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BEST PRACTICE PRINCIPLES:
GAY AND LESBIAN YOUTH IN CARE

by D. Mark Ragg and Dennis Patrick

For adolescents, developing and
integrating their identity can be
difficult. For gay and lesbian
youth, this task is greatly complicated
because they must integrate an identity
that diverges from mainstream society.
Gay identity develops through four
phases: discovering same sex attraction;
experiencing confusion; assuming a gay
identity; and committing to this identity

(Cooley, 1998). As identity solidifies,

youth discover a life direction that

diverges from other youth (Swann &

Anastas, 2003). Gay and lesbian youth

must develop their identity in the face

of homophobia and hate (Tharinger &

Wells, 2000; Swann & Anastas, 2003).
Gay and lesbian youth need help

resolving adolescent identity crises

(Cooley, 1998, Tharinger & Wells,

2000). Such support is often unavailable

for youth living in out-of-home care.

For example:

e Natural sources of support—family,
friends and teachers—are often
unavailable (Omizo, Omizo, &
Okamoto, 1998; Saltzburg, 2004).

®  Youth are often subjected to jokes,
gay-bashing, politicized religiosity,
and moral debates by professionals
paid to help them (Mallon, 2001;
Tharinger & Wells, 2000).

¢ Youth frequently lack effective sup-
port and are harassed and abused

by caregivers in residential situa-
tions (Mallon, 1992, 1997, 1998).

e  Worker turnover and multiple place-
ments can erode potentially sup-
portive relationships.

s Agency policies, procedures, and
protocols create obstacles and com-
municate a lack of acceptance to
gay and lesbian youth (Maccio &
Doueck, 2002).

s  Agencies screen out gay and lesbian
caregivers who could serve as men-
tors (Brooks & Goldberg, 2001;
Hicks, 2000).

*  Youth are often referred to therapy,
implying their identity is a problem
rather than a developmental issue
requiring support and understand-
ing (Cooley, 1998; Elze, 2002;
Stone, 1999; Yarbrough, 2003).
Given these realities, many youth

elect to remain invisible while in care

and feign heterosexual interests and
activities to protect themselves. Provid-
ing appropriate support is difficult when
caregivers often do not know the differ-
ence between straight and gay or lesbian
youth. Caregivers can easily make het-
erosexist assumptions if they never
know when a gay or lesbian teen might
be present.

Guiding principles are needed to
better prepare professional caregivers

for supporting gay and lesbian youth
living in out-of-home care. This article
is a first step. Important practice princi-
ples were developed through interviews
with 25 gay, lesbian, and bisexual youth
living in out-of-home care. The youth
identified actions by helpful workers
and contrasted them with actions by
workers deemed harmful to positive
identity development. Identified practice
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principles focus on three dialectical
themes:

¢ vulnerability versus empowerment,
e stigmatization versus validation,

e and acceptance versus rejection.

Vulnerability versus Empowerment
Youth interviewed identified a sense of
vulnerability associated with being gay
or lesbian in out-of-home care. Workers
have a powerful influence over a young
person’s coming out process by sharing
his identity with others. The young per-
son is vulnerable to caregivers’ agendas
and rationales for telling others.

Gay or lesbian youth are often
ostracized or picked on by other youth
as his or her true identity is shared.
These youth are particularly vulnerable
if their identity is put into their file.
Anyone reading the file will know this
private aspect of the teen’s identity,
even before meeting him or her.

Workers identified as harmful tend-
ed to see gay and lesbian youth as a
threat to others and compromised con-
fidentiality based on this perceived
threat. Harmful workers also estab-
lished different relationships with youth
based on perceived sexual orientation.

Frequently, gay youth faced jokes or dif-

ferential treatment.

Workers must be able to protect
youth and manage their feelings of sys-
temic vulnerability. This is especially
important when youth are experiencing
identity confusion and questioning the
sexual elements of their identity. The
five best practices associated with
empowerment versus vulnerability are:

e Monitoring heterosexist bias. The
best workers never ridiculed a popu-
lation with comments or jokes, but
conveyed respect for all people.
Concurrently, the best workers used
inclusive language that avoided het-
erosexist biases, asking, for exam-
ple, “Do you have a partner?” or
“Are you seeing somebody?” versus,
“Do you have a girlfriend?” This
communicated openness and
allowed youth to share small ele-
ments of their identity until they
felt comfortable coming out.

e Tuning into comments. Gay and
lesbian youth often share hints with
workers about their identity.
Comments might reference a televi-
sion show with a gay actor or pro-
vide vague information indicating
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