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Abstract

Lesbian, gay, bisexual, transgender and queer or questioning (LGBTQ-+) young people
are overrepresented in out-of-home social care and face significant physical health,
mental health and well-being inequalities compared with their non-LGBTQ+ peers.
Their residential care experiences have been missing from the knowledge base, with no
prior in-depth published research in the UK. Theoretically informed by an intersectional
minority stress framework and combining qualitative and co-production methodologies,
this study produced a nuanced understanding of the residential care experiences of
LGBTQ+ young people. We interviewed twenty young people (sixteen—twenty-four
years old) in England with a broad range of LGBTQ+ and multiple intersecting minority
identities. We analysed data using reflexive thematic analysis, producing four themes:
widespread discrimination and marginalisation; unmet mental and sexual health needs;
importance of affirming professional relationships and resilience and self-relying strate-
gies. Findings suggest that multiple minority identities magnified young people’s chal-
lenges. Combining the findings with our systematic scoping review developed an
explanatory model which provides a dynamic understanding of (un)supportive or (dis)-
affirming residential care environments. Implications for policy, practice and research in-
clude LGBTQ+ inclusive policies and services, mandatory competency-based training
combined with ongoing reflexive supervisory practice and incorporating the voices of
LGBTQ+ young people in service delivery.
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Introduction

In 2021, 80,850 young people were ‘looked after’ by local authorities in
England, with 14 per cent in residential out-of-home (e.g. group home)
social care settings (Department for Education, 2021). There is ongoing
debate about the appropriateness of these restrictive placements with a
body of international research examining the experiences of this vulnera-
ble population who are likely to have experienced abuse, neglect or have
significant physical health, mental health and developmental difficulties
(Cameron-Mathiassen et al., 2022). Although these settings can provide
stability and specialist support, the dominant view in the UK is these
options are both a ‘last resort’ for young people deemed ill-suited to fos-
ter or kinship care (Steels and Simpson, 2017) and group homes are of-
ten associated with poor developmental and health outcomes (Strijbosch
et al., 2015; Schoenwald et al., 2022). In contrast, the government states a
preference for foster or kinship care in placements that more closely re-
semble a traditional family (cf. The Children Act 1989 Section 22¢(7)).
Largely absent from the literature, however, are the experiences of les-
bian, gay, bisexual, transgender and queer or questioning (LGBTQ+)
young people who are disproportionately overrepresented in out-of-
home and residential social care yet, paradoxically, receive limited atten-
tion in research, practice and policy.

The international evidence suggests LGBTQ+ young people face an
array of unique challenges as part of their out-of-home care experience.
Our systematic scoping review, which included twenty-two critically ap-
praised studies predominantly from the USA and focused on foster care,
found that LGBTQ+ young people comprise between 15.5 per cent and
30.4 per cent of youth in out-of-home care; with ethnic minority
LGBTQ+ young people overrepresented (Schaub et al, 2022a).
LGBTQ+ young people experience higher rates of placement instability,
are more likely to be placed in residential care settings and are less satis-
fied with their care experiences than their cisgender (non-transgender)
and heterosexual peers (Schaub et al., 2022a). When compared with their
peers, LGBTQ+ young people in care report poorer health and well-
being outcomes; greater substance use and traumatic experiences; worse
sexual well-being and victimisation and heightened educational barriers
(Kaasbgll et al., 2022; Schaub et al, 2022a). Furthermore, LGBTQ+
young people are more much likely to ‘age out’ of care and experience
homelessness after leaving care (McCormick et al., 2017). Despite
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significant social advances, the literature’s collective narrative suggests
sexual orientation, gender identity or expression (SOGIE)-related rejec-
tion from birth families, care professionals and peers, as contributing to
the other challenges and encouraging adverse outcomes if unaddressed
(Kaasbgll et al., 2022; Schaub et al., 2022a). The scarce evidence about
LGBTQ+ young people’s residential care experiences suggest differen-
tial treatment, isolation and discrimination (McCormick et al., 2017).

Critically, transgender and gender diverse (TGD) young people (those
whose gender is different than the sex assigned at birth or whose gender
identity/expression does not conform to binary societal expectations of
gender) and young people with intersecting minority identities are often
absent from studies due to limited systemised data collection or homoge-
nous reporting (Schaub e al, 2022a). The available evidence suggests
interlocking systemic racism and hetero/cisgenderism magnifies the above
challenges. TGD young people are subject to high levels of victimisation
in society (McCann et al., 2019). Racial or ethnic minority LGBTQ+
young people experience greater SOGIE-related family and structural re-
jection, victimisation as well as school absenteeism compared with their
white peers in care (Schaub er al, 2022a). Further clarification is re-
quired to delineate the complex ways in which these multiple sociocul-
tural identities are conflated, interdependent and intersect as part of
their care experiences (Schaub et al, 2022a). Furthermore, although
LGBTQ+ young people’s experiences encompass both resilience and
challenges, much of the research focuses on problems and disparities
overlooking how these risks are mitigated.

We have some understanding of the general experience of young peo-
ple in residential care. These include poorer outcomes for young people
living in residential care compared with other types of care in England
(Schoenwald et al., 2022), and that residential workers are often inexperi-
enced and struggle to access training (Steels and Simpson, 2017). In com-
parison, we have very little knowledge of LGBTQ+ young people’s
residential care experiences and needs. Previous research about
LGBTQ+ young people in foster care found several elements of interest
here: widespread experiences of homo/bi/trans-phobia, that very few lo-
cal authorities have care policies related to LGBTQ+ young people, and
continued lack of data collection on SOGIE (Cossar et al, 2017).
However, for social and residential care systems to fulfil its duty, care-
givers and policymakers need to understand the unique needs of
LGBTQ+ young people.

The models and context of residential care vary widely in terms of
economic, political and cultural factors (Courtney and Iwaniec, 2009).
England has a relatively limited model where young people are either in
a residential or foster placement with distinct regulatory boundaries or
placed with family/wider relatives in kinship care arrangements. In con-
trast, European countries such as Denmark, Germany and France offer a
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wider range of part-time, respite and shared care arrangements (for in-
ternational models of residential care, see Hart et al., 2015). In addition,
England has seen a marked increase in private provision where the ma-
jority of residential establishments are provided by the private or volun-
tary sector (Hart et al, 2015). This is markedly different compared with
international shifts towards a more family-oriented care settings such as
in the USA (Courtney et al., 2013). Furthermore, in England, there is a
long tradition of faith-based charities as a significant portion of the care
provision (Kendrick et al., 2011; Gogmen, 2013); it is important to note
the ways that religiously affiliated organisations may affect practice with
LGBTQ+ people (Westwood, 2022a).

This study addresses these substantial knowledge gaps and provides
the first in-depth understanding of LGBTQ+ young people residential
social care experiences and needs in England, centring their lived experi-
ence using co-produced qualitative methodologies. Using our previous
scoping review to inform study design, we constructed these research

questions:
1. What are the experiences of LGBTQ+ young people in residential
care?

2. Do LGBTQ+ young people in residential care have particular
needs and, if so, what are those?

In this article, we present a conceptual model providing a dynamic un-
derstanding of the impacts of (un)supportive or (dis)affirming residential
care environments.

Methods
Design

This research is situated within an intersectional minority stress frame-
work, which combines the minority stress model (Meyer, 1995, 2003) and
intersectionality theory (Crenshaw, 1991) to qualitatively examine the
residential care experiences of LGBTQ+ young people in relation to
their multiple intersecting identities. Minority stress theory posits that
sexual and gender minority groups are exposed to unique social stressors
and diminished coping resources as a result of stigma, which increase the
likelihood of a number of adverse physical health, mental health and
well-being outcomes (Ploderl and Tremblay, 2015; Valentine and
Shipherd, 2018). Specifically, intersectionality theory views social identi-
ties as mutually constructed and interdependent rather than isolated and
distinct aspects of experience. An intersectional minority stress frame-
work thus provides an apt and comprehensive lens to explore the stres-
sors experienced by LGBTQ+ young people in residential care.
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This study followed a published protocol (Schaub et al., 2021), and uti-
lised co-production techniques involving a range of stakeholders to im-
prove the efficacy and relevance of research (Dixon et al, 2019).
Funding supported the involvement of a group of LGBTQ+ young peo-
ple (aged 16-24) with lived experience of social care as well as stake-
holders to outline salient issues, appropriate methods and comment on
data analysis and recommendations. The term young people will be used
throughout this study when referring to persons under the age of 25.

Procedure

Ethical approval for the study was received from the University’s Ethics
Committee in August 2021. To recruit participants, descriptions were
shared via social media and relevant organisations including children’s
residential homes across England. Recruitment was informed by our
scoping review and young advisors’ and stakeholders’ input (see Schaub
et al., 2021, 2022a). We screened eligibility using an informal pre-
interview discussion. Inclusion criteria required participants (i) self-
identify as LGBTQ+; (ii) were sixteen—twenty-five years of age (range
developed via advisory committees, see Schaub et al, 2021) and (iii)
lived in residential care placement in England for longer than three
months as per 2000 The Children (Leaving Care) Act. To support recruit-
ing a diverse group, participants provided details including time in resi-
dential care and identity characteristics. Following this early discussion,
participants were given an information sheet and consent form.

We interviewed twenty young people online via Zoom between
September 2021 and January 2022. This method was chosen instead of
in-person interviews to extend recruitment reach and inclusivity amidst
the COVID-19 pandemic. Previous research highlight the benefits of on-
line interviewing including rapport building, sharing of personal experi-
ences and exceptional disclosures (Jenner and Meyers, 2019).
Participants were allowed to include a social or key worker during the
interview as support and were requested by two participants. All partici-
pants were informed that safeguarding concerns would be disclosed to
relevant parties. Following the interview, participants were offered a de-
brief and provided with a list of supports.

The interview schedule explored participant care experiences, needs
and relationships; it was developed from our systematic scoping review
of LGBTQ+ young people’s experiences of out-of-home care (Schaub
et al., 2022a) and refined following input of both advisory committees. A
workshop with young advisors ensured interview questions were age-
appropriate and reflected their lived experiences of social care.
Recorded interviews lasted approximately an hour, were transcribed ver-
batim. Transcripts were sent to interviewees for checking, allowing
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participants to report any discrepancies, improving data trustworthiness.
All transcripts were anonymised and participants assigned a pseudonym.
Each participant received a £25 voucher as remuneration for their time.

Data analysis

We employed a reflexive thematic analysis procedure following Braun and
Clarke (2006, 2021). The process was an inductive experiential analysis fo-
cused on identifying patterned meanings across our dataset. Reflexive the-
matic analysis provided a method to examine participants’ lived experiences
and intersecting minority identities, as well as explore the social processes
shaping their experiences (Braun and Clarke, 2021). Reflexivity processes
included ongoing self-examination of how researcher’s social locations and
positionalities might influence the research process (Berger, 2015), and co-
production discussions amongst the research team and stakeholders.
Reflective thematic analysis involves six recursive phases. Once all inter-
view data were transcribed, we employed immersive readings of the data to
obtain understanding of the data and generate initial ideas (phase 1). We
then generated an initial list of codes; NVivo 12 (QSR International) assis-
ted coding the dataset following this initial code list (phase 2). From these
initial ideas, we grouped codes via the ‘One Sheet of Paper’ method
(Ziebland and McPherson, 2006) (phase 3). Authors 1 and 2 then grouped
codes, developing a provisional thematic map, separating codes unrelated to
the research questions and further refining the themes (phase 4). To im-
prove the study rigour at this stage, we held workshops with young advisor
and stakeholder committees to explore nascent findings. Lastly, final themes
were defined and named (phase 5) and written up (phase 6).
Supplementary Table S1 outlines final themes and sub-themes.

Findings

Table 1 provides a breakdown of participant demographic characteristics.
Twenty LGBTQ+ young people between sixteen and twenty-four years
old from across England were interviewed (mean age nineteen years).
The group included a broad range of sexual orientations, gender identi-
ties, ethnicities and physical or neurodevelopmental conditions/impair-
ment statuses; with a large portion of the sample identifying as bisexual
(35 per cent), transgender or non-binary (35 per cent) and as racial or
ethnic minorities (50 per cent). Participants stated they spent between
nine months to over seven years in out-of-home care; including emer-
gency, foster and residential care. Participants came from a range of
locations across England; Greater London (n=8), North West England
(n=7), North East England (n=2), East Midlands (n=2) and West
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Table 1. Demographic characteristics of participants

Demographic characteristic Number Percentage

Sexual orientation

Bisexual 7 35
Lesbian 5 25
Gay man 5 25
Asexual or asexual panromantic 2 10
Heterosexual 1 5
Gender identity
Transgender and/or non-binary 7 35
Cisgender male 7 35
Cisgender female 6 30
Ethnicity
White British 10 50
Black British or Black African 7 35
Dual or multiple heritage 2 10
British South Asian 1 5
Physical impairment or neurodevelopmental conditions
No impairments stated 16 80
Autism 3 15
Deaf or hearing impaired 1 5
Age
16-19 14 60
20-24 6 40
Location
Greater London 8 40
North West England 7 35
North East England 2 10
East Midlands 2 10
West Midlands 1 5

Midlands (n=1). These data have been omitted from quoted extracts to
ensure confidentiality.

Although experiences varied, participants generally described negative
residential care experiences that neither met their needs nor protected
them from discrimination and gender policing. SOGIE was a significant
factor for coming into care and multiple minority identities magnified
their challenges. Participant accounts included positive examples of im-
portant relationships with affirming professionals identified as key to par-
ticipant well-being and positive LGBTQ+ identities. Additionally,
participants showed remarkable skill and knowledge navigating the care
system to meet their specific care needs. Following robust data analysis,
four themes were developed; these are explored below.

Widespread discrimination and marginalisation

Most participants reported experiencing interpersonal and structural
SOGIE-specific and intersectional stressors, as well as significant place-
ment instability. They encountered frequent homophobia, biphobia and
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transphobia and intense sexual and gender regulation in family and care
settings. Participants commonly cited SOGIE-related rejection or non-
affirming environments as central to why they came into care and place-
ment breakdowns. Other reasons included neglect, abuse and intergen-
erational mental health or substance abuse issues. Frequent placement
moves affected pre-existing social support systems (e.g. moving away
from affirming family members, friends or foster carers) and education
disruptions, which was a prominent concern across the sample:

Morgan (24, cisgender lesbian, white British): I missed a lot of school
because of placements. I was meant to go into Year 11, but the school
that I went to, they let me go into Year 10. So, I've sort of gone back a
year, because I had missed so much school.

Participants often described unrelenting verbal and physical bullying,
harassment, isolation and threats from peers related to their SOGIE and
other minority identities, both in residential care settings and at new
school placements. Worryingly, participants also highlighted a lack of res-
idential and social worker support and competency, describing harmful
encounters with some professionals which characterised their SOGIE as
pathological, predatory or circumstantial and due to trauma experienced
before entering care. When reported, they found these instances were of-
ten ignored or minimised:

Orion (20, heterosexual trans man, white European): There was this new
staff member who would often misgender me to other staff members. ..
if there were residents around when he was doing that, he would be
placing me in a dangerous situation... I wrote a complaint about it, but
it was never seen through. I spoke to the manager but she basically just
said that I was being difficult.

Examples also included well-intentioned practitioners who unintention-
ally reinforced cis/heteronormativity by asking young people not to dis-
cuss their SOGIE with other residents, often suggesting safety concerns.
Based on these examples, it is reasonable participants delayed disclosure
of SOGIE which then reduced connections to supportive environments
and increased isolation. Those with dual SOGIE identities felt sexual ori-
entation was easier to discuss than gender identity/expression.

Gender affirming practices are important for TGD young people men-
tal health and well-being (Tankersley et al., 2021); but participants felt
professionals had poor TGD knowledge. TGD participants faced addi-
tional challenges including sex-segregated housing options that did not
affirm their gender identity and placed them in unsafe situations, and a
lack of support accessing affirming resources such as chest binders.
Several TGD participants described pervasive gender policing by
professionals:
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Rebel (18, bisexual and nonbinary, white British): There were quite a lot
of issues around gender expression, because I was more comfortable
wearing masculine clothing. [But] my support worker was like, ‘You're
not wearing, you are not buying boys’ clothes, you are not going to the
boys’ section at all’. So, I ended up buying a couple of sets of boxers.
She found out and went ballistic. She was like, “You need to return these
right now. .. you’re not a boy!

Some participants had multiple intersectional minority identities that
conflated or overlapped to create a series of challenges which meant
their experiences of discrimination were more significant than other
young people within our sample. For example, some participants wished
for professionals who more closely resembled and shared their cultural
or gender identities, reflecting the interdependence of their gender and
ethnic background. This was described as particularly helpful in navigat-
ing cultural hybridity, exploring their gender identity and developing pos-
itive minority identities:

Arrow (18, asexual panromantic trans man, dual or multiple heritage): 1
have a lot of issues coming to terms with my racial identity, and I think
that would have definitely help me be more comfortable with myself. I
don’t think I've ever had a social worker who wasn’t white... and I only
ever had one male social worker in all my years of being in care which
felt liberating.

It is important to outline that intersecting identities can be interde-
pendent (Sosa, 2017), and ‘there is something unique and synergistically
different when discrimination involves multiple identity characteristics’
(Fredman, 2011, p. 139). Participants also expressed a need for family ac-
ceptance initiatives to promote reunification and acceptance of their
SOGIE. These were often connected to religious or cultural barriers to
LGBTQ+ affirmation.

Coping with unmet mental and sexual health support needs

Participants frequently mentioned SOGIE-based discrimination barriers
to accessing important mental and sexual health support. Almost univer-
sally, participants described significant mental health problems whilst in
residential care. They most frequently discussed anxiety, depression, sui-
cidality and self-harming behaviour, often connecting these issues to trau-
matic experiences before and during their time in care. Analysis of
participant narratives showed poor experiences with Child and
Adolescent Mental Health Services (CAMHS) and difficulties accessing
these and other services, such as gender identity clinics (often related to
long waiting lists and placement instability):
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Sparrow (17, bisexual trans male, white British, autistic): I'm on the
gender identity clinic waiting list. I need to fill in my paperwork and
send it to them with my address, but I don’t know where I'm going to be
living, so I can’t do that till I know where I'm going to be living. It’s the
same with adult mental health services... it is the one problem that
stems into everything else. ..

Amongst this overwhelmingly negative setting, a few participants de-
scribed regular affirming counselling and residential therapeutic care.
These services were described as being particularly helpful to mental
well-being. Most participants, though, stated their residential placements
provided little mental health support and often exacerbated mental
health difficulties. Some suggested these experiences led to related hospi-
talisation, isolation or absconding. Several participants reported residen-
tial staff or social workers pathologising SOGIE identities.

Some participants spoke about using substances to cope with these
compound challenges:

Vesper (18, Cisgender lesbian female, white British): It was a good way
to cope, like, it made me feel good. I used drugs quite regularly... I was
going through quite a bad time because I'd just moved out of my
parents’ house, I was coming out as gay and I was quite depressed. Plus,
I didn’t like being in the care home, and it gave me a reason to get out
of the house and be outside and be with people.

Additionally, there was evidence of significant and concerning health-
care gaps. Specifically, there was a substantial lack of SOGIE-inclusive
sexual health and relationships (SHR) information. SHR education in
school was overwhelmingly hetero and cisnormative; missing necessary
information to support informed sexual health decisions. Young people
wanted knowledgeable sessions about inclusive SHR information and fa-
cilitated access to appropriate services. Importantly, young people with
neurodevelopmental conditions such as autism are particularly vulnerable
to sexual victimisation compared with their typically developing peers
(Hartmann et al., 2019), and may be especially reliant on caregivers to
help them communicate their needs in this area. Our participants
reported alarming neglect in this regard:

Roux (21, cisgender gay male, white British, autistic, deaf/hearing
impaired): I was hanging with this person that I didn’t know was a sex
offender and I didn’t know he was HIV-positive. I didn’t know what that
was, I wasn’t educated on it... I went to my social worker to get support
but he just sort of left me to it. He said, ‘Oh, Ok’, that’s it. .. and, unfor-
tunately, I was raped, but I didn’t get help with that.

The above quote is one of our participant’s descriptions of interde-
pendent inequalities and power imbalances faced because of the intersec-
tion of sexuality, physical impairment, neurodevelopmental conditions
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and being a looked after young person, leading to responses which dele-
gitimised their needs and prevented access to support.

Importance of individual affirming relationships with care
professionals

A minority of participants described positive professional relationships
that affirmed their SOGIE and other identities and authentically champ-
ioned and celebrated their lives, relationships and rights. SOGIE-
affirming caregiver and professional relationships were hugely important
to their confidence and well-being but rare. Affirmation often came from
professionals who were predisposed to being positive: identified as
LGBTQ+, connected to the LGBTQ+ community or younger than most
workers. Vesper, for example, made a direct connection between age
and liberal worldviews, which made her feel safe in disclosing her sexual
orientation:

Vesper (18, cisgender lesbian, white British): There is one person I am
more comfortable with. She [is] one of the youngest members of staff,
and just like the younger the person, there tends to be a larger number
of people that are more tolerant... Once she mentioned she was talking
about the drag queens that she loves. So, I was like, ‘She’s pretty chill.
Like she’s not going to have a problem with me.

Participants stressed the importance of SOGIE-affirming practitioners.
Some examples include: not presuming heterosexuality and gender nor-
mativity, giving young people the space to explore their SOGIE, under-
standing ‘coming out’ as ongoing and fluid and proactively supporting
their identity expression. This support was shown by challenging bully-
ing, connecting them to LGBTQ+ resources and modelling inclusive
gender language. Participants felt these relationships were pivotal to
building a positive SOGIE identity. For some trans young people, access
to gender identity clinics was an important step towards constructing a
positive gender identity; supportive professionals were instrumental to fa-
cilitate access:

Orion (20, heterosexual trans man, white European): Some of the staff
did a really good job, treating me normally... They didn’t probe too
much into my personal business, but took me to appointments with the
gender clinic. Because I didn’t have my name legally changed by then,
they’d always make sure that the correct name was being used, that I
was correctly referred to whenever I had medical appointments.

Thus, for some LGBTQ+ young people, residential placements were a
safer space to explore their SOGIE than with birth or foster families.
However, most participant narratives show difficulties establishing trust-
ing relationships with care professionals within an ever-changing and

€20z AINr 11 uo Jesn weyBuiuiig Jo AusieAun Ad 62£912./851PEOA/MSIA/EE01 " 01/10p/a10NIE-80UBAPE/MSIG/LLI0D"ANO"0ILISPEDE//:SARY W) PAPEOIUMOQ



Page 12 of 21 Jason Schaub et al.

overburdened care system. Participants stated the most prominent issues
were high staff turnover, placement instability and anticipated SOGIE
rejection:

Rio (16, bisexual and nonbinary, white British): There is a very quick
turnover of staff. There are literally staff that come and then they leave
within a couple of months. There are no staff that are here from when I
joined. Not one... I can’t build relationships with staff when they’re only
here for a couple of months...you meet hundreds of different staff,
rather than if you were in a foster home where you have some
consistency.

Whilst it is true that foster placements would reduce the number of
different care-givers (Dregan and Gulliford, 2012), the available evidence
describes that foster care struggles to meet the needs of LGBTQ+ young
people (Cossar et al., 2017); it is important to note that foster care can
often include relationships that include religious or cultural dissonances
with LGBTQ+ identities, and some LGBTQ+ young people have found
residential care to be more supportive.

Resilience and resourcefulness

Although participants experienced a wide range of adversities, our data
included pervasive accounts of resilience and resourcefulness. Resilience
can be defined as regaining or improving well-being in significant adver-
sity by drawing on individual and sociocultural resources (Gonzilez
Alvarez et al., 2022a,b). Some participants described using art to cope
with stressors. For some, religious beliefs provided a source of strength
despite experiencing SOGIE discrimination within these contexts. One
surprising finding was participant emphasis on self-managing their care
journey. Several participants demonstrated remarkable individual self-
sufficiency to ensure services met their needs, even in the face of resis-
tance by practitioners or systems:

Sparrow (17, bisexual trans male, white British, Autistic): When 1 first
moved here, they couldn’t find me a school. They wanted to find me a
[Special Educational Needs] school but they found me a school that I
knew wouldn’t suit my needs. I applied for college, and I did a one-year
course, and I got in. My social worker didn’t want me to go, so I had to
fight against my social worker to go to college and do my GCSEs which
she thought wasn’t right for me... I'd been out of school before she
found even one place.

Although some participants included care professionals in their sup-
port networks, most beneficial supports were outside of the care system.
Socio/relational supports included friends, romantic and affirming family
relationships (informal sources of supports) and counsellors from schools
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or CAMHS (formal sources of support). Affirming adults and formal
supports often served as advocates. At the community level, participants
benefited from access to organisations to protect against intersecting op-
pression. Mostly, these included groups or services organised around par-
ticular identities, such as LGBTQ+, youth, ethnic minority and mental
health. Participants felt these empowered them by developing self-
advocacy skills, and provided knowledge they needed to navigate un-
affirming care systems:

Quinn (18, cisgender lesbian, black African): You feel so powerless as a
kid, especially as a kid in the care system. You’re being thrown around
by all these different parties, and you feel as though you cannot change
things. So, being part of groups, where they are actively changing
things. .. was actually helpful to me. I got to know, if this happens, this is
what I'm supposed to do.

However, it is important to note that socio/relational and community
resources were not without their challenges. Participants reported these
could be difficult to access due to distance, placement instability, poor
TGD representation and multiple intersecting stigmas (e.g. being care ex-
perienced and also coming from an ethnic minority background).

Discussion

This is the first study to gather LGBTQ+ young people’s experiences of
residential social care in the UK. Our analysis is rigorously informed by
our co-produced and qualitatively collected lived experiences of a broad
range of LGBTQ+ young people from across England. Our data expand
the limited international evidence base, currently based primarily on evi-
dence from the USA, as well as including intersectional issues. Although
experiences varied, our findings demonstrate widespread interpersonal
and institutional discrimination and prejudice; placement instability and
SOGIE-related family and caregiver rejection. These challenges were
particularly acute for those with multiple intersecting marginalised identi-
ties and TGD young people, who experienced pervasive gender policing
and regulation. Taken together, these findings build on the international
evidence (Schaub et al., 2022a), demonstrating that affirming residential
care services are essential for this groups’ well-being. Figure 1 presents
an interpretative conceptual model for understanding (un)supportive res-
idential care environments, drawn from young people’s narratives within
this study and our international systematic scoping review (Schaub et al.,
2022a).

The model outlines those important factors as well as mediators (ei-
ther affirming or disaffirming) and structural issues linked to how social
care is managed. There are some factors that have been identified as key
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PRE/POST-PLACEMENT SOCIAL CARE SECTOR FACTORS MEDIATING ISSUES
PATHWAYS INTO CARE Affirming
R 1. Inclusive environment**
1 PLACEMENT(S)** 2.
+ (SOGIE-related) abuse
& rejection - familial & 3.Positive SOGIE disclosure**
community 4.Tailored environments **
+ Poverty §.Self-r i
«» Familial mental health
& substance abuse
issues
Non-Affirming
1. Exclusionary environment**
3 | OUTNESS** 2.

spectrum & fluid
3.S0GIE concealment**
4.Generic support services*
disengaging frc t*
4 | HEALTH&EDUCATION** . :
Mental health, sexual health &

educational needs
Structural Issues

« LGBTQ+ training, policies**
= Staff tumnover*
5 | RESILIENCE** + Barriers to health & education
professionals**
= Underfunding of services*

INTERSECTIONAL ISSUES**
Racism, sexism, ableism, classism etc.

Figure 1: Conceptual model for understanding (un)supportive residential social care environ-
ments for LGBTQ+ young people. *, Findings from residential care qualitative study. **, Findings
from both residential care study and international scoping review of the research evidence.

contributors to LGBTQ+ young people’s positive or negative care expe-
riences and well-being including: social care sector such as placement,
relationships, degree of ‘outness’ (about SOGIE), health and education
needs and resilience strategies. The interplay of structural stressors such
as racism, sexism and ableism with heterosexism, cisgenderism and
homo/bi/trans-phobia directly impacted their care journeys on multiple
levels simultaneously —intrapersonally (e.g. self-stigma), interpersonally
(e.g., relations with others) and institutionally (discriminatory and/or ex-
clusionary policies and systems).

Our findings show the importance of individual relationships with
affirming residential staff and social workers who support and champion
LGBTQ+ young people. This in line with anti-discriminatory and anti-
oppressive social work, and involves not only tackling or reducing imme-
diate discrimination (anti-discriminatory practice) but also challenging
structural and systemic discrimination (anti-oppressive practice) (Cocker
and Hafford-Letchfield, 2014). Whilst there are some exemplars in our
data, these relationships are rare, often due to lack of SOGIE-specific
policies, routine data collection and inadequate training (Schaub et al.,
2022a). Additionally, religious organisations and staff play a key role in
UK social care services and previous research suggests that some profes-
sionals with conservative religious beliefs may have difficulty providing
equitable services (Schaub er al., 2016; Westwood, 2022b). These issues
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are further compounded by young people concealing their SOGIE for
fear of rejection, and an everchanging roster of professionals involved in
their care. If LGBTQ+ young people are not identified or feel unable to
enact their LGBTQ+ identities within care, their challenges and
strengths may be overlooked and not properly addressed.

This study also draws significant attention to longstanding concerns of
unmet service needs amongst LGBTQ+ young people in residential care
(Freundlich and Avery, 2004). Most young people entering care have ex-
perienced trauma to varying degrees resulting in mental health problems.
Existing evidence has shown that LGBTQ+ young people experience
disproportionately higher rates of mental health problems, substance
abuse and hospitalisation for emotional reasons relative to their peers in
care (Schaub et al., 2022a). Therapeutic and psychosocial approaches can
have significant impacts on the psychosocial well-being of LGBTQ+
young people in out-of-home-care (Scannapieco et al., 2018); however,
mainstream NHS support struggles to specifically address the needs of
LGBTQ-+ youth (Pattinson et al, 2021), and young people’s placement
instability challenges their access to mental health services and gender
identity clinics. Additionally, this study supports work identifying distinct
educational and sexual health/well-being barriers for this group (Schaub
et al., 2022a), and presents critical areas for interventionists to address.
Whilst care professionals must understand the heightened health and
mental health risks for LGBTQ+ young people, these risks must be rec-
ognised as due to psychosocial stressors associated with holding multiple
intersectional identities rather than problematising the identities.

A surprising finding was participants’ resilience and resourcefulness,
especially in the context of self-managing their care journey; participants’
unshakable self-determination to meet their own care needs when faced
with resistance was central to their accounts and bolstered by access to
valuable socio/relational and community resources. These findings echo
research by Gonzélez-Alvarez et al. (2022a,b). Self-management strate-
gies, however, require considerable psychological resources and emo-
tional stamina from the young person. Residential staff and social
workers are well positioned to promote the internal capacity of
LGBTQ+ young people but also the capacity of socio/relational and
community ecologies to support them (e.g. connection to SOGIE-
affirming resources, family acceptance initiatives where requested).
Research shows social support and family acceptance is central to posi-
tive well-being of LGBTQ+ young people, and that even where families
have religious or cultural beliefs with anti-LGBTQ+ bias, acceptance
may increase over time (Ryan et al., 2009, 2010). Strengths-based and re-
silience studies are needed to develop practices and policies enhancing
the resilience of LGBTQ+ young people in residential care as these
skills are likely to have long-term impacts.
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Based on the findings presented here, we have developed policy, prac-
tice and research recommendations to reduce discrimination and improve
placements for LGBTQ+ young people in care. First, local authorities
and residential homes are encouraged to adopt targeted policies and
practical recommendations for supporting LGBTQ+ young people, given
their general absence in England (Cossar et al., 2017). Other young peo-
ple’s services, such as homeless and youth work programmes, have made
significant strides in this area (McCormick et al, 2017). Second,
LGBTQ+ knowledge training should be mandated for residential staff
and social workers. There is emerging evidence that this can be provided
at low cost online, easily available and regularly updated (Schaub et al.,
2022b). Training should be combined with ongoing coaching or reflective
supervision to improve professionals’ judgement and real-world imple-
mentation (Bertram et al, 2015). Although training programmes are
available, large well-conducted studies are needed to evaluate their effec-
tiveness (Hunt et al., 2019). We echo calls for further training for resi-
dential staff in supporting young people with mental health problems,
improving understanding about issues affecting LGBTQ+ young in their
care and the theory behind their practice (Steels and Simpson, 2017).
Third, greater placement stability is an urgent requirement moving for-
ward; one possibility for improvement is to assess care professionals and
foster carers attitudes and competence in supporting LGBTQ+ young
people. Fourth, in the view of limited research on this topic, and in the
UK especially, longitudinal research is needed to provide a robust under-
standing of the care experiences of this population and distinct sub-
groups. Lastly, young people are experts in their own experiences and a
more diverse range of them should have a voice in the development of
inclusive services, practices and policies.

Limitations

Although our findings make an important contribution to the literature,
they are not claimed as generalisable due to a small and self-selecting
sample. Additionally, given our focus on young people’s accounts, we
did not include the views and perspectives of professionals supporting
them; more knowledge about professionals is needed. Furthermore, on-
line synchronous interviewing can be inaccessible for some young people,
owing to internet or technological access issues (Thunberg and Arnell,
2022). However, most participants described our approach as engaging
and acceptable. Separately, restrictive and disruptive environments
meant some participants lacked privacy during interviews within the resi-
dential home. Consequently, a combination of occasionally interrupted
interviews and technical difficulties may have limited self-disclosure in a
few interviews (Jenner and Myers, 2019); but we mitigated these
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limitations by spending substantial time developing rapport with partici-
pants prior to and during interviews. Ultimately, these disruptions were
rare and the benefits of using online interviewing in terms of recruitment
geographically and ease of participation amid the pandemic significantly
outweighed the challenges encountered. Lastly, participation in this study
required young people to identify under the LGBTQ+ umbrella label.
As found within this study, some LGBTQ+ young people feel unsafe
openly disclosing SOGIE given the differential treatment encountered in
care settings. As such, the study may have missed the perspectives of
those who are completely hidden or not comfortably ‘out’ about their
LGBTQ+ identities. However, again, none reported such issues in the
course of our study.

Conclusion

This study has gathered the first accounts of the experiences and needs
of LGBTQ+ young people in residential social care in the UK, providing
an evidence base for future research, practice and policy to improve sup-
port for their specific needs. LGBTQ+ young people in residential care
face pervasive discrimination and have unmet service needs, particularly
TGD young people and those with multiple minority identities. Our find-
ings highlight the importance of affirming relationships with residential
staff and social workers in well-being and resilience. Use of our model
may help social care researchers and practitioners examine these issues
critically. Children’s social care systems need to implement SOGIE-
affirming policies, training and practices and prioritise the voices of
LGBTQ+ young people.
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