people is an ongoing
challenge. However, engaging with young people and developing trusting
relationships with LGBTQIA+ young people, who then feel more comfort-
able sharing their experiences, helps to show professionals that, whereas re-
search and training is often abstract, the reality is usually much closer to their
own work than they think. A further challenge has been the risk of becoming
an exclusively LGBTQIA+ youth care provider, something that Cornerstones
did not want to do. However, increasing visibility of the needs of LGBTQIA+
youth has led to a certain amount of pigeonholing by partner organizations.
Despite these challenges, there are positive moments:

Evaisnow 11 years old and has been in care with Cornerstones since she was
five years old. In all of that time she has been extremely clear that her name
is Eva and her pronouns are “she/her” She chooses to wear girls’ clothing
and has long hair. Within the foster home this has always been accepted:
She is able to paint her bedroom pink and have lots of dolls. However, her
parents found this extremely difficult to accept. When she went to visit
them, she would have to wear boys’ clothing and be called by her “other”
name. She wasn’t allowed to bring her dolls to her parents’ house. It was
clear to everyone that Eva was happier in the foster home where she could
be herself than visiting her parents. In the foster home she asked questions
around gender, and the foster parents arranged for her to talk with other
professionals who had more experience and information. Eva describes it
as finding people like her and being able to ask all of the questions that are
in her head. The foster parents and professionals invested heavily in the re-
lationship with the parents, listening to them, coaching them, and helping
them understand that Eva needed their love and support. As a result of that
intense process Eva is now able to visit her parents wearing the clothes that
she likes and is mostly called by her name. Her mother is considering taking
her clothes shopping and is planning to buy her a doll for her birthday.

Conclusion

Although the existing research evidence on the experience of LGBTQIA+
youth in child welfare systems has grown exponentially through the efforts
of researchers, the policy and practice implications for the development
of safer and more inclusive residential care settings for LGBTQIA+ youth
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SAFE PLACEMENTS FOR LGBTQIA+ YOUTH 333

have mainly been developed by child welfare practitioners. Evidence from
the Audre Project (Lépez Lopez et al., 2021) includes both the perspectives
of LGBTQIA+ youth in residential and foster care and their practitioners’
views. The experience of Cornerstones Youth Care in its journey to become
an LGBTQIA+-affirmative care provider offers lessons learned about caring
for LGBTQIA+ youth in residential care settings.
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