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Two distinct groups make up the population of
homeless children and youths in the United
States: (1) families with children and (2) unaccompanied youths.1 Regarding the first group,
it was estimated that more than 1.5 million US
children lived within families that lacked a permanent home during the period of 2005 to
2006.1 Regarding the second group, an additional 575 000 to 1.6 million US youths are
estimated to be living without a home and
without a family, unaccompanied on the streets
or in a shelter.1
Youths with minority sexual orientations
(such as those identifying themselves as gay,
lesbian, or bisexual) appear to be disproportionately at risk for homelessness. A review of
research on studies drawn from homeless (i.e.,
unaccompanied) youth samples found that this
population was overrepresented in 17 of 22
studies.2 Estimates of the proportion of the
sample in the studies reviewed who were of
a sexual minority varied widely, ranging from
4%---5% to 50%. Differences across these studies, such as sample recruitment methods, geographic location, participants’ ages, and definition
of sexual-minority status likely explain much of
this variability.
Homelessness is positively linked with
health threats such as victimization, physical
and sexual abuse, mental health and substance
use problems, and sexual risk behaviors.3---6
Important differences in risk exist among homeless youths who live with their parents or
guardians compared with those living separately
from their primary caretakers; thus, it is important to examine how sexual orientation may be
related to homeless status. Youths who are not
physically or emotionally connected to their
families have additional risks. For example,
youths who are in the presence of their parents at
key times during the day are less likely than are
youths who are not around their parents to

Objectives. We compared the prevalence of current homelessness among
adolescents reporting a minority sexual orientation (lesbian/gay, bisexual, unsure, or heterosexual with same-sex sexual partners) with that among exclusively heterosexual adolescents.
Methods. We combined data from the 2005 and 2007 Massachusetts Youth
Risk Behavior Survey, a representative sample of public school students in
grades 9 though 12 (n = 6317).
Results. Approximately 25% of lesbian/gay, 15% of bisexual, and 3% of
exclusively heterosexual Massachusetts public high school students were
homeless. Sexual-minority males and females had an odds of reporting current
homelessness that was between 4 and 13 times that of their exclusively
heterosexual peers. Sexual-minority youths’ greater likelihood of being homeless was driven by their increased risk of living separately from their parents or
guardians.
Conclusions. Youth homelessness is linked with numerous threats such as
violence, substance use, and mental health problems. Although discrimination
and victimization related to minority sexual orientation status are believed to be
important causal factors, research is needed to improve our understanding of
the risks and protective factors for homelessness and to determine effective
strategies to prevent homelessness in this population. (Am J Public Health.
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experience emotional distress and to use cigarettes, alcohol, and marijuana.7 Among homeless
and at-risk youths, those reporting greater parental monitoring are less likely to report substance use.8 Homeless youths who have a positive relationship with their parents have a lower
risk of engaging in substance use, criminal
behavior, and survival sex than do homeless
youths who report poorer relationships with
their parents.9 Youths who are recently homeless
have fewer sexual risk behaviors if they live with
their families than if they live in situations
without parental supervision and support.5
Certain social factors place youths at an
elevated risk for homelessness. At-risk youths
include those who experience problems at
home, are placed in foster care, or who are
socioeconomically disadvantaged.6 In one
study of 692 homeless youths aged between 12
and 20 years, more than 70% of the participants
identified conflict with parents as an important
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reason for leaving home.10 Similarly, youths who
experience emotional neglect or physical or
sexual abuse are more likely to become homeless.11,12 Youths displaying school adjustment
problems such as poor academic achievement
and disciplinary problems are also more likely
than are youths who do well in school to be
homeless.12
Several factors associated with greater risk
for homelessness have been found to occur
more frequently in youths with minority sexual
orientations than in heterosexual youths. For
example, studies document a higher risk of
familial childhood maltreatment among lesbian, gay, and bisexual individuals than among
heterosexual individuals.13---16 This population
also faces an increased likelihood of experiencing
discrimination and victimization in school and
community settings16,17 as well as diminished
peer support.18 Middle and high school environments are frequently unsupportive of or hostile
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toward youths’ minority sexual orientation status,19,20 which can contribute to poorer school
outcomes among sexual-minority youths than
among heterosexual youths.21
Although evidence from studies focusing on
homeless populations suggests that sexual-minority youths face a greater risk of homelessness than do heterosexual youths, studies using
representative samples that are able to quantify
the magnitude of the relative risk are scarce.
A main reason for this research gap is that
population-based surveys of youths generally
lack questions on both homeless status and
sexual orientation. Consequently, uncertainty
exists as to the extent that studies that sample
from homeless populations are generalizable to
the larger population of youths.
One representative sample of adolescents
attending Massachusetts public high schools,
the Youth Risk Behavior Survey (MAYRBS),
contains information on homeless status and
sexual orientation. We used data from this
survey to estimate the prevalence of homelessness in sexual-minority adolescents (lesbian
or gay, bisexual, heterosexual with same-sex
sexual experience, or unsure of orientation)
and in exclusively heterosexual adolescents
and to estimate the relative risks of homelessness after controlling for potential demographic
confounding. Although previous research on
homelessness in sexual minority youths has
focused on runaways,2 we took a broader approach in the current analysis by defining
homelessness on the basis of the definition outlined in the US federal McKinney---Vento
Homeless Assistance Act (i.e., lacking a fixed,
regular, and adequate nighttime residence). We
examined overall homelessness and then investigated the possibility that sexual-minority adolescents would be more likely than exclusively
heterosexual adolescents to be living without
their parents or guardians. How sexual orientation may be related to these 2 groups of homeless youths (those living with parents or guardians and those not living with a primary
caretaker) is important to examine because of the
differences in risk profiles between these groups.

METHODS
We used data from the 2005 and 2007
MAYRBS to carry out this study. The YRBS is
conducted every other year in most US states to

monitor the prevalence of the behaviors among
US high school students that most influence
their health and safety. The MAYRBS is administered by the Massachusetts Department
of Elementary and Secondary Education with
collaboration from the Centers for Disease
Control and Prevention. In 2005, Massachusetts became the first state to include a question
assessing homeless status on the YRBS.
Homelessness was also assessed in the 2007
survey.
The MAYRBS included a representative
sample of students in grades 9 through 12. The
sample was drawn in 2 steps: first, schools were
selected with probability proportional to the
enrollment of the school and, second, classes
were selected within schools with equal probability. All students in grades 9 through 12,
including special education students and students with limited English proficiency, had an
equal probability of being selected. Students
in the sampled classes in the sampled schools
who attended on the day the survey was given
filled out an anonymous, self-administered,
written questionnaire. The overall response
rates (student response rate · school response
rate) for the surveys were 68% in 2005 and
73% in 2007. Data were weighted to reduce
bias associated with differing patterns of nonresponse and to reflect the demographic distribution of all students attending Massachusetts public high schools. More information
about the MAYRBS can be obtained elsewhere.22
We pooled data from the 2005 and 2007
(total n = 6653) surveys to increase the power
to estimate sexual orientation differences in
homeless status. Included in the current analysis were participants who gave information on
their homeless status and sexual orientation
identity. Approximately 5.0% (n = 336) of the
participants were excluded owing to missing
information on homeless status or sexual orientation. The Wald v2 test showed that the
participants excluded from the analysis did not
differ significantly from the participants included in the analysis on gender (P = .56), age
(P = .87), race/ethnicity (P = .27), or US-born
status (P = .81). The final analytic sample
(n = 6317) included 3244 participants of the
2005 survey and 3073 participants of the
2007 survey. The Wald v2 test showed similar
distributions of gender (P = .82), age (P = .15),
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race/ethnicity (P = .23), US-born status
(P = .75) and homelessness (P = .7) in waves
2005 and 2007, but the 2005 wave had
a larger proportion of exclusively heterosexual
respondents (92.3% vs. 89.5%) (P = .04).
Because the MAYRBS is an anonymous
survey, we could not determine precisely how
many students participated in both waves.
Using weights supplied by the Centers for
Disease Control and Prevention that approximate students’ average probability of participation, we estimated that about 20 of the 1864
freshmen and sophomores in our sample who
completed the 2005 MAYRBS also completed
the survey in 2007 as juniors or seniors. These
approximately 20 probable repeat participants
represented 0.31% of the study sample and
thus did not compromise the study’s validity.

Measures
The question to assess homelessness was
similar in 2005 and 2007, but the stem was
different. In 2005, the question read, ‘‘What is
your primary nighttime residence?’’ and in
2007 it read, ‘‘Where do you typically sleep at
night?’’ Response options in both waves were
compatible and included the following: at
home with my parents or guardians; at
a friend’s or relative’s home with my parents or
guardians; at a friend’s or relative’s home
without my parents or guardians; in a supervised shelter with my parents or guardians; in
a supervised shelter without my parents or
guardians; in a hotel or motel, car, park, campground, or other public place with my parents
or guardians; in a hotel or motel, car, park,
campground, or other public place without my
parents or guardians; and somewhere else.
We classified homelessness on the basis of
the McKinney---Vento Homeless Assistance
Act, which defines homeless students for public
schools as children and youths without a fixed,
regular, and adequate nighttime residence.23
Respondents were categorized as not homeless if
they answered ‘‘at home with my parents or
guardians.’’ If they gave any other answer they
were categorized as homeless. McKinney---Vento
is the primary piece of federal legislation dealing
with the education of children experiencing
homelessness in US public schools. It was reauthorized as Title X, Part C, of the No Child Left
Behind Act in January 2002. The McKinney--Vento definition, which has been used in
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legislation such as the Head Start Act (2007)
and the Child Nutrition Act (2004), is broad
and includes families staying with a relative or
‘‘doubled up’’ with another family because
these situations may represent relatively
unstable housing.1
We created an additional variable that further separated the homeless group into 2
categories: those living with and those not
living with parents or guardians. For analyses
with this variable, respondents indicating that
their primary nighttime residence was ‘‘other’’
(n = 55) were excluded because we were unable to determine whether they were living
with their parents or guardians.
Two questions on the 2005 and 2007
questionnaires measured aspects of a person’s
sexual orientation. One question assessed sexual orientation identity. Participants were
asked, ‘‘Which of the following best describes
you?’’ Response options were: heterosexual
(straight), gay or lesbian, bisexual, and not sure.
The other question assessed the sex of lifetime
sexual partners. In 2005 participants were
asked, ‘‘During your life, the person(s) with
whom you have had sexual contact is (are)’’
Response options were ‘‘I have not had sexual
contact with anyone,’’ ‘‘female(s),’’ ‘‘male(s),’’
and ‘‘female(s) and male(s).’’ In 2007 participants were asked, ‘‘During your life, with whom
have you had sexual contact?’’ Response options were ‘‘I have never had sexual contact,’’
‘‘females,’’ ‘‘males,’’ and ‘‘females and males.’’
Although the wording of the question assessing
the sex of lifetime sexual partners differed
slightly across the 2 waves, the distributions
of the answers were similar.
We classified individuals into 5 sexual orientation categories: exclusively heterosexual
(i.e., participants who identified themselves as
heterosexual and did not report lifetime samesex sexual partners), which was the referent
group; heterosexual with positive reports of
any lifetime same-sex sexual partners; gay or
lesbian; bisexual; and unsure. We separated
heterosexual participants into 2 groups because research suggests that individuals who
identify themselves as heterosexual but report
histories of same-sex sexual experience have
greater risks than do exclusively heterosexual
individuals.24,25
We selected covariates to include in the
statistical models that might confound the

relationship between sexual orientation and
homelessness. These variables included gender,26---28 age6 (grouped into categories of 12---14
years, 15 years, 16 years, 17 years, and ‡18
years), race/ethnicity26,29 (grouped into Hispanic
and non-Hispanic White, Black, Asian and Pacific
Islander, and other race/ethnicity, which included American Indian/Alaskan Native and
multiracial groups), and immigration status30
(born in or outside the United States).

Statistical Analysis
Demographic differences among the sexual
orientation groups were estimated by use of the
Wald v2 test. Bivariate cross-tabs were conducted to compare homeless status across the
sexual orientation groups, both overall and for
males and females separately. Multiple logistic
regression was conducted to estimate the odds
of homelessness comparing the minority sexual
orientation groups with those who were exclusively heterosexual stratified on gender.
Gender-stratified multinomial logistic regression was used to estimate the sexual-orientation-specific odds of being homeless and living
with or separate from parents or guardians.
Analyses were weighted and adjusted for the
multistage complex sampling design. Percentages shown are weighted.
There were some missing data on covariates,
which ranged from 0.1% for age to 1.7% for
race/ethnicity. Multiple imputation was used
to handle these missing data. The multiple
imputation procedure in SAS version 9.2
(SAS Institute, Cary, NC) was used to generate
5 imputed data sets and then SAS-callable
SUDAAN version 10.0.1 (SAS Institute Inc,
Chicago, IL) was used to combine the estimates
from the 5 data sets into summary estimates.

RESULTS
Overall, 90.9% of the sample identified
themselves as being heterosexual and did not
report a history of having same-sex sexual
partners, 2.9% identified themselves as heterosexual and reported a history of having
same-sex sexual partners, 3.3% identified
themselves as bisexual, 1.3% identified themselves as lesbian or gay, and 1.7% were unsure
of their sexual orientation. The demographic
characteristics of the sample by sexual orientation are provided in Table 1. Proportionally
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more male than female respondents reported
that they were exclusively heterosexual
(92.8% vs 88.9%) or gay/lesbian (1.8% versus
0.9%), whereas male youths were less likely
than were female youths to report being
bisexual (1.4% vs. 5.2%) or heterosexual with
a history of same-sex sexual partners (2.5%
vs. 3.3%).
The bivariate distributions of the primary
nighttime residence categories and overall
homeless status by sexual orientation are
shown in Table 2. Proportionally more heterosexual with same-sex partners, bisexual,
gay/lesbian, and unsure respondents than exclusively heterosexual participants indicated
that they were currently homeless. Of the male
respondents, those identifying themselves as
gay (23.9%; standard error [SE] = 5.1), bisexual
(21.8%; SE = 4.8), heterosexual with histories
of same-sex partners (15.6%; SE = 4.2), and
unsure (31.1%; SE = 8.5) had a higher prevalence of being homeless than did heterosexuals
without same-sex partners (3.8%; SE = 0.5).
Similarly, among female respondents, a higher
prevalence of homelessness was observed for
lesbians (26.3%; SE = 8.6), bisexuals (13.5%;
SE = 3.0), heterosexuals with same-sex partners
(10.1%; SE = 2.9), and those unsure of their
sexual orientation (9.2%; SE = 4.4) than for
heterosexuals without same-sex partners
(2.6%; SE = 0.3). Associations between sexual
orientation and homeless status remained
strong in logistic regression models adjusted for
age, race/ethnicity, US-born status, and survey
year, with odds ratios ranging from 4 to 13
(Table 3).
We estimated that more than one third of
high school students in Massachusetts who
were homeless had some same-sex orientation
or were unsure of their sexual orientation
[34.4%; standard error (SE) = 3.1]. More specifically, 11.3% (SE =1.8) identified themselves
as bisexual and another 7.4% (SE =1.8) identified themselves as lesbian or gay.
The risk of being homeless and living separate from parents or guardians was significantly
greater among youths with a minority sexual
orientation than it was among exclusively
heterosexual participants (Table 4). Among
sexual minorities, the magnitude of the relative
risk for being homeless and not living with
parents was greater than being homeless and
living with parents; in most cases, associations
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TABLE 1—Demographic Characteristics by Sexual Orientation of Participants: Youth Risk Behavior Survey, Massachusetts, 2005 and 2007
Exclusively Heterosexual
(n = 5718), %

Heterosexual With
Same-Sex Partners
(n = 179), %

Bisexual
(n = 220), %

Lesbian/Gay
(n = 86), %

Unsure
(n = 114), %

Total
(n = 6317), %

48.2
51.8

56.0
44.0

78.5
21.5

31.8
68.2

52.0
48.0

49.3
50.7

12–14

11.2

10.7

8.6

11.9

13.7

11.2

15

24.8

23.7

23.7

26.9

26.6

24.8

16

26.0

26.1

28.4

17.3

31.0

26.0

17

24.0

25.7

26.5

23.0

14.9

24.0

18 or older

14.0

13.9

12.9

21.0

13.7

14.0

Race/Ethnicity*
White, non-Hispanic

73.8

76.7

70.3

65.9

58.7

73.4

Black, non-Hispanic

8.9

8.8

7.9

7.5

17.2

8.9

12.3

10.5

13.3

20.9

11.1

12.3

Asian or Pacific Islander, non-Hispanic

2.8

1.3

3.8

4.2

8.3

2.9

Other, non-Hispanic

2.4

2.7

4.8

1.5

4.7

2.5

Yes

89.1

89.2

89.2

75.2

70.4

88.6

No

10.9

10.8

10.8

24.8

29.7

11.4

Characteristic
Gender*
Female
Male
Age, years

Latino

Born in United States*

Note. Included in analyses are 2005 (n = 3244) and 2007 (n = 3073) survey participants. Weighted percentages sum to 100% except for rounding. All percentages are weighted. Differences in
demographic characteristic were determined by a Wald v2 test.
*P < .001.

of sexual orientation with homelessness and
living with parents were nonsignificant.

DISCUSSION
Our findings from this representative study
of Massachusetts high school students provide
strong evidence that adolescents with a minority sexual orientation are at far greater risk for
homelessness than are their heterosexual
peers. Approximately 25% of lesbian and gay
adolescents and 15% of bisexuals reported
homelessness compared with just 3% of the
exclusively heterosexual adolescents. More
than one third of the students who were
homeless reported a minority sexual orientation or were unsure of their sexual orientation.
Nearly 20% of the homeless youths in this
study identified themselves as lesbian, gay, or
bisexual. Clearly, these youths were grossly
overrepresented among the homeless, because
less than 5% of the sample identified themselves as lesbian, gay, or bisexual. We also
found that the positive associations between

minority sexual orientation and homelessness
were primarily because of sexual-minority
youths’ greater odds of being homeless and not
living with parents. This finding suggests that
disparities in sexual orientation in adolescent
homelessness may be driven by factors situated
within family relationships, such as sexualminority youths’ greater likelihood of running
away or being thrown out of their homes, and
not because these youths are more likely to be
members of a homeless family.
Rejection and victimization within the family
related to minority sexual orientation status
likely contribute to a greater risk of homelessness among sexual minority youths. Among
a sample of 428 homeless adolescents between
the ages of 16 and 19 years recruited from 8
Midwestern cities, participants who identified
themselves as lesbian, gay, or bisexual were
more likely than were heterosexuals to report
that they had been kicked out of the house or
had left home because of conflict about their
sexuality or sexual behaviors.31 In another study
of 425 homeless youths aged between 16 and
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20 years, 73% of gay and lesbian and 26% of
bisexual participants indicated that they were
homeless because their parents disapproved of
their sexual orientation.32 In addition, sexual
abuse by parents was more frequently cited as
a reason for leaving home among gay and
lesbian (21%) participants than it was among
heterosexual (10%) participants. In yet another
study of 84 sexual-minority and 84 age- and
gender-matched heterosexual homeless youths
in Seattle (aged 13---21 years), sexual-minority
youths left home more frequently and were
more likely to leave home because of physical
abuse than were heterosexual youths.33 A
deeper understanding of the mechanisms causing sexual-minority adolescents to be at much
higher risk of living separately from their families
should be a key area of future research.
After becoming homeless, youths with a minority sexual orientation appear to have
greater risks and poorer outcomes than do
their heterosexual counterparts.34 Studies suggest that homeless lesbian, gay, and bisexual
youths experience more physical and sexual
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TABLE 2—Distribution of Primary Nighttime Residence and Homeless Status by Sexual Orientation Among Participants:
Youth Risk Behavior Survey, Massachusetts, 2005 and 2007
Exclusively Heterosexual
(n = 5718), No. (%)

Heterosexual With Same-Sex
Partners (n = 179), No. (%)

Bisexual
(n = 220), No. (%)

Lesbian/Gay
(n = 86), No. (%)

Unsure
(n = 114), No. (%)

5532 (96.8)

153 (87.5)

189 (84.8)

62 (75.4)

89 (80.2)

38 (0.7)
48 (0.9)

4 (2.0)
7 (4.2)

3 (1.3)
8 (4.3)

3 (3.2)
6 (4.7)

1 (0.2)
1 (0.3)

Primary nighttime residence
At home with parents or guardians
At a friend’s or relative’s house with parents or guardians
At a friend’s or relative’s house without parents or guardians
In a supervised shelter with parents or guardians

20 (0.3)

1 (0.5)

2 (0.6)

1 (1.4)

1 (0.2)

In a supervised shelter without parents or guardians

19 (0.4)

1 (0.4)

3 (1.6)

0 (0)

1 (0.7)

6 (0.1)

1 (0.5)

1 (0.4)

3 (1.9)

3 (3.4)

21 (0.3)

6 (2.3)

7 (4.1)

10 (12.8)

11 (10.4)

34 (0.5)
186 (3.2)

6 (2.6)
26 (12.5)

7 (2.8)
31 (15.2)

1 (0.8)
24 (24.7)

7 (4.7)
25 (19.8)

In a hotel or motel, car, park, campground, or other public
place with parents or guardians
In a hotel or motel, car, park, campground, or other public
place without parents or guardians
Other
Total homeless
Note. The sample size was n = 6317. All percentages are weighted.

victimization and mental health problems such as
depression, posttraumatic stress disorder, and
suicidality than do homeless heterosexual
youths.31,33,35,36 Lesbian and bisexual females
who are homeless appear to be at especially
elevated risk for substance use and abuse compared with homeless heterosexual females.31,36
Sexual risk behaviors also appear to disproportionately impact sexual-minority homeless adolescents. Studies have reported higher numbers
of lifetime sexual partners, younger ages of
sexual initiation, and higher rates of unprotected
intercourse, survival sex, and HIV and other
sexually transmitted infections among sexualminority homeless adolescents.31---33,37 However,
not all studies have reported sexual-orientation

differences in risky sexual behaviors among
homeless youths.32 Whether the elevated health
risks of homeless sexual minorities are related to
a general pattern of sexual-orientation disparities
or are because homelessness interacts with
sexual-minority status to magnify vulnerability
remains unclear. Unfortunately, low statistical
power prevented us from examining this question.
The findings of the current study may not be
directly comparable to previous studies of
homelessness in sexual-minority youths because of differences in the sampling strategy
(i.e., school-based) and the definition of homelessness (McKinney---Vento is broad and includes youths sleeping at a friend’s or relative’s

TABLE 3—Associations of Sexual Orientation and Homeless Status Among Male and Female
Participants (n = 6317): Youth Risk Behavior Survey, Massachusetts, 2005 and 2007
Male (n = 3079)
Sexual Orientation
Exclusively heterosexual

AOR (95% CI)

Female (n = 3238)
P

AOR (95% CI)

Ref

P

Ref

Heterosexual with same-sex partners
Bisexual

4.50 (2.43, 8.32)
7.84 (4.09, 15.0)

< .001
< .001

4.73 (2.21, 10.1)
5.99 (3.40, 10.6)

< .001
< .001

Lesbian/gay

7.69 (4.36, 13.6)

< .001

13.0 (5.40, 31.4)

< .001

Unsure

8.56 (3.62, 20.3)

< .001

3.93 (1.33, 11.6)

.01

Note. AOR = adjusted odds ratio; CI = confidence interval. Estimated by multiple logistic regression with adjustment for age
group, race/ethnicity, US-born status, and survey year.
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home). Homeless youths participating in the
MAYRBS may differ in important ways from
homeless youths identified through street- and
shelter-based studies. Nonetheless, a report
based on the 2005 MAYRBS data showed that
students classified as homeless on the basis of
the McKinney---Vento definition had greater
health risks such as substance use, depression,
victimization, suicidality, and risky sexual behaviors than did their housed peers.38 Despite
their school attendance, the homeless youths
identified in this study clearly constitute a vulnerable population.
Some study limitations should be noted.
Because we used a sample of high school
students, our study likely underestimated the
prevalence of homelessness among high
school---aged youths. To participate, students
needed to attend school on the day the survey
was administered. Youths who are homeless
may be more likely to be absent from school or
to have dropped out of high school. In addition,
generalizability was constrained by the fact that
the data came exclusively from Massachusetts.
Although we combined data from 2 data
collection waves, the small sample size of the
homeless group and of the sexual-minority
youths did not allow for a more detailed
examination of the factors that might mediate
or moderate relationships between sexual
orientation and homeless status. Furthermore,
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TABLE 4—Associations of Sexual Orientation With Homelessness and Living or
Not Living With Parents or Guardians Among Male and Female Participants:
Youth Risk Behavior Survey, Massachusetts, 2005 and 2007
Homeless and Not Living With Parents
Sexual Orientation

%

a

AOR (95% CI)

Homeless and Living With Parents
%

AORa (95% CI)

Male respondents
Exclusively heterosexual (Ref)

1.9

1.00

1.3

1.00

Heterosexual with same-sex partners
Bisexual

10.7
16.4

6.24 (2.50, 15.6)
11.9 (6.39, 22.2)

3.1
2.3

2.75 (0.79, 9.62)
1.86 (0.30, 11.7)

Gay

15.4

9.67 (4.83, 19.4)

7.7

6.58 (2.39, 18.1)

Unsure

22.3

13.3 (5.36, 32.8)

4.5

2.39 (0.33, 17.1)

Heterosexual (Ref)

1.2

1.00

0.9

1.00

Heterosexual with same-sex partners

4.2

3.82 (1.36, 10.8)

3.1

3.84 (0.98, 15.0)

Bisexual

8.7

7.75 (3.92, 15.3)

2.5

3.20 (1.11, 9.23)

Lesbian
Unsure

22.5
2.6

23.2 (9.17, 58.7)
2.27 (0.48, 10.8)

3.8
3.5

5.00 (0.93, 26.8)
3.38 (0.35, 32.3)

Female respondents

Note. AOR = adjusted odds ratio; CI = confidence interval. The sample size was n = 6317. Estimated by multinomial logistic
regression with adjustment for age group, race/ethnicity, US-born status, and survey year. ‘‘Other’’ homeless respondents
(n = 55) were excluded for not being able to determine their status of living with parents or guardians. Percentages
are weighted.
a
Referent was not homeless.

it is possible that uncontrolled confounding (for
example, socioeconomic status was not
assessed in the MAYRBS) could have biased
the relationships between sexual orientation
and homelessness. Finally, the cross-sectional
nature of the data did not allow us to determine
the causal direction of the association between
sexual orientation and homeless status.
Massachusetts has been at the forefront of
implementing policies and programs to improve the social climate and to extend civil
rights to lesbian, gay, and bisexual persons. In
1993 the Massachusetts Department of Elementary and Secondary Education established
the Safe Schools Program, which helps schools
comply with antidiscrimination laws and encourages them to provide school-based counseling for family members of gay and lesbian
students; establish school-based support groups
such as Gay-Straight Alliances; develop school
policies protecting gay and lesbian students
from harassment, violence, and discrimination;
and provide training to school personnel in
crisis and suicide intervention.39 Despite these
important efforts, more needs to be done to
reduce homelessness and to enhance support

among lesbian, gay, and bisexual youths and
their families residing in Massachusetts and
across the United States.
Professionals working with adolescents
should be aware that minority sexual orientation status is linked to a greater vulnerability of being homeless. Relationships with
family and risk for homelessness should be
assessed among youths identifying themselves as lesbian, gay, or bisexual and among
youths who identify themselves as heterosexual but report same-sex sexual partners.
Future research should focus on developing
a more comprehensive understanding of the
mechanisms contributing to the higher risk of
homelessness in this population. Likewise, it
will be essential to identify factors that protect lesbian, gay, and bisexual youths from
becoming homeless. This information would
aid in the design of programs and policies to
reduce sexual-orientation disparities in youth
homelessness. j
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