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Learn about the basics behind LGBTQ 
pregnancy disparities – statistics comparing 
LGBTQ rates of teen pregnancy to the rest of 
the population, and what research has 
indicated might be behind these differences. 

Learn about what impacts this information 
has on your care provision, and some basic 
tips and recommendations for making your 
practice more inclusive. 

Leave with additional resources for LGBTQ 
youth.
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But… they aren’t straight, so they shouldn’t be 
(wait, how can they be?) getting pregnant, right?

 IDENTITY ≠ BEHAVIOR

 Studies have demonstrated that women who 
identify as lesbian may not have sex exclusively 
with women, nor may women who identify as 
heterosexual have sex exclusively with men.6, 7

 In other words, women’s sexual behaviors are fluid 
and do not neatly map onto identities.7

4/24/2017LGBTQ Youth Pregnancy

2



Background

 Studies have shown that the majority of lesbian and bisexual youth are as likely to have (penis-in-
vagina) intercourse as their heterosexual peers (about 30% of youth).8

 Data from adolescent health surveys from the late 1980’s to the early 2000’s found that the rate of 
pregnancy among young women who identified as lesbian or bisexual was twice as high as that of 
their heterosexual peers (12% vs. 6%; 24% vs. 11%).1,2

 In addition, the rate of pregnancy was twice as high for young women who exhibited bisexual 
behavior when compared to women who engage in solely heterosexual behavior (23% vs. 11%).2

 Data from the 1995 Massachusetts Youth Risk Behavior Survey (MYRBS) showed that any 
involvement in pregnancy was three times as high for gay, lesbian and bisexual students 
compared to their heterosexual peers (30% vs. 11%).9 A report from British Columbia showed that 
bisexual and gay males were more than three times more likely to have been involved in a 
pregnancy compared to their straight peers.11

 Data from the 2013 MN Student Survey shows that bisexual female adolescents are 5 times more 
likely to have been pregnant than their straight peers, and questioning/gay males are four times 
more likely to have gotten someone pregnant than their straight peers.19
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Causal Theories in Background Research

 Higher prevalence of forced sexual contact 
among lesbian and bisexual youth (ranging 
from a quarter to close to half).8

 Sexual abuse has been recognized as an 
important risk factor for adolescent 
pregnancy.12

 Exploratory heterosexual vaginal intercourse 
before they begin to identify as a lesbian or 
bisexual.13

 Lesbian and bisexual youth used birth control 
less effectively and consistently.

 Heterosexual sex as a strategy to “cure” 
themselves or prove to others that they are 
straight.14
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LGBTQ Youth Health in General

 Evidence of increased risk of suicidal ideation, mental health 
and substance use problems, and homelessness15

 Protective factors like family connectedness, adult caring and 
safe schools reduce risk for suicidal ideation and attempts16

 Family acceptance of sexual orientation and gender identity 
is predictive of positive outcomes like higher self-esteem, 
higher perceived social support, better health and is 
protective again suicidal ideation, substance use and 
depressive symptoms17

 More research is needed on protective factors
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From direct work with LGBTQ youth

 Intersections of oppression: sexual orientation, 
gender ID/expression, race, class, ability

 Homelessness: forced to compromise core values, 
including engaging in survival sex

 Drug / substance (ab)use

 Exploratory sex / identity formation
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Research Questions

1. What is the context in which female-born LGBTQ 
youth (18-26) are getting pregnant?

2. What are the social support experiences of LGBTQ 
youth who have been pregnant?
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Recruitment + Data Collection

 Inclusion criteria: 18-26, ever been pregnant, ever 
identified as LGBTQ

 Recruitment through Facebook, word-of-mouth, and 
flyers in network of youth and LGBTQ organizations

 Demographics collected through phone screening for 
eligibility, prior to interviews

 Most interviews took place in a private room at a clinic 
in Minneapolis, easily accessible by public transportation
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Data collection

 Face-to-face interviews lasted about one hour

 Topics included:

 Pregnancy experience and relationship to sexual 
orientation and gender identity

 Sexual education experiences

 Experiences of social support

 Ideas for programmatic interventions
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Data analysis

 All interviews were digitally recorded and transcribed 
verbatim and then checked for accuracy against audio

 Structural, descriptive, simultaneous and emergent 
coding was used; two rounds of coding were completed

 Codes were grouped into analytical families

 Codes that occurred frequently (4+ participants; more 
than once for each of those participants) were deemed 
salient and considered important results
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Demographics

 Sexual orientation (self-identified):
 Bisexual (n=12)

 Gay (n=3)

 Lesbian (n=3)

 Gender (self-identified):
 Female (n=17)

 Gender non-conforming (n=1)

 Race (self-identified)
 Black (9)

 White (5)

 Multiracial (3)

 Asian (1)

 Fifteen from the metro area, three 
from outstate

 Age at time of interview:
 18-20: 7

 21-23: 6

 24-26: 5

 Age at pregnancy:
 11-13(n=2)

 14-16 (n=3) 

 17-19 (n=12) 

 20-22 (n=5)

 23-26 (n=3)

 Total of 25 pregnancies among 18 
youth

 Partners in conception were 
boyfriends, male acquaintances and 
sexual aggressors
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Main Findings

 Research Question 1: What is the context in which female-
born LGBTQ youth (18-26) are getting pregnant? – e.g. the 
Social Backdrop of Pregnant/Parenting LGBTQ Youth

 Sexual orientation, mental health, homelessness, alcohol and 
substance abuse, sexual abuse and violence, sex education

 Research Question 2: What are the social support 
experiences of LGBTQ youth who have been pregnant? –
e.g. Experiences of Pregnancy and Parenting, Social 
Support, and Needs

 Conception and pregnancy options, intersecting identities, and 
material needs
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Social Backdrop of Pregnant/Parenting 
LGBTQ Youth

Sexual Orientation:

 A central theme that 
emerged in the area of 
emotional support was 
the need for acceptance 
of sexual orientation. 
Youth reported needing 
this acceptance in 
different parts of their 
lives (school, home) and 
from different people 
(family, friends, 
themselves).

“Then relationship-wise during my pregnancy I 
had [a] really hard time with my mom. My 
mom had not come to terms with me being 
gay, let alone having a child. And she guilt-
tripped me a lot when I was pregnant. She 
was, “I’m not going to be involved if she’s 
involved. I’m not going to come see the baby if 
[your girlfriend is] involved.” She tried to tell 
me that [my girlfriend] was going to kill me 
and the baby. My mom was not a good 
support until I had the baby and actually had 
the baby. Because even when I was in labor 
she was guilt-tripping me and said she was 
leaving because [my girlfriend] sat down in her 
chair for two minutes while my mom wasn’t 
even in the room.” Participant 02
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Social Backdrop of Pregnant/Parenting 
LGBTQ Youth

Mental health concerns:

 Nearly every youth we interviewed (fifteen of the eighteen) 
brought up concerns about mental health. 

 Discussions of depression and anxiety came up despite the fact that 
we did not ask any formal questions about mental health. 

 Youth were asked to describe their pregnancy experiences and their 
needs before, during, and after their pregnancies, and it was in the 
context of these questions that they talked about struggling with 
mental health issues. 

 About a third of youth reported depressive experiences before 
pregnancy, a third because of or during pregnancy, and a third after 
pregnancy.
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Social Backdrop of Pregnant/Parenting 
LGBTQ Youth

Homelessness:

 Pathways to homelessness varied

 Relationship with parent or guardian played a role 
(homophobia, personality differences, inability to provide)

 Often was chronic, lasting years

 Shelters were not always LGBTQ friendly

 Participants who became/stayed homeless were ones who did 
not have social or ecoomic capital to fall back on
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Social Backdrop of Pregnant/Parenting 
LGBTQ Youth

Homelessness:

“Like a lot of times, my whole living situation is horrible.  I don’t have a 
lot of stuff like young moms, but people like in rehab, I think they should 

have something, I know they have like a one shelter for like gays, but I 
think they need more resources.  Because a lot of times when you go to 

places like that, a lot of the stuff is funded by churches and it makes a lot 
of people uncomfortable.  So I think that they should make more 

opportunities and more resources for our community.” 

(Participant 10)
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Social Backdrop of Pregnant/Parenting 
LGBTQ Youth

Alcohol and Substance Abuse:

 In addition to mental health issues and homelessness, about a 
third (five of 18) participants reported having substance abuse 
problems. Some youth articulated that using substances was 
directly connected to experiences of homophobia, both 
externalized and internalized, at school and at home. 
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Social Backdrop of Pregnant/Parenting 
LGBTQ Youth

Alcohol and Substance Abuse:

“Actually I can also – it totally – I can tie my sexuality into the drugs 
because that is partly why I used so long. Because I hated myself and I 
didn’t feel accepted and that’s probably because of experiences through 
high school… But the reason why, yeah I started [drugs] was because I 
just felt not wanted and I just wanted to numb my pain from high school 
being made fun of. At the time I was like so young and I didn’t even know 
who I was and then to get made fun of on top of that, that confused me 
even more. Then my parents getting sick and stuff. I don’t know. So I did 
use drugs for my sexuality a lot, because I never felt like I was, even before 
I like, even when I had suspicions, I never really was good enough for my 
parents.” 

Participant 04
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Social Backdrop of Pregnant/Parenting 
LGBTQ Youth

Sexual Abuse and Violence

 Likely underreported; no questions on interview guide re topic

 Both incest and extra familial abuse

 Both short-lived and ongoing

 For at least two of the youth, situations of parental neglect 
made them more vulnerable to abuse

 One participant expressed relationship between experiences of 
sexual abuse and passive consent that led to pregnancy
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Social Backdrop of Pregnant/Parenting 
LGBTQ Youth

Sex education:

 Most youth in our sample had received some form of sex education in their 
schools. The content of sex education and the format or venue in which it was 
taught seemed to vary quite a bit by participant, as did the timing of sex 
education in their schooling. 

 For some youth, the sexual education was too late – it happened after they 
had become pregnant, or after they had begun to be sexually abused. Other 
youth intentionally skipped sex education because it was boring or seemed 
irrelevant to them. 

 With respect to content, youth recalled that the sex education had included a 
discussion of STDs, condoms, and contraception that presumed 
heterosexuality. While this was relevant insofar as they were having sex with 
men, a recurrent theme was that it was not comprehensive enough because it 
did not cover information about sex with women. 
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Experiences of Pregnancy and 
Parenting, Social Support, and Needs

Conception and Pregnancy Options:

 The majority of pregnancies reported by participants were unintentional; in fact, only five 
out of 25 pregnancies were planned. 

 Youth had many differing types of relationships with the individuals who were partners in 
conception, ranging from boyfriends or romantic partners, to hookups or one-night 
stands, to male acquaintances who were either voluntary or involuntary sperm donors 
(for the five planned pregnancies). The average age of pregnancy was 18, but ranged 
from 11 to 26. 

 Of the unintentional pregnancies (including the ones that resulted from sexual violence), 
it was more common that the youth who chose to continue their pregnancies and parent 
– compared to those who chose to have abortions – faced a lack of support for their 
pregnancy option decisions. In fact, youth who chose to continue their pregnancies faced 
real pressure from their families and friends to have an abortion or to give their child up. 
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Research Question 2: 
Social Support

Acceptance of pregnancy and pregnancy 
option decision:

“I didn’t know at first.  My mom, I guess I was sleeping a lot.  And my mom was like, ‘You’re 
pregnant.’  And I was like, ‘No I’m not.’  And she was like, ‘You are pregnant!’ So she took me 

to the doctor.  And it was like, ‘Oh well, you’re pregnant.’ And before I even told her, she 
already had an abortion set up, before we even went to the doctor.”

(Participant 10)

“I had to go through a lot with my dad.  I felt like he was abusing me like mentally and 
emotionally because he wanted me to get an abortion, but I couldn’t… And then he was 

forcing me to do an adoption so we was going through [an adoption agency] and he was like, 
it was so crazy.  He used to make me sign papers that I didn’t want to sign because I was 

scared of him so I figured if I didn’t sign it then something was going to happen to me.”

(Participant 07)
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Experiences of Pregnancy and 
Parenting, Social Support, and Needs

Intersections: Young, LGBTQ, and 
Pregnant/Parenting

 Once these LGBTQ youth were pregnant and began parenting, they 
experienced new challenges that related to the intersection of their new 
status as parents, their (young) age, and their sexual identities. 

 The intersection of their pregnancy and parenting status and their LGBTQ 
identity ended up isolating many youth and their experiences. They 
reflected that there was a general idea that being LGBTQ and being 
pregnant were mutually exclusive. A related impact of this misconception 
was that youth described how their sexual orientation became invisible or 
was questioned by people around them. 
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Experiences of Pregnancy and 
Parenting, Social Support, and Needs

Acceptance for being an LGBTQ parent:

P: And it’s just harder now because I’m pregnant so the guys I was 
dealing with they don’t, they dealt with me being a bisexual 
woman liking girls, but they don’t really like the fact that I’m 
pregnant now. So it’s like either you’re going to be gay and only 
deal with girls or a bisexual whatever, but you’re not going to be 
gay and pregnant. You can’t be both. You can’t have… 

I: That’s what it feels like to you? 

P: Yeah, that’s what it feels like. I can’t like girls and be pregnant. 
(Participant 08) 
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Experiences of Pregnancy and 
Parenting, Social Support, and Needs

Acceptance for being an LGBTQ parent:

“Just support.  Like I really wasn’t, pregnancy support, there’s a lot 
of pregnancy groups and stuff like that.  There’s gay groups, but 
there’s not like both, you can’t really combine them.  So I mean, 

that would be good to see other people like you. And then maybe, 
like when you meet people who are going through what you’re 

going through, you tend to make new friends and then you help 
each other.  And now you’ve got your own little people who know 

and understand.” (Participant 10)
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Experiences of Pregnancy and 
Parenting, Social Support, and Needs

 Material needs

 Stable housing was biggest need

 Had needs for some other forms of instrumental 
support like co-pays for abortions, prenatal care, 
baby supplies, child care

 Generally harder to secure the emotional support 
they needed than the material support
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Experiences of Pregnancy and 
Parenting, Social Support, and Needs

 P: They threw my baby stuff out. 

 I: That’s so crazy. 

 P: I don’t care about myself, I can replace that. I can wear the same s***and wash it out and put it back 
on, but come on now dude! I don’t even have my baby’s regular birth certificate with the baby prints on 
it? They threw that s*** away too. 

 I: I’m sorry I’m laughing, but that’s so ridiculous. 

 P: Social security card, pictures, shoes. 

 I: They threw his social security card out? 

 P: Yeah, I was so mad. His social security card, his birth certificate, baby pictures, everything. His little 
baby outfit that I had from the hospital when I brought him home? 

 I: Oh my god! 

 P: They threw that s*** away. Threw away our shoes, clothes, everything, I’m telling you. And I spent 
money on stuff, I like nice stuff. And if I’m going to dress nice, my baby’s going to dress nice too. But baby 
clothes are more cheaper, but still. That’s bogus as hell. (Participant 18) 
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Discussion

 Adolescent pregnancy and parenting is complex, has negative 
consequences, and disproportionately affects LGBTQ youth

 Hardship was varied across sample, but was present in one form or another 
for every youth

 In some cases, hardship made some youth more vulnerable to abuse and 
homelessness

 Instrumental needs were present but youth had more trouble meeting 
emotional social support needs

 Limitations include small (possibly biased) sample size, limiting age to 18+

 Strengths include transformative approach, rigor of qualitative research 
method, contribution to gap in literature
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Recommendations and Implications: 
Service Providers

 LGBTQ competent and sensitive all options  pregnancy counseling: 
Another area in which immediate action could be taken is around 
supporting female-born LGBTQ youth who have decided to continue their 
pregnancies and parent. One response to this need is to provide more 
supportive pregnancy options counseling and prenatal care that are 
youth-friendly and LGBTQ competent. 

 Formally increase the visibility of LGBTQ youth pregnancy across 
social service agencies: Formally increasing the visibility of LGBTQ youth 
pregnancy as an issue across various types of social service organizations 
(i.e. youth organizations and LGBTQ organizations) may alleviate some of 
these challenges and better serve the subset of youth whose particular 
needs are falling through the cracks of these organizations’ services. 
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Recommendations and Implications: 
Service Providers

 More intentional collaboration between youth-serving and LGBTQ-serving 
organizations to provide pregnancy and parenting support: Another important 
opportunity for intervention, albeit a more challenging one, is to provide 
subsequent emotional support for LGBTQ youth who have been pregnant and/or 
are parenting. Youth expressed interest in support groups comprised of other 
pregnant and parenting LGBTQ youth. 

 School safety: Several youth expressed a lack of acceptance for their sexual 
orientation in school environments. Research has shown that school safety is an 
important protective factor against other health outcomes such as suicidal 
ideation and attempts among gay, lesbian and bisexual youth (Eisenberg and 
Resnick, 2006), and educational achievement and aspiration is known to be 
related to pregnancy incidence (Logsdon, 2002; Corcoran, 1998). Interventions 
targeted at this level could work to implement school- or district-wide policies 
aimed at increasing acceptance of LGBTQ youth and decreasing tolerance (or 
increasing punishment) of hateful behavior.
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Recommendations and Implications: 
Researchers

 More collaboration with youth: Future research should also think about 
ways to continue to involved youth in the development of knowledge. 
Transformative research paradigms set good examples of how this can be 
done. 

 Intersectionality, multiple oppressions: More research is needed to 
explore the intersections of various forms or hardship that affect LGBTQ 
youth, especially the intersection between LGBTQ identity, race, 
economic status, attainment of social support and experiences of 
homelessness and sexual and physical abuse. 
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Recommendations and Implications: 
Researchers

 Social support by SES status and overarching experiences of social support: It 
may be important to see how experiences of social support vary by socioeconomic 
characteristics within LGBTQ youth who have been pregnant, as well as how, as a 
group, pregnant and parenting LGBTQ youths’ experiences of social support vary 
from their straight peers. 

 Educational factors: More research should be conducted on the relationship 
between factors of school safety, educational achievement, and pregnancy 
incidence among LGBTQ youth. 

 Longitudinal study design: Future research should include longitudinal studies of 
cohorts of youth that examine the relationship between youth’s sexual 
orientation, these contextual factors discussed in this paper, pregnancy incidence 
and other health and quality of life indicators.
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Original Research Sponsors

http://www.rainbowhealth.org/files/1113/6070/9174/Invisible_Needs_A_Report_on_LGBT
Q_Youth_Pregnancy_and_Parenting_Experiences.pdf

http://www.rainbowhealth.org/

Rainbow Health Initiative is committed to improving the health of Lesbian, Gay, Bisexual, 
Transgender, and Queer people.

Research was supported by the Women‘s Foundation of MN Social Change Fund

Rainbow Health Initiative

Presented by Rachel Fletcher, 
Former Research Project Coordinator at Rainbow Health (2010-2012)

Current Teen Parent Services Coordinator at Hennepin County Public Health
rachel.fletcher@Hennepin.us
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