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ABSTRACT

Title of Dissertation: Juvenile Justice Workforce’s Attitudes toward Sexual and Gender
Minority Youth: Influence On the Demonstration of Protective
and Supportive Behaviors
Abstract:
The purpose of this dissertation is to better understand the attitudes and behaviors
that Maryland Department of Juvenile Services (DJS) staff have toward Sexual and
Gender Minority (SGM) youth from the perspectives of DJS staff working at all levels
within headquarters, local/regional offices, courts, detention facilities, residential
treatment facilities, and school settings. This study aims to understand the predictors of
attitudes toward SGM youth and the influence that these attitudes may have on DJS staff
members’ provision of protection and support for these youth.
Prior literature details SGM youth experiences in the child-serving systems of
institutionalized heterosexism, misperceptions about SGM identity, abuse, and a lack of
protection and support of SGM youth. The lack of protection and support is also related
to the workforce not providing SGM youth with access to culturally appropriate
resources, creating environments that foster isolation and invisibility, silencing youth and
taking away their ownership of personal sexuality and gender identity. When SGM youth
are not protected by the workforce in charge of their care, they are at greater risk for
poorer future outcomes as SGM youth transition into adulthood.
Multiple regression analysis was used to analyze the predictors of and the
relationships between attributions, attitudes, and behaviors toward SGM youth of the DJS
0

workforce. This study found that respondents who believe that sexual orientation and
gender identity are more immutable are more likely to have positive attitudes and
respondents who reported more positive attitudes were more likely to report that they
would demonstrate protective and supportive behaviors toward LGBT youth. Across
most analyses, SGM people, women, and Caucasians reported that they had attributions
that sexual orientation and gender identity are immutable, more positive attitudes and that
they would demonstrate more supportive and protective behaviors toward SGM youth.
Comparably, RAs, who work directly with youth within facilities, reported beliefs that
sexual orientation and gender identity, are mutable, more negative attitudes and that they
would demonstrate less protective and supportive behaviors toward SGM youth.
Knowledge was a significant predictor to attributions, attitudes and behaviors. These
consistent findings set the stage for implications for theory, policy, practice and research.
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Chapter I: Background
Researchers have spent decades studying the experiences of sexual and gender
minority (SGM) young people, a term which is inclusive of youth who identify as gay,
lesbian, bisexual, transgender, and queer (LGBTQ1). Still, research specifically pertaining
to SGM youth who have formal involvement in public child-serving systems (e.g.,
juvenile justice and child welfare) is limited. In particular, research related to
understanding SGM youth’s experiences in the juvenile justice system is virtually nonexistent. The research that does exist depicts youth’s accounts of their experiences
(Curtain, 2002; Majd, Marksamer, & Reyes, 2009; Ware, 2010), but does not associate
these experiences with the attitudes of the youth’s caseworkers, service providers, or
other staff who are part of the juvenile justice workforce and responsible for the care and
protection of the SGM youth.
The purpose of this dissertation is to better understand the attitudes and behaviors
that Maryland Department of Juvenile Services (DJS) staff have toward SGM youth from
the perspectives of DJS staff working at all levels within headquarters, local/regional
offices, the courts, detention facilities, hardware/secure facilities, residential treatment
facilities and school settings. This study aims to understand the predictors of positive or

1

The letter Q in the acronym often represents the term questioning for individuals who are questioning
whether they are a SGM person. For the purpose of this dissertation the term questioning is not included in
the study, because this study focuses on the needs of youth who currently identify as a sexual or gender
minority. Sometimes a second Q is included in the acronym to represent the term queer. The term queer is
not used in the design of this study because the term SGM is inclusive of individuals who identify as queer.
Questioning and queer are terms that may be used in the literature review of this dissertation when a
specific study includes the terminology in the study design.
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negative attitudes toward SGM youth and the influence that these attitudes may have on
DJS staff members’ provision of protection and support for these youth.
Background
This study focuses specifically on the DJS workforce and their attitudes and
behaviors toward the population of SGM youth in the juvenile justice system. Research
on experiences of SGM youth across the child-serving systems is relevant to this study
both because many system-involved young people cross into multiple systems and
because there is little published research on the topic of SGM youth in the juvenile justice
system. Studies are included that focus on SGM youth experiences in education, child
welfare, and mental health systems. This research focuses on experiences of youth in
out-of-home care (OHC) settings; often in these settings, the professional workforce is
responsible for providing protection and support to these young people in lieu of
traditional caregivers.
The literature reviewed below provides an overview of the juvenile justice
system, disparities related to SGM youth involved with public child-serving systems, and
outcomes for these young people. In addition, this chapter will cover the theoretical
foundation for this study, which includes the development of a theoretical model. There
are three primary focus areas of the literature reviewed: (1) the research specifically
related to the experiences of SGM youth with child-serving system involvement, (2) the
literature used in the development of the theoretical basis for this study, and 3) the more
general literature on factors related to attitudes about sexual and gender minorities.
Juvenile justice system. The juvenile justice system and juvenile court were
founded from a social welfare perspective, with a focus on providing treatment and
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rehabilitation for young people entering the system (Snyder & Sickmund, 2006). The
juvenile justice system is designed to be unlike the adult corrections systems: Juveniles
are referred to as respondents rather than defendants; they are found to be delinquent and
are adjudicated rather than found guilty and convicted; and, they receive a disposition by
the court, which is inclusive of treatment programs and support, rather than receiving a
sentence (Marksamer, 2008). Although this is how the juvenile justice system was
designed, researchers are finding that many juvenile courts are incarcerating youth in
detention facilities rather than providing community-based treatment alternatives (Calvin,
Marcus, Oleyer & Scali, 2006; Conward, 2001; Snyder & Sickmund, 2006).
Disparities and disproportionate contact with systems. The belief that SGM
individuals represent 10% of the U.S. population has been promulgated since Alfred
Kinsey’s (1948, 1953) reports on male sexuality and on female sexuality. More recently,
studies demonstrate that the percentage of the U.S. population that includes SGM
individuals may be much lower (Human Rights Watch, 2001; Massachusetts Department
of Education, 2006); however, as a result of societal stigma, identifying the exact
percentage of SGM identified individuals is challenging and findings have not been
consistent (Gonsiorek, Sell, & Weinrich, 1995). Recent studies have found that LGBT
youth represent between 3% and 8% of youth in the U.S. (Human Rights Watch, 2001;
Massachusetts Department of Education, 2006). The 2005 Massachusetts Youth Risk
Behavior Survey (2006) found that 4% of students identified as gay, lesbian or bisexual,
5% of students reported having an intimate contact with a person of the same sex, and 6%
of all students could be considered SGM youth. Irvine (2010) reported that upwards of
13% of youth in detention facilities identified themselves as LGBT. Schaffner (1999)
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found that between one fifth and one third of girls in the juvenile justice system identified
themselves as lesbian or bisexual. Similarly, between 20 and 40% of homeless youth
identify as LGBT (Ray, 2006). There have not been any studies that have identified an
accurate count of the number of SGM youth in the child welfare system, which is
potentially a result of their invisibility in this system and is related to the large ranges in
estimating the numbers of SGM youth in the child welfare system (Majd et al., 2009).
The Equity Project estimated that between 20 and 60% of youth in child welfare are
SGM youth (Majd et al., 2009). Based on these findings, current studies suggest that
there is a disproportionate number of SGM youth in OHC and with child-serving system
involvement in the U.S. and it is imperative to assess the experiences youth are having in
these settings (Curtain, 2002).
Disproportionality goes beyond mere statistics and is also related to the patterns
of detention experiences. Irvine (2010) found that LGBTQ youth in detention settings
are more likely than their heterosexual peers to have been removed from their homes as a
result of being hurt by a member in that home, to have lived in a foster home, and to have
been detained for running away from their home or OHC placement. In addition, the
LGBTQ youth were four times more likely to have been detained in juvenile facilities for
prostitution than their heterosexual peers. Irvine also found that LGBQ2 youth are more
likely than heterosexual youth to be detained: 38% of LGBQ youth surveyed had been
arrested and detained previously in comparison to 9% of heterosexual youth. LGBQ
youth were more than twice as likely to have been detained for substance-related

2

In this instance, the letter Q represents questioning youth.
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offenses. The reasons behind this level of disproportionality are not clear; however,
studies have made the connection between a young person’s sexual orientation and
gender identity and the young person’s association with the juvenile justice system
(Curtain, 2002; Rosario, Hunter, & Gwadz, 1997; Savin-Williams, 1994).
Himmelstein and Brückner (2010) found that LGB adolescents are nearly 40%
more likely than other teens to receive punishment from the legal system and school
authorities. The disparities are not explained by differences in misconduct; these youth
were found to engage in less violence then their heterosexual peers (Himmelstein &
Brückner, 2010). Youth who experienced abuse in the family home described
experiences where they were removed from the family home because of abuse related to
their sexual orientation or gender identity or they left and became homeless (Dang, 1997;
Majd et al., 2009; Mallon, 2001). Qualitative and mixed method studies have found that
homelessness led to street survival tactics including prostitution and theft that led to
involvement in the juvenile justice system (Dang, 1997; Majd et al., 2009).
Experiences within the education system can also play a role in entrance into
OHC settings. For example, SGM youth have been adjudicated on assault charges when
using self-defense in response to bullying in schools related to their sexual orientation or
gender identity (Himmelstein & Brückner, 2010; Majd et al., 2009). In addition, youth
who experience regular bullying and harassment at school about their sexual orientation
or gender identity have been found to skip school, which can lead to truancy charges or
violations of probation that require regular school attendance (Himmelstein & Brückner,
2010; Majd, et al., 2009).
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Risk factors and outcomes for SGM youth. Much of the research pertaining to
SGM youth focused on victimization and negative outcomes related to youth’s sexual
orientation or gender identity. The literature reported findings on victimization,
including the most common types (verbal and physical), frequency and severity of
victimization, and the outcomes of these traumatic experiences (D'Augelli, Grossman, &
Starks, 2006; Elze, 2003; Kosciw, 2004). In general, SGM youth have been found to be
at greater risk for abuse, violence, harassment, school sanctions, and various forms of
discrimination than their heterosexual counterparts (Himmelstein & Brückner, 2010;
Kosciw, 2004). Research has also begun to identify the relationship between SGMrelated victimization to outcomes including weaker connections to school, family and
community; lower grades and increased truancy leading to withdrawal from school;
homelessness; and increased substance use, mental health challenges, and suicide
attempts and completions (Bontempo & D’Augelli, 2002; Rivers & Cowie, 2006;
Rosario, Schrimshaw, & Hunter, 2004).
Similarly, research on outcomes for the general population of youth in OHC has
reported less than encouraging findings. For example, many youth experience
considerable challenges in making the transition from the OHC to independent living,
including minimal employment experience; lack of access to medical care; financial
hardship; lack of affordable, stable housing; increased likelihood of mental health
problems and/or substance abuse problems; incarceration; adjustment difficulties; and
early pregnancy (Barth, 1990; Blome, 1997; Cook, 1991; Reilly, 2003). According to
Lambda Legal (2009), the average age for youth to “come out” as SGM is 16. This
means that youth involved with the child-serving systems may be ready to identify as
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SGM and seek support during their placements in OHC and the start of their transition to
adulthood. Jacobs and Freundlich (2006) discussed the key problems in child welfare’s
response to LGBTQ youth including the lack of key adults in their lives as the youth
transition into adulthood and the persistent problem of youth living in congregate care
facilities where permanency was not addressed.

This has the potential of creating more

barriers to a successful transition along with increased challenges and risk factors for
SGM youth who are in also living in OHC settings.
Although the field has yet to establish explicitly a relationship between the
experiences of SGM youth with juvenile justice and/or other child-serving system
involvement and their subsequent outcomes, particularly in comparison to their
heterosexual peers and cisgender3 peers, the literature illustrates an even greater need to
support these SGM youth. Young people with involvement in the juvenile justice system
often rely on their case managers and other juvenile services staff for formal support; this
is particularly relevant for youth in OHC settings. The beliefs and attitudes of the
workforce towards SGM youth may influence the provision of service/support delivery.
The literature that follows outlines the attitudes and perceptions of professionals toward
SGM youth, the experiences that SGM youth have had within child-serving systems, and
outcomes for these young people in relation to their experiences and involvement with
child-serving systems.

3

Cisgender is a term used to describe individuals whose biological sex matches their expressed gender; this
term means the opposite of transgender.
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Literature Search
Recognizing that SGM youth with juvenile justice system experience are not a
highly researched population, the literature search was broadened to include SGM youth
experiences across multiple child-serving systems, which also included mental health and
child welfare. The search strategy was expansive to identify as much literature as
possible that is relevant to this topic.
Search strategy. The search was conducted using electronic online databases
including Academic Search Premier, Cumulative Index to Nursing and Allied Health
Literature (CINAHL), Education Resources Information Center (ERIC), LGBT Life with
Full Text, MEDLINE, National Criminal Justice Reference Service Abstracts, PsycINFO,
Race Relations Abstracts, Social Sciences Citation Index, Social Work Abstracts,
SocIndex, Violence & Abuse Abstracts, and Web of Science. The second part of the
search included a general book search in the University of Maryland Health Sciences and
Human Services Library catalog. The third component to the literature search consisted
of hand searching on Google Scholar and Google search to identify any research-based
reports or other relevant publications related to this topic.
The key search terms were identified and expanded to locate appropriate
publications. Sexual and gender minority was the first key term, which was expanded
into the following descriptive terms: LGBT, LGBTQ, GLBT, GLBTQ, homosexual,
lesbian, gay, bisexual, transgender, sexual orientation, gender identity, sexual minority,
gender minority, queer, and two-spirit. The second key term was youth, which was
expanded into descriptive terms including adolescen*, child*, teen*, young adult, youth,
and minors. The third key term was system, which was expanded into descriptive terms
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including juvenile justice, child welfare, mental health, child-serving systems, youthserving systems, child* systems and kid* systems. The fourth key term used was
attitudes, which was expanded into descriptive terms to include belief, opinion,
viewpoint, morals, ethics, and values. Workforce was the final key term and was
expanded into descriptive terms including staff, worker, case manager, case worker,
clinician, therapist, counselor, probation officer, care manager, care coordinator,
psychiatrist and foster parent. Each descriptive term within the five key terms was
connected in the search process by the Boolean search operator “or.” The following sets
of key terms were connected using the Boolean search operator “and”:

Sexual and gender minority and youth
Sexual and gender minority, youth, and child-serving systems
Sexual and gender minority and child-serving systems
Sexual and gender minority, youth, and attitudes
Sexual and gender minority, youth, child-serving systems, and attitudes
Sexual and gender minority, youth, child serving systems, attitudes, and workforce

Initial inclusion criteria included studies published between the years 1990 and
2012. These publication date parameters were established because published studies
prior to 1990 may not be representative of the current child-serving systems or the evershifting societal perspectives related to sexual and gender minorities. The inclusion
criteria also incorporated peer-reviewed publications or reports from notable national
organizations and studies published in English language. Additionally, any respondent in
the studies providing information related to the experiences of SGM in the child-serving
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systems was included, which allowed for greater diversity in perspectives of youth, foster
parents, and professionals working with this population. Books, legal briefs, policy or
practice recommendations, including a review of the grey literature using extensive
internet searches, were all included in this search process. Exclusion criteria included
studies focusing on the adult SGM population.
Literature Review
The literature reviewed in this chapter is inclusive of a variety of publication
formats. Though the full search included current literature through 2012, there were very
few recent publications and the majority of this literature review focuses on publications
from 2009 and earlier. Much of the literature is qualitative and has been generated from
youth reports of their experiences in care. The primary themes identified across the
studies that are reviewed below include reports of misperceptions about SGM identity;
institutionalized heterosexism; youth experiences of abuse in the child-serving systems
(primarily focusing on OHC settings); youth experiences of being protected and
supported by the professional workforce; youth experiences of feeling invisible, silenced,
and isolated from other heterosexual or cisgender youth; and youth losing a sense of
owning their sexual orientation or gender identity. Lastly, I explore outcomes for these
youth as detailed in the literature, which depicts the effects that the aforementioned
experiences can have on a developing young person.
Institutionalized heterosexism and misperceptions about SGM identity.
Curtain (2002) conducted a qualitative study of 12 females with experience in the
juvenile justice system between the ages of 16 and 30 and six professionals working
within the juvenile justice system. Curtain explored the experiences of these respondents

10

and found that systemic problems included homophobia and heterosexism among
policies, staff attitudes, and other girls. Throughout much of the research that focuses on
SGM youth with child-serving system involvement, there are pervasive misperceptions
about SGM youth that are held by professionals responsible for the care of these youth
(Clements & Rosenwald, 2007; Freundlich & Avery, 2004).
Staff, foster parents, social workers, case managers, probation officers, and other
care professionals have been found to have a range of misperceptions related to SGM
youth (Clements & Rosenwald, 2007; Freundlich & Avery, 2004; Majd et al., 2009;
Willging, Salvador & Kano, 2006). Clements and Rosenwald (2007) conducted a
qualitative study exploring 25 foster parents’ perceptions, attitudes, and experiences with
LGBTQ youth as part of a larger study on the challenges related to “hard to place”
children and youth. Clements and Rosenwald (2007) noted themes around
misconceptions and a lack of understanding about the needs and experiences of LGBTQ
youth in foster care. This range of misperceptions includes a basic lack of understanding
about SGM language and culture (Clements & Rosenwald, 2007; Freundlich & Avery,
2004; Majd et al., 2009;); the belief that SGM youth do not exist in the child-serving
systems, which results in a sense of invisibility for SGM youth (Majd et al., 2009;
Willging, et al., 2006); and the belief that SGM youth will sexually offend (Clements &
Rosenwald, 2007).
These misperceptions may be a result of inadequate knowledge about SGM youth,
a lack of training, or limited or no access to resources about SGM people. Having
religious beliefs that homosexuality is immoral or sinful has been described as a factor in
care professionals’ attitudes toward SGM youth and have been described by some
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individuals as justification for harassment (Clements & Rosenwald, 2007; Mallon, 2001).
Additionally, there are instances where faith-based providers may impact access to
resources for SGM youth because they may hold beliefs that identifying oneself as an
SGM youth is morally unacceptable; this organizational belief then permeates through to
the individual practice level (Clements & Rosenwald, 2007; Majd et al., 2009; Mallon,
2001). This belief may affect the practice of the workforce if agencies prevent youth from
receiving culturally and linguistically appropriate services and supports if they openly
identify as an SGM youth. In other instances, SGM youth may not be permitted access to
supportive services, may be restricted from dating peers, may be forced to attend church
services, or may be required to participate in other activities or behaviors that are in
conflict with their sexual orientation, gender identity or gender expression (Clements &
Rosenwald, 2007; Majd et al., 2009; Mallon, 2001).
Experiences of abuse. Majd et al.’s (2009) study explored the experiences of
youth with juvenile court involvement in the U.S. and identified barriers to fair and
effective juvenile justice systems. The study was mixed method and included 120
interviews with individuals including LGBTQ youth ranging in age from 14 through 22,
juvenile defense attorneys, probation officers, judges, prosecutors, detention workers, and
other juvenile justice professionals. Majd et al. also disseminated a survey throughout
the United States leading to 414 completed surveys from participants representing 45
states within the U.S. The findings from the study led Majd et al. to describe LGBT
experiences in confinement and secure facilities as “egregious” (Majd et al, 2009, p. 5)
Similarly, Curtain (2002) found the juvenile justice system is potentially a dangerous
system for lesbian and bisexual girls and that their needs are notably overlooked. Staff in
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juvenile detention facilities have been found to both perpetrate and tacitly permit verbal,
physical, and sexual abuse in facilities (Curtain, 2002; Majd et al., 2009). There have
been reports of physical violence by staff against SGM youth under the auspices of
behavioral restraint, which have escalated to physical abuse (Mallon, 2001).
The literature also includes anecdotal evidence from affected youth and mental
health professionals describing risks for sexual abuse and actual instances when SGM
youth were sexually abused and raped by peers and staff in detention centers and other
congregate care settings (Clements & Rosenwald, 2007; Curtain, 2002; Majd et al. 2009;
Mallon, 2001). Findings have shown that staff reported that these abusive instances were
attempts of the perpetrator to change the youth’s sexual orientation, gender identity, or
gender expression (Clements & Rosenwald, 2007; Curtain, 2002; Majd et al. 2009;
Mallon, 2001).
In a mixed method study, Mallon, Aledort, and Ferrera (2002) explored the
challenges presented in ensuring permanency, safety, and well-being for SGM youth in a
gay-affirming child welfare environment. The sample included 45 self-identified SGM
youth in two gay-affirming child welfare programs (Green Chimneys in New York City
and Gay and Lesbian Adolescent Social Services Inc. in Los Angeles). The youth
completed surveys and six of the youth were interviewed. Mallon et al. (2002) described
a lack of safety for youth to publically identify as gay or lesbian and included reports of
abuse in out of home settings from the SGM youth respondents in prior non gayaffirming placements. Care providers have been found to subject SGM youth to
punishment or ridicule, particularly transgender youth who want to express their nonbirth-assigned gender through clothing, language, and/or mannerisms (Clements &
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Rosenwald, 2007; Majd et al., 2009). Some researchers have also noted that transgender
youth placed according to their biological sex in congregate care settings also were at
higher risk for physical, sexual, and verbal abuse from peers (Clements & Rosenwald,
2007; Majd et al., 2009).
Protection and support. The lack of protection and support for SGM youth is
notable across many studies focusing on SGM youth experiences in child-serving
systems. Young people in various child-serving systems have reported feeling a lack of
trust that their care providers would protect them. This belief was fostered by repeated
experiences where adults did not provide protection against abuse (Curtain, 2002;
Freundlich & Avery, 2004; Majd, et al., 2009; Mallon, 2001; Mallon, et al., 2002; Ragg,
Patrick & Ziefert, 2006; Willging, et al., 2006). Mallon’s (2001) study, which was
separate from Mallon’s 2002 study described above, explored the experiences of lives of
gay and lesbian youth in the child welfare system. Mallon analyzed the narratives of 54
youth in child welfare and 88 child welfare professionals in New York City, Los Angeles,
and Toronto, Canada and found that there was a notable lack of safety for lesbian and gay
youth in group homes and other congregate care settings. Qualitative studies have
included examples of staff and other care professionals not only allowing verbal,
physical, and sexual abuse to occur, but also encouraging it. SGM youth in these studies
reported that they did not believe that these adults would intervene and help them if they
saw abuse transpiring, and that lack of protection created fear in disclosing their sexual
orientation or gender identity (Curtain, 2002; Freundlich & Avery, 2004; Majd et al.,
2009; Mallon, 2001; Mallon et al., 2002; Ragg et al., 2006; Willging et al., 2006).
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Lack of access to appropriate resources. A common subtheme in the literature
is SGM youth’s lack of access to equal treatment and supportive services. Both youth
and professionals have reported barriers to accessing any information about sexuality or
gender that would help the youth to understand what they may be experiencing (Curtain,
2002; Freundlich & Avery, 2004; Majd et al., 2009; Ragg et al., 2006; Ware, 2010;
Willging et al., 2006). SGM youth have been shown to lack supportive relationships,
have extended lengths of time in placement in OHC and have multiple placements, and
experience prolonged psychiatric hospital stays and disproportionate detainment pending
trial (Curtain, 2002; Freundlich & Avery, 2004; Majd et al., 2009; Ragg et al., 2006;
Willging et al., 2006). Furthermore, SGM youth have also been found to be court
ordered to services including reparative/conversion therapies and sex offender treatment
(without a sexual offense history) (Majd et al., 2009).
The lack of access to culturally competent services and resources is a factor in
differential treatment and unacceptable practice (Curtain, 2002; Freundlich & Avery,
2004; Majd, et al., 2009; Ragg, et al., 2006; Willging, et al., 2006). In some instances
and in particular geographic regions of the U.S., these types of resources are minimal or
non-existent. In other instances, bias, misperceptions, and negative attitudes toward
SGM youth lead care providers to create barriers to access of supportive health and
mental health services (Curtain, 2002; Freundlich & Avery, 2004; Majd et al., 2009;
Ragg et al., 2006; Willging et al., 2006). Health care has been identified repeatedly as a
critical issue for transgender youth who are denied hormone treatment once entering into
OHC settings (Freundlich & Avery, 2004; Majd et al., 2009; Mallon et al., 2002; Ragg et
al., 2006; Willging et al., 2006). State agency practices of contracting with faith-based
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organizations have impacted and reduced access to supportive resources within
organizations that do not accept youth who openly identify as SGM (Majd et al., 2009;
Mallon et al., 2002; Ragg et al., 2006; Willging et al., 2006).
Isolation and invisibility. Freundlich and Avery’s (2004) study was part of a
larger study on the experiences of all youth in congregate care settings and was aimed at
exploring the specific experiences of SGM youth in congregate care settings. Freundlich
and Avery interviewed and conducted focus groups with 56 youth between the ages of 18
and 25, four of whom identified as a sexual minority, and 58 professionals working in the
child-serving systems. Freundlich and Avery found that there was a lack of focus on and
recognition of sexual minority youth in OHC settings. The body of literature on SGM in
OHC settings has further emphasized this concept of the invisibility of SGM youth,
which is promulgated by the child-serving systems’ failure to acknowledge the existence
of SGM youth as well as the persistent silencing of these young people (Curtain, 2002;
Majd et al., 2009; Mallon et al., 2002; Ragg et al., 2006; Willging et al., 2006). There are
reports of SGM youth who experienced differential treatment, including being isolated
and placed in cells identified for people who have a sex offending history or
HIV/AIDS—even though they did not have HIV/AIDS or any other communicable
diseases or history of sex offending (Majd et al., 2009; Ware, 2010).
Willging et al. (2006) examined the social dynamics of communities and clinic
settings that impede the delivery of culturally relevant services to SGM people living in
rural areas. Although Willging et al.’s qualitative study using semi-structured interviews
did not focus on youth, it did include providers who serve youth in the sample of 20
mental health providers. The study also included youth in the sample of 38 rural LGBT
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individuals who recently utilized community mental health services from those 20 mental
health providers. Willging et al. described providers’ reports of the presence of both
individual and institutional forms of anti-LGBT bias in outpatient mental health clinics,
residential treatment centers, and inpatient hospitals serving rural LGBT people.
Examples of the anti-LGBT bias included reports of therapists using therapeutic practices
that discounted the possibility that SGM status could be a factor in the mental health or
substance abuse problems of clients and discouraging discussion of sexual orientation or
gender identity in therapeutic settings (Willging et al., 2006). In these same rural
communities, the mental health providers in the study assumed that all of their clients
were heterosexual; if their clients did happen to disclose that they were not heterosexual,
the clients were frequently encouraged to “live quietly” for protection even if in the long
run it reinforces negative messages about being SGM (Willging, et al., 2006, p.869).
Silencing and loss of ownership of sexuality and gender identity. It is
particularly concerning that SGM youth may be silenced in the juvenile justice system
when SGM youth have been detained as flight risks due to their repeated elopements
when their reports of physical, verbal, or sexual abuse were not addressed (Majd et al.,
2009; Ware, 2010). Lack of culturally competent counsel to advocate for the needs of
SGM youth further fosters a loss of youth voice in the justice system (Majd et al., 2009).
Participants across studies have been found to fear disclosing their sexual orientation or
gender identity because of the power the SGM youth believed staff members had over
them in congregate care settings. The youth believed that disclosure would create
increased vulnerability in OHC settings that could lead to removal from foster homes or
other placements, being a target for abuse, or receiving negative differential treatment.
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This silencing included disclosure related to SGM-specific victimization (Curtain, 2002;
Majd et al., 2009; Mallon, 2001; Ragg et al., 2006; Willging et al., 2006).
In addition to silencing youth’s sexual orientation or gender identity, the
literature reports experiences of young people losing ownership over their sexuality and
gender. A particular issue for transgender youth who were pressured into being
biologically gender conforming included professionals who tried to control and change
the youth’s sexual orientation or gender identity. These efforts to control and change the
youth manifested in different ways, including by preventing these youth from having
access to medically necessary hormonal treatment and requiring gender conforming
clothing, hair styles, and name choice (Majd et al., 2009; Mallon, 2002). Gender
minority youth reported punishment in OHC settings for not conforming to these
mandates (Majd et al., 2009; Mallon et al., 2002). SGM also were found to have
concerns about their portrayal in agency files that were given to every new provider
(Curtain, 2002; Majd, et al., 2009; Mallon et al., 2002; Ragg, et al., 2006; Ware, 2010).
As a result, SGM youth lost the ability to control disclosure about their sexual orientation
and gender identity, which they felt made them more vulnerable in OHC settings (Majd,
et al., 2009; Ragg, et al., 2006).
There is a notable difference between youth who are silenced by others and youth
who choose not to disclose their sexual orientation or gender identity. Some youth with
child-serving system involvement who chose to remain silent about their identity to peers
and non-supportive adults reported feeling empowered by remaining invisible because
they could control and have ownership over their SGM identity (Majd et al., 2009;
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Mallon et al., 2001; Ragg et al., 2006). The specific long-term emotional effects of the
silencing, whether or not it is by choice, have yet to be studied.
Outcomes for SGM youth in OHC settings. All of the previously described
experiences SGM youth have in OHC affect the SGM youth’s sense of self-worth and
self-esteem (Curtain, 2002; Mallon, 2001; Ragg et al., 2006; Willging et al., 2006). Ragg
et al.’s (2006) qualitative study of 21 youth who have experienced foster care between
the ages of 16 and 22 explored and identified worker competencies for working with gay
and lesbian youth in foster care from the framework of positive identity development,
which is part of the developmental assets for adolescents (see www.searchinstitute.org/content/40-developmental-assets-adolescents-ages-12-18 for more on
positive identity and developmental assets). Ragg et al. found themes suggesting that
SGM youth in OHC settings either feel vulnerable or empowered, stigmatized or
validated, and accepted or rejected depending on the availability of protection or support
by the workforce while in an OHC setting. Youth expressed feelings of shame and
stigma about their sexual orientation and noted that internalized homophobia led to
externalizing stigma in future relationships (Curtain, 2002; Mallon, 2001; Ragg et al.,
2006; Willging et al., 2006). These young people felt stigmatized as a result of repeated
exposure to disparaging and stereotypical messages about SGM youth from care
professionals; this stigma sometimes resulted in further trauma for young people in OHC
(Curtain, 2002). There are reports of SGM youth who experienced rejection related to
their sexual orientation or gender identity who then actively began avoiding opportunities
for future rejection by remaining closeted even when this began to take a toll on their
mental and physical well-being (Curtain, 2002; Mallon, 2001; Ragg et al., 2006; Willging
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et al., 2006). SGM youth who described supportive professionals and other adults with
whom they felt safe sharing their sexual orientation or gender identity, reported feelings
of empowerment, validation, pride in who they were, and feelings of safety and
protection, which impacted their social support connections, sense of autonomy and
power over their own lives, and general well-being (Mallon et al., 2002; Ragg et al.,
2006).
Limitations of existing research. Due to the limited research on this topic, much
of the research presented in this dissertation comes from a small select set of
publications. The most frequently cited publications in this dissertation are Clements and
Rosenwald (2007); Curtain (2002); Freundlich and Avery (2004); Majd, Marksamer, and
Reyes (2009); Mallon (2001); Mallon, Aledort, and Ferrara (2002); Ragg, Patrick, and
Ziefert (2006); and Willging, Salvadore, and Kano (2006). All of these studies’
methodologies were primarily qualitative with the exceptions of Majd et al. (2009) and
Mallon et al. (2002), which also included quantitative methodologies. All of the study
designs were exploratory and used non-random, convenience sampling and employed a
snowball approach to gather participants. All but three of these studies (Freundlich &
Avery, 2004; Majd et al, 2009; Mallon, 2001) included small sample sizes ranging from
18 to 45 participants limiting generalizability and potentially creating sampling and key
informant bias. However, the other four studies included in this analysis used larger
samples that included multiple geographic regions and diverse participants, including
Willging et al. (2006), which focused solely on experiences in a rural community. The
noted limitations in design and analysis in Mallon’s (2001) study include no description
on the process for gathering the narratives or the analysis used. In addition, Mallon did
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not state explicitly whether specific quotes and information were derived from youth or
professionals. Similar limitations were notable in Freundlich and Avery (2004), who did
not make connections explicit to data gathered or to whether the themes were generated
from youth or professional respondents. Finally, a notable limitation is that these
publications are from 2009 and earlier. This gap in the literature highlights the need for
research in this area.
Even with the noted limitations, the consistency of findings across all of the
studies reviewed, regardless of inclusion of or focus on child-serving systems, suggests
that, although bias may be present in the sampling in individual studies, there is reason to
believe that these findings are representative of the broader population of youth in OHC.
Specifically, the literature has identified that there is a range of provider attitudes and
perceptions toward SGM youth and that SGM youth have described receiving unsafe and
discriminatory care in OHC settings. Currently, there is still a large gap in the literature
with no known studies pertaining to (1) the development of attitudes toward and
perceptions about SGM youth and (2) whether these attitudes and perceptions determine
the type of protection and support juvenile justice staff provides to SGM youth,
particularly those in OHC.
Relevance to Social Work
The research base serves as an initial step in developing a foundation for future
research in understanding the experiences and impact those experiences have on SGM
youth involved with the juvenile justice, and other child-serving systems. There is also a
need for further research on the impact that perceptions about and attitudes toward SGM
youth has on a professional’s provision of protection and support for youth in the care of
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child-serving systems. This is particularly relevant in the area of juvenile justice, which
has a limited research foundation. If these characteristics are found to be the foundation
for negative experiences SGM youth have in these systems, then training, policies and
additional protections can be put in place to address these areas and enhance the
workforce.
As a professional and academic discipline, social work focuses on practice,
research, and policy designed to create social change, enhance social welfare and foster
social justice. This study is designed to assess current attitudes that the DJS workforce
has toward a vulnerable population of youth. This topic has been narrowly researched and
is only beginning to become a focus in the field of social work. Through the analysis of
predictors to behaviors toward SGM youth, this study will impact the field by providing
practice and policy recommendations and suggestions for next steps in this research
arena.
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Chapter II: Theoretical Framework
The theory of planned behavior (TPB) provides an overarching framework to the
development of the theoretical model for this study. TPB suggests that the attitudes a
person has toward a behavior can predict the behavior in specific contexts (Ajzen, 1991).
Achieving a behavior requires both intention and behavioral control. Ajzen (1991)
suggests that there are three determinants of intention including (1) a person’s attitude
toward the behavior, (2) the subjective norm or the perceived social pressure related to
perform or not perform the behavior, and (3) the degree of perceived behavioral control
or the non-motivational factors that are not controllable by the individual such as
resources or cooperation of others. A behavioral intention is fostered through attitudes,
subjective norms and these perceived behavioral controls (Ajzen, 1991). TPB proposes
that the more favorable one’s attitude, the subjective norm related to the behavior, and the
greater perceived behavioral control, the more likely a behavior will occur. TPB serves
as a foundation for this study’s theoretical model. The theoretical model was designed
using (1) concepts of antecedents to attitude development toward SGM youth, (2) the
non-controllable factors that impact behaviors toward SGM youth, and (3) demonstrated
behaviors of providing protection and support of these youth.

Controllability of Attribution Theory
Many researchers study attributions because the literature has shown causal
attributions to be the antecedents to attitudes and behaviors (Haider-Markel & Joslyn,
2008; Weiner, 1979; 1985). According to Weiner’s (1979, 1985) theory of controllability
of attribution theory, reactions toward a stigmatized group are based on the perceived
determinants of the behavior. For example, individuals who view sexual orientation as a
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choice have more negative attitudes toward homosexuals than those who perceive it as
biological (Aguero, Bloch & Byrne, 1984; Haider-Markel & Joslyn, 2008). Weiner
(1979, 1985) described controllability of attribution as whether a person is perceived to
control one’s own behavior and articulated that perception is linked to attitudes toward
the individual. Genetic-based beliefs suggest that sexual orientation and gender identity
are not choices and therefore are uncontrollable and cannot be changed. Controllability
of attribution theory helps us to understand the viewpoints and attitudes people have
toward SGM individuals (Jayaratne, Ybarra, Sheldon, Brown, Feldbaum, Pfeffer, &
Petty, 2006). Perceptions that homosexuality and transgenderism are choices or learned
behaviors imply that sexual orientation and gender identity are controllable and can be
changed, which suggests personal responsibility for behaviors.
Weiner, Perry, and Magnusson (1988) used controllability of attribution theory
as the theoretical foundation for their study on stigma. They found that individuals with
physically based “stigmas,” such as cancer or heart disease, received increased empathy
and no anger because these stigmas were viewed as uncontrollable conditions. In
contrast, mental-behavioral conditions were seen as controllable and fostered less pity
and increased anger toward individuals with these conditions (Weiner, Perry, &
Magnusson, 1988). In this application, individuals who believe that stigmatized
individuals are the way they are as a result of biology are more likely to have positive
attitudes toward these individuals than those who attribute the behaviors to individual
choice (Boysen & Vogel, 2007; Hegarty, 2002). Emulf, Innala, and Whitam (1989)
utilized this framework and found that respondents who believed that homosexuals are
"born that way" held significantly more positive attitudes in comparison to participants
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who attributed homosexuality as a choice or that they learned these behaviors and
characteristics.
Jayaratne et al. (2006) used the terminology of genetic lay theories to describe
attributions of homosexuality. This closely resembles the controllability of attribution
theory in that the authors described that, when people attribute sexual orientation and
gender identity to genetics, they are removing the concept of morality in comparison to
those who believe sexuality is a choice and, therefore, directly connect sexual orientation
and gender identity to morality. The more a respondent believed that sexual orientation
was biologically determined, the more likely the respondent was to be undisturbed by the
respondent’s child informing him or her that the child was SGM (Jayaratne et al., 2006).
In addition, respondents who reported biological explanations for sexual orientation were
more likely to have less prejudiced attitudes toward gay men and lesbians (Jayaratne et
al., 2006).
Controllability of attribution theory framework has also been used in relation to
attitudes toward policies and protections for sexual minorities. Individuals who perceive
homosexuality and gender identity to be controllable have been found to have more
negative attitudes and oppose policies that are beneficial to this group. Conversely,
individuals who are more supportive of civil rights for sexual minorities have been found
to attribute homosexuality to genetics and immutability (Haider-Markel & Joslyn, 2008).
Haider-Markel and Joslyn (2008) differentiate their study from prior research with
their examination of the role of religion, political ideology, and experience in forming
attributions. This study determined attributions to be the strongest predictor of support
for gay civil rights, civil unions, and same sex marriage, as well as attitudes towards
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SGM individuals. Haider-Markel and Joslyn’s (2005) study linked attributions about
sexual orientation to positions around same-sex marriage. Individuals who perceive
sexual orientation to be a choice that can be changed often use this belief in making
decisions around protective policies for sexual minorities: If sexuality can be changed,
then it does not warrant protections. If it is uncontrollable and biologically based, there is
a strong need for protective policies for an underrepresented population (Haider-Markel
& Joslyn, 2005). Individuals who were more likely to have favorable attitudes toward
same-sex marriage also were more likely to attribute sexual orientation to biology; those
who opposed same-sex marriage were more likely to believe that homosexuality was
attributed to a choice along with upbringing and socialization (Haider-Markel & Joslyn,
2005).
Boysen and Vogel (2007) took this research further and used pre-post tests on
attitudes toward homosexuality after exposing respondents to educational material on the
physical and genetic connections to homosexuality. Boysen and Vogel (2007) found that
individuals with more positive attitudes toward homosexuality attributed homosexuality
to a biological basis than those with more negative attitudes who perceived sexual
orientation as a choice. Regardless of the initial attitudes, these attitudes were
strengthened through the ways in which the respondent attributed sexual orientation
(Boysen & Vogel, 2007). Respondents who had negative attitudes in the pre-test
reported a reinforcement of these attitudes in the posttest following exposure to
education; similarly, individuals who had more positive attitudes in the pretest
strengthened their beliefs following the exposure and posttest (Boysen & Vogel, 2007).
Respondents reported more certainty in their original pretest attitudes, suggesting that
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respondents filter knowledge about the biological basis for homosexuality through the
lens of their attitudes (Boysen & Vogel, 2007).
In the same vein, Hegarty (2002) conducted a study with both American and
British samples and determined that heterosexual Americans who reported their belief
that sexual orientation was immutable also reported more positive attitudes towards
lesbians and gay men. Hegarty argued that the relationship between immutability and
positive attitudes toward sexual minorities is flexible and reliant on beliefs that are used
as expressions of political positions. Hegarty and Golden (2008) described this
relationship as a justification of pre-existing prejudices. This suggests that attributions
are determined based on a set of predictors and that attitudes are reinforced by
attributions, not changed by attributions.
Factors Related to Attribution
Current literature focusing on attitudes toward SGM individuals identifies seven
overarching themes related to attitude formation: (1) demographics, (2) contact with
SGM individuals, (3) knowledge about the SGM community, (4) early childhood
experiences, (5) religiosity, (6) political ideology, and (7) organizational factors.
Demographics.

As referenced above, demographics are related to the

development of attributions and attitudes. Haider-Markel and Joslyn (2008) found that
those who are more educated, older, Caucasian, women, and without children are more
likely to attribute sexual orientation to a genetic basis. Additionally, those individuals
who are less educated, male, older, and non-white have been found to be more likely to
oppose same sex-marriage (Haider-Markel & Joslyn, 2008; Jayaratne et al., 2006).
Jayaratne et al. (2006) also found that men and respondents who were older reported
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increased support for discriminatory policies in comparison to women and younger
people. Boysen and Vogel (2007) also found that men were more likely to believe that
sexual orientation is controllable. This research reinforces the importance of controlling
for education, sex, age, and race in the study of attribution and attitudes towards SGM
youth.
Early Childhood Experiences Related to the SGM Community. Another
variable in predicting attributions and attitudes is an individual’s early childhood
experiences related to sexual minorities. Stotzer’s (2009) study found a link between
parent-child relationships in attitude development; more than half of the respondents
described the relationship and their parent’s attitudes towards SGM individuals as a
critical component in their attitude formation. Similarly, Swank and Raiz (2007) also
found these associations between a parent’s attitude and a child’s attitudes around
homosexuality and gender identity. Children who are reared in homes where there is a
belief that sexual orientation is genetically-based may grow up to maintain these same
beliefs. For many individuals and their families, knowing a person who identifies as
LGBT can also influence perceptions about sexual minorities (Stotzer, 2009). In addition,
parents’ attitudes toward sexual and gender minorities potentially can lead to their
children’s attitude formation toward this group (Cluse-Tolar, Lambert, Ventura &
Pasupuleti, 2004; Stotzer, 2009).
Contact with SGM People. Knowing a person who identifies as LGBT has been
shown to be related to positive perceptions of sexual minorities (Cluse-Tolar, Lambert,
Ventura & Pasupuleti, 2004). Stotzer (2009) also found a linkage between respondents’
positive attitudes toward and experiences of knowing lesbian, gay, and bisexual
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individuals. Stotzer (2009) found that these relationships, particularly with peers who
were coming out and struggling, created feelings of empathy toward the lesbian, gay,
bisexual population. Haider-Markel and Joslyn (2008) found that respondents who knew
an SGM person were more likely to report a biological attribution to sexual orientation.
Similarly, Boysen and Vogel (2007) determined that individuals who believed that sexual
orientation is a choice were more likely not to have close relationships with SGM people.
Contact with a person who is a sexual or gender minority and having knowledge about
the SGM community are two different concepts, but both are important in the
development of perceptions about sexual and gender minorities.
Knowledge about the SGM Community. An individual’s knowledge about the
SGM community and the connection between training and the impact of knowledge on
attitudes towards SGM individuals can be found in the literature. Studies have been
conducted in behavioral health and education settings as well as with foster parents. For
example, Rudolph (1989) conducted a pre-post test study using the Index of Attitudes
toward Homosexuality and the Homosexuality Attitude Scales and found that the mental
health practitioners who participated in a three-day workshop about gay and lesbian
counseling increased their tolerance toward homosexuality. Willging et al. (2006) found
that respondents related institutional bias toward LGBT consumers in residential
treatment facilities, outpatient clinics, and patient hospitals to the lack of knowledge
about LGBT mental health care. Eliason and Hughes (2004) found that substance abuse
treatment counselors in Chicago and Iowa had minimal formal education regarding the
needs of LGBT clients and lacked knowledge about legal and social issues related to the
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LGBT community; nearly half these respondents reported negative or ambivalent
attitudes towards LGBT people.
Alderson, Orzeck and McEwen (2009) conducted a study within the education
system on knowledge about and attitudes toward gay males by disseminating a
questionnaire comprised of three instruments: (1) the Sexuality Knowledge
Questionnaire (Alderson, Orzeck & McEwen, 2009) (2) the Homosexual Information
Scale (Wells & Franken, 1987)4, and (3) the Modern Homonegativity Scale – Gay
version (Morrison & Morrison, 2003). Alderson, Orzeck and McEwen (2009) found a
significant relationship between the mean total scores of knowledge about sexual
minorities and homo-negativity among high school counselors, finding that lower
knowledge was related to increased negativity.
Studies related to the impact of knowledge on attitudes within the child welfare
and juvenile justice systems are limited. Woronoff, Estrada, and Sommer’s (2006)
conceptual article described training of foster parents and professionals working with
SGM youth as an essential mandate in order to enhance the safety and wellbeing of youth
in OHC settings. There is still an ongoing dialogue in the literature regarding the ability
of knowledge to shift someone’s current attitudes, but there is evidence of a relationship
between knowledge about the SGM community and attitudes toward of SGM individuals.

4

These instruments both assess knowledge about sexual orientation; however, they were not selected for
use in this dissertation because of noted limitations in language. The Sexuality Knowledge Questionnaire
contained multiple items referencing sexual acts that were deemed too controversial for this study and the
Homosexual Information Scale was developed over 20 years ago and is potentially out-dated due to
changing social norms.
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Religiosity. The frequency of attending religious services and the importance of
religion in a person’s life have been found to have significant associations with degrees
of homophobia and heterosexism (Berkman & Zinberg, 1997; Cluse-Tolar et al, 2004).
Haider-Markel and Joslyn (2008) discussed the concept of homosexuality being viewed
as a sin by people who are part of conservative religious denominations, with the
connection made by the members of these denominations to morality that results in a
choice of sinful behavior. Their study also revealed that individuals who spend more time
in church with a Protestant denomination and identifying as a Born-again Christian are
less likely to attribute sexual orientation to biology Haider-Markel & Joslyn, 2008).
Haider-Markel and Joslyn (2008) included a question in their study asking respondents if
they attended religious services more than once a week, once a week, once or twice a
month, a few times a year, seldom, or never. Of these respondents who attended church
once per week and more than once per week, 85% considered homosexuality to be a sin
(Haider-Markel & Joslyn, 2008). Jayaratne et al. (2006) also found that those who are
more religious (measured by asking respondents to describe their religious beliefs with
categorical response options ranging from 1 = “not religious at all” to 4 = “very
religious”) indicated greater support for discriminatory policies than less religious
respondents and reported higher levels of prejudice against LGBT individuals. Causal
attributions about sexual orientation are significantly shaped by both religion and
political ideology (Haider-Markel & Joslyn, 2008).
Political Ideology. As referenced above, Haider-Markel and Joslyn (2008) found
political ideology and religiosity to be significant predictors in determining attributions of
sexual orientation. Studies have found conservatives to be more likely to attribute sexual
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orientation to choice in comparison to liberals who believe it is biologically-based.
Republicans and those who are more politically conservative have been found to be more
likely to oppose same sex marriage and to promote policies that are discriminatory
toward sexual minorities in comparison to more politically liberal participants (HaiderMarkel & Joslyn, 2005; Jayaratne et al., 2006). Each of these variables plays a role in
determining attributions of sexual orientation and in turn, attitudes; however,
organizational climate may determine how an individual’s attitudes translate into
behaviors.
Organizational Climate. There is limited research in the area of organizational
climate as it relates to issues of sexual orientation. Much of this base focuses on SGM
individuals’ ability to come out in the work environment. Research that is specific to
organizational policies and supervisory support in relation to working with SGM youth is
needed for this study. Child welfare agencies are just beginning to implement policies
requiring workers to support SGM youth and link SGM youth with supportive resources;
the juvenile justice system even more recently has begun to look at these issues
(Marksamer, Spade, and Arkles, 2011; National Center for Lesbian Rights, 2006; 2008;
Wilber, Ryan, & Marksamer, 2006). Many of these agencies may not have nondiscrimination or protection policies for SGM youth and the necessary infrastructure that
supports education and zero-tolerance of bias and discrimination. The necessary
elements in fostering a culturally respectful work environment include an internal agency
infrastructure that is supportive of diversity because training alone is not sufficient to
change behavior (Cross, Bazron, Dennis, & Isaacs, 1989). A primary challenge within
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agencies is often the lack of formalized expectations such as agency policies that require
training and policies on LGBT topics (Hanssmann, Morrison, & Russian, 2008).
The literature in other fields, however, has shown organizational climate to have a
moderating effect on behavior, which impacts the design of the theoretical model for this
study. Smith-Crowe, Burke, and Landis (2003) examined organizational climate as a
moderator for the transfer of safety training and employee performance, finding that
organizational climate moderated the relationship between safety knowledge and safety
performance. In a similar study on organizational safety, Hofmann, Morgeson, and
Gerras (2003) determined that organizational climate moderated the relationship between
leader exchange with employees and safety citizenship role definitions, finding that
employees were more likely to view safety behaviors as part of their role responsibilities
when there was a more positive safety climate. Duke, Goodman, Treadway and Breland
(2009) determined that there was a moderating effect of perceived organizational support
on the perceptions of organizational support between job satisfaction and job
performance. Lin and Lin (2011) also found organizational climate not to have a direct
effect on service-oriented organizational citizenship behaviors, but did find
organizational climate to be a moderating variable to the relationship between
organizational support and service-oriented organizational citizenship behaviors.
Although these studies are not focused on the topic of this dissertation, they show that
organizational climate can moderate behavior in the workplace, which is applicable to
this study design.
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Theoretical Model
The theory of planned behavior provides the overarching framework to the
theoretical model in this study. This study examines predictors to attitude formation as
they pertain to SGM youth in DJS care, as well as the relationship between attitudes and
behaviors. The aforementioned literature describes the connection among early childhood
experiences, religious and political beliefs, and knowledge about and contact with SGM
people as predictors to attribution and subsequent attitudes toward SGM people. The
goal of this study is to determine if a DJS staff member’s personal characteristics and
prior experiences as outlined above do in fact impact attribution and attitude formation.
TPB (Ajzen, 1991) and controllability of attribution theory (Haider-Markel & Joslyn,
2008; Weiner, 1979, 1985) are closely aligned in that both theories describe beliefs that
ultimately determine behavior. The belief of a DJS staff member that the sexual
orientation or gender identity of a young person is controllable and a choice may
determine the staff person’s attitude toward a behavior exhibited by an SGM youth. TPB
continues to provide a frame for this study in connection with organizational climate.
DJS workers may have specific attitudes toward the behavior of protecting and
supporting SGM youth based on the perceived social pressure to be or not to be
supportive. Organizational climate is a motivational factor and can impact whether a DJS
staff member’s attitudes will truly inform behavior if there is a moderating element with
organizational climate.
Application to a theoretical model determining attitudes and behaviors. In
addition to the foundational base of TPB, there are key elements that are related to the
causal attributions individuals form about sexual orientation and gender identity. These
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include demographics such as gender, race, age and education; early childhood
experiences; knowledge; religiosity; political ideology; and contact with SGM
individuals. There is a direct unidirectional relationship between individuals who have
knowledge about the LGBT community, less conservative religious beliefs and more
liberal political ideologies, and their attributions of sexual orientation and gender identity
to biology and perception of sexuality and gender as immutable. Those who are more
religiously and politically conservative and who have less knowledge about SGM youth
are more likely to attribute sexual orientation and gender identity to a choice and see it as
controllable. In addition, contact with SGMs is bidirectional in its relationship with
attribution: Individuals who have contact and meaningful relationships with SGM
individuals are more likely to attribute sexual orientation to biology. However,
individuals who view sexual orientation as a choice and controllable may not have
viewed the contact as positive. Each of these variables is related to determination of
controllability of attributions (Figure 1). Furthermore, once attributions are determined,
they have a unidirectional relationship with either positive or negative attitudes.
Continuing with the theory that attributions often corroborate attitudes, this model
assumes that attributions do not change attitudes but rather serve as reinforcement
(Boysen & Vogel, 2007; Hegarty, 2002).
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Theoretical Model Predicting Department of Juvenile Services Workforce’s
Attitudes and Behaviors toward Sexual and Gender Minority Youth
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The relationship between these attitudes and behaviors toward SGM youth is
moderated by organizational climate (Figure 1). Chun-Chung, Chow and Austin (2008)
developed a working definition of a culturally responsive social service agency as one
with a service delivery philosophy of multiculturalism; organizational processes, policies,
and procedures that are culturally receptive; continuous quality improvement with
cultural self-assessments; and effective communication of these elements. Within these
elements there needs to be a climate that supports non-discrimination through training,
supervision, policies, and open communication about SGM-related topics (Cross, Bazron,
Dennis, & Isaacs, 1989). If this exists, the organizational climate may shift negative
attitudes toward sexual minorities to more positive ones. If this does not exist,
individuals with more positive attitudes may not have the opportunities to openly share
support for SGM individuals. Supportive organizations may ask questions about
diversity during interviews and hire people who share the same values. Conversely,
organizations that are not supportive of sexual minorities may hire individuals who are
also unsupportive. Organizational climate, including policies and procedures, has a
moderating effect on behaviors, which for the purpose of this study is the provision of
protection and support to SGM youth.
If an organization prohibits discrimination, requires supportive linkages, and does
not allow service referrals to unsupportive or potentially harmful treatment modalities
such as reparative therapy, workers will be expected to follow these standards regardless
of their personal attitudes. In agencies that have policies that support discrimination
(intentionally or not), there may also be the same effect that, regardless of personal
attitudes, services will be provided according to agency policies. For example, in an
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agency that does not support adoption by same-sex couples, staff who may not share
these values will still not be able to place children in same-sex households. Agencies that
neither support nor oppose non-discrimination policies toward sexual minorities may not
have as much of an effect on the relationship between attitudes and behaviors. The
relationship may be unidirectional between attitudes and behaviors. Theoretically,
individuals with more negative attitudes toward SGM individuals working in supportive
organizations may show less discriminatory behaviors toward SGM individuals;
individuals with more positive attitudes toward SGM individuals in less supportive
organizations may show more discriminatory behaviors toward SGM people. Individuals
with more negative attitudes toward SGM individuals in neutral or non-supportive
organizations may display more discriminatory behaviors toward SGM individuals, and
individuals with more positive attitudes toward SGM individuals in neutral or supportive
organizations may show less discriminatory behaviors toward SGM people.
The research and theory outlined above was used to create a model that supported
the development of a questionnaire to measure DJS staff members’ attitudes toward SGM
youth and how the DJS staff members’ attitudes translate to their provision of support
and protection for SGM youth. The literature continually referenced controllability of
attribution theory as a critical component related to attitudes and behaviors. Likewise,
research related to attitudes and attributions identified demographics, contact with SGM
individuals, knowledge about the SGM community, early childhood experiences,
religiosity, political ideology, and organizational climate as essential variables. Each of
these elements can be linked to controllability of attribution theory, which provides the
framework for this model.
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Objectives
This study utilizes a quantitative design that includes the dissemination and
analysis of a questionnaire to DJS staff members. The primary objectives of this study
are to (1) provide descriptive data on the DJS workforce; and (2) better understand and
test the relationships between the aforementioned independent variables including DJS
staff member demographics, contact with the LGBT community, early childhood
experiences, knowledge about the SGM community, religiosity, political ideology,
attribution of sexual orientation and gender identity, attitudes toward SGM and behavior
including supportive service linkage and willingness to provide protection and other
support toward SGM youth in the care of DJS (as the dependent variable).
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Chapter III: Method
The study design is cross-sectional and includes a self-administered survey of the
DJS workforce. The survey was disseminated online and five paper surveys were
requested.
Sampling Frame and Response Rate
There are approximately 2000 staff members within DJS at all levels and
responsibilities including state-level administrators and central office staff; regional
office management; supervisors; probation officers/case managers; and staff working
within DJS residential treatment facilities, schools and secure facilities. All DJS staff
members with active email accounts were included in the study and received an
introductory email containing a link to the online survey via their email account.
This study included a staged dissemination approach to gathering data described
further in the Procedure section below. The first mailing of the pre-notification email
occurred on October 31, 2012. The initial survey dissemination followed on November 7,
2012 and 130 individuals responded between this date and the next survey reminder
distribution. On December 2, 2012 the next reminder notification was disseminated to
participants and an additional 79 individuals completed the survey. The final reminder
notification email was disseminated on December 10, 2012 and 46 new participants
completed the survey. Two individuals requested paper copies of the survey. One of
these individuals requested that four copies of the survey to be sent to his attention for
other staff to complete as well. All five of the paper copy surveys were completed and
returned on December 12, 2012. A final sample of 260 surveys was available for data
analyses for a total response rate of 17.8%. As a result of the data cleaning process one
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participant was a duplicate and the second completed survey was deleted for a final
response that included 259 participates with a response rate of 17.7%.
Procedure
Prior to recruiting participants, University of Maryland Institutional Review
Board approval was obtained as well as a review and approval by the DJS Institutional
Review Team. Following the approval by the DJS IRB team, a memorandum of
agreement was created and signed by the researcher, the dissertation committee chair, and
the Secretary of DJS. The procedures for conducting this study incorporated the
dissemination of an online survey for the full DJS workforce with active email accounts.
Prior to this dissemination, a pilot test was conducted (described below). The steps in the
process for the online survey participants included the distribution of a pre-notification
letter, an introductory letter with the survey, and two follow up reminder notifications
also described further in the procedures section.
Pilot test. The pilot survey was disseminated to 22 individuals. The participants

included individuals with similar demographics to that of DJS staff, such as degree level,
race and ethnicity, age ranges and familiarity with DJS staff and organizational
structures, regulations and staff roles. These individuals were asked to complete the
survey and provide feedback on readability, language, survey structure, time for
completion, and understanding of the overall purpose of the survey. Of the 22
individuals, 18 completed the survey and provided feedback. Responses included
comments around use of language that promoted confusion and needed more
clarification, addition of language that would be more tailored to DJS staff, changes in
color and structure of the online survey, radial buttons that were not operating correctly,
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inclusion of a comment text box after each section of the survey and the total time for
completion. Most of these responses were incorporated into the development of a revised
survey with an average time for completion of 12 minutes.
Online survey procedures. As the initial step in this procedure, DJS Central
Office (headquarters) provided the email list for their full workforce with active emails.
This list included 1802 emails and the first step was a detailed review and cleaning of the
list. A total of 38 emails that were linked to information boxes were removed, followed
by the removal of eight staff who had reviewed the proposal application for this study,
and finally, emails were removed if participants had not checked their emails within
specific time frames. The director of Informational Technology within DJS stated that
passwords expire at a 180 day marker and those individuals who had not checked their
email within 180 days would not be able to check their email without resetting their
password. Based on this information, 103 emails were deleted, because individuals had
not checked their emails in 180 days or longer. Another group of 156 individuals were
deleted who had never opened their email since their account was created. Additionally,
28 individuals who had not checked their emails within 90 days were removed. The
decision to exclude participants who had not checked their emails in 90 days is based on
the Family Medical Leave Act, which allows for an individual’s job to be protected for
12 weeks. Any person who has not checked email for more than 90 days may be on
longer term disability, workman’s comp or are no longer with the agency but still have an
open email account. Following the pre-notification email (described below), six
additional email addresses were removed from the sample after receiving auto-response
emails stating that these individuals were no longer with the agency or were on long term
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medical leave. The introductory letter and actual survey was sent to 1,463 participant
email addresses.
According to Dillman (2000), a response rate of 10% is typical for administration
of an online survey; however, based on internal understanding of organizational culture,
this was determined to be the most effective method for the majority of participants. In
order to increase response rate, this study followed an approach outlined by Dillman
(2000). This approach includes pre-notice contact, initial survey dissemination, followed
by two reminder emails. The survey link for notifications was embedded in the email and
did not require the respondent to type the web address, which adds an extra step as well
as the possibility for frustration due to mistyping the address.
The first stage of the dissemination began with pre-contact notification of the
upcoming study with an introductory email (see Appendix A) notifying all subjects of a
survey that will be disseminated via email one week following the initial pre-notification
email. The pre-notification email was disseminated on October 31, 2012; this was the
first day staff would return to work after Hurricane Sandy mandated state office closures.
After the pre-notification email was disseminated, the researcher received numerous
emails asking about the validity in this request and asking how the researcher obtained
their email address. Simultaneously, the DJS research team received similar emails
asking about this study. In response, Susan Russell-Walters, Assistant Director for
Program Evaluation at DJS, comprised and disseminated an email letter on November 2,
2012 to the full DJS email list (Appendix B) describing the approval process for this
study, that they are able to participate, and participation is voluntary.
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On November 7, 2012 subjects received a more in-depth introductory letter and
link to the online survey (see Appendix C). The first page of the online survey included
the introductory letter information with a statement which is used to gain participant
informed consent, “By continuing and completing this survey you are indicating that you
have read this consent form, that your questions have been answered to your satisfaction,
and that you voluntarily agree to participate in this research study” (Appendix D). In the
introductory letters, potential respondents were notified that they can also email the
researcher to request a paper copy or request that the survey is emailed to a personal
email address. The individuals who requested a paper copy of the survey also received a
similar document with a like statement (Appendix E). The subjects were informed about
the approximate time needed to complete the survey in their informational letters.
Respondents had the ability to save responses and return at a later time for completion
and they had the ability to view progress through the status bar at the bottom of the online
survey page.
This survey was administered online using Qualtrics Survey Research Suite 2011
software. Qualtrics software is protected and is accessible using a secure username and
password that was only known to the researcher. Qualtrics software allows for automatic
assignment of a unique identification number for each email address and this allows the
potential respondent to be tracked over time and for reminder emails to be disseminated
only to those who have not yet completed or finished their survey.
The initial plan for the study included a reminder email only for participants who
had not responded within two weeks of the initial dissemination; those who did respond
would not receive a reminder email. However, the introductory letter contained two
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options for accessing the survey: 1) a general link to the survey, which did not track
participants and 2) a link to the survey at the bottom of the email that was generated by
Qualtrics and did provide tracking of responses. Because of the two options, individuals
who selected the general link to the survey were not tracked and therefore automatically
received the follow up email reminder though they did complete the survey. All
individuals who both completed the survey using the general link and those who did not
complete the survey received a reminder email with the introductory letter and survey
link included (see Appendix F) and then one week following that, the remaining nonresponders received a final email contact reminder (see Appendix F). The total
collection time period was six weeks.
Procedure for paper survey dissemination. Two participants requested a paper
copy be sent to them; one of whom requested four copies. Five paper surveys were
completed and were the only paper copies disseminated in this study. The researcher sent
the invitation to participate letter (Appendix E) along with copies of the survey and a
self-addressed stamped envelope for each of the paper surveys. The participants were
instructed not to include their name or identifying information on the envelope or survey
and complied with the request. The surveys do not include identifying information and
they were kept in a locked file cabinet in a secure location.
Measures
The survey included four existing measures, demographic questions, and a brief
scale to measure protective and supportive behaviors that was developed for this study.
The four scales include the Modern Homo-negativity Scale (MHS) (Morrison &
Morrison, 2002), Lesbian, Gay, Bisexual, Transgender Climate Inventory (LGBTCI)
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(Liddle, Luzzo, Hauenstein, & Schuck, 2004), the Sexual Orientation Beliefs Inventory
(SOBI) (Hegarty & Pratto, 2001), and the Knowledge about Homosexuality Instrument
(KAH) (Harris, 1995), all of which were approved for use in this study by the developers.
Predictors to attribution. The instruments identified for use in this study did
not include questions related to all of the predictors of attribution outlined in the theory
section of this paper. In order to address this limitation of the selected instruments,
questions were developed using prior research and theory to guide the construction of
these items. These are related to early childhood experiences, personal contact with
LGBT people, political ideology, and religiosity.
Early childhood experiences related to the SGM community. To measure early
childhood experiences one additional question was included: “Growing up, how did your
parents talk about LGBT people?” Responses are on a Likert scale ranging from a score
of 1 for very positive, 2 for mostly positive, 3 for some positive and some negative, 4 for
negative, 5 for very negative, and 6 for not at all (See Appendix F, Section G). There
was an error in the online survey and “not at all” was not included as a response option.
This option was included in the paper surveys and two participants selected this option.
As a result, the response option of “not at all” was not included in the analyses and the
responses were changed to missing for the two participants who selected this option. This
is further discussed in the limitations of this study.
Contact with LGBT people. Three questions are included in the survey to
measure contact with LGBT people: (1) Do you have a family member who is LGBT?
This question is categorical with response options of “yes” or “no.” (2) Do you have a
close friend who is LGBT? This question is also categorical with response options of
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“yes” or “no.” (3) Have you ever had any LGBT youth on your caseload? This question
is categorical as well with response options including “yes,” “no,” “not sure,” and “N/A-I
have never worked directly with youth” (See Appendix F, Section G for all of these
questions).
Political ideology. One question was added to the survey to measure political
ideology. The question reads, “How would you describe your political views?” This
question was scored as a scale with a range of options ranging from “very conservative,”
“conservative,” “moderate,” “liberal,” and “very liberal” (See Appendix F, Section I).
Both of these questions potentially are more sensitive than the others in the questionnaire
and were, therefore, located at the end of the questionnaire (Aday & Cornelius, 2006).
Religiosity. Two questions are included in this survey that measure religiosity:
(1) How would you describe the frequency to which you attend religious services? This
question was scored as a scale with options ranging from “more than one time per week,”
“one time per week,” “one time per month,” “one time per year.” and “not at all.” (2) Do
you belong to a religion that believes homosexuality is a sin? This question had response
options of “yes,” “no,” and “don’t know” (See Appendix F, Section I). Similar to the
political ideology question, the religiosity questions were included in demographics at the
end of the questionnaire to address the sensitive nature of the questions (Aday &
Cornelius, 2006).
Demographics. Questions about demographics are included in this survey at the
beginning and the end. The initial demographic questions are primarily about respondent
work experiences including: (1) In which setting do you most frequently work? (2) Do
you work directly with youth? (3) How many years have you worked within DJS? (4)
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Which is the one category that best describes your role within DJS? (5) Which is your
highest degree achieved? (6) What is the major of your highest degree? (See Appendix F,
Section A). As Aday and Cornelius (2006) suggested, demographic questions that can be
viewed as sensitive are at the end of the survey and include: gender, sexual
orientation/gender identity, ethnicity, race, age in years, and marital status (See Appendix
F, Section I).
Open-ended statements. A statement was included at the end of each section of
the survey asking, “Do you have any comments you would like to add related to the
questions that you just answered in Section A?”A final statement with space for written
response is also included at the end the survey. The statement reads, “Thank you for
your time and I welcome any comments you would like to add.” These statements are
included with the intention of being able to gather additional information that would be
used to generate hypotheses and provide context to the quantitative data. This question
will not be analyzed separately in this study.
Knowledge about the SGM community. The Knowledge about Homosexuality
Questionnaire (Harris, 1995) was designed to measure respondents’ knowledge of facts
associated with the LGBT community (See Appendix F, Section H). The scale consists
of 20 items with true or false responses. Initial reliability was found to be adequate for
specific samples with α=.70 for a sample of health care professionals and α =.74 for
college students. The scale did not have adequate reliability for high school students with
α =.28 (Harris, 1995). Internal reliability consistency was good for the current study, α=
.82.
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Modifications to the items included removal of Kinsey’s research from the
original question, which read, “Kinsey and many other researchers consider sexual
behavior as a continuum from exclusively homosexual to exclusively heterosexual” and
included only the broader term of researcher. The developer of the KAH suggested
making modifications to the instrument to reflect current information including omitting
and/or rewriting the items that are no longer valid. After this personal communication,
the language in some items was changed from homosexual to LGBT. In addition, to
more broadly measure access to knowledge, an additional question was included that
asked if the respondent has ever attended a training on the LGBT community with
response options of yes or no. This item is not included as part of the knowledge scale;
however, in the data analysis this question was included on the same step as the
knowledge scale, because it is assessing access to and experience in gaining knowledge
about the SGM community.
The correct number of responses is summed with omissions scored as incorrect
creating a possible score between zero and 19. Higher scores indicate more knowledge
about the LGBT community.
DJS workforce’s attribution related to sexual orientation and
gender identity. The Sexual Orientation Beliefs Inventory (SOBI)5 was included to
measure respondents’ attribution of sexual orientation (See Appendix F, Section C)
(Hegarty & Pratto, 2001). The SOBI contains nine sexual orientation belief items

5

The developer requested that the acronym SOBI be used for the purpose of this study and to acknowledge
that he did not use this acronym in the published literature on the scale.
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pertaining to attribution. There is one item that is specific to beliefs about bisexual
people: “Bisexual people are fooling themselves and should make up their minds.” The
language was changed in three of the items in order to keep the language used on the entire
survey consistent. In one item, the language was changed from “Homosexual relationships are
completely different from heterosexual relationships” to “Same-sex relationships are…” The
language was changed in another item from “Whether a person is homosexual or heterosexual
is pretty much set early on in childhood” to “Whether a person is LGBT or heterosexual…”
Lastly, one item was changed from “In all cultures there are people who consider themselves
homosexual” to “In all cultures there are people who consider themselves to be LGBT.”
The SOBI has shown adequate internal reliability with α=.86. In an initial factor
analysis, eight of the nine items loaded on a single factor with an Eigenvalue of 4.19 that
explained 52.4% of the variance. The item that did not load on that single factor was “Whether
a person is homosexual or heterosexual is pretty much set early on in childhood.” In this
study, internal reliability consistency was assessed and was found to be α= .70. The
researcher conducted a principal components analysis (PCA) to assess whether all of the
items would load on one component. The PCA indicated that all of the items did load on
one component with an Eigenvalue of 2.7 that explained 30.1% of the variance
(Appendix H for item communalities and loadings in the PCA).
Recommended scoring for this measure is created by calculating mean scores,
including the item referenced above that did not load on the single factor. For this study,
dropping the one item that did not load on a single factor did improve the alpha for this
scale; therefore, the item was retained in the total score. Higher scores represent beliefs
that sexual orientation and gender identity is more immutable and lower scores represent
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perceptions that sexual orientation and gender identity are a more of a choice and not
biologically based.
DJS workforce’s attitudes toward sexual and gender minorities. The Modern
Homo-negativity Scale (MHS) (Morrison & Morrison, 2002) is designed to measure
attitudes toward sexual minorities from a modern perspective in which items are more
aligned with current social terminology and perspectives (see Appendix F, Section B).
The developers based the construction of their instrument on prior research of scales
developed to measure attitudes toward homosexuals and on an attributional ambiguity
paradigm (Morrison & Morrison, 2002). The MHS is comprised of two scales: one for
gay men and one for lesbians. Each form has 12 items with a 5-point Likert scale ranging
from strongly disagree (1), disagree (2), don’t know (3), agree (4) and strongly agree (5).
The MHS was not designed to measure attitudes toward bisexual or transgender
individuals. Furthermore, Morrison and Morrison developed the instrument to be used
for attitudes toward lesbians separately from gay men and created two instruments with
identical questions that only differed in the use of the term lesbian or gay man.
For the purpose of this study, only one measure was used and the term LGBT was
included in place of lesbian or gay man. The reason for this modification is directly
related to the sample. Respondents are frequently overwhelmed with intensive workloads
and a survey that asked the same questions about different populations is potentially
burdensome and could decrease response rate. The developers approved this
modification and noted that initial validity and reliability findings may not be applicable
with this level of modification, and, consequently internal consistency reliability of the
revised measure was examined. The developers also suggested including one or two
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questions that specifically address attitudes toward bisexual or transgender individuals.
One question was added to assess attitudes toward transgender youth: “I think it is OK
for a boy to dress and act like a girl if that is how the youth feels most comfortable.”
There are also additional questions throughout the survey that specifically address the
transgender and bisexual population. In addition to this one item added, three additional
items were also added to the scale to address attitudes specifically toward LGBT youth.
These items are:
Youth under the age of 18 who “come out” as LGBT are too young to make that
decision.
LGBT youth in the juvenile justice system require additional support to ensure their
wellbeing.
Youth who identify as LGBT are just going through a phase.
Morrison and Morrison (2002) initially conducted a principal components
analysis for item reduction. The MHS-Gay had α = .91 for both males and females. The
MHS-Lesbian had α =.89 for males and α= .85 for females. In addition, the MHS
correlated positively with self-reported religious behavior and political conservatism. In
this study, internal reliability consistency was assessed including the additional four items
and was found to be α= .91. The researcher conducted a principal components analysis to
assess whether all of the items would load on one component. The PCA indicated that all
of the items did load on one component with and Eigenvalue of 7.08 that explained
44.2% of the variance (Appendix I for item communalities and loadings in the PCA).
The MHS developers identified the items that needed to be reverse scored. After
reverse coding as indicated, items were summed to come up with an overall score. Higher
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scores suggest higher levels of homo-negativity. Morrison and Morrison (2002) did not
identify cut off scores for high, neutral, or low homo-negativity. The additional four
items are included in this total score.
DJS Perceived Organizational Climate. Workplace climate was assessed using
the Lesbian, Gay, Bisexual, Transgender Climate Inventory (LGBTCI) (See Appendix F,
Section E) (Liddle, Luzzo, Hauenstein, & Schuck, 2004). This instrument was designed
to measure covert and overt discrimination toward LGBT individuals within the work
place environment (Liddle et al., 2004). The LGBTCI was developed using a
phenomenological methodology, which led to the development of a 60-item instrument.
The developers conducted a factor analysis, which produced a 20-item scale measuring a
single construct. The LGBTCI showed initial high internal consistency (α=.91).
Additional testing for reliability and validity found high internal consistency again
(α=.96) with adequate construct validity and test-retest reliability (.87) (Liddle et al.,
2004). The initial psychometrics for this instrument were assessed from survey
respondents who identified as a sexual or gender minority. This survey was used to
assess perceived workplace climate by the entire sample, many of whom will identify as
heterosexual. The developers noted that the instrument could be used for this type of
sample as well, though the established validity of the instrument may only apply when
sampling a sexual or gender minority population (Liddle et al., 2004).
Liddle et al. (2004) designed the instrument to be applicable across varied
workplaces and the developers encouraged users to define the workplace. For the
purpose of this study, the workplace was defined as DJS and was used in the description
of the section as well as within one of the actual items. Another modification included
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the addition of one item: “There are policies in place to protect LGBT employees.” This item
was added because development and implementation of formal policies that address
discrimination toward SGM individuals has been found to decrease discrimination of
SGM employees and helped to foster a supportive organizational climate (Button, 2001;
Huffman, Watrous, & King, 2008; Waldo, 1999).
Four additional items were created for this study and added to this LGBTCI scale
to measure respondent perceptions of the climate of DJS as it pertains to SGM youth and
the degree to which the respondent perceives SGM youth as being supported and
protected while in the care of DJS (See Appendix F, Section F). These questions were
developed based on prior literature including qualitative studies of youth’s described
experiences while in juvenile justice system.
The four items are:
1. “There are policies in place to protect LGBT youth in DJS care.”
2. “DJS provides a supportive environment for LGBT youth in their care.”
3. “LGBT youth feel safe disclosing their sexual orientation while in DJS care.”
4. “LGBT youth trust that DJS staff will protect them if they are discriminated against
because of their sexual orientation.”
The items are scored on the same Likert scale as the LGBTCI. The total mean
score for organizational climate includes the LGBTCI as well as these additional four
items. The scoring of these four questions are similar to aforementioned sections; the
higher the score the more supportive and protective the perceived climate is for these
young people. Total scores on the scale with the additional question referenced above are
between 21 and 84 after 8 of the items are reverse coded with lower scores indicating a less
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positive workplace environment and higher scores indicating a more positive workplace
climate.
Internal reliability consistency was assessed including the additional four items
and was found to be α= .90. The researcher conducted a principal components analysis to
assess whether all of the items would load on one component. The PCA found that all of
the items did load on one component with an Eigenvalue of 8.06 that explained 32.2% of
the variance (Appendix J for item communalities and loadings in the PCA).
DJS workforce’s provision of protection and support toward sexual and
gender minority youth. A goal of this study is to examine predictors of behaviors
demonstrated or conceivably demonstrated by the DJS workforce. For the purpose of this
study, behaviors are the worker’s demonstration of providing protection and support for
SGM youth in their care. There were no instruments identified that would measure this
construct. Eight questions were developed and added to this instrument based on
professional experiences and prior literature (See Appendix F, Section D). These
questions are phrased to ask the respondent what they would do in a given situation rather
than what they have done. All but one item was phrased in this manner because some of
the workforce may have not encountered these scenarios; however, their forecasted
behaviors are equally as informative. The other item asks if the respondent openly talks
with youth about sexual orientation, because this is something that would be done with
all youth regardless of the youth’s sexual orientation or gender identity. The scoring for
the section is the same as prior sections with a Likert scale ranging from (1) strongly
disagree to (5) strongly agree. After reverse coding on three items, higher scores indicate
the potential for conducting more supportive and culturally responsive behaviors toward
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LGBT youth. In this study, internal reliability consistency was assessed and was found to
be α= .61. The researcher conducted a principal components analysis to assess whether
all of the items would load on one component. In the initial PCA, two items did not load
on a single factor. The first is, “I would stop others from making fun of LGBT youth in
my presence.” For this item, 96% of participants agreed that they would stop others from
this behavior. The second item that did not load on a single factor was, “I would separate
LGBT youth from other heterosexual youth in group care settings.” For this item, 68% of
participants disagreed and 20% did not know what they would do. Because these items
did not load on a single factor, these were excluded from the final scale. The final scale
PCA found that all of the items did load on one component with an Eigenvalue of 2.24
that explained 28% of the variance (Appendix K for item communalities and loadings in
the PCA).
Data Analysis
Prior to any analysis, the first step was to export the data from Qualtrics software
to IBM SPSS Statistics 19.0 and to enter the paper surveys into the database. Following
this step, the data went through a data preparation and cleaning process. All analyses
were conducted using IBM SPSS Statistics 19.0 and p<.05 level of significance. First,
descriptive statistics was used to calculate frequencies, means and standard deviations for
demographics. Next, internal reliability consistency analyses were performed to calculate
coefficient alphas for each of the measures (results described in the Measures section of
this dissertation). In order to assess the relationships of the variables with one another,
correlational analyses were performed for all continuous variables and t-tests were used
for one categorical and one continuous variable. Assumptions that were able to be
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checked prior to regression analyses were assessed. Variables were re-coded in the proper
direction when necessary prior to data analyses.
Data Cleaning. Frequencies, graphs and normality statistics were run on all of
the variables. Data points were assessed for outliers, accurate relationships between
responses and data entered incorrectly.
The first question frequencies were ran and evaluated was “Have you completed
the survey before?” Two individuals selected the response of “yes” to this question.
Demographics and responses to other questions were assessed for duplication. One
individual who selected yes was a user error and their response was changed to missing.
The other individual was a duplicate entry and the second survey response was deleted.
Crosstabs were run to determine if responses to specific categorical variables were
logical. One respondent reported working at DJS for 16 years with an age of 24; both
years working and age were changed to missing. Recoding variables was also included
in the data cleaning process. The item, “Have you ever had an LGBT youth on your
caseload” was recoded so that individuals who responded no to the question “Do you
work directly with youth” were changed to no rather than n/a. Frequencies were run and
two respondents selected “n/a” to having an LGBT youth on their case load and “yes” to
working directly with youth. Both individuals were supervisors in a locked (hardware)
facility where it is unlikely that they would be supervisors without experience working
directly with youth in the past. Therefore, for these respondents, the response for having
an LGBT youth on your caseload was changed to missing.
Outliers were reviewed including ages (e.g., 455) and years of experience (e.g.,
168); those that were highly improbable, were changed to missing values. Only one case
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was noted as a univariate outlier due to the participant’s age of 72. All other demographic
variables were consistent with the age of 72 and this participant’s other responses were
not noted as an outlier so this individual was included in the analysis.
Data were also examined for patterns of missingness. No identifiable patterns
were found and therefore all missing data were assumed to be missing at random. There
were four items that had 10% or more missing data. These included: 1) The National
Gay and Lesbian Task Force is an agency founded to work with LGBT people to help
achieve legal rights, which had 26 missing responses or 10%; 2) Researchers consider
sexual behavior to be a continuum between exclusively homosexual to exclusively
heterosexual, which had 31 missing responses or 11%; 3) Research has shown that
homosexuality may be linked to chromosomal differences with 28 missing or 10.8%. It
should be noted that this item was excluded from the analyses (referenced in the
Measures section); and 4) LGBT people are less likely to be mentored with 31 missing
responses or 11.9%. To address missing data, ipsative mean imputation was used in the
computation of total scale scores for up to 25% of items within each scale (Shafer &
Graham, 2002).
As a final step in the cleaning and recoding process, items were recoded to ensure
they were going in a consistent direction for the analyses. Additionally, in the
demographic questions where “other” was included as an option, the text responses were
recoded into new or existing response categories.
There were also changes made in the data cleaning process to the Knowledge
about Homosexuality Questionnaire (KAH). The developer of the KAH suggested
making modifications to the instrument to reflect current information including omitting
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and/or rewriting the items that are no longer valid (personal communication, January 5,
2013). After this personal communication, one item was dropped from the scale from the
computed score. This item read, “Recent research has shown that homosexuality may be
linked to chromosomal differences.” This item was also excluded from the computed
score because there have been more current scientific publications suggesting that this
statement may be true (Rice, 2012). At the time the scale was developed, the correct
response for this item was false.
Research Questions and Data Analyses. The primary objectives of this study
are to (1) provide descriptive data on the DJS workforce, (2) better understand and test
the relationships between the aforementioned variables and behavior as the dependent
variables and (3) identify future research opportunities related to this topic area. Research
questions include: (1) Is there a relationship among the variables of demographics,
contact with the LGBT community, early childhood experiences, knowledge about the
SGM community, religiosity, and political ideology and attribution of sexual orientation
and gender identity? (2) Is there a relationship between attribution and more positive or
negative attitudes toward SGM youth? (3) Do attitudes toward SGM youth predict the
support and protection the DJS workforce provides to these youth? (4) Does perceived
organizational climate moderate the relationship between attitudes and protective and
supportive behaviors? Multiple regression analysis is the data analysis that is most
appropriate in this type of exploratory research that is also robust enough to be used with
the types of variables included in this study (Cohen, Cohen, West, & Aiken, 2003).
Is there a relationship between the variables of demographics, contact with the
LGBT community, early childhood experiences, knowledge about the SGM community,

59

religiosity, and political ideology and attribution of sexual orientation and gender
identity? Multiple regression analysis was performed using hierarchical entry in order to
control for demographic variables. Demographics were entered on the first step, with
sexual orientation and gender identity entered first to control for response bias. Early
childhood experiences related to the SGM community, knowledge about the SGM
community, religiosity, contact with SGM people, and political ideology were entered on
the second step. The total scores for DJS workforce’s attribution related to sexual
orientation and gender identity was entered as the dependent variable.
Is there a relationship between attribution and more positive or negative
attitudes toward SGM youth? Multiple regression analysis was performed using
hierarchical entry. Demographics will be entered on the first step, with sexual orientation
and gender identity entered first to control for response bias. Early childhood
experiences related to the SGM community, knowledge about the SGM community,
religiosity, contact with SGM people, and political ideology will be entered on the second
step. Mean scores for DJS workforce’s attribution related to sexual orientation and
gender identity will be entered on the third step. DJS workforce’s attitudes toward SGMs
was entered as the dependent variable.
Do attitudes toward SGM youth predict the support and protection DJS staff
provide to these youth? Multiple regression analysis was performed using hierarchical
entry. Demographics was entered on the first step, with sexual orientation and gender
identity entered first to control for response bias. Early childhood experiences related to
the SGM community, knowledge about the SGM community, religiosity, contact with
SGM people, and political ideology was entered on the second step. The mean scores of
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DJS workforce’s attribution related to sexual orientation and gender identity was entered
on the third step, followed by DJS workforce’s attitudes toward SGMs on the fourth step,
and perceived organizational climate on the last step. The mean scores for DJS
workforce’s provision of protection and support toward SGM youth was entered as the
dependent variable.
Does perceived organizational climate moderate the relationship between
attitudes and protective and supportive behaviors? Multiple regression analysis was
performed using hierarchical entry and included testing for an interaction between
attitudes and behaviors with organization climate as a moderating variable. This analysis
built on the analysis for question three (Do attitudes toward SGM youth predict the
support and protection DJS staff provide to these youth?) with the inclusion of the
interaction of DJS workforce’s attitudes toward SGM individuals by perceived
organizational climate, which was entered on the final step. The mean scores for DJS
workforce’s provision of protection of support was entered as the dependent variable.
Statistical Assumption Checking. Multiple regression has several assumptions
that need to be met in order to continue with the analyses. These include: (1) Correct
specification of the form of the relationship between the independent variables and the
dependent variable; (2) Correct specification of the independent variables, (3)
Independent variables are measured without error, (4) Homoscedasticity, (5)
Independence of residuals and (6) Normality of residuals (Cohen, Cohen, West, & Aiken,
2003). In this study all assumptions were met.
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Chapter IV: Results
The results of this study are presented in this chapter. The results are organized
around the primary objectives in this study: (1) to provide descriptive data on the DJS
workforce and (2) to better understand and test the relationships between the predictor
variables in this study and DJS workforces’ attribution of sexual orientation and gender
identity, attitudes toward SGM individuals and behaviors including supportive service
linkage and willingness to provide protection and other support toward SGM youth in the
care of DJS. In this chapter, these objectives will be outlined.
This chapter begins with the sample demographic characteristics (objective 1) and
then proceeds to report on the four research questions focused on this study (objective 2).
The four research questions included: (1) Is there a relationship among the variables of
demographics, contact with the LGBT community, early childhood experiences,
knowledge about the SGM community, religiosity, and political ideology and attribution
of sexual orientation and gender identity? (2) Is there a relationship between attribution
and more positive or negative attitudes toward SGM youth? (3) Do attitudes toward
SGM youth predict the support and protection the DJS workforce provides to these
youth? (4) Does perceived organizational climate moderate the relationship between
attitudes and protective and supportive behaviors?
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Objective 1 Results for Sample Demographics
The demographic data in this study was analyzed using basic descriptive analyses
including frequencies, graphs, and crosstabs as well as conducting t-tests to assess the
differences between specific groups within this sample.
Sample demographic characteristics. Of the 1,463 surveys emailed to potential
respondents, 260 surveys were completed and a total of 259 participants are included in
this study. These participants were asked several questions that were designed to gather
demographic information (please see Table 4.1 for detailed data on this sample).
Demographic questions pertaining to personal information included sexual orientation
and gender identity, marital status, age, race/ethnicity, and degree. The majority of
participants identified as heterosexual/straight (89%), almost two-thirds of the
respondents were women (63%) and nearly half were married (49%). The sample
included nearly equal numbers of African American (44%) and Caucasian (45%) and
most of the sample had a Bachelor’s degree (42%). The average age of the DJS staff in
this sample is 44 years of age with a range between 24 and 72 years of age (SD=11.51).
Additional demographic information was gathered related to professional
information including whether the participant worked directly with youth, their work
setting and their role within DJS, and the length of time they have worked at DJS (please
see Table 4.2 for detailed data). The majority of respondents worked directly with youth
(70%), and respondents most frequently reported working within a local or regional
office (45%), and being case managers (35%). The average length of time participants in
this sample worked at DJS is almost 11 years with a range between less than 1 year and
43 years (SD=9.49).
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Table 4.1 Sample Demographic Characteristics
Male

Female

Transgender

N= 90 (%)

N= 163 (%)

N= 2 (%)

1 (1.1)

2 (1.2)

African American/Black

36 (40)

77 (47.2)

Asian

2 (2.2)

2 (1.2)

43 (47.7)

72 (44.2)

3 (3.3)

4 (2.5)

Variable*

Missing
Gender
N = 4 (%)

Totals
N=259 (%)

Race/Ethnicity
American
3 (1.2)

Indian/Alaskan Native

Caucasian/White
Hispanic/Latino

1 (50)

114 (44)
4 (1.5)

1 (50)

116 (44.8)
7 (2.7)

Native Hawaiian/Pacific
1 (1.1)

1 (0.4)

Islander
Bi/Multi-Racial

3 (3.3)

3 (1.8)

89 (98.9)

160 (94.7)

2 (100)

251 (96.9)

18 (20)

17 (10.4)

1 (50)

36 (13.9)

12 (13.3)

19 (11.6)

1 (25)

32 (12.4)

Bachelors

34 (37.7)

74 (45.3)

1 (25)

109 (42.1)

Masters

24 (26.6)

50 (30.6)

3 (3.3)

2 (1.2)

91 (101.1)

162 (99.3)

Totals

6 (2.3)

Highest Degree Achieved
High School/GED
Vocational
School/Associates

1 (50)

75 (29)

Doctorate/Juris
5 (1.9)

Doctorate
Totals
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2 (100)

257 (99.2)

Male

Female

Transgender

N= 90 (%)

N= 163 (%)

N= 2 (%)

Variable*

Missing
Gender
N = 4 (%)

Totals
N=259 (%)

Sexual Orientation/Gender Identity
Straight/Heterosexual
Gay

84 (93.3)

Totals

231 (89.2)

3 (3.3)

1 (0.4)
11 (6.7)

11 (4.2)

3 (1.8)

6 (2.3)

Transgender
Other

1 (50)

1 (1.1)

Lesbian
Bisexual

146 (89.5)

1 (50)

1 (0.4)

1 (1.1)

1 (0.6)

2 (0.8)

89 (98.8)

161 (98.7)

2 (100)

252 (87.2)

18 (20)

47 (28.8)

1 (50)

66 (25.5)

59 (65.5)

66 (40.4)

1 (50)

Marital Status
Single
Married
Widowed
Divorced
Domestic Partnership

127 (49)

3 (1.8)

3 (1.2)

10 (11.1)

26 (15.9)

36 (13.9)

1 (1.1)

4 (2.4)

5 (1.9)

12 (7.3)

12 (4.6)

Cohabitating
Totals

1 (25)

88 (97.7)

158 (96.9)
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2 (100)

1 (25)

249 (96.1)

Table 4.2 Sample Demographics for Work Role
Male

Female

Transgender

N= 90 (%)

N= 163 (%)

N= 2 (%)

Yes

61 (67.7)

116 (71.1)

No

28 (31.1)

45 (27.6)

Totals

89 (98.8)

161 (98.7)

1 (1.1)

3 (1.8)

20 (22.2)

41 (25.1)

1 (50)

10 (11.1)

12 (7.3)

1 (50)

11 (12.2)

17 (10.4)

33 (36.6)

82 (50.3)

1 (25)

116 (44.8)

9 (10)

2 (1.2)

1 (25)

12 (4.6)

3 (3.3)

2 (1.2)

5 (1.9)

2 (2.2)

4 (2.4)

6 (2.3)

89 (98.8)

163 (100)

20 (22.2)

22 (13.4)

Variable*

Missing
Gender
N = 4 (%)

Totals
N=259 (%)

Works Directly with Youth
2 (100)

2 (100)

4 (100)

182 (70.3)

1 (25)

74 (28.6)

5 (125)

256 (98.8)

1 (25)

5 (1.9)

1 (25)

63 (24.3)

Work Setting
Court
Detention Facility
DJS Hardware or Staff
23 (8.9)

Secure
Head Quarters/Central
28 (10.8)

Office
Local/Regional Office
Residential Treatment
Facility
School Setting
Other (no text
description)
Totals

2 (100)

4 (100)

258 (99.6)

1 (25)

43 (16.6)

Role
Administrator
Behavioral Health
2 (1.22)

2 (0.8)

Services
Case Manager/Probation
28 (31.1)

61 (37.4)

Officer
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2 (50)

91 (35.1)

Male

Female

Transgender

N= 90 (%)

N= 163 (%)

N= 2 (%)

6 (6.6)

11 (6.7)

17 (6.6)

1 (.61)

1 (.4)

3 (1.8)

6 (2.3)

Variable*

Clinician
Court Liaison

Missing
Gender
N = 4 (%)

Totals
N=259 (%)

Educational Services

3 (3.3)

Food Services

2 (2.2)

Office Administrative

2 (2.2)

5 (3.0)

10 (11.1)

6 (3.6)

Resource Staff

1 (1.1)

5 (3.0)

6 (2.3)

Somatic Health

1 (1.1)

8 (4.9)

9 (3.5)

15 (16.6)

27 (16.5)

Support Services

3 (3.3)

7 (4.2)

10 (3.9)

Transportation Services

1 (1.1)

1 (0.6)

2 (0.8)

1 (1.1)

3 (1.8)

4 (1.5)

90 (100)

162 (99.3)

30 (33.3)

59 (36.1)

6-11

27 (30)

47 (28.8)

12-17

16 (17.7

29 (17.7)

45 (17.4)

18-25

7 (7.7)

12 (7.3)

19 (7.3)

26-36

5 (5.5)

14 (8.5)

37-43

5 (5.5)

2 (1.2)

90 (100)

163 (100)

Residential Advisor

Supervisor

2 (0.8)
7 (2.7)
2 (100)

18 (6.9)

1 (25)

42 (16.2)

Other (no text
description)
Totals

2 (100)

4 (100)

258 (99.6)

1 (25)

90 (34.8)

1 (25)

77 (29.7)

Years Working at DJS
0-5

Totals

*Percentages do not add up to 100 due to missing data

67

2 (100)

1 (25)

20 (7.7)
7 (2.7)

2 (100)

3 (75)

258 (99.6)

Mean differences between groups. A series of independent t-tests were
conducted to better understand the sample in this study. These t-tests were produced
comparing the mean differences in scores for knowledge, early childhood experiences,
political views, attributions, attitudes, organizational climate, and behaviors of
heterosexual and LGBT respondents, males and females, racial/ethnic minorities and
Caucasian participants, those that work directly with youth and those who do not,
resident advisors (RAs) and other staff, case managers/probation officers and other staff,
and supervisors/administrators and other staff.
Sexual Orientation and Gender Identity. Independent samples t-tests were
conducted to compare mean early childhood experiences, political beliefs, knowledge,
attribution, attitudes, organizational climate, and behaviors of heterosexual and SGM
participants in this study (please see Table 4.3). Individuals who identified as
heterosexual were more likely to have more conservative political views, believe that
sexual orientation is mutable, have more negative attitudes, and report that they would
exhibit less supportive and protective behaviors compared to participants who identified
as SGM in this study. There were no significant differences for organizational climate,
knowledge, or how their parents talked about LGBT people while they were growing up.
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Table 4.3 Series of Independent Sample T-tests Comparing Mean Scores of
Heterosexual and SGM Respondents
Dependent Variable

Heterosexual
N

M

SD

SGM
N

M

SD

t

p

Political Ideology

228

3.220

0.894

22

3.820

1.097

2.464

.021

Growing up how parents

221

2.900

1.120

22

2.820

1.296

-.287

.776

Knowledge

232

70.826

18.032

27

63.938

33.469

-1.682

.094

Attribution

232

3.386

0.510

26

3.813

0.603

3.468

.002

Attitudes

229

40.175

10.332

26

30.495

10.856

-4.500

p<.001

Organizational Climate

215

68.064

11.928

23

64.799

15.281

-1.212

.227

Behavior

226

18.924

3.834

25

20.760

3.551

2.433

.021

talked about LGBT people

Gender. Independent samples t-tests were conducted to compare mean early
childhood experiences, political beliefs, knowledge, attribution, attitudes, organizational
climate, and behaviors of male and female participants in this study (please see Table
4.4). There was a statistically significant difference with males and females in this study
differing on political beliefs, attribution, attitudes, and behaviors. Men in this sample
reported having beliefs that were more politically conservative, that sexual orientation
and gender identity are mutable, attitudes were more negative toward SGM people, and
that they would exhibit more negative behaviors toward SGM youth than the women in
this study. There were no significant differences between male and females in the areas
of knowledge, early childhood experiences, and organizational climate.
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Table 4.4 Series of Independent Sample t-tests Comparing Mean Scores of Male and
Female Respondents
Dependent Variable

Males

Females

N

M

SD

N

M

SD

t

Political Ideology

86

3.01

Growing up how parents

84

Knowledge

p

0.988

162

3.410

0.860

-3.137

.002

2.92

0.947

155

2.890

1.214

.172

.863

90

68.538

19.213

163

72.296

18.602

-1.506

.134

Attribution

90

3.305

0.551

163

3.500

0.504

-2.775

.006

Attitudes

89

42.935

9.696

161

37.171

10.808

4.318

p<.001

Organizational Climate

85

67.899

12.713

150

67.765

12.087

.080

.937

Behavior

85

17.913

3.445

161

19.809

3.878

-3.927

p<.001

talked about LGBT
people

Racial and Ethnic Differences. Independent samples t-tests were conducted to
compare mean early childhood experiences, political beliefs, knowledge, attribution,
attitudes, organizational climate, and behaviors of Caucasian and racial and ethnic
minority participants in this study (please see Table 4.5). Caucasian participants had
higher mean scores on the KAH and reported beliefs that sexual orientation and gender
identity are more biologically based than the racial/ethnic minority participants in this
sample. There were no significant differences between racial and ethnic groups in the
areas of early childhood experiences, political beliefs, attitudes, organizational climate
and behaviors.
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Table 4.5 Series of Independent Sample T-tests Comparing Mean Scores of Caucasian
and Racial/Ethnic Respondents
Dependent Variable

Caucasian
N

Minority

M

SD

N

M

SD

t

p

Political Ideology

115

3.270

0.958

135

3.280

0.903

.101

.920

Growing up how parents

107

2.840

1.199

136

2.930

1.083

.624

.533

Knowledge

116

75.136

18.709

143

66.029

20.525

-3.729

p<.001

Attribution

116

3.552

0.544

142

3.329

0.507

-3.388

.001

Attitudes

116

38.607

11.234

139

39.657

10.385

.769

.443

Organizational Climate

103

66.787

11.207

135

68.482

13.052

1.077

.283

Behavior

113

19.596

3.884

138

18.707

3.770

-1.828

.069

talked about LGBT people

Work Roles. Independent samples t-tests were conducted to compare mean early
childhood experiences, political beliefs, knowledge, attribution, attitudes, organizational
climate, and behaviors of RAs and other staff, case managers and other staff, supervisors
and other staff and those that do or do not work directly with youth. The results suggest
that RAs in this sample reported that they have beliefs that sexual orientation and gender
identify are mutable, have more negative attitudes, and they would exhibit less supportive
and protective behaviors toward SGM youth than the other staff in this study (please see
Table 4.6). There were no significant differences between RAs and other staff in the areas
of knowledge, early childhood experiences, political beliefs and organizational climate.
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Table 4.6 Series of Independent Sample T-tests Comparing Mean Scores of Resident
Advisors and Other Staff
Dependent Variable

RAs

Other Staff

N

M

SD

N

M

SD

t

p

Political Ideology

18

2.890

1.079

232

3.310

0.910

1.597

.127

Growing up how parents

16

2.500

1.265

227

2.920

1.122

1.295

.213

Knowledge

18

60.234

23.553

241

70.845

19.798

1.863

.078

Attribution

18

3.104

0.463

240

3.454

0.533

3.053

.006

Attitudes

16

47.534

11.194

239

38.620

10.531

-3.095

.007

Organizational Climate

16

67.159

16.310

222

67.791

11.997

.198

.843

Behavior

18

16.722

2.866

233

19.291

3.848

3.563

.002

talked about LGBT people

There were no significant differences between those who work directly with
youth and those who do not (Appendix L), case managers and other staff (Appendix M)
and supervisors and other staff (Appendix N) in the areas of knowledge, early childhood
experiences, political beliefs, attribution, attitudes, organizational climate and behaviors.
Objective 2 Results for Predictors of Behaviors
The goal of the second objective in this study is to better understand the
relationships between the predictor and dependent variables. Multiple regression with
hierarchical entry was performed to address all four research questions. The order of
predictor entry and coding for each variable is included in tables following the research
summaries. It should be noted that the researcher decided to drop transgender
respondents from these analyses. The analyses described below were conducted both
including and excluding transgender respondents. Though only two respondents
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identified as transgender, their scores on the attribution, attitudes and behavior scores
altered the results when they loaded in the dummy coded variables with either female or
male respondents. This is an unfortunate limitation in the findings of this study and will
be addressed in the Discussion chapter of this dissertation.
Research Question 1 Summary: Is there a relationship between the variables
of demographics, contact with the LGBT community, early childhood experiences,
knowledge about the SGM community, religiosity, and political ideology and
attribution of sexual orientation and gender identity? Multiple regression analysis
was performed using hierarchical entry with mean score of the SOBI (attribution) entered
as the dependent variable. The predictors were entered into the hierarchical regression
according to Appendix O. The overall model is significant (N=162, F =5.672, p<.0005).
There was a change in R2 between the first and second step with step one R2 = .204. The
final model accounted for 45% of the total variance and, therefore, had a large effect size
(R2 =.446). There were no changes in variables significance from step one to step two.
Please see Appendix P for regression coefficients, t and p for all predictors in all steps;
please see Table 4.7 for regression coefficients, t and p for the final step. The findings
from this research question suggest that individuals with more knowledge about the SGM
community and that those who have an LGBT friend are more likely to think that sexual
orientation and gender identity are immutable. Individuals who identified as straight or
heterosexual and those with more conservative political ideologies are more likely to
think that sexual orientation and gender identity are mutable than those who identified as
a SGM or more politically liberal.
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Table 4.7 Hierarchical Regression with Mean Attribution Scores as the Dependent
Variable Final Step
B

SE B

β

t

p

-0.319

0.141

-0.156

-2.263

.025

0.016

0.088

0.014

0.180

.858

Works directly with youth

-0.066

0.118

-0.052

-0.561

.576

Age

-0.003

0.005

-0.068

-0.669

.505

Work Setting Facility (Dum)

-0.018

0.134

-0.015

-0.131

.896

Work Setting Community (Dum)

0.001

0.135

0.001

0.009

.993

Highest Degree

0.104

0.095

0.077

1.089

.278

Years of experience at DJS

0.002

0.006

0.029

0.297

.767

Marital Status

-0.005

0.084

-0.005

-0.062

.951

Race/Ethnicity-White (Dum)

-0.016

0.138

-0.014

-0.117

.907

Race/Ethnicity-Minority (Dum)

-0.146

0.137

-0.130

-1.064

.289

Parents talk about LGBT People

-0.055

0.035

-0.112

-1.560

.121

Have an LGBT friend

-0.237

0.092

-0.204

-2.583

.011

0.004

0.084

0.003

0.045

.964

-0.003

0.097

-0.002

-0.026

.979

Attended an LGBT training

0.124

0.083

0.111

1.502

.135

Knowledge Scale Score

0.009

0.003

0.257

3.151

.002

Frequency of attending religious services

0.038

0.031

0.094

1.221

.224

-0.074

0.081

-0.067

-0.921

.359

0.119

0.047

0.201

2.534

.012

Variable
SOGI
Gender

Have an LGBT family member
Ever had LGBT youth on caseload

Belong to a religion that believes being LGBT is a sin
Political views
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Gender, age, marital status, race and ethnicity, degree, work setting, years of
experience at DJS, whether someone belongs to a religion that believes being LGBT is a
sin, and the frequency that they report attending religious services were not significant
effects in this analysis. In addition, whether they work directly with youth, have an
LGBT family member or LGBT youth on their caseload, have attended an LGBT
training, and how their parents talked about LGBT people in childhood are also nonsignificant findings in this analysis.
Research Question 2: Is there a relationship between attribution and more
positive or negative attitudes toward SGM youth? Multiple regression analysis was
performed using hierarchical entry with mean score of Modern-Homonegativity Attitudes
scale (attitudes) entered as the dependent variable. The predictors were entered into the
hierarchical regression according to Appendix Q. The overall model is significant
(N=160, F =13.121, p<.0005). There was a change in R2 between the first, second, and
third steps with step one R2 = .268 and step two R2 = .593. The final model accounted
for 67% of the total variance and, therefore, had a large effect size (R2 =.666). Please see
Appendix R for regression coefficients, t and p for all predictors in all steps; please see
Table 4.8 for regression coefficients, t and p for the final step. Highest degree was a
significant predictor in steps one and two, and in step three was no longer a significant
effect. Work setting dummy coded for both community and facilities was significant in
step one, in step two both of these variables were non-significant, and then working in a
community was significant in the final step. The way parents talked about LGBT people
was significant in step two, but not in the final step of the model.
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There were significant effects that female respondents and individuals who had
higher scores on the knowledge scale were more likely to have positive attitudes toward
LGBT individuals. There was also a significant effect suggesting that individuals who
are straight/heterosexual, work in the community, report more conservative political
ideology, and who believe that sexual orientation is a choice and not biologically based
are more likely to have negative attitudes toward LGBT individuals.
Age, marital status, race and ethnicity, degree, work setting in facilities, years of
experience at DJS, whether they belong to a religion that believes being LGBT is a sin
and the frequency that they report attending religious services were not significant effects
in this analysis. In addition, whether they work directly with youth, have an LGBT
friend, family member or LGBT youth on their caseload, have attended an LGBT
training, and how their parents talked about LGBT people in childhood are also nonsignificant findings in this analysis.
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Table 4.8 Hierarchical Regression with Mean Attitude Scores as the Dependent
Variable Final Step
Variable

B

SOGI

SE B

β

t

p

5.378

2.189

0.135

2.457

.015

-3.012

1.371

-0.131

-2.196

.030

Works directly with youth

1.445

1.813

0.058

0.797

.427

Age

0.000

0.074

0.000

-0.003

.998

Work Setting Facility (Dum)

2.662

2.039

0.118

1.306

.194

Work Setting Community (Dum)

4.224

2.059

0.194

2.051

.042

Highest Degree

-2.502

1.479

-0.095

-1.692

.093

Years of experience at DJS

-0.104

0.096

-0.083

-1.080

.282

Marital Status

-0.887

1.281

-0.041

-0.692

.490

1.308

2.242

0.060

0.583

.561

-3.009

2.210

-0.138

-1.361

0.176

Parents talk about LGBT People

1.076

0.564

0.110

1.907

.059

Have an LGBT friend

1.205

1.442

0.053

0.835

.405

-0.937

1.291

-0.043

-0.726

.469

Ever had LGBT youth on caseload

2.228

1.508

0.091

1.478

.142

Attended an LGBT training

1.127

1.277

0.052

0.882

.379

Knowledge Scale Score

-0.151

0.047

-0.210

-3.199

.002

Frequency of attending religious services

-0.591

0.484

-0.075

-1.221

.224

Belong to a religion that believes being LGBT is a sin

-0.454

1.234

-0.021

-0.368

.714

Political views

-2.474

0.738

-0.215

-3.353

.001

Mean Scores for Attribution

-7.102

1.287

-0.364

-5.520

p<.001

Gender

Race/Ethnicity-White (Dum)
Race/Ethnicity-Minority (Dum)

Have an LGBT family member

77

Research Question 3: Do attitudes toward SGM youth predict the support
and protection DJS staff provide to these youth? Multiple regression analysis was
performed using hierarchical entry with mean score of the scale developed for this study
to assess protective and supportive behaviors toward SGM youth (behaviors) entered as
the dependent variable. The predictors were entered into the hierarchical regression
according to Appendix S. The overall model is significant (N=157, F =6.110, p<0005).
There was a change in R2 between the first, second, third and fourth steps with step one
R2 = .190, step two R2 = .415 and step three R2 =. 457. The final model accounted for
50% of the total variance and, therefore, had a large effect size (R2 =.501). Please see
Appendix T for regression coefficients, t and p for all predictors in all steps; please see
Table 4.9 for regression coefficients, t and p for the final step. There were changes in
significant effects in each step. In step one, gender and work setting dummy coded for
facility were both significant effects. In step two, gender and work setting were not
significant and age and knowledge were significant predictors. In step three, age, race
dummy coded for both Caucasian and racial and ethnic minority, knowledge and
attribution were all significant. In the final step, age, race and ethnicity dummy coded for
Caucasian, knowledge and attitudes were significant predictors.
The findings from this analysis suggest that those who are older in age are more
likely to exhibit more supportive behaviors toward LGBT youth. Individuals with more
knowledge about the LGBT community and who are Caucasian are more likely to exhibit
protective and supportive behaviors toward LGBT youth. The final significant predictor
suggests that individuals with more positive attitudes are more likely to demonstrate
protective and supportive behaviors toward LGBT youth.
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Table 4.9 Hierarchical Regression with Mean Behavior Scores as the Dependent
Variable Final Step
Variable B

B

SOGI
Gender
Works directly with youth
Age
Work Setting Facility (Dum)
Work Setting Community (Dum)
Highest Degree
Years of experience at DJS
Marital Status
Race/Ethnicity-White (Dum)
Race/Ethnicity-Minority (Dum)
Parents talk about LGBT People
Have an LGBT friend
Have an LGBT family member
Ever had LGBT youth on caseload
Attended an LGBT training
Knowledge Scale Score
Frequency of attending religious services
Belong to a religion that believes being LGBT is a sin
Political views
Mean Scores for Attribution
Mean Scores for Attitudes
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SE B

β

t

p

-0.033

1.026

-0.002

-0.032

.974

0.263

0.646

0.031

0.408

.684

-0.777

0.834

-0.082

-0.932

.353

0.090

0.034

0.257

2.633

.009

-0.953

0.952

-0.114

-1.000

.319

0.717

0.970

0.088

0.740

.461

-0.282

0.688

-0.029

-0.410

.683

-0.051

0.044

-0.110

-1.158

.249

-0.715

0.590

-0.088

-1.212

.228

2.361

1.031

0.290

2.289

.024

1.814

1.022

0.223

1.775

.078

0.434

0.265

0.118

1.639

.103

-0.002

0.663

0.000

-0.002

.998

-0.023

0.602

-0.003

-0.038

.969

1.320

0.702

0.144

1.880

.062

-0.672

0.589

-0.083

-1.141

.256

0.063

0.022

0.238

2.838

.005

-0.013

0.227

-0.004

-0.057

.955

-0.086

0.567

-0.011

-0.152

.879

0.025

0.354

0.006

0.072

.943

0.996

0.658

0.136

1.514

0.132

-0.135

0.039

-0.363

-3.447

0.001

Sexual orientation and gender identity, gender, marital status, race and ethnicity
dummy coded for racial and ethnic minority, degree, work setting dummy coded for both
community and facility, years of experience at DJS, whether they belong to a religion that
believes being LGBT is a sin, the frequency that they report attending religious services,
and political beliefs were not significant effects in this analysis. In addition, whether they
work directly with youth, have an LGBT friend, family member or LGBT youth on their
caseload, have attended an LGBT training, and how their parents talked about LGBT
people in childhood are also non-significant findings in this analysis.
Research Question 4: Does perceived organizational climate moderate the
relationship between attitudes and protective and supportive behaviors? Multiple
regression analysis was performed using hierarchical entry including the interaction of
organizational climate and attitudes with mean score of behavior entered as the dependent
variable. The predictors were entered into the hierarchical regression according to
Appendix U. All six steps in the model were significant (N=147, F =5.672, p<.0005).
There was a change in R2 between all of the steps with step one R2 = .201, step two R2 =
.409, step three R2 =. 451, step four R2 =. 496 and step five R2 =. 500. The final model
accounted for 52% of the total variance and, therefore, had a large effect size (R2 =.515).
Please see Appendix V for regression coefficients, t and p for all predictors in all steps;
please see Table 4.10 for regression coefficients, t and p for the final step.
There were changes in significant effects in each step. In step one, gender and
race and ethnicity dummy coded for Caucasian were significant findings. In step two,
both of these variables were non-significant and knowledge was a significant effect. In
step three, age, race and ethnicity dummy coded for racial and ethnic minority,
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knowledge and attribution were found to be significant predictors. In steps four, five and
six, age, race and ethnicity dummy coded for Caucasian, knowledge and attitudes all
remained significant effects in this analysis.
Though all six steps in this model were significant, perceived organizational
climate and the interaction between attitudes and organization climate were not
significant. This suggests that organizational climate does not moderate the relationship
between attitudes and protective and supportive behaviors. The analysis did include
significant predictors. There were significant effects finding that individuals who are
older in age, Caucasian, with more positive attitudes and higher knowledge scores were
more likely to report that they would demonstrate more supportive and protective
behaviors.
Sexual orientation and gender identity, gender, marital status, race and ethnicity
dummy coded for racial and ethnic minority, degree, work setting dummy coded for both
community and facility, years of experience at DJS, whether they belong to a religion that
believes being LGBT is a sin, the frequency that they report attending religious services,
and political beliefs were not significant effects in this analysis. In addition, whether they
work directly with youth, have an LGBT friend, family member or LGBT youth on their
caseload, have attended an LGBT training, and how their parents talked about LGBT
people in childhood are also non-significant findings in this analysis. Again,
organizational climate, and the moderating effect of organizational climate were not
significant effects in this analysis.
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Table 4.10 Hierarchical Regression Interaction of Mean Attitudes Scores and Mean
Behavior Scores Moderated by Organizational Climate with Mean Behavior Scores as
the Dependent Variable Final Step
B

SE B

β

t

p

-0.227

1.050

-0.016

-0.216

.829

0.307

0.694

0.036

0.443

.658

-0.334

0.899

-0.035

-0.371

.711

0.085

0.036

0.241

2.355

.020

-0.632

0.996

-0.075

-0.635

.526

1.058

1.012

0.129

1.046

.298

Highest Degree

-0.454

0.711

-0.047

-0.638

.525

Years of experience at DJS

-0.046

0.048

-0.096

-0.963

.338

Marital Status

-0.903

0.629

-0.110

-1.437

.153

Race/Ethnicity-White (Dum)

2.947

1.121

0.357

2.630

.010

Race/Ethnicity-Minority (Dum)

2.086

1.066

0.255

1.957

.053

Parents talk about LGBT People

0.397

0.288

0.107

1.378

.171

-0.080

0.687

-0.009

-0.117

.907

Have an LGBT family member

0.162

0.635

0.020

0.255

.799

Ever had LGBT youth on caseload

1.389

0.725

0.151

1.915

.058

-0.801

0.630

-0.098

-1.272

.206

Knowledge Scale Score

0.058

0.025

0.210

2.291

.024

Frequency of attending religious services

0.100

0.239

0.033

0.418

.677

Belong to a religion that believes being LGBT is a sin

0.244

0.624

0.030

0.391

.696

-0.108

0.371

-0.025

-0.290

.772

0.808

0.686

0.112

1.176

0.242

Mean Scores for Attitudes

-0.413

0.143

-1.101

-2.890

0.005

Mean Scores for Organizational Climate

-0.116

0.075

-0.351

-1.547

0.124

0.004

0.002

0.853

1.955

0.053

Variable
SOGI
Gender
Works directly with youth
Age
Work Setting Facility (Dum)
Work Setting Community (Dum)

Have an LGBT friend

Attended an LGBT training

Political views
Mean Scores for Attribution

Interaction Attitudes * Organizational Climate
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Summary of Results
The first aim of this research study was met through basic analyses that lead to
further understanding of the demographics of the DJS staff who participated in this
sample. Because this study was conducted using an online survey and some of the staff
did not have access to email, this sample may not be representative of the complete DJS
workforce. This is discussed further in the Discussion section of this dissertation. The
demographic data that were gathered helped to inform the results of the second objective
of this study, to understand the relationship between demographic variables, early
childhood experiences, contact with the SGM community, knowledge about the SGM
community, and political ideology and attribution, attitudes, and behaviors toward SGM
individuals. The second objective of this research study was met through four
hierarchical regression analyses, which provided an enhanced understanding of the
relationships between the predictor variables in this study and DJS workforces’
attribution of sexual orientation and gender identity, attitudes toward SGM individuals,
and behaviors toward SGM youth in the care of DJS.
The findings from this study provide an enhanced understanding about this
sample of the DJS workforce. In addition, findings suggest that men have slightly more
conservative political beliefs, beliefs that sexual orientation and gender identity are
mutable, more negative attitudes toward SGM youth, and that they would exhibit more
negative behaviors toward SGM youth than the women in this study. Similarly, RAs
were also found to have beliefs that sexual orientation and gender identity are mutable,
more negative attitudes toward SGM youth, and would exhibit less supportive and
protective behaviors toward SGM youth than the other staff in this study. Racial and
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ethnic minority respondents were also found to have beliefs that sexual orientation and
gender identity are mutable and to have lower knowledge scores than the Caucasian
participants in this sample.
There was also a significant effect suggesting that individuals who are
straight/heterosexual and those who have more conservative political perspectives think
that sexual orientation and gender identity are mutable, they have more negative attitudes
and report less supportive and protective behaviors toward SGM youth. Individuals with
higher knowledge about the SGM community reported having attributions that sexual
orientation and gender identity are more biologically based, more positive attitudes
toward SGM youth, and reported that they would demonstrate more protective and
supportive behaviors toward SGM youth. Individuals who are older in age and
Caucasian are more likely to have positive attitudes and to report that they would
demonstrate more supportive and protective behaviors toward SGM youth. Participants
who work in the community were more likely to have negative attitudes toward SGM
people.
People with less politically conservative beliefs and those who have a SGM friend
think that sexual orientation and gender identity are immutable. Those individuals in this
study who believe that sexual orientation and gender identity are more immutable are
more likely to have positive attitudes and respondents who reported more positive
attitudes were more likely to report that they would demonstrate protective and
supportive behaviors toward LGBT youth. Finally, organizational climate was not a
significant effect in any of the analyses and was not found to moderate the relationship
between attitudes and protective and supportive behaviors. The findings have
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implications for theory, policy, direct practice, and research on improving care for SGM
youth in juvenile justice and other child-serving systems. These implications will be
further explored in the subsequent Discussion chapter.
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Chapter V: Discussion
This dissertation had two primary objectives: (1) to describe the demographics of
the DJS workforce and (2) to understand the predictors to the DJS workforces attribution
beliefs about sexual orientation and gender identity, attitudes toward SGM people, and
their behaviors toward SGM youth. In this chapter, the findings will be discussed and
connections will be made with theory and prior research. Following, this chapter
includes the strengths and limitation of this study and the implications of this research for
theory, policy, research, and practice.
Objective 1 Findings for Sample Demographics
The goal of the first objective in this study was to provide descriptive data on the
DJS workforce. As described earlier in this dissertation, the majority of participants
identified as heterosexual/straight, were female, and married with a Bachelor’s degree
and between 24 and 72 years of age. The sample included nearly equal numbers of
African American and Caucasian respondents. In addition, respondents have worked at
DJS between less than 1 and 43 years, and the majority of respondents worked directly
with youth, within at a local or regional office, and were case managers.
DJS only collects workforce demographic data on race and ethnicity, age, gender
(dichotomous), and length of time working at DJS. DJS human resource staff provided a
de-identified raw data file on the demographics of their current workforce. After
conducting one sample t- tests and tests of proportions, age and years working at DJS are
comparable demographics in this sample. However, there are significant differences
between this study sample and the larger DJS workforce related to race and ethnicity and
gender (Table 5.1).
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Table 5.1: Demographics Comparisons
Demographic

Current Study
%
36

DJS Workforce
Data
43

63

57

.010

2

n/a

n/a

African American

44

66

<.0005

Caucasian

45

32

<.0005

Other

11

2

<.0005

Average Age

44

44

.995

Average Years Working at DJS

11

9

.091

Male
Female
Transgender

p
.010

Objective 2 Findings Predictors of Behaviors
This study was designed to provide an enhanced understanding of the workforce
along with the relationships between predictors of behaviors. The results of this research
aid in both reinforcing results from prior literature and identifying new findings, which
have numerous implications for this field of study. Prior literature details SGM youth
experiences of institutionalized heterosexism, misperceptions about SGM identity, abuse,
and a lack of protection and support of SGM youth. The lack of protection and support is
also related to the workforce not providing SGM youth with access to culturally
appropriate resources, creating environments that foster isolation and invisibility,
silencing youth, and taking away their ownership of personal sexuality and gender
identity (Clements & Rosenwald, 2007; Curtain, 2002; Freundlich & Avery, 2004; Majd
et al., 2009; Mallon, 2001; Mallon, et al., 2002; Ragg, Patrick & Ziefert, 2006; Willging,
Salvador & Kano, 2006).
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When SGM youth are not protected by the workforce in charge of their care, they
are at greater risk for poorer future outcomes as SGM youth transition into adulthood. As
evidenced by the literature, this study begins to meet the need for increased
understanding about the predictors that are related to behaviors that can impact an SGM
youth’s life.
Theory. Theory of planned behavior (TPB) was used as the theoretical
framework for this study. TPB suggests that a person’s attitudes can predict the behavior
that they may display in specific contexts (Ajezen, 1991). The findings from this study
are consistent with these theoretical underpinnings. There was a significant effect
showing that a respondent’s attitudes toward SGM youth were a predictor of the
behaviors they reported that they would demonstrate toward SGM youth. In addition, the
theoretical model of this study was designed to address the antecedents to attitude
development, which include attributions and additional demographic variables, the noncontrollable factors such as organizational policies and societal pressures related to the
performance of the behaviors toward SGM youth, and finally, the demonstrated
behaviors.
This study found that respondents who believed that sexual orientation and gender
identity are more immutable are more likely to have positive attitudes and respondents
who reported more positive attitudes were more likely to report that they would
demonstrate protective and supportive behaviors toward LGBT youth. These findings are
in line with the model described above, offering further evidence to Ajezen’s (1991)
theory as a well as the controllability of attribution theory.
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Weiner (1979, 1985) describes controllability of attribution as an individual’s
perception as to whether another person can control his or her own behavior around
something. If they believe a certain behavior is controllable, their attitudes toward that
person’s behavior could be more negative. This study’s findings that attribution is a
predictor of attitudes are consistent with this theory. Similar to Jayaratne and colleague’s
(2006) study and Hegarty’s (2002) study results, this study found that individuals who
believed that sexual orientation and gender identity were mutable were more likely to
maintain negative attitudes toward SGM individuals. Attribution was also explored
further to better understand the predictors to attribution.
Attribution. Based on Weiner’s (1979, 1985) concept of controllability of
attribution theory, attribution in this study serves as a predictor of attitudes. This theory
also is the basis for this study’s theoretical model, which examined the predictors of
attributions toward SGM individuals. Similar to Haider-Markel and Joslyn’s (2008)
findings, this study found that heterosexuals, men, and racial and ethnic minority
respondents were more likely to believe that sexual orientation and gender identity are
mutable. Findings from this study also reveal that heterosexuals and men have more
conservative political beliefs than women and respondents with less politically
conservative beliefs think that sexual orientation and gender identity are immutable.
Haider-Markel and Joslyn (2008) also had similar findings that showed political ideology
to be a predictor of attributions, and more specifically, that political conservatives are
more likely to believe that sexual orientation and gender identity are mutable.
The finding that racial and ethnic minority staff’s attribution may be related to
cultural experiences may play a role in their beliefs about sexual orientation and gender
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identity. Collins (2004) and Lemelle and Battle (2004) describe findings that suggest
anti-gay attitudes may be generated from religious and political powers within the
African-American community. In Valera and Taylor’s (2010) qualitative study,
respondents described experiences and language used within families and the church
community around “hating the sin and loving the sinner” and the use of prayer to change
a person’s sexual orientation. The promulgation of this language and practice may
suggest and reinforce that sexual orientation and gender identity is a choice and mutable
to some members within the African American community.
RAs were also found to have beliefs that sexual orientation and gender identity
are mutable. This is particularly relevant because of the relationship that this study found
between attributions and attitudes and behaviors. There was no evidence in the literature
pertaining to attributions of a workforce hired to support a vulnerable population. The
literature describes the either positive or negative impact that the workforce can have on a
young person depending on their attitudes and behaviors, which is discussed later in this
chapter.
Contact with SGM people and knowledge were also shown to be significant
effects in this study. The results from this study found that respondents who had a SGM
friend believe that sexual orientation and gender identity are immutable. Haider-Markel
and Joslyn (2008) also found this to be significant in their study. Similarly, this study
found that women and Caucasian respondents have more knowledge about the SGM
community and that individuals with increased knowledge about the SGM community
reported having attributions that sexual orientation and gender identity are more
biologically based. There was limited information in the literature about the connection
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between knowledge and attributions with the exception of Boysen and Vogel’s (2007)
study where they found that exposure to educational material to enhance knowledge
served only to reinforce the participant’s initial beliefs around attributions rather than
change them. There is literature that will be described later in this dissertation that
illustrates the relationship between knowledge and attitudes toward SGM individuals.
Attitudes. A core element in the design of this study is attitudes and the impact
that attitudes have on behaviors. Similar to findings pertaining to attribution in this
study, men, heterosexuals, and racial and ethnic minorities were found to have more
negative attitudes toward SGM people. This study also found that individuals who were
older in age were found to have more positive attitudes toward SGM individuals than
younger employees. This finding in particular is unusual because most research suggests
that individuals who are older in age are more likely to have more negative attitudes
toward SGM individuals (Jayaratne et al., 2006). This atypical result warrants additional
research to better understand if this finding is an anomaly, representative of years of
working with diverse youth, or shifting cultural perspectives.
This study found that RAs and DJS staff who work in the community were more
likely to have more negative attitudes toward SGM youth than employees in
administrative or central offices. Staff who work in the community were staff working in
local or regional offices and schools, which predominantly include individuals working
directly with youth. This result is of particular concern in that the staff who work most
closely with SGM young people were found to be more likely to have negative attitudes
toward SGM youth.
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In this study, individuals with greater knowledge about the SGM community
reported more positive attitudes toward SGM youth. Alderson, Orzeck, and McEwen
(2009) also found a significant relationship between knowledge and attitudes finding that
lower knowledge scores were related to increased homo-negativity. Rudolph (1989)
found that participants in a three-day training on gay and lesbian counseling showed a
change to more positive attitudes following the workshop. These findings warrant the
need for additional research on best practice techniques designed to promote more
positive attitudes toward SGM individuals.
Behaviors. As described earlier, the Theory of Planned Behavior provides the
theoretical framework for this study and suggests that attitudes in effect determine
behaviors. Anecdotally, staff working with SGM youth make statements that their
personal beliefs do not impact their professional behaviors and they would treat all youth
the same regardless of sexual orientation or gender identity. Findings from this study
suggest otherwise. Heterosexuals, men, racial and ethnic minorities and those that are
younger in age report that they would exhibit less supportive and protective behaviors
toward SGM youth.
Individuals with more knowledge about the SGM community reported that they
would demonstrate more protective and supportive behaviors toward SGM youth. Prior
literature found that professionals working with youth maintain pervasive misperceptions
about SGM people (Clements & Rosenwald, 2007; Freundlich & Avery, 2004). These
misperceptions may be related to a lack of knowledge about the SGM community. Lack
of knowledge may also relate to staff preventing youth from accessing culturally
responsive resources and general support (Clements & Rosenwald, 2007; Majd et al.,
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2009; Mallon, 2001). This finding reinforces that connection that having knowledge
about SGM individuals impacts behaviors and a willingness and openness to providing
protective and supportive care for SGM youth.
This study also found that RAs reported that they would exhibit less supportive
behaviors toward SGM youth than the other staff in this study. Prior studies depict
abuses within the juvenile justice and other child-serving systems at the hands of the
workforce. Youth have reported that staff inflicted verbal, physical, and sexual abuse
within facilities (Curtain, 2002; Majd et al., 2009). Care providers have also prevented
SGM youth from accessing culturally responsive services and supports (Curtain, 2002;
Majd et al., 2009; Ragg et al., 2006; Ware, 2010). These behaviors can impact youth
experiences both in care and as they transition into adulthood. Studies have found that
negative experiences youth have while in care as a result of staff who do not provide
protection and support can foster a sense of lower self-esteem and self-worth among
SGM youth (Mallon et al., 2002; Ragg et al., 2006). Comparatively, youth who have
reported feeling supported and protected by professionals described feeling a sense of
pride in who they are, increased social connections, power over their lives, and general
wellbeing (Mallon et al., 2002; Ragg et al., 2006).
Organizational Climate. Child-serving organizations are just beginning to
implement policies and work practices that overtly protect both SGM staff and clients. In
this study, organizational climate was not a significant effect in any of the analyses and
was not found to moderate the relationship between attitudes and protective and
supportive behaviors. This non-significant finding could be related to a number of
factors, some of which are discussed further in the strengths and limitations section of
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this dissertation. There is limited research on organizational climate as it pertains to
sexual orientation and gender identity and this study ultimately reinforces the need for
additional research across different populations of the child-serving agency workforce.
Summary
This study met both objectives in enhancing the understanding about the DJS
workforce as well as the predictors and relationships between attributions, attitudes, and
behaviors. This study found that respondents in this study who believe that sexual
orientation and gender identity are more immutable are more likely to have positive
attitudes and respondents who reported more positive attitudes were more likely to report
that they would demonstrate protective and supportive behaviors toward LGBT youth.
Across most analyses, heterosexuals, men, racial and ethnic minorities, and RAs were
found to have attributions that sexual orientation and gender identity are mutable, more
negative attitudes, and reported that they would demonstrate less supportive and
protective behaviors toward SGM youth. It should be noted that these findings do not
mean that all heterosexuals, men, racial and ethnic minorities and RAs have these beliefs,
negative attitudes, and that they would demonstrate less supportive behaviors toward
SGM youth. Across all analyses, knowledge was a significant predictor of attributions,
attitudes and behaviors. These consistent findings along with those described above set
the stage for implications for theory, policy, practice, and research.
Strengths and Limitations
In this study, there are both strengths and limitations in the study design and
execution. As in all research, there are evident limitations in the design of this study,
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including challenges related to utilizing online survey dissemination, the sample size and
composition, and the measures used in the survey.

Study Design. A significant strength in this study was the support of DJS
headquarters staff. One staff member agreed to participate in this dissertation committee
and helped propel the research and obtain approval through the DJS internal IRB
channels. DJS staff provided additional information (e.g., workforce demographics), IT
assistance (e.g., the formatted email list), and allowed staff to take time to complete the
survey. The overall support of DJS allowed for the successful implementation of this
study.

The survey design primarily included online survey dissemination. Conversations
with DJS senior staff resulted in the conclusion that online surveys would be more
effective than mail surveys in increasing the response rate for the majority of the DJS
workforce. In contrast, Dillman (2000) found that a response rate of 10% is typical for
administration of an online survey; however, this study had a final response rate of
17.7%. This was a strength in that it exceeded the expectations set forth by Dillman and
the final sample size was adequate for conducting all of the analyses in this study.

The use of Qualtrics reminder emails was one of the strategies to increase
response rate and an implementation error occurred in the setup of the survey. This study
included a reminder email only for participants who had not responded within two weeks
of the initial dissemination. However, the inclusion of a general link to the survey
eliminated the tracking option. This meant that all participants who selected the general
link to the survey were not tracked and automatically received the follow up email
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reminder even though they did complete the survey. This is a limitation in that one
individual did complete the survey twice and created confusion with participants as to
whether they completed the survey. Surveying this workforce, in general, can be
challenging because of the nature of the job requirements and can lead to decreased
response rates; however, by employing specific strategies, a higher than expected
response rate was achieved.

A final limitation in the study design is that the survey was not specifically
disseminated to RAs. The majority of RAs within the facilities do not have regular
internet access and many do not have DJS email addresses. RAs are the staff members
who have the most direct contact with youth. Many of these youth are residing in OHC
settings and rely on these individuals for support, access to resources, and protection.
There are approximately 668 RAs in the DJS system and 55 RA supervisors. This study
only included 17 RAs, which is less than 3% of the RA population within DJS and limits
generalizability to the broader RA workforce. Considering this limitation, the fact that 17
RAs did complete the survey, which allowed for significant findings is a strength and
highlights the importance of surveying this population of staff directly.

Measures. The decision to use standardized instruments in this study is both a
strength and a limitation. There is limited research and options for scales used to
measure topics related to sexual orientation and gender identity. As a result, it was not
feasible to find the perfect scale to measure the complete construct for this study, but
rather the instruments that presented the best options were selected for this study.
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As previously mentioned, organizational climate did not have significant findings
in this study, which could be related to the LGBTCI instrument. Although the LGBTCI
had adequate internal reliability consistency with α= .90, the instrument was not designed
to be used for heterosexuals and cisgender individuals’ perceptions of SGM experiences.
Liddle et al. (2004) noted that, “The psychometric properties of the LGBTCI were
examined using only LGBT respondents. LGBT employees are certainly in the best
position to assess the LGBT climate where they work” (Liddle, et al. 2004, p.15). This
produced a limitation in the survey design; however, it should be noted that any
instrument would have the same drawback because the DJS workforce is comprised
mostly of heterosexual and cisgendered employees. The strong point of using this
instrument is that it showed high internal consistency and included the most relevant
questions for this particular workforce.

Again, due to limited options in standardized instruments, in order to adequately
assess behavior related to protection and support of SGM youth in DJS care, a short scale
was developed for the purpose of this study. The behavior scale did not have high
internal consistency with α= .61. Though Nunnally (1978) suggested that Cronbach’s
alpha needs to be .70 or higher, Hair et al. (1998) found that in the case of exploratory
research, alphas greater than or equal to .60 are adequate within the lower limit of
acceptability. Developing a scale for this study limits the generalizability of the results to
some extent; however, because there were no scales available to address this construct,
this scale was necessary and begins to lay the foundation to move beyond exploratory
research related to protective and supportive behaviors of a social service workforce.
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Social desirability bias was another potential limitation. Though other studies
have included the Marlowe-Crowne Social Desirability Scale (1960) to address response
bias, for the purpose of this study it was not included in an attempt to decrease
respondent burden. The design of this survey addressed some of the concern around
social desirability by including statements in the introductory letter appealing to the
respondents’ openness and honesty, assuring confidentiality, that there are no right or
wrong answers, and that their employment would not be affected based on their responses
or decision to participate in the study. Furthermore, the culture in our society still
tolerates discrimination and public discourse about the discrimination toward sexual and
gender minorities. Presumably, this context possibly led to individuals responding
genuinely, in that the histograms and other data analyses showed normality in responses.

Though all instruments in this study reported adequate reliability and internal
consistency, validity of the instruments may be a limitation. The validity of the
instruments may be affected by the changes in terminology used in the instruments,
specifically the merging of lesbian, gay, bisexual, and transgender together to read LGBT
in the survey. Attitudes and behaviors toward each group may differ (e.g., a respondent
may have more positive attitudes toward gay males and less positive attitudes toward
transgender individuals). To address concerns around survey language, questions were
included throughout that were specific to each population under the LGBT umbrella.

Another potential limitation related to the measures used in this study is related to
overfitting of the model particularly with the second research question: Is there a
relationship between attribution and more positive or negative attitudes toward SGM
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youth. In this analysis, there were 21 predictors and n=160 and R2 of .67. An increased
sample for this analysis may have helped to adjust for the possibility of overfitting and is
something to consider for future studies if these scales are used. Though this is not a fatal
flaw, it is important to note that the findings may not generalize to the full DJS
population.

Finally, though not a standardized scale, the questions used to measure religiosity
were a possible limitation. Religiosity was not a significant predictor in any analysis and
this could have been due to the questions that were included in the survey. The two
questions asked about the frequency of attending services and whether the respondent
belonged to a religion that believes homosexuality is a sin. It is possible that a
respondent belonged to a religion that believed homosexuality is a sin and attended
religious services there multiple times per week, but still does not share these negative
attitudes. Including these questions in this study is a starting point for this area of
research that can be better developed in future research.

Execution. The actual execution of this study included both unforeseeable events
and unfortunate errors. The first of these was that the pre-notification email was
disseminated the day that state employees returned to work after Hurricane Sandy made
landfall. The decision was made to continue with the dissemination plan in order to
complete the full collection process prior to the distribution of another agency-wide
online survey scheduled to begin in early December. However, this decision may have
led to employees ignoring or deleting the pre-notification due to a shortened week and
potentially a more full email inbox than usual. In addition, the survey was disseminated

99

on the day following same-sex marriage legislation passing in Maryland. This may have
produced responses that were more extreme than if there was not a heightened awareness
in the state. This also may have increased the response rate, because the media and
public generated conversation and potentially moved people to become more grounded in
their beliefs and attitudes toward SGM people and issues.

The majority of respondents completed the online survey with only five
participants completing the paper survey. For the question designed to assess early
childhood experiences, “Growing up how did your parents or caregivers talk about LGBT
people,” the paper survey included an additional option of “not at all.” The online survey
did not have this option. Two of the paper respondents selected “not at all,” which
suggests that other online survey respondents may have done the same if given the
opportunity. Not talking about SGM people at all has very different implications than
talking about them negatively or positively. Online respondents may have selected
another option that was not an accurate response if their parents did not discuss this topic
at all, which is likely depending on the age and culture of the respondent. This may have
also impacted the non-significant findings across all analyses with this predictor.

This study included only two transgender participants, which again, is a limitation
in the findings of this study. As described earlier in this dissertation, because the dummy
coding of the trichotomous variable changed the results depending on the loading of the
transgender respondents, the two transgendered individuals were dropped from the
analyses. These two respondents provide a unique lens into the experiences of SGM
youth and employees and it is an unfortunate limitation that their responses were not
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included. Many surveys do not include gender as a trichotomous option because of both
a lack of awareness of the importance of this as well as the challenges it promotes in
analyses. This includes the data that DJS collects internally on their workforce from the
forms employees are required to complete when hired. A strength in this study is that
transgender was included as an option allowing for the identification of employees. This
has implications for future research, policy, and practice on this population of the
workforce.

A primary strength of this study is that it attempts to fill a gap in the literature. As
noted in the literature review, the research on the topic of SGM youth experiences in
juvenile services or other child-serving systems is incredibly limited. There is no current
research focusing on the workforce that serves these youth and how their attitudes impact
their behaviors toward these young people. Findings from this study strengthen the
literature on predictors of attribution and attitudes that do not specifically pertain to
workforce perceptions and behaviors or SGM youth. Furthermore, the overwhelming
majority of the studies that have been published are qualitative and this quantitative study
provides the next step in research related to youth involved in the child-serving systems.
A major strength of this study is that it is focused on a juvenile justice population and
moves the research forward in the field of the juvenile justice workforce and SGM youth
in child-serving systems.
Study Implications
The results of this study provide theoretical, policy, practice, and research
implications. These suggestions have direct application to improve the care that SGM
youth experience within the child-serving systems with a specific focus on the juvenile
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justice system. These implications are directed at all levels of the juvenile justice system
including, administrators, policy makers, researchers, practitioners, youth, and their
families.
Theory. Theory is the driving force behind the model for this study and though
the complete model was not significant, there are other elements to the model that
promote an understanding of the relationships between demographic factors, attributions
about SGM people, as well as attitudes and behaviors toward SGM individuals. Much of
the literature draws on specific relationships such as predictors to attitudes or attribution.
The primary theoretical framework that guided the design of this study is the Theory of
Planned Behavior. The findings from this study suggest that this theory has direct
application reaching from the significant findings of the demographic predictors to
behaviors of a workforce. The theoretical model from this study can be used to guide
other research studies on any workforce hired to protect and support a vulnerable
population. There is an opportunity to further research this model by using scales that are
better developed and targeted to the sample of the study. Overall, the theoretical model
in this study has created a framework that can be utilized in future studies on similar
topics.
Policy. The potential policy implications related to the findings of this research
study are directed at agency administrators and policy makers, including administrators
within DJS at the state or local level, within the local regional offices or facilities and
group homes. These implications can also have relevance for other organizations
providing care to SGM youth within the various child and youth serving systems. The
implications outlined below describe the significance of administrators and policy makers
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in developing explicit policies about expectations for supporting LGBT youth and their
families. They emphasize how policy components can be integrated throughout the work
of a larger provider community working with DJS and implementation of specific
strategies to actively support SGM youth in DJS care. The findings of this study suggest
a need for more culturally sensitive policies that are responsive to the needs of SGM
youth in DJS care in an effort to improve the infrastructure that these young people
experience as well as practice.
Policies that improve infrastructure. Additional policies that are specific to
meeting the needs of transgender and gender non-conforming youth in DJS care are also
critical in improving protections for these youth. This study’s design does not exclusively
address attributions, attitudes and behaviors toward transgender and gender nonconforming youth. However, findings from prior literature as well as the fact that the
survey in this study includes questions related to attitudes and behaviors toward
transgender youth justify the development of specific policies that address the needs of
this population.
These policies would allow SGM youth to self-determine whether they are
integrated with heterosexual peers or prefer segregated facilities or accommodations.
Additional practice protections would need to be implemented in order to ensure that
these youth are safe in any accommodations within DJS care. There is a goal within
Maryland to increase community-based care while still building safe communities.
However, there are times when new facilities are developed that may include detention
centers, treatment facilities, group homes, etc. As plans are developed for new facilities,
these plans should include the development of spaces that are designed to meet the needs
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of SGM youth, which include housing that does not segregate these youth from
heterosexual and gender-conforming peers, single-stall bathrooms and shower facilities,
etc. Further, unisex bathrooms, showers, and accommodations for transgender and
gender non-conforming youth whenever possible to allow youth choice in where they
prefer to use the bathroom or shower.
Policies that improve practice. Increasing knowledge and requiring behavioral
shifts can impact practice and the experiences SGM youth have while in the care of the
juvenile justice system. Developing, implementing and integrating overarching policies
within a juvenile justice system along with policies that are specific to roles and work
locations are important first steps in changing behavior. By creating the expectation that
SGM youth will be protected and supported and holding employees accountable for their
behaviors toward these youth through policy development, behavioral changes may
become evident.
Policies could be developed for DJS staff as well as current providers working with
DJS to ensure inclusive language and protections for LGBT youth such as protections
from bullying, harassment, and discrimination for LGBT youth, particularly for those
residing in OHC settings. When there are incidents that require reporting, youth should
have the right to file a grievance without repercussions. DJS could foster a more
explicitly supportive environment by developing and implementing an agency grievance
procedure with explicit protections noted for youth who make any reports of abuse,
bullying, etc.
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The individuals who often have direct contact with youth such as the RAs or case
managers or those who work in the community may not ask questions about a young
person’s sexual orientation or gender identity at all or if they do, it may not be in a
supportive way. Currently, DJS does not ask questions in their standardized forms about
sexual orientation and gender identity (except for questions related to sexual health risks
in which youth are asked about the number of male and female sexual partners). A first
step would be including SGM appropriate language into documents and materials/forms
that DJS or other referral agencies/organizations use. This, however should not be done
in isolation, but should be connected to the implementation of overarching policies. The
implementation strategies would need to include training on best practices in asking
young people about their sexual orientation or gender identity.
As previously discussed, knowledge was a significant predictor of attributions
about SGM people as well as attitudes and behaviors toward SGM individuals. Training
is often viewed as a critical element in increasing knowledge. Training is further
discussed under the following practice section; however, it should be noted that policies
are often needed at a higher level that require training and other educational opportunities
designed to help staff understand and better meet the unique needs of LGBT youth in a
culturally responsive manner. In addition, youth can benefit from educational
opportunities that may be in the form of training, but can also be beneficial if included in
curricula. A strategy at the state level within DJS could be the inclusion of education
curricula within DJS school settings that are inclusive of SGM youth experiences or
training specifically for youth about SGM youth in an effort to decrease bullying and
safety issues.
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The aforementioned strategies described are derived from the findings of this
study. The development and implementation of policies designed to provide culturally
responsive care for SGM youth in DJS are essential first steps. Holding DJS staff
accountable to non-discriminatory practices with outlined consequences for
discriminatory behaviors is also an essential implementation component. Additional
implementation strategies could include involving SGM youth and their family members
in leadership opportunities that impact policy and practice in an effort to foster supportive
environments for SGM youth. Developing, implementing, and integrating policies that
are designed to protect and support SGM youth in DJS care will create a common
language and increase knowledge around how to best care for these young people.
Further, agency administrators’ development and support of policies that protect SGM
youth and staff within DJS illustrate the importance of respecting diversity in the
workplace.
Practice. This study also has implications that impact practice-level work and are
primarily directed at administrators, supervisors, direct-care staff, caregivers, and youth.
These practice implications are intended to support individuals responsible for providing
care for youth in DJS settings, as well as the youth and caregivers who are entitled to
high quality and culturally responsive care.
This study found that attributions about sexual orientation and gender identity and
attitudes toward SGM people were significant predictors of whether a person would
report that they would demonstrate supportive and protective behaviors toward SGM
youth. Assessing attributions and attitudes toward SGM people during the hiring process
could help to create a more supportive and protective workforce to serve this vulnerable
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population. This can be achieved by implementing a mandated screening process for staff
hires and agency program contracts to ensure they will be safe and affirming supports for
SGM youth. In addition to shifting future hiring practices, this study has implications for
improving the care current DJS staff provide.
Again, across all four regression analyses, knowledge was a significant predictor
related to attribution, attitudes, and behaviors suggesting that individuals with greater
knowledge about the SGM community would have attributions that sexual orientation
and gender identity are more biologically based, would hold more positive attitudes, and
demonstrate more protective and supportive behaviors toward SGM people, including
youth. Of the respondents in this study, 53% reported that they have never attended
training on SGM related topics. These findings have direct implications for practice and
the importance of providing training to increase the knowledge the DJS workforce has
about the SGM community as well as the culturally appropriate resources available to the
SGM youth in the care of DJS.
DJS can work towards a goal of increasing workforce knowledge by requiring
internal agency and contracted provider staff to participate in training and ongoing
educational support around understanding and addressing the needs and experiences of
SGM youth. Additional training could focus on the types of culturally responsive
resources available in the community for SGM youth along with best practices in
working with SGM youth. As discussed in the literature review, training on how to best
handle issues of confidentiality and a youth’s right to self-disclosure around sexual
orientation and gender identity as well as how to appropriately address a situation where
a youth expresses non-conforming gender are relevant training topics. Though almost all
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(96%) staff reported that they would stop others from making fun of SGM youth in their
presence, practice can still be enhanced through training on the importance of and best
practices in intervening in harassment and bullying by peers or other staff and appropriate
techniques for determining rooming, housing, and placement arrangements for OHC
situations. It may also be beneficial to provide further training that focuses on youth who
are transitioning to a different gender and understanding of community resources to
support access to quality health and mental health care, including hormone treatment
under the care of a qualified physician. The mode of training may relate to the impact of
the content such as incorporating personal connections through panel presentations
comprised of presenters with lived SGM experience (Kwon & Hugelshofer, 2012).
Utilizing multifaceted approaches in training has also been shown to be effective, such as
incorporating both cognitive and affective opportunities in curricula design and
implementation (Riggs et al., 2010).
The implementation of broader diversity training and other learning opportunities
is also relevant for all youth in DJS care and their caregivers. This study did not focus on
the experiences of SGM youth in DJS care or their caregivers’ attributions, attitudes, or
behaviors toward SGM youth. However, the literature review highlighted these two areas
and there is a connection to this study’s findings and implications for practice. DJS can
help to decrease incidents of peer bullying or caregiver abuses by providing training and
ongoing educational opportunities for peers and caregivers of SGM youth to help them
better understand the importance of offering acceptance and support. Training can also
include information on resources and programming that would support the SGM youth’s
cultural identity. In addition, youth should be connected to supportive family members
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or other adults both while in a community based setting or in an OHC setting. Emerging
research suggests that the single most significant factor in predicting outcomes for youth
is the response of their families when the children come out (Ryan et al., 2009). Studies
have found a link between caregiver rejection related to their child’s sexual orientation
and gender identity and negative health problems including physical and mental health
(Ryan et al., 2009; Ryan et al., 2010). These studies reinforce the need for providers
serving SGM youth to reach beyond the young person and educate families about SGM
issues and the impact of their rejection.
Research. The following research-level recommendations are aimed at
administrators, policy makers, researchers, and academic institutions. This study
highlights the lack of research focusing on SGM youth in juvenile justice settings or
SGM youth with child-serving system involvement. Furthermore, there is a lack of
research related to the juvenile justice and other child-serving systems workforces’
beliefs, attitudes, and behaviors toward SMG youth.
This study’s findings have implications for the urgency in supporting and
conducting research that enhances understanding on how to better meet the needs of
SGM youth involved in child-serving systems, particularly those involved in juvenile
justice systems. Research is needed that builds understanding about the current
workforce’s attitudes, beliefs, and behaviors toward SGM youth and the training and
support needed to ensure quality care for SGM youth in the care of juvenile justice and
other child-serving systems. One potential strategy is simply to begin collecting data that
include the identification of SGM youth. This strategy also is relevant for the larger
workforce. It’s important for research studies to include a trichotomous response option
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for gender by including transgender. Understanding the experiences and perspectives of
this smaller, but incredibly unique and relevant population is important to the field of
SGM research.
Another implication is related to future studies targeting RAs or other direct line
staff working in facilities. As previously mentioned, RAs are the staff who work directly
with youth on a daily basis and youth in congregate care facilities are often dependent on
these staff. This study’s initial findings suggest that RAs were more likely than other
staff to have negative attitudes toward SGM youth and that there is a relationship
between their negative attitudes and their demonstration of unsupportive behaviors.
Because of their limited access to email, RAs were not targeted in this study; thus, a
similar study is warranted with a specific focus on these staff. That would require a
tailored approach in study design to ensure that these staff had access to completing the
survey.
A further implication from this study is the need for quantitative research that
examines the experiences of youth in the juvenile justice system. The literature review
section of this study shows that most of the literature that specifically focuses on SGM
youth in the child-serving systems is qualitative. It is particularly relevant research to
focus on the youth perspective in a quantitative study because this study’s findings
suggest that some SGM youth may not be receiving quality, culturally-responsive care.
This is the next step in strengthening the research base.
In addition, organizational climate was not a significant predictor in this study.
There were questions added to the scale specifically about DJS culture pertaining to SGM
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youth. Another study that focuses on youth could include similar questions about the
culture of the agency providing care from the perspective of the recipient. This has the
potential for significant findings.
The LGBTCI (organizational climate scale) in general was a limitation in this
study and provides an implication for future study. The scale asked a group of
predominantly heterosexual respondents questions about how the culture is within DJS
toward SGM individuals. The non-significant results related to organizational climate
could be due to the limitations of the measure or there may not be organizational effects
after controlling for other factors. One possible research opportunity could be targeting
SGM staff perceptions of organizational climate through a qualitative study. Better
understanding the workplace experiences of the SGM workforce, in general, is a gap in
the literature.
Knowledge was a significant predictor of attributions, attitudes, and behaviors in
this study; a practice level intervention to address increasing knowledge among the
workforce is training. The current literature related to the efficacy of cultural and
linguistic competence or diversity training has mixed results. This is often because of the
issues in research design. Though the developer and trainer of cultural and linguistic
competence, CLC curricula has expertise in content, but often they are not researchers
and do not have funding to study the implementation of curricula (Tucker & PotockyTripodi, 2006; Price, et al., 2005). Implementation of training is a critical step, and
studying the impact that training has on the attitudes and behaviors of the workforce as
well as the experiences of the youth in care is particularly relevant.
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Conclusion
The current literature provides numerous accounts of SGM youths’ experiences in
the care of a child-serving system or agency. The findings from many of these studies
highlight the more negative experiences of SGM youth often related to the behaviors of
caregivers, service and system providers, and other youth. The literature has yet to
thoroughly explore attitudes, beliefs, and behaviors of the workforce providing the care
for SGM youth. This study begins to provide a foundation for the literature on the
relationships between beliefs about attribution of sexual orientation and gender identity,
attitudes toward SGM people, and whether these two variables impact behaviors toward
SGM youth in their care.
The implications from this study have the potential to impact theory, policy,
practice, and research related to SGM youth and the workforce hired to protect and
support them. This topic is relatively new in the field of the child-serving systems and
there are tremendous opportunities in creating systems and a workforce that better meet
the needs of SGM youth in their care.
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Appendix A
Pre-notification Email
Dear DJS Staff Member,
I am conducting a study for my social work dissertation on Department of Juvenile
Services (DJS) staff members’ work experiences and their perspectives on working with
lesbian, gay, bisexual, and transgender youth who are involved with the DJS. This study
has been approved by both the University of Maryland Institutional Review Board and
the DJS Institutional Review Team. I am requesting your participation, because you are
the experts in working with the young people in DJS care and your feedback will help me
to better understand your perspectives and professional experiences with these youth. In
one week you will receive an email with an introduction to the study and a link to an
online survey that will be sent to all DJS employees as part of this study. I thank you in
advance for taking the time to complete the survey.
Please look for another letter and Web link to this online survey in one week!

Thank you,

Marlene Matarese, MSW
PhD Candidate
University of Maryland School of Social Work
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Appendix B
Email to DJS Staff from Susan Russell-Walters, Ph.D.
Subject: Your Expertise is Needed! Online Survey has been Reviewed and Approved by
DJS Research Committee
Dear DJS Staff MembersMost of you received an email earlier this week from Marlene Matarese, MSW, PhD
Candidate at the University of Maryland School of Social Work requesting you to
complete a survey on your work experiences and perspectives on working with lesbian,
gay, bisexual, and transgender youth who are involved with the DJS.
This study has been reviewed and approved by the DJS Research Committee and signed
off on by the Secretary.
Completing the survey is entirely voluntary, but we wanted you to know that it has been
reviewed through the appropriate DJS channels if you wish to participate.
If you have any questions, please contact me at
walterss@djs.state.md.us<mailto:walterss@djs.state.md.us or 410-230-3405.
Thank you.
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Appendix C
Introductory Invitation Letter for Online Survey
Dear DJS Staff Member,
I am conducting a study for my social work dissertation on Department of Juvenile
Services (DJS) staff members’ work experiences and their perspectives on working with
lesbian, gay, bisexual and transgender youth who are involved with DJS. This same
survey is being sent to all DJS employees as part of my study.
I am requesting your participation, because you are the experts in working with the young
people in DJS care and your feedback will help me to better understand your perspectives
and professional experiences with these youth. I recognize how busy your schedule is
and completely value your time completing this survey. The survey will take
approximately 15 minutes to complete. You will have the ability to save your responses
and return to the survey at a later time if needed.
Your responses to this survey will be kept completely confidential and your individual
responses will not be made available to DJS. Completion of this survey is voluntary and
your employment will not be affected in any way should you chose not to participate in
this study. It is very important that you respond to the questions in this survey with
complete honesty. There are no right or wrong answers and your responses will not
impact your employment.
As mentioned previously, this study is being conducted as part of a doctoral dissertation
at the University of Maryland School of Social Work and findings based on your input
and expertise from this study will be used to help inform DJS practices and policies. This
study has been approved by both the University of Maryland Institutional Review Board
and the Department of Juvenile Services Institutional Review Team.
To complete this survey, please select this link SURVEY. If you have any problems with
the link, please copy and paste this address into your web browser:
http://maryland.qualtrics.com//SE/?SID=SV_1Lyk83SrLSuwqpe
If you have any questions regarding this survey or if you would like to request a paper
copy of the survey or to request that this link be emailed to another email address, please
contact me via email Mmatarese@ssw.umaryland.edu or via phone (202) 679-7055.
Thank you very much for taking the time to complete this survey!
Marlene Matarese, MSW
PhD Candidate
University of Maryland School of Social Work
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Appendix D
Invitation Letter First Section of Online Survey
Department of Juvenile Services (DJS) Staff Members’ Work Experiences and Their
Perspectives on Working with Lesbian, Gay, Bisexual and Transgender Youth Who are
Involved with DJS
Study No.: HP-00051190
Principal Investigator: Marlene Matarese, MSW, (202) 679-7055; Donna Harrington, Ph.D.
(410) 706- 3136
This study is part of a social work dissertation on Department of Juvenile Services (DJS) staff
members’ work experiences and their perspectives on working with lesbian, gay, bisexual and
transgender youth who are involved with DJS.
I am requesting your participation because you are the experts in working with the youth in DJS
care, and your feedback will help me better understand your perspectives and professional
experiences with these youth. I recognize how busy your schedule is, and I value your time
completing this survey. The survey will take approximately 15 minutes to complete. You will be
able to save your responses and return to the survey at a later time, if needed.
Your responses to this survey will be kept strictly confidential, and your individual responses will
not be made available to DJS. Completion of this survey is voluntary. Your employment will not
be affected in any way should you chose not to participate in this study. It is very important that
you respond to the survey questions with complete honesty. There are no correct or incorrect
answers, and your responses will not impact your employment. You may withdraw your consent
at any time.
As mentioned previously, I am conducting this study as part of my doctoral dissertation at the
University of Maryland School of Social Work. Findings based on your input and expertise will
be used to help inform DJS practices and policies. This study has been approved by both the
University of Maryland Institutional Review Board and the Department of Juvenile Services
Institutional Review Team.
To complete this survey, please select this link Survey. If you have any problems with the link,
please copy and paste this address into your web browser:
http://maryland.qualtrics.com//SE/?SID=SV_1Lyk83SrLSuwqpe
If you have any questions regarding this survey or if you would like to request a paper copy of
the survey, please contact me by e-mail at: Mmatarese@ssw.umaryland.edu or by phone at:
(202) 679-7055. You can also contact Donna Harrington, Ph.D., the Principal Investigator in this
study via email at Dharrington@ssw.umaryland.edu or via phone (410) 706- 3136.
The data from this study may be published. In that event, you will not be identified by name.
People designated from the institutions where the study is being conducted will be allowed to
inspect sections of your research records related to the study. Everyone using study information
will work to keep your personal information confidential. Your personal information will not be
given out unless required by law.
The University is committed to providing participants in its research all rights due them under
State and federal law. You give up none of your legal rights by agreeing to participate in the
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research project. Please call the Institutional Review Board (IRB) if you have questions about
your rights as a research participant.
The research described in this document has been classified as minimal risk by the IRB of the
University of Maryland, Baltimore (UMB). There is minimal risk for potential breach of
confidentiality in the online survey portion of this study, because the only way to link participants
to your responses is through tracking of your computer’s IP address. The online survey will not
collect identifying information other than the IP address, which is necessary for follow-up
communication. The researcher will not have access to your computer’s IP address or email
address connected to responses and a generic ID will be created for your responses. DJS will
only have access to aggregated data and will not be able to connect your individual responses to
you.
Some participants may find some of the questions uncomfortable to answer due to the content of
the items. Distress could potentially occur when asked questions about their sexual orientation or
gender identity if they are not openly identifying a sexual or gender minority. Being asked the
questions as well as the content of the survey could bring up feelings of distress for some
respondents. If you experience any feelings of distress or discomfort related to completing this
survey, you can contact Marlene Matarese for a list of resources for support or you can contact
the DJS employee assistance program.
The IRB is a group of scientists, physicians, experts, and other persons. The IRB’s membership
includes persons who are not affiliated with UMB and persons who do not conduct research
projects. The IRB’s decision that the research is minimal risk does not mean that the research is
risk-free. You are assuming risks of injury as a result of research participation, as discussed in
this form.
If you are harmed as a result of the negligence of a researcher, you can make a claim for
compensation. If you have questions, concerns, complaints, or believe you have been harmed
through participation in this research study as a result of researcher negligence, you can contact
members of the IRB or the staff of the Human Research Protections Office (HRPO) to ask
questions, discuss problems or concerns, obtain information, or offer input about your rights as a
research participant. The contact information for the IRB and the HRPO is:
University of Maryland School of Medicine
Human Research Protections Office
BioPark I
800 W. Baltimore Street, Suite 100
Baltimore, MD 21201
410-706-5037
By continuing and completing this survey you are indicating that you have read this form, that
your questions have been answered to your satisfaction, and that you voluntarily agree to
participate in this research study.
Thank you very much for taking the time to complete this survey!
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Appendix E
Invitation Letter for Paper Survey
Department of Juvenile Services (DJS) Staff Members’ Work Experiences and Their
Perspectives on Working with Lesbian, Gay, Bisexual and Transgender Youth Who are
Involved with DJS
Study No.: HP-00051190
Principal Investigator: Marlene Matarese, MSW, (202) 679-7055; Donna Harrington, Ph.D.
(410) 706- 3136
This study is part of a social work dissertation on Department of Juvenile Services (DJS) staff
members’ work experiences and their perspectives on working with lesbian, gay, bisexual and
transgender youth who are involved with DJS.
I am requesting your participation because you are the experts in working with the youth in DJS
care, and your feedback will help me better understand your perspectives and professional
experiences with these youth. I recognize how busy your schedule is, and I value your time
completing this survey. The survey will take approximately 15 minutes to complete.
Your responses to this survey will be kept strictly confidential, and your individual responses will
not be made available to DJS. Completion of this survey is voluntary. Your employment will not
be affected in any way should you chose not to participate in this study. It is very important that
you respond to the survey questions with complete honesty. There are no correct or incorrect
answers, and your responses will not impact your employment. You may withdraw your consent
at any time.
As mentioned previously, I am conducting this study as part of my doctoral dissertation at the
University of Maryland School of Social Work. Findings based on your input and expertise will
be used to help inform DJS practices and policies. This study has been approved by both the
University of Maryland Institutional Review Board and the Department of Juvenile Services
Institutional Review Team.
If you have any questions regarding this survey or if you would like to request a paper copy of
the survey, please contact me by e-mail at: Mmatarese@ssw.umaryland.edu or by phone at:
(202) 679-7055. You can also contact Donna Harrington, Ph.D., the Principal Investigator in this
study via email at Dharrington@ssw.umaryland.edu or via phone (410) 706- 3136.
I will leave the room while you complete your survey and leave an envelope for you to place your
survey in when you are finished. I will seal the envelope when the last participant completes the
survey and the envelope will remain sealed until I am in a place where all of the surveys can be
placed in a locked filing cabinet.
The data from this study may be published. In that event, you will not be identified by name.
People designated from the institutions where the study is being conducted will be allowed to
inspect sections of your research records related to the study. Everyone using study information
will work to keep your personal information confidential. Your personal information will not be
given out unless required by law.
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The University is committed to providing participants in its research all rights due them under
State and federal law. You give up none of your legal rights by participating in the research
project. Please call the Institutional Review Board (IRB) if you have questions about your rights
as a research participant.
The research described in this form has been classified as minimal risk by the IRB of the
University of Maryland, Baltimore (UMB). There is a minimal risk for participating in this study.
This minimal risk that exists is related to the privacy you will have in completing this paper
survey. You may choose to remain in the same room to complete the survey, complete the survey
in another room that is more private or mail the survey using a self-addressed stamped envelope.
Paper surveys will be kept in a locked cabinet even though they will not include identifying
information.
Some participants may find some of the questions uncomfortable to answer due to the content of
the items. Distress could potentially occur when asked questions about their sexual orientation or
gender identity if they are not openly identifying a sexual or gender minority. Being asked the
questions as well as the content of the survey could bring up feelings of distress for some
respondents. If you experience any feelings of distress or discomfort related to completing this
survey, you can contact Marlene Matarese for a list of resources for support or you can contact
the DJS employee assistance program.
The IRB is a group of scientists, physicians, experts, and other persons. The IRB’s membership
includes persons who are not affiliated with UMB and persons who do not conduct research
projects. The IRB’s decision that the research is minimal risk does not mean that the research is
risk-free. You are assuming risks of injury as a result of research participation, as discussed in
this form.
If you are harmed as a result of the negligence of a researcher, you can make a claim for
compensation. If you have questions, concerns, complaints, or believe you have been harmed
through participation in this research study as a result of researcher negligence, you can contact
members of the IRB or the staff of the Human Research Protections Office (HRPO) to ask
questions, discuss problems or concerns, obtain information, or offer input about your rights as a
research participant. The contact information for the IRB and the HRPO is:
University of Maryland School of Medicine
Human Research Protections Office
BioPark I
800 W. Baltimore Street, Suite 100
Baltimore, MD 21201
410-706-5037
By continuing and completing this survey you are indicating that you have read this form, that
your questions have been answered to your satisfaction, and that you voluntarily agree to
participate in this research study.
Thank you very much for taking the time to complete this survey!
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Appendix F

Reminder Email for Non-Respondents

Dear DJS Staff Member,
On October 31, 2012 you received an email with a link to complete a survey focusing on
your work experiences and perspectives on working with lesbian, gay, bisexual and
transgender youth who are involved with the Department of Juvenile Services.
I am requesting your participation, because I need your input as the experts working in
various roles within the Department of Juvenile Services. Your feedback will help me to
better understand your perspectives and professional experiences. I recognize how busy
your schedule is and would very much appreciate it if you could take approximately 15
minutes of your time to complete this survey. If you have not yet completed the survey,
please select the link at the bottom of this email.
If you would like to request a paper copy of the survey or to have this link emailed to
another email address, please contact me via email Mmatarese@ssw.umaryland.edu or
via phone (202) 679-7055.

Thank you very much for taking the time to complete this survey!
Marlene Matarese, MSW
PhD Candidate
University of Maryland School of Social Work

[Qualtrics will generate the individual anonymized survey link here]
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Appendix G
Survey
Throughout this survey, you will be asked questions related to the lesbian, gay, bisexual, and
transgender (LGBT) community. The purpose of this survey is to help us better understand your
practice experiences, work environment, and personal opinions related to LGBT youth in the care
of the Department of Juvenile Services (DJS). Please take the time to answer these questions
honestly, knowing that your responses will be kept confidential. Individual responses with
identifying information will not be shared with others within DJS.
Have you completed this survey before?  Yes  No: If you have completed this survey, thank
you. If you have not, please proceed.
Section A: Work experience: The following questions are about your work and educational
experiences.
In which setting do you most frequently work?
 Court
 Detention Facility
 DJS Hardware or Staff Secure Facility (e.g. Youth Center)
 Group Home Setting
 Head Quarters/Central Office
 Local/Regional Office
 Residential Treatment Facility
 School Setting
 Other _____________________________________
Do you work directly with youth?
 Yes
 No
How many years have you worked within DJS?
Years ____________________ Months _________________
What is the one category which best describes your role within DJS?
 Administrator
 Case Management Specialist/ Probation Officer
 Clinician
 Court Liaison
 Residential Advisor
 Resource Staff
 Supervisor
 Other (specify) __________________________________
What is your highest degree achieved? (please select only one category)
 Less than High school/GED
 High school/GED
 Associates/Vocational Degree
 Bachelors Degree
 Masters Degree
 Doctoral Degree/Juris Doctorate
What is the major of your highest degree, if greater than high school?
____________________________________
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Section B: The following set of questions is designed to help us better understand your personal
opinions related to the lesbian, gay, bisexual and transgender (LGBT) community.
On a scale from 1 (Strongly Disagree) and 5
(Strongly Agree) how would you rate your
opinions about each of the following statements:
Most LGBT people use their sexual orientation so that
they can obtain special privileges.
LGBT people seem to focus on the ways in which they
differ from heterosexuals, and ignore the ways in which
they are the same.
LGBT people do not have all of the rights they need.
The notion of universities providing students with
undergraduate degrees in Gay and Lesbian Studies is
ridiculous.
Celebrations such as “Gay Pride Day” are ridiculous
because they assume that an individual’s sexual
orientation should constitute a source of pride.
LGBT people still need to protest for equal rights.
LGBT people should stop shoving their lifestyle down
other people’s throats.
If LGBT people want to be treated like everyone else,
then they need to stop making such a fuss about their
sexuality/culture.
LGBT people who are “out of the closet” should
be admired for their courage.
LGBT people should stop complaining about the way
they are treated in society and simply get on with their
lives.
In today’s tough economic times, the U.S. tax dollars
should not be used to support LGBT organizations.
LGBT people have become far too confrontational in
their demand for equal rights.
Youth under the age of 18 who “come out” as LGBT
are too young to make that decision.

Strongly
Disagree

Disagree

Don’t
Know

Agree

Strongly
Agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

LGBT youth in the juvenile justice system require
1
2
3
4
5
additional support to ensure their wellbeing.
Youth who identify as LGBT are just going through a
1
2
3
4
5
phase.
It is OK for a boy to dress and act like a girl if that
1
2
3
4
5
is how the youth feels most comfortable
Do you have any comments you would like to add related to the questions that you just answered in
Section B?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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Section C: The following set of questions is designed to help us better understand your personal
opinions about the lesbian, gay, bisexual and transgender (LGBT) community.
On a scale from 1 (Strongly Disagree) and 5
(Strongly Agree) how would you rate your
opinions about each of the following
statements:
Sexual orientation is caused by biological factors
such as genes and hormones.
Whether a person is LGBT or heterosexual is pretty
much set early on in childhood.
If you didn’t know a person’s sexual orientation, you
couldn’t say that you really know that person.
Same-sex relationships are completely different
from heterosexual relationships.
Regardless of their past experience, some people can
choose to change their sexual orientation.
Doctors and psychologists can help people change
their sexual orientation.
If someone comes out as lesbian or gay they were
probably attracted to the same sex all along.
Bisexual people are fooling themselves and should
make up their minds.
In all cultures there are people who identify as
LGBT.

Don’t
Strongly
Know Agree Agree

Strongly
Disagree

Disagree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Do you have any comments you would like to add related to the questions that you just answered in
Section C?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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Section D: The following set of questions is related to your general practice with youth who you
work with on a daily basis.
On a scale from 1 (Strongly Disagree)
Strongly
Don’t
Strongly
Disagree
Agree
and 5 (Strongly Agree) how would
Disagree
Know
Agree
you rate about each of the following
statements:
I openly talk about sexual orientation
1
2
3
4
5
with the youth I work with.
I would place an LGBT youth in a
sleeping room with a same-sex
1
2
3
4
5
roommate.
I would stop others from making fun of
1
2
3
4
5
LGBT youth in my presence.
I would provide LGBT youth with
1
2
3
4
5
resources from the LGBT community.
I would refer LGBT youth to a
therapeutic environment that is designed
1
2
3
4
5
to make them heterosexual if their
parents requested it.
I would allow youth to talk about same1
2
3
4
5
sex attraction with me.
I would separate LGBT youth from
other heterosexual youth in group care
1
2
3
4
5
settings.
If DJS policy permitted, I would place a
boy who dresses like a girl in a girl’s
1
2
3
4
5
program.
Do you have any comments you would like to add related to the questions that you just answered in
Section D?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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Section E: The following set of questions is about your perception of your work environment as
it relates to lesbian, gay, bisexual, and transgender (LGBT) employees.
On a scale from 1 (Does not describe it at all) and 4
Does NOT
Describes Describes
(Describes it extremely well) please describe the
Describe
Describes
Pretty
Extremely
atmosphere for LGBT employees at in your
it
at
All
Somewhat
Well
Well
workplace.
At my workplace…
LGBT employees are treated with respect.
1
2
3
4
LGBT employees must be secretive.
1
2
3
4
Co-workers ask the same questions about same-sex
relationships as they ask about heterosexual
1
2
3
4
relationships
LGBT people consider it a comfortable place to work.
1
2
3
4
Non-LGBT employees are comfortable engaging in gayfriendly humor with LGBT employees (for example,
1
2
3
4
kidding them about a date).
The atmosphere for LGBT employees is not supportive.
1
2
3
4
LGBT employees feel accepted by co-workers.
1
2
3
4
Co-workers make comments that seem to show a lack of
1
2
3
4
awareness of LGBT issues.
LGBT employees are expected to not act “too gay.”
1
2
3
4
LGBT employees fear job loss because of sexual
1
2
3
4
orientation.
My immediate work group is supportive of LGBT co1
2
3
4
workers.
LGBT employees are comfortable talking about their
1
2
3
4
personal lives with coworkers.
There is pressure for LGBT employees to conceal their
1
2
3
4
sexual orientation or gender identity.
Identifying as LGBT does not seem to be an issue for
1
2
3
4
employees.
LGBT employees are met with hostility.
1
2
3
4
DJS as a whole provides a supportive environment for
1
2
3
4
LGBT people.
LGBT employees are free to be themselves.
1
2
3
4
LGBT people are less likely to be mentored.
LGBT employees feel free to display pictures of a samesex partner.
The atmosphere for LGBT employees is improving.

1

2

3

4

1

2

3

4

1

2

3

4

There are policies in place to protect LGBT employees.

1

2

3

4

Do you have any comments you would like to add related to the questions that you just answered in
Section E?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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Section F: The following set of questions is about your perception of your work environment as it
relates to LGBT youth in DJS in residential care and/or community supervision.
On a scale from 1 (Does not describe it at all)
Does NOT Describes Describes
Describes
and 4 (Describes extremely well) please how
Describe it Somewhat Pretty
Extremely
would you describe the atmosphere for LGBT
at All
Well
Well
youth involved with DJS?
There are policies in place to protect LGBT youth
1
2
3
4
involved with DJS.
DJS provides a supportive environment for LGBT
1
2
3
4
youth in their care.
LGBT youth feel safe disclosing their sexual
1
2
3
4
orientation while involved with DJS.
LGBT youth trust that DJS staff will protect them if
they are discriminated against because of their sexual
1
2
3
4
orientation.
Do you have any comments you would like to add related to the questions that you just answered in
Section F?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Section G: The following questions are related to your experiences and connections with the
lesbian, gay, bisexual, and transgender (LGBT) community.
 Yes

Do you have a family member who is LGBT?

 No

 Yes

Do you have a close friend who is LGBT?

 No

Have you ever had any LGBT youth on your caseload?
 Yes
 No
 Not Sure  N/A—I have never worked directly with youth
Very
Mostly Some Positive Mostly
Very
How would you describe the
Positive
Positive
Some
Negative
Negative
Negative
contact you have had with LGBT
individual(s)?

Growing up, how did your
parents or caregivers talk about
LGBT people?

1
Very
Positive
1

2

3

4

5

Mostly Some Positive Mostly
Very Not at
Positive Some Negative Negative Negative all
2

3

Have you ever participated in a training about LGBT people?

4
 Yes

5

6

 No

Do you have any comments you would like to add related to the questions that you just answered in
Section G?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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Section H: Please read the questions about lesbian, gay, bisexual, and transgender (LGBT) people
below and check the box that best describes if you believe the statement is true or false.
Homosexuality is a phase which children outgrow.

 True

 False

There is a good chance of changing LGBT people into heterosexuals.

 True

 False

Most homosexuals want to be members of the opposite sex.

 True

 False

Some church denominations oppose discrimination against homosexual men
and women.

 True

 False

Sexual orientation is established at an early age.

 True

 False

According to the American Psychiatric Association, homosexuality is an
illness.
Gay males are more likely to seduce young men than heterosexual males are
likely to seduce young girls.

 True

 False

 True

 False

Gay men are more likely to be victims of violent crime than the general public.  True

 False

A majority of LGBT people were seduced in adolescence by a person of the
same sex, usually several years older.
A person becomes LGBT because he/she chooses to do so.

 True

 False

 True

 False

Homosexual activity occurs in many animals.

 True

 False

Researchers consider sexual behavior as a continuum from exclusively
homosexual to exclusively heterosexual.
A gay or lesbian person’s gender identity does not agree with his/her biological
sex.
Historically, almost every culture has evidenced widespread intolerance
toward LGBT people, viewing them as “sick” or as “sinners.”
Heterosexual men tend to express more hostile attitudes toward LGBT people
than do heterosexual women.
“Coming Out” is a term used by LGBT people for publically acknowledging
that they are lesbian, gay, bisexual, or transgender
One difference between gay men and lesbian women is that lesbians tend to
have more partners over their lifetime.
The National Gay and Lesbian Task Force is an agency founded to work with
LGBT people to help achieve legal rights.
Bisexuality may be characterized by sexual behaviors and/or responses to both
sexes.

 True

 False

 True

 False

 True

 False

 True

 False

 True

 False

 True

 False

 True

 False

 True

 False

Recent research has shown that homosexuality may be linked to chromosomal
differences.

 True

 False

Do you have any comments you would like to add related to the questions that you just answered in
Section H?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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Section I: Please tell us about yourself.
What is your gender?
 Male
 Female
 Transgender
What is your Ethnicity?
 Hispanic or Latino
 Not Hispanic or Latino
What is your sexual orientation/gender identity?
 Straight/Heterosexual
 Lesbian
 Gay
 Bisexual
 Transgender
 Other ____________________
What is your Race?
 American Indian or Alaska Native
 Asian
 Black or African American
 Native Hawaiian or Pacific Islander
 White/Caucasian
 Other ____________________
How would you describe the frequency that you typically attend religious services?
 More than one time per week
 One time per week
 One time per month
 One time per year
 Less than one time per year
 Never
Do you belong to a religion that believes homosexuality is a sin?
 Yes
 No
 Not Sure
How would you describe your political views?
 Very Conservative
 Conservative
 Moderate
 Liberal
 Very Liberal
What is your marital status?
 Single
 Married
 Widowed
 Divorced
 Domestic partner
 Cohabitating
What is your age in years? ________
Thank you very much for your time and I welcome any comments you would like to add.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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Appendix H
Principal Components Analysis of the Attribution Scale Including Communalities and
Component Matrix
Communalities

Component

Item
Initial
Sexual orientation is caused by biological factors such as

Extraction

1

1.000

.454

.674

1.000

.443

.665

1.000

.148

.384

In all cultures there are people who identify as LGBT.

1.000

.122

.350

*If you didn't know a person's sexual orientation, you couldn't

1.000

.092

.303

1.000

.365

.604

1.000

.407

.638

1.000

.449

.670

1.000

.228

.477

genes and hormones.
Whether a person is LGBT or heterosexual is pretty much set
early on in childhood.
If someone comes out as lesbian or gay they were probably
attracted to the same sex all along.

say that you really know that person
*Same-sex relationships are completely different from
heterosexual relationships
*Regardless of past experiences, some people can choose to
change their sexual orientation
*Doctors and psychologists can help people change their
sexual orientation
* Bisexual people are fooling themselves and should make up
their minds
*Reverse Coded
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Appendix I
Principal Components Analysis of the Attitudes Scale Including Communalities and Component
Matrix

Communalities

Item

Initial
Most LGBT people use their sexual orientation so that they can

Extraction

Component
1

1.000

.399

.632

1.000

.364

.603

1.000

.503

.709

1.000

.483

.695

1.000

.602

.776

1.000

.654

.809

1.000

.606

.779

1.000

.456

.675

1.000

.696

.834

1.000

.423

.650

Youth who identify as LGBT are just going through a phase.

1.000

.402

.634

*LGBT people do not have all of the rights they need

1.000

.385

.621

*LGBT people still need to protest for equal rights

1.000

.459

.678

*LGBT people who are out of the closet should be admired for

1.000

.285

.534

1.000

.092

.303

1.000

.267

.517

obtain special privileges.
LGBT people seem to focus on the ways in which they differ
from heterosexuals, and ignore the ways in which they are the
same.
The notion of universities providing students with
undergraduate degrees in Gay and Lesbian Studies is ridiculous.
Celebrations such as “Gay Pride Day” are ridiculous because
they assume that an individual’s sexual orientation should
constitute a source of pride.
LGBT people should stop shoving their lifestyle down other
people’s throats.
If LGBT people want to be treated like everyone else, then they
need to stop making such a fuss about their sexuality/culture.
LGBT people should stop complaining about the way they are
treated in society and simply get on with their lives.
In today’s tough economic times, the U.S. tax dollars should
not be used to support LGBT organizations.
LGBT people have become far too confrontational in their
demand for equal rights.
Youth under the age of 18 who “come out” as LGBT are too
young to make that decision.

their courage
*LGBT youth in the juvenile justice system require additional
support to ensure their wellbeing
*It's OK for a boy to dress and act like a girl if that is how the
youth feels most comfortable

*Reverse coded
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Appendix J
Principal Components Analysis of the Organizational Climate Scale Including Communalities
and Component Matrix
Communalities

Item

Initial Extraction

Component
1

.571
.477
.422

*LGBT Employees must be secretive.

1.000

.326

*The atmosphere for LGBT Employees is not supportive.

1.000

.228

*Co-Workers make comments that seem to show a lack of awareness of

1.000

.178

*LGBT employees are expected to not act “too gay.”

1.000

.302

*LGBT employees feel job loss because of sexual orientation.

1.000

.345

*There is pressure for LGBT employees to conceal their sexual

1.000

.347

*LGBT employees are met with hostility.

1.000

.280

*LGBT people are less likely to be mentored.

1.000

.191

.529
.437

LGBT employees are treated with respect.

1.000

.510

.714

Co-workers ask the same questions about same-sex relationships as they

1.000

.094

.307

LGBT people consider it a comfortable place to work.

1.000

.469

.685

Non-LGBT employees are comfortable engaging in gay-friendly humor

1.000

.114

.337

LGBT employees feel accepted by co-workers.

1.000

.627

.792

My immediate work group is supportive of LGBT co-workers.

1.000

.339

.582

LGBT employees are comfortable talking about their personal lives with

1.000

.359

.599

Identifying as LGBT does not seem to be an issue for employees.

1.000

.376

.613

DJS as a whole provides a supportive environment for LGBT people.

1.000

.480

.693

LGBT employees are free to be themselves.

1.000

.542

.736

LGBT employees feel free to display pictures of a same-sex partner.

1.000

.286

.534

The atmosphere for LGBT employees is improving.

1.000

.370

.608

There are policies in place to protect LGBT employees.

1.000

.143

.378

There are policies in place to protect LGBT youth involved with DJS.

1.000

.126

.355

DJS provides a supportive environment for LGBT youth in their care.

1.000

.336

.580

LGBT youth feel safe disclosing their sexual orientation while involved

1.000

.387

.622

1.000

.305

.552

LGBT issues.

.549
.587
.589

orientation or gender identity.

ask about heterosexual relationships.

with LGBT employees (for example, kidding them about a date).

coworkers.

with DJS.
LGBT youth trust that DJS staff will protect them if they are
discriminated against because of their sexual orientation.

*Reverse coded
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Appendix K
Principal Components Analysis of the Behavior Scale Including Communalities and Component
Matrix
*Reverse coded
Communalities

Item

Initial

Component

Extraction

1

1.000

.616

.621

1.000

.548

.580

1.000

.707

1.000

.637

.718

I would allow youth to talk about same-sex attraction with me.

1.000

.531

If DJS policy permitted, I would place a boy who dresses like a

1.000

.359

.687
.363

1.000

.515

.496

1.000

.653

I openly talk about sexual orientation with the youth I work
with.
I would place an LGBT youth in a sleeping room with a samesex roommate.
I would stop others from making fun of LGBT youth in my
presence.
I would provide LGBT youth with resources from the LGBT
community.

girl in a girl’s program.
*I would refer LGBT Youth to a therapeutic setting that is
designed to make them heterosexual if their parents requested it
*I would separate LGBT youth from other heterosexual youth
in group care settings
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Appendix L
Series of Independent Sample T-tests Comparing Mean Scores of Respondents who
Work Directly with Youth and Those Who Do Not
Dependent Variable

Works Directly

Does Not Work Directly

Political Ideology

N
177

M
3.29

SD
0.956

N
70

M
3.26

SD
.0863

t
.292

p
.771

Growing up how parents

170

2.89

1.167

72

2.88

1.061

.124

.901

Knowledge

182

69.260

19.919

74

72.689

20.610

-1.218

.225

Attribution

181

3.436

0.548

74

3.414

0.512

.303

.763

Attitudes

178

38.847

11.195

74

39.747

9.839

-.635

.527

Organizational Climate

167

67.993

12.576

68

67.128

11.761

.501

.617

Behavior

180

19.116

3.917

68

19.206

3.609

-.172

.864

talked about LGBT people
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Appendix M
Series of Independent Sample T-tests Comparing Mean Scores of Case Managers and Other
Staff

Dependent Variable

Case Managers

Other Staff

N

M

SD

N

M

SD

t

p

Political Ideology

88

3.310

0.849

162

3.260

0.969

-.402

.690

Growing up how parents

84

2.890

1.120

159

2.890

1.145

.001

.999

Knowledge

91

68.768

21.613

168

70.833

19.437

.760

.448

Attribution

90

3.512

0.529

168

3.385

0.534

-1.840

.067

Attitudes

89

37.871

10.604

166

39.881

10.826

1.432

.154

Organizational Climate

85

68.773

13.289

153

67.179

11.707

-.924

.357

Behavior

90

19.370

4.115

161

18.960

3.682

-.786

.433

talked about LGBT people
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Appendix N
Series of Independent Sample T-tests Comparing Mean Scores of
Supervisors/Administrators and Other Staff
Supervisor/Administrator
Dependent Variable

N

Political Ideology

82

Growing up how parents

M

Other Staff

SD

N

M

SD

t

p

3.350

0.852

168

3.240

0.962

-.965

.336

84

3.020

1.064

159

2.820

1.167

-1.347

.180

Knowledge

86

73.684

17.202

173

68.330

21.375

-2.171

.031

Attribution

86

3.413

0.446

172

3.438

0.575

.356

.722

Attitudes

86

38.355

9.397

169

39.599

11.410

.928

.354

Organizational Climate

79

68.715

11.572

159

67.268

12.641

-.880

.380

Behavior

83

18.661

3.491

168

19.327

3.992

1.353

.178

talked about LGBT
people
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Appendix O
Order of Entry of Predictors for Research Question 1 Hierarchical Regression Analysis
Predictor

Category

Coding

Demographics

0-Other; 1- Heterosexual

Gender

Demographics

1-Male; 2-Female

Works directly with youth

Demographics

1-Yes; 2-No

Age

Demographics

String years

Work Setting Facility (Dum)

Demographics

1-Facility; 2- Other

Work Setting Community (Dum)

Demographics

1-Community; 2-Other

Degree

Demographics

0-Less than BA; 1-BA/Post

Step 1
Sexual orientation/gender Identity
(SOGI)

Grad
Years of experience at DJS

Demographics

String years with months

Marital status

Demographics

0-Not married; 1-Married

Race/Ethnicity-White (Dum)

Demographics

0-Minority; 1-Caucasion

Race/Ethnicity-Minority (Dum)

Demographics

0-Caucasion; 1 Minority

Early childhood experiences

1-Very positive; 2-Mostly

Step 2
Parents talk about LGBT People

positive; 3-Some positive Some
negative; 4-Mostly negative 5Very negative
Have an LGBT friend

Contact with SGM

1-Yes; 2-No

community
Have an LGBT family member

Contact with SGM
community
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1-Yes; 2-No

Predictor

Category

Coding

Contact with SGM

0-No, not sure, N/A; 1-Yes

Step 2
Ever had LGBT youth on caseload

community
Attended an LGBT training

Knowledge about SGM

1-Yes; 2-No

Knowledge Scale Score

Knowledge about SGM

0-Incorrect; 1-Correct Response

Frequency of attending religious

Religiosity

1-More than 1 time/week; 2-1

services

time/ week; 3-1time/month; 4-1
time/year; 5-Less than
1time/year; 5-Never

Belong to a religion that believes

Religiosity

0-No, Not Sure; 1-Yes

Political ideology

1-Very Conservative; 2-

being LGBT is a sin
Political views

Conservative; 3-Moderate; 4Liberal; 5-Very Liberal
Dependent Variable
Attribution scale mean score

Attribution Related to SOGI

Higher scores-SOGI are more
immutable
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Appendix P
Hierarchical Regression with Mean Attribution Scores as the Dependent Variable
Variable

B

SE B

β

t

p

Step 1
SOGI

-0.432

0.157

-0.211

-2.757

0.007

0.207

0.094

0.177

2.205

0.029

Works directly with youth

-0.043

0.119

-0.034

-0.366

0.715

Age

-0.008

0.005

-0.167

-1.590

0.114

Work Setting Facility (Dum)

-0.229

0.147

-0.199

-1.563

0.120

Work Setting Community (Dum)

-0.192

0.150

-0.172

-1.285

0.201

Highest Degree

0.146

0.106

0.109

1.374

0.171

Years of experience at DJS

0.009

0.007

0.139

1.333

0.185

-0.036

0.094

-0.033

-0.385

0.701

0.119

0.153

0.107

0.777

0.438

-0.172

0.149

-0.153

-1.155

0.250

-0.319

0.141

-0.156

-2.263

.025

0.016

0.088

0.014

0.180

.858

Works directly with youth

-0.066

0.118

-0.052

-0.561

.576

Age

-0.003

0.005

-0.068

-0.669

.505

Work Setting Facility (Dum)

-0.018

0.134

-0.015

-0.131

.896

Work Setting Community (Dum)

0.001

0.135

0.001

0.009

.993

Highest Degree

0.104

0.095

0.077

1.089

.278

Gender

Marital Status
Race/Ethnicity-White (Dum)
Race/Ethnicity-Minority (Dum)
Step 2
SOGI
Gender
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Variable

B

SE B

β

t

P

Step 2
Years of experience at DJS

0.002

0.006

0.029

0.297

.767

Marital Status

-0.005

0.084

-0.005

-0.062

.951

Race/Ethnicity-White (Dum)

-0.016

0.138

-0.014

-0.117

.907

Race/Ethnicity-Minority (Dum)

-0.146

0.137

-0.130

-1.064

.289

Parents talk about LGBT People

-0.055

0.035

-0.112

-1.560

.121

Have an LGBT friend

-0.237

0.092

-0.204

-2.583

.011

0.004

0.084

0.003

0.045

.964

-0.003

0.097

-0.002

-0.026

.979

Attended an LGBT training

0.124

0.083

0.111

1.502

.135

Knowledge Scale Score

0.009

0.003

0.257

3.151

.002

Have an LGBT family member
Ever had LGBT youth on caseload

Frequency of attending religious
services

.224
0.038

0.031

0.094

1.221

Belong to a religion that believes being

.359

LGBT is a sin

-0.074

0.081

-0.067

-0.921

Political views

0.119

0.047

0.201

2.534
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Appendix Q
Order of Entry of Predictors for Research Question 2 Hierarchical Regression Analysis
Predictor

Category

Coding

SOGI

Demographics

0-Other; 1- Heterosexual

Gender

Demographics

1-Male; 2-Female

Works directly with youth

Demographics

1-Yes; 2-No

Age

Demographics

String years

Work Setting Facility (Dum)

Demographics

1-Facility; 2- Other

Work Setting Community (Dum)

Demographics

1-Community; 2-Other

Degree

Demographics

0-Less than BA; 1-BA/Post Grad

Years of experience at DJS

Demographics

String years with months

Marital status

Demographics

0-Not married; 1-Married

Race/Ethnicity-White (Dum)

Demographics

0-Minority; 1-Caucasion

Race/Ethnicity-Minority (Dum)

Demographics

0-Caucasion; 1-Minority

Early childhood experiences

1-Very positive; 2-Mostly

Step 1

Step 2
Parents talk about LGBT People

positive; 3-Some positive Some
negative; 4-Mostly negative 5Very negative
Have an LGBT friend

Contact with SGM
community
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1-Yes; 2-No

Predictor

Category

Coding

Contact with SGM

1-Yes; 2-No

Step 2
Have an LGBT family member

community
Ever had LGBT youth on caseload

Contact with SGM

0-No, not sure, N/A; 1-Yes

community
Attended an LGBT training

Knowledge about SGM

1-Yes; 2-No

Attribution Related to SOGI

Higher scores-SOGI are more

Step 3
Attribution scale mean score

immutable
Dependent Variable
Attitudes scale mean score

Attitudes toward SGM

Higher scores-higher homonegativity
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Appendix R
Hierarchical Regression with Mean Attitude Scores as the Dependent Variable
Variable

B

SE B

β

t

p

Step 1
SOGI

9.675

2.941

0.243

3.290

.001

-6.626

1.773

-0.289

-3.736

.000

Works directly with youth

0.773

2.230

0.031

0.346

.730

Age

0.133

0.094

0.143

1.407

.162

Work Setting Facility (Dum)

6.744

2.753

0.300

2.450

.015

Work Setting Community (Dum)

7.451

2.808

0.342

2.653

.009

Highest Degree

-5.036

2.011

-0.191

-2.504

.013

Years of experience at DJS

-0.236

0.126

-0.187

-1.869

.064

Marital Status

-0.039

1.782

-0.002

-0.022

.983

Race/Ethnicity-White (Dum)

-0.515

3.064

-0.024

-0.168

.867

Race/Ethnicity-Minority (Dum)

-0.347

2.951

-0.016

-0.117

.907

7.635

2.368

0.192

3.225

.002

-3.140

1.510

-0.137

-2.080

.039

Works directly with youth

1.990

1.992

0.080

0.999

.320

Age

0.020

0.081

0.021

0.245

.807

Work Setting Community (Dum)

2.839

2.245

0.126

1.265

.208

Work Setting Facility (Dum)

4.229

2.267

0.194

1.865

.064

-3.211

1.622

-0.122

-1.980

.050

Gender

Step 2
SOGI
Gender

Highest Degree
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Variable

B

SE B

β

t

p

Step 2
Years of experience at DJS

-0.116

0.106

-0.092

-1.095

.275

Marital Status

-0.901

1.410

-0.041

-0.639

.524

1.755

2.467

0.080

0.711

.478

Race/Ethnicity-Minority (Dum)

-1.682

2.419

-0.077

-0.695

.488

Parents talk about LGBT People

1.474

0.616

0.151

2.391

.018

Have an LGBT friend

2.803

1.555

0.123

1.802

.074

-0.990

1.422

-0.045

-0.696

.488

Ever had LGBT youth on caseload

2.313

1.660

0.095

1.393

.166

Attended an LGBT training

0.210

1.394

0.010

0.151

.880

Knowledge Scale Score

-0.216

0.050

-0.302

-4.305

p<.001

Frequency of attending religious services

-0.864

0.530

-0.109

-1.628

.106

0.077

1.355

0.004

0.057

.955

-3.351

0.793

-0.291

-4.223

p<.001

5.378

2.189

0.135

2.457

.015

-3.012

1.371

-0.131

-2.196

.030

Works directly with youth

1.445

1.813

0.058

0.797

.427

Age

0.000

0.074

0.000

-0.003

.998

Work Setting Facility (Dum)

2.662

2.039

0.118

1.306

.194

Work Setting Community (Dum)

4.224

2.059

0.194

2.051

.042

-2.502

1.479

-0.095

-1.692

.093

Race/Ethnicity-White (Dum)

Have an LGBT family member

Belong to a religion that believes being
LGBT is a sin
Political views
Step 3
SOGI
Gender

Highest Degree
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Variable

B

SE B

β

t

p

Step 3
Years of experience at DJS

-0.104

0.096

-0.083

-1.080

.282

Marital Status

-0.887

1.281

-0.041

-0.692

.490

1.308

2.242

0.060

0.583

.561

-3.009

2.210

-0.138

-1.361

0.176

Parents talk about LGBT People

1.076

0.564

0.110

1.907

.059

Have an LGBT friend

1.205

1.442

0.053

0.835

.405

-0.937

1.291

-0.043

-0.726

.469

Ever had LGBT youth on caseload

2.228

1.508

0.091

1.478

.142

Attended an LGBT training

1.127

1.277

0.052

0.882

.379

-0.151

0.047

-0.210

-3.199

.002

-0.591

0.484

-0.075

-1.221

.224

-0.454

1.234

-0.021

-0.368

.714

Political views

-2.474

0.738

-0.215

-3.353

.001

Mean Scores for Attribution

-7.102

1.287

-0.364

-5.520

p<.001

Race/Ethnicity-White (Dum)
Race/Ethnicity-Minority (Dum)

Have an LGBT family member

Knowledge Scale Score
Frequency of attending religious
services
Belong to a religion that believes being
LGBT is a sin
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Appendix S
Order of Entry of Predictors for Research Question 3 Hierarchical Regression Analysis
Predictor

Category

Coding

Sexual orientation

Demographics

0-Other; 1- Heterosexual

Gender

Demographics

1-Male; 2-Female

Works directly with youth

Demographics

1-Yes; 2-No

Age

Demographics

String years

Work Setting Facility (Dum)

Demographics

1-Facility; 2- Other

Work Setting Community (Dum)

Demographics

1-Community; 2-Other

Degree

Demographics

0-Less than BA; 1-BA/Post Grad

Years of experience at DJS

Demographics

String years with months

Marital status

Demographics

0-Not married; 1-Married

Race/Ethnicity-White (Dum)

Demographics

0- Minority; 1 Caucasian

Race/Ethnicity-Minority (Dum)

Demographics

0-Caucasion; 1 Minority

Early childhood experiences

1-Very positive; 2-Mostly

Step 1

Step 2
Parents talk about LGBT People

positive; 3-Some positive Some
negative; 4-Mostly negative 5Very negative
Have an LGBT friend

Contact with SGM
community
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1-Yes; 2-No

Predictor

Category

Coding

Contact with SGM

1-Yes; 2-No

Step 2
Have an LGBT family member

community
Ever had LGBT youth on caseload

Contact with SGM

0-No, not sure, N/A; 1-Yes

community
Attended an LGBT training

Knowledge about SGM

1-Yes; 2-No

Attribution Related to SOGI

Higher scores-SOGI are more

Step 3
Attribution scale mean score

immutable
Step 4
Attitudes scale mean score

Attitudes toward SGM

Higher scores-higher homonegativity

Dependent Variable
Behavior scale mean score

Provision of protection and

Higher scores-more supportive and

support

culturally responsive behaviors
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Appendix T
Hierarchical Regression with Mean Behavior Scores as the Dependent Variable
Variable

B

SE B

β

t

p

Step 1
SOGI

-1.997

1.153

-0.136

-1.732

.085

1.792

0.701

0.209

2.558

.012

-1.412

0.878

-0.149

-1.608

.110

0.043

0.037

0.123

1.147

.253

Work Setting Facility (Dum)

-2.434

1.105

-0.292

-2.204

.029

Work Setting Community (Dum)

-0.452

1.130

-0.056

-0.400

.690

Highest Degree

0.514

0.794

0.053

0.647

.519

Years of experience at DJS

0.027

0.050

0.058

0.546

.586

-1.064

0.701

-0.131

-1.516

.132

Race/Ethnicity-White (Dum)

2.147

1.202

0.263

1.786

.076

Race/Ethnicity-Minority (Dum)

1.076

1.158

0.132

0.929

.354

-1.384

1.059

-0.094

-1.306

.194

0.735

0.682

0.086

1.078

.283

-1.116

0.892

-0.118

-1.251

.213

0.083

0.037

0.238

2.267

.025

-1.355

1.016

-0.162

-1.333

.185

0.145

1.025

0.018

0.141

.888

0.233

0.729

0.024

0.320

.750

Gender
Works directly with youth
Age

Marital Status

Step 2
SOGI
Gender
Works directly with youth
Age
Work Setting Community (Dum)
Work Setting Facility (Dum)
Highest Degree
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Variable

B

SE B

β

t

p

Step 2
Years of experience at DJS
Marital Status
Race/Ethnicity-White (Dum)
Race/Ethnicity-Minority (Dum)
Parents talk about LGBT People
Have an LGBT friend
Have an LGBT family member
Ever had LGBT youth on caseload
Attended an LGBT training
Knowledge Scale Score

-0.033

0.047

-0.071

-0.702

.484

-0.586

0.632

-0.072

-0.926

.356

2.067

1.106

0.254

1.869

.064

1.865

1.086

0.229

1.717

.088

0.176

0.278

0.048

0.635

.527

-0.590

0.697

-0.070

-0.846

.399

0.130

0.645

0.016

0.201

.841

0.987

0.749

0.108

1.318

.190

-0.580

0.627

-0.071

-0.925

.357

0.102

0.022

0.382

4.535

p<.001

0.142

0.242

0.048

0.589

.557

-0.163

0.607

-0.020

-0.268

.789

0.603

0.357

0.140

1.688

.094

-0.750

1.044

-0.051

-0.718

.474

0.671

0.661

0.078

1.016

.312

-0.954

0.865

-0.101

-1.103

.272

0.091

0.036

0.260

2.555

.012

-1.331

0.984

-0.159

-1.353

.178

0.122

0.992

0.015

0.123

.902

0.061

0.707

0.006

0.086

.932

Frequency of attending religious
services
Belong to a religion that believes
being LGBT is a sin
Political views
Step 3
SOGI
Gender
Works directly with youth
Age
Work Setting Facility (Dum)
Work Setting Community (Dum)
Highest Degree
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Variable

β

B

SE B

t

p

-0.037

0.046

-0.079

-0.801

.424

-0.591

0.612

-0.073

-0.967

.335

2.166

1.071

0.266

2.023

.045

2.207

1.056

0.271

2.090

.039

0.279

0.271

0.076

1.028

.306

-0.165

0.688

-0.020

-0.240

.810

0.089

0.625

0.011

0.142

.887

1.042

0.725

0.114

1.437

.153

-0.818

0.611

-0.101

-1.339

.183

0.084

0.022

0.315

3.742

p<.001

0.079

0.235

0.027

0.339

.735

-0.016

0.589

-0.002

-0.026

.979

0.356

0.354

0.083

1.006

.316

1.971

0.617

0.269

3.194

0.002

-0.033

1.026

-0.002

-0.032

.974

0.263

0.646

0.031

0.408

.684

-0.777

0.834

-0.082

-0.932

.353

0.090

0.034

0.257

2.633

.009

-0.953

0.952

-0.114

-1.000

.319

0.717

0.970

0.088

0.740

.461

-0.282

0.688

-0.029

-0.410

.683

-0.051

0.044

-0.110

-1.158

.249

-0.715

0.590

-0.088

-1.212

.228

Step 3
Years of experience at DJS
Marital Status
Race/Ethnicity-White (Dum)
Race/Ethnicity-Minority (Dum)
Parents talk about LGBT People
Have an LGBT friend
Have an LGBT family member
Ever had LGBT youth on caseload
Attended an LGBT training
Knowledge Scale Score
Frequency of attending religious
services
Belong to a religion that believes
being LGBT is a sin
Political views
Mean Scores for Attribution
Step 4
SOGI
Gender
Works directly with youth
Age
Work Setting Facility (Dum)
Work Setting Community (Dum)
Highest Degree
Years of experience at DJS
Marital Status
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Variable

B

SE B

β

t

p

Step 4
Race/Ethnicity-White (Dum)
Race/Ethnicity-Minority (Dum)
Parents talk about LGBT People
Have an LGBT friend
Have an LGBT family member
Ever had LGBT youth on caseload
Attended an LGBT training
Knowledge Scale Score

2.361

1.031

0.290

2.289

.024

1.814

1.022

0.223

1.775

.078

0.434

0.265

0.118

1.639

.103

-0.002

0.663

0.000

-0.002

.998

-0.023

0.602

-0.003

-0.038

.969

1.320

0.702

0.144

1.880

.062

-0.672

0.589

-0.083

-1.141

.256

0.063

0.022

0.238

2.838

.005

-0.013

0.227

-0.004

-0.057

.955

-0.086

0.567

-0.011

-0.152

.879

0.025

0.354

0.006

0.072

.943

0.996

0.658

0.136

1.514

0.132

-0.135

0.039

-0.363

-3.447

0.001

Frequency of attending religious
services
Belong to a religion that believes
being LGBT is a sin
Political views
Mean Scores for Attribution
Mean Scores for Attitudes
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Appendix U
Order of Entry of Predictors for Research Question 4 Hierarchical Regression Analysis

Predictor

Category

Coding

Sexual orientation

Demographics

0-Other; 1- Heterosexual

Gender

Demographics

1-Male; 2-Female

Works directly with youth

Demographics

1-Yes; 2-No

Age

Demographics

String years

Work Setting Community (Dum)

Demographics

1-Community; 2-Other

Work Setting Facility (Dum)

Demographics

1-Facility; 2- Other

Degree

Demographics

0-Less than BA; 1-BA/Post Grad

Years of experience at DJS

Demographics

String years with months

Marital status

Demographics

0-Not married; 1-Married

Race/Ethnicity-White (Dum)

Demographics

0- Minority; 1 Caucasian

Race/Ethnicity-Minority (Dum)

Demographics

0-Caucasion; 1 Minority

Early childhood experiences

1-Very positive; 2-Mostly positive;

Step 1

Step 2
Parents talk about LGBT People

3-Some positive Some negative; 4Mostly negative 5-Very negative
Have an LGBT friend

Contact with SGM

1-Yes; 2-No

community
Predictor

Category

Coding

Contact with SGM

1-Yes; 2-No

Step 2
Have an LGBT family member

community
Ever had LGBT youth on caseload

Contact with SGM

0-No, not sure, N/A; 1-Yes

community
Attended an LGBT training

Knowledge about SGM
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1-Yes; 2-No

Predictor

Category

Coding

Attribution Related to SOGI

Higher scores-SOGI are more

Step 3
Attribution scale mean score

immutable
Step 4
Attitudes scale mean score

Attitudes toward SGM

Higher scores-higher homonegativity

Step 5
Organizational climate scale mean

Perceived organizational

Higher scores-more positive

score

climate

workplace environment

Step 6
Interaction

Attitudes and behaviors moderated by organizational climate

Dependent Variable
Behavior scale mean score

Provision of protection and

Higher scores-more supportive

support

and culturally responsive
behaviors
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Appendix V
Hierarchical Regression Interaction of Mean Attitudes Scores and Mean Behavior Scores
Moderated by Organizational Climate with Mean Behavior Scores as the Dependent
Variable
Variable

B

SE B

β

t

p

Step 1
SOGI
Gender
Works directly with youth
Age
Work Setting Facility (Dum)
Work Setting Community (Dum)
Highest Degree
Years of experience at DJS
Marital Status
Race/Ethnicity-White (Dum)
Race/Ethnicity-Minority (Dum)

-2.151

1.167

-0.150

-1.843

.067

1.986

0.728

0.231

2.727

.007

-0.975

0.933

-0.103

-1.045

.298

0.030

0.039

0.085

0.763

.447

-2.015

1.150

-0.240

-1.753

.082

0.025

1.175

0.003

0.022

.983

0.223

0.813

0.023

0.274

.785

0.040

0.052

0.085

0.778

.438

-0.990

0.746

-0.121

-1.327

.187

2.619

1.266

0.317

2.068

.041

1.430

1.212

0.175

1.181

.240
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Variable

B

SE B

β

t

p

Step 2
SOGI
Gender
Works directly with youth
Age
Work Setting Community (Dum)
Work Setting Facility (Dum)
Highest Degree
Years of experience at DJS
Marital Status
Race/Ethnicity-White (Dum)
Race/Ethnicity-Minority (Dum)
Parents talk about LGBT People
Have an LGBT friend
Have an LGBT family member
Ever had LGBT youth on caseload

-1.527

1.090

-0.106

-1.400

.164

0.928

0.738

0.108

1.258

.211

-0.684

0.964

-0.072

-0.709

.479

0.074

0.038

0.209

1.920

.057

-1.004

1.075

-0.120

-0.934

.352

0.520

1.077

0.064

0.483

.630

0.035

0.760

0.004

0.046

.964

-0.021

0.051

-0.043

-0.402

.688

-0.515

0.676

-0.063

-0.762

.447

2.162

1.201

0.262

1.800

.074

1.927

1.145

0.236

1.683

.095

0.061

0.297

0.016

0.205

.838

-0.483

0.732

-0.057

-0.660

.511

0.123

0.680

0.015

0.181

.857

1.118

0.777

0.122

1.440

.152

-0.725

0.674

-0.089

-1.075

.285

0.104

0.025

0.379

4.125

p<.001

0.192

0.255

0.064

0.752

.453

0.132

0.674

0.016

0.196

.845

0.450

0.381

0.104

1.181

.240

Step 2
Attended an LGBT training
Knowledge Scale Score
Frequency of attending religious
services
Belong to a religion that believes
being LGBT is a sin
Political views
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Variable

B

SE B

β

t

p

Step 3
SOGI

-0.892

1.076

-0.062

-0.829

.409

0.835

0.715

0.097

1.168

.245

-0.583

0.933

-0.061

-0.624

.533

0.084

0.037

0.238

2.251

.026

-1.061

1.040

-0.127

-1.019

.310

0.425

1.043

0.052

0.408

.684

Highest Degree

-0.150

0.739

-0.015

-0.202

.840

Years of experience at DJS

-0.024

0.050

-0.051

-0.492

.624

Marital Status

-0.556

0.654

-0.068

-0.850

.397

Race/Ethnicity-White (Dum)

2.273

1.163

0.275

1.954

.053

Race/Ethnicity-Minority (Dum)

2.236

1.113

0.274

2.009

.047

Parents talk about LGBT People

0.171

0.289

0.046

0.592

.555

-0.079

0.721

-0.009

-0.110

.912

Have an LGBT family member

0.087

0.658

0.011

0.133

.895

Ever had LGBT youth on caseload

1.185

0.752

0.129

1.576

.118

-0.982

0.658

-0.120

-1.492

.138

Knowledge Scale Score

0.083

0.025

0.304

3.300

.001

Frequency of attending religious

0.122

0.248

0.041

0.493

.623

0.276

0.654

0.034

0.422

.674

Political views

0.241

0.375

0.056

0.641

.522

Mean Scores for Attribution

1.961

0.637

0.271

3.078

.003

Gender
Works directly with youth
Age
Work Setting Facility (Dum)
Work Setting Community (Dum)

Have an LGBT friend

Attended an LGBT training

services
Belong to a religion that believes
being LGBT is a sin
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Variable

B

SE B

β

t

p

Step 4
SOGI

-0.119

1.060

-0.008

-0.112

.911

0.390

0.700

0.046

0.557

.578

-0.577

0.898

-0.061

-0.642

.522

0.081

0.036

0.230

2.254

.026

-0.713

1.006

-0.085

-0.709

.480

0.995

1.018

0.122

0.978

.330

Highest Degree

-0.432

0.715

-0.045

-0.604

.547

Years of experience at DJS

-0.033

0.048

-0.070

-0.696

.488

Marital Status

-0.751

0.632

-0.092

-1.188

.237

Race/Ethnicity-White (Dum)

2.629

1.124

0.319

2.339

.021

Race/Ethnicity-Minority (Dum)

1.912

1.075

0.234

1.778

.078

Parents talk about LGBT People

0.347

0.283

0.093

1.226

.223

Have an LGBT friend

-0.007

0.694

-0.001

-0.010

.992

Have an LGBT family member

-0.054

0.635

-0.007

-0.085

.932

1.334

0.725

0.145

1.840

.068

-0.771

0.636

-0.094

-1.212

.228

Knowledge Scale Score

0.060

0.025

0.219

2.370

.019

Frequency of attending religious

0.038

0.240

0.013

0.159

.874

0.172

0.630

0.021

0.272

.786

-0.104

0.375

-0.024

-0.278

.782

0.903

0.691

0.125

1.308

.193

-0.142

0.043

-0.378

-3.329

.001

Gender
Works directly with youth
Age
Work Setting Facility (Dum)
Work Setting Community (Dum)

Ever had LGBT youth on
caseload
Attended an LGBT training

services
Belong to a religion that believes
being LGBT is a sin
Political views
Mean Scores for Attribution
Mean Scores for Attitudes
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Variable

β

B

SE B

t

p

-0.169

1.061

-0.012

-0.159

.874

0.393

0.700

0.046

0.561

.576

-0.602

0.898

-0.063

-0.670

.504

0.087

0.036

0.247

2.390

.018

-0.695

1.006

-0.083

-0.690

.491

1.097

1.023

0.134

1.072

.286

Highest Degree

-0.500

0.719

-0.052

-0.696

.488

Years of experience at DJS

-0.035

0.048

-0.074

-0.736

.463

Marital Status

-0.794

0.633

-0.097

-1.253

.212

Race/Ethnicity-White (Dum)

2.709

1.127

0.328

2.404

.018

Race/Ethnicity-Minority (Dum)

1.937

1.075

0.237

1.802

.074

Parents talk about LGBT People

0.415

0.291

0.111

1.424

.157

Have an LGBT friend

-0.025

0.694

-0.003

-0.037

.971

Have an LGBT family member

-0.007

0.637

-0.001

-0.011

.991

1.247

0.730

0.136

1.709

.090

-0.755

0.636

-0.092

-1.186

.238

Knowledge Scale Score

0.058

0.025

0.211

2.276

.025

Frequency of attending religious

0.059

0.241

0.020

0.247

.806

0.197

0.630

0.024

0.313

.755

-0.094

0.376

-0.022

-0.252

.802

0.934

0.691

0.129

1.352

.179

-0.146

0.043

-0.390

-3.413

.001

0.023

0.023

0.071

1.003

.318

Step 5
SOGI
Gender
Works directly with youth
Age
Work Setting Facility (Dum)
Work Setting Community (Dum)

Ever had LGBT youth on caseload
Attended an LGBT training

services
Belong to a religion that believes
being LGBT is a sin
Political views
Mean Scores for Attribution
Mean Scores for Attitudes
Mean Scores for Organizational
Climate
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Variable

B

SE B

β

t

p

Step 6
SOGI

-0.227

1.050

-0.016

-0.216

.829

0.307

0.694

0.036

0.443

.658

-0.334

0.899

-0.035

-0.371

.711

0.085

0.036

0.241

2.355

.020

-0.632

0.996

-0.075

-0.635

.526

1.058

1.012

0.129

1.046

.298

Highest Degree

-0.454

0.711

-0.047

-0.638

.525

Years of experience at DJS

-0.046

0.048

-0.096

-0.963

.338

Marital Status

-0.903

0.629

-0.110

-1.437

.153

Race/Ethnicity-White (Dum)

2.947

1.121

0.357

2.630

.010

Race/Ethnicity-Minority (Dum)

2.086

1.066

0.255

1.957

.053

Parents talk about LGBT People

0.397

0.288

0.107

1.378

.171

-0.080

0.687

-0.009

-0.117

.907

Have an LGBT family member

0.162

0.635

0.020

0.255

.799

Ever had LGBT youth on caseload

1.389

0.725

0.151

1.915

.058

-0.801

0.630

-0.098

-1.272

.206

Knowledge Scale Score

0.058

0.025

0.210

2.291

.024

Frequency of attending religious services

0.100

0.239

0.033

0.418

.677

Belong to a religion that believes being LGBT is

0.244

0.624

0.030

0.391

.696

-0.108

0.371

-0.025

-0.290

.772

0.808

0.686

0.112

1.176

0.242

Mean Scores for Attitudes

-0.413

0.143

-1.101

-2.890

0.005

Mean Scores for Organizational Climate

-0.116

0.075

-0.351

-1.547

0.124

0.004

0.002

0.853

1.955

0.053

Gender
Works directly with youth
Age
Work Setting Facility (Dum)
Work Setting Community (Dum)

Have an LGBT friend

Attended an LGBT training

a sin
Political views
Mean Scores for Attribution

Interaction Attitudes * Organizational Climate
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