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PETERMAN ETAL. RESPOND

We thank Linos and Kawachi for drawing
attention to the importance of community-
level and other contextual factors in predict-
ing violence against women. The variation by
province in our study results do suggest
upstream social determinants of violence,1

including but not limited to exposure to
conflict, level of economic development, and
access to services. Unfortunately, the Demo-
graphic and Health Survey (DHS) data did
not collect cluster-level data to match com-
munity-level characteristics to our sample,
and therefore we are unable to operationalize
indicators beyond a regional fixed-effect.
However, we would add a word of caution to
the use of attitudes and social norms around
spousal violence as a predictor of an individual
woman’s experience of violence because of
the simultaneity bias in modeling this relation-
ship. While household-level attitudes toward
spousal violence may determine an individual’s

experience of violence or an intimate partner’s
perpetration of violence,2,3 experience of vio-
lence will most certainly also have an effect
on attitudes toward spousal violence.4,5 In
this instance, both causation and reverse
causation occur simultaneously, biasing the
estimated coefficients. As Hindin et al. note, it
is particularly difficult to sort out the causal
ordering of these two outcomes using cross-
sectional surveys.6 The use of community-level
averages (or non-self community averages) of
attitudes on violence may lessen the simulta-
neity bias, but it is still present. Furthermore,
at least two of the articles cited by Linos and
Kawachi model violence against women as
a function of household-level attitudes7,8 and
therefore suffer from the aforementioned
bias—as do four of the studies we cited.2---5

Therefore, although we support Linos and
Kawachi’s call to study community-level
factors associated with violence against
women, we believe further research must be
conducted to account for simultaneity bias
and improve upon measurement of norms
versus concrete environmental influences
rather than simply looking at associations,
which may paint an incomplete or incorrect
picture. j
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SEXUALITY ANDHOMELESSNESS IN
LOS ANGELES PUBLIC SCHOOLS

Recently, Corliss et al.1 published important
findings demonstrating the disproportionate
numbers of sexual minority youths who
experience homelessness in Massachusetts.
Because of great variations in homelessness by
region, we would like to add to this body of
evidence with similar data from Los Angeles,
California. We collected data on sexuality and
homelessness experiences in conjunction with
the 2011 administration of the Youth Risk
Behavior Survey (YRBS) in the Los Angeles
Unified School District (LAUSD). Among
LAUSD students, 37% of lesbian, gay, bisex-
ual, transgender, or unsure-identifying youths
and 22% of heterosexual youths reported
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having spent at least one night homeless in the
previous 12 months.

We created a supplemental questionnaire
administered in conjunction with the 2011
YRBS to LAUSD students. One item assessed
sexual orientation:

What do you consider your sexual orientation?
1) Homosexual (gay or lesbian), 2) bisexual,
3) heterosexual (straight), 4) transgender, 5)
questioning/unsure.

A second item addressed homelessness,
using the questions from the landmark study
by Ringwalt et al.2 that assessed the national
prevalence of youth homelessness:

During the past 12 months, have you spent the
night in any of the following places? (check all
that apply) 1) Youth or adult shelter, 2) public
place, 3) abandoned building, 4) outside in
a park, under a bridge, or rooftop, 5) subway or
other public place underground, 6) with some-
one you did not know.

Table 1 presents the breakdown of
homelessness experience by sexuality and
clearly shows that non-heterosexually identi-
fying youths reported significantly more
homelessness.

LAUSD is the second largest public school
system in the United States. There are 162225
high school students enrolled.3 According to
our data, we estimated that 38317 high school
students in the LAUSD system experienced
at least one night of homelessness in the past
12 months. This technique for assessing
homelessness is an undercount—missing those
youths whose housing instability leads to ab-
sentee days during data collection. The majority

of students who experienced homelessness were
unidentified by the school district.4 It has been
well-established that youths of any sexual
orientation who return to stable housing
quickly are at greatly reduced risk for the
negative health outcomes associated with
homelessness.5 While LAUSD’s Homeless Ed-
ucation Program works to advance academic
achievement through social and educational
programs, this program needs more funding
and a mechanism to quickly identify newly
homeless youths. j
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TABLE 1—Proportion of Youths Aged 12–18 Years Reporting Homelessness Episodes of at Least 1 Night’s Duration Within

Previous 12 Months by Sexual Orientation: Supplement to the Youth Risk Behavior Survey, Los Angeles, CA, 2011

Location of Homeless

Episode

Heterosexual

Proportion of Sample,

% (n =1577)

Nonheterosexual

Proportion of Sample,

% (n =209)

LAUSD Homeless

Heterosexual

Students, Estimated No.

LAUSD Homeless

Nonheterosexual

Students, Estimated No.

Youth or adult shelter 10.5 9.7 15 040 1841

Public place 5.3 6.2 7592 1177

Abandoned building 2.1 4.8* 3008 911

Outside 5.5 7.0 7878 1329

Underground 1.7 2.6 2435 493

Stranger’s home 4.2 14.5*** 6016 2752

Any 21.9 36.6** 31 370 6947

Note. LAUSD= Los Angeles Unified School District. Sample size was n = 1786.
*P< .05, **P< .01, ***P< .001
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