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Abstract

Victimization is a well-established driver of sexual minority youth’s (SMY) mental health 

and substance use risk. The current study examined and extended this research by exploring 

how victimization, cybervictimization, and non-parental supportive adults contribute to SMY’s 

vulnerability to poor mental health and substance use. Using data from the first representative 

sample of Texas youth that measures sexual identity, we analyzed sex-stratified models of the 

association between sexual identity, mental health, and substance use, and the confounding 

effects of victimization, cybervictimization, and non-parental adult support. Victimization was 

more common among SMY and accounted for a greater proportion of sexual identity disparities 

on mental health and substance use, especially for males. Sexual minority females were more 

likely to report cybervictimization than heterosexual youth, and cybervictimization was associated 

with mental health risk. SMY reported fewer available non-parental supportive adults, which 

was associated with more sadness, suicidality, and polysubstance use. Our study adds to extant 

evidence that victimization drives SMY’s increased susceptibility to mental health and substance 

use risk. Schools should implement inclusive policies that prohibit bullying based on sexual 

minority identity and offer professional development opportunities for supporting SMY.
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Introduction

Mental health and substance use risk behaviors often emerge in adolescence and may 

result in lifelong health repercussions. Recent data suggests that suicide is the second 

leading cause of premature death among youth aged 10–24 in the United States (Curtin 

& Heron, 2019), and the overwhelming majority of youth with suicidal behaviors also 

exhibit depressive symptoms (Brent & Birmaher, 2002). Alcohol and substance use heighten 

youth’s vulnerability to disease, violence, and substance dependence as adults (Goldbach 

et al., 2014; Marshal et al., 2008). Given their associations with morbidity and mortality, it 

is crucial to identify the exacerbating and buffering mechanisms driving adolescents’ early 

health risk behaviors.

Decades of research have documented disparities in poor mental health and substance use 

behaviors between sexual minority youth (i.e., SMY) and their heterosexual peers due to 

SMY-specific discrimination and stigma. Suicidal ideation and behavior are almost 2.5 

times more common among SMY relative to heterosexual youth, and SMY are more likely 

to abuse alcohol and use illicit drugs than heterosexual youth (Kann, 2016). Particularly 

troubling is that sexual orientation-related disparities may not be diminishing for some 

youth, despite improvements in cultural acceptance and visibility of sexual minority 

identity over time (Fish et al., 2017; Russell & Fish, 2019; Watson et al., 2018). As 

such, key public health organizations have underscored the urgent need to identify the 

modifiable mechanisms that exacerbate and buffer enduring inequities in mental health and 

substance use between SMY and their heterosexual peers (National Academies of Sciences, 

Engineering, and Medicine, 2020; National Institutes of Health, 2020). In the current study, 

we analyze data from the 2017 Texas Youth Risk Behavior Survey, the first representative 

sample of Texas high-school aged youth measuring sexual identity, to extend the literature 

documenting sexual identity-based disparities in mental health and substance use, and to 

examine the confounding effects of victimization, cybervictimization, and non-parental adult 

support.

Victimization and Cybervictimization

Victimization is deleterious to youth regardless of their sexual orientation. Minority Stress 

Theory (Meyer, 2003) posits that differences in health statuses between SMY and their 

heterosexual peers can be attributed to unique minority stressors such as victimization, 

expectations of rejection, concealment of a sexual orientation, and internalized homophobia. 

During adolescence, cognizance of peer evaluation is heightened and social regulation of 

norms related to gender and sexuality are particularly rigid (Pellegrini & Bartini, 2000), 

resulting in pervasive victimization in the lives of SMY (Johns, 2018; Kann, 2016). Further, 

a robust literature has demonstrated the association between victimization with depressive 

symptoms, suicidality, and substance use for SMY (e.g., Burton et al., 2013; Coulter et al., 

2019; Fish et al., 2019; Goldbach et al., 2014; National Academies of Sciences, Engineering, 

and Medicine, 2020; Russell et al., 2011). Additionally, prior studies suggest important 

sex differences in the experiences of victimization for SMY. For example, male SMY 

have been shown to report more bias-based victimization than female SMY (Johns, 2018; 

Toomey & Russell, 2016). Victimization is a clear precursor to poor health among SMY, 
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and understanding sex differences in victimization experiences can assist with developing 

effective prevention and intervention efforts.

Cybervictimization, the use of digital technology to communicate aggression and/or to 

inflict harm (Abreu & Kenny, 2018), is increasingly common among contemporary youth. 

Results from a recent systematic review reported that 20%–40% of children and adolescents 

have been cyberbullied (Aboujaoude et al., 2015), with another recent systematic 

review reporting heightened risk for sexual and gender minority youth relative to their 

heterosexual and cisgender peers (Abreu & Kenny, 2018). Among SMY, cybervictimization 

is linked with psychological problems including suicidality, depression, and low self-esteem 

(Duong & Bradshaw, 2014; Schneider et al., 2012; Sinclair et al., 2012); behavioral 

issues such as increased risk of physical fights (Duong & Bradshaw, 2014); and poor 

academic performance (Schneider et al., 2012). Additionally, the association between 

cybervictimization and health risk may be stronger for SMY than for their heterosexual 

peers (Abreu & Kenny, 2018).

Although a small body of literature has outlined prevalence and correlates of 

cybervictimization among SMY, studies of cybervictimization to date have largely relied 

on community samples of youth affiliated with SMY-related organizations (Abreu & 

Kenny, 2018). Further, although research suggests that SMY report cybervictimization more 

frequently than their heterosexual peers (Hinduja & Patchin, 2020), there is a dearth of 

research regarding disparities in cybervictimization at the intersection of sex and sexual 

identity. Additional research with representative samples of SMY is needed to elucidate the 

experiences and consequences of cybervictimization.

Non-Parental Adult Support

All youth benefit from adult support. However, social support from adults may be especially 

important for SMY. Adult support can provide practical protection against victimization and 

can combat ostracism, both of which SMY report at higher rates than their heterosexual 

peers (Greytak et al., 2013; Joiner et al., 2009; Ribeiro & Joiner, 2009). Indeed, when adults 

demonstrate support by intervening in bullying, SMY are more likely to feel safe at school 

and have better academic outcomes (Greytak et al., 2013; Seelman et al., 2015).

Although a body of literature focuses on the role of parental support for SMY (Feinstein 

et al., 2017; Needham & Austin, 2010), fewer studies have examined the influence of 

support from non-parental adults in the lives of SMY. Additionally, while prior research 

has suggested that there are important sex differences in access to social support during 

adolescence (Helsen et al., 2000), less is known about sex differences among SMY.

Only a handful of studies have examined the association between non-parental adult support 

and health among SMY. One prior study investigating the role of feeling connected to an 

adult at school on LGB youth’s substance use and mental health found that youth who did 

not feel connected to adults at school were at higher risk for substance use, depression, and 

suicidality (Seil et al., 2014). Another study found that SMY who reported having an adult 

at school to which they could turn for support missed significantly fewer days of school 

due to feeling unsafe relative to those who reported a lack of adult support (Seelman et 
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al., 2012). An additional set of studies found that SMY’s reports of school connectedness 

and adult support at school were associated with lower odds of substance use, bias-based 

victimization, and school avoidance (Darwich et al., 2012; De Pedro et al., 2017).

The Current Study

In order to promote effective strategies and programs for supporting SMY to thrive, more 

research is needed to understand the interlocking contextual factors that protect and threaten 

SMY’s risk for mental health and substance use. Extant literature has established that 

victimization is a mechanism of SMY health disparities, but less frequently examines 

specific forms of victimization such as cybervictimization and the role of protective 

mechanisms such as adult support. Further, sex differences in these mechanisms are 

understudied. With respect to cybervictimization, disparities at the intersection of sex and 

sexual identity are inconsistent across studies (Kessel Schneider et al., 2015). Although 

sex differences in perceived adult support have been documented among heterosexual 

youth (Landman-Peeters et al., 2005; Rueger et al., 2008; Slavin & Rainer, 1990), less 

is known about whether the influence of adult support on behavioral risk outcomes varies 

by sex for SMY. Last, although the relations between sexual-orientation based differences in 

victimization and health are well-established in the literature, much of this research utilizes 

data from cities and states with more supportive sociopolitical contexts (e.g., Bostwick et 

al., 2014; Bouris et al., 2016; Seil et al., 2014) that may be distinctive relative to rest of 

the United States. Examining these associations among samples of youth in historically less 

supportive sociopolitical contexts may provide additional insight into mechanisms of health 

and thriving.

In the current study, we extend the literature by investigating the following research 

questions: How do victimization and cybervictimization function similarly or distinctly as 

aggravators of poor mental health and substance use for youth in Texas, and how do these 

associations vary by sexual identity? Are supportive non-parental adults uniquely protective 

for SMY’s risk for mental health and substance use relative to heterosexual youth? Does 

the role of victimization, cybervictimization, and supportive non-parental adults on youth’s 

mental health and substance use risk vary by sex?

Methods

Participants and Procedure

Data for the current study come from the 2017 Texas Youth Risk Behavior Survey (YRBS), 

a biennial survey distributed to classrooms of randomly selected public and charter high 

schools across the state of Texas in the United States. Information about recruitment and 

data collection in the YRBS is previously published (Centers for Disease Control and 

Prevention, 2013).

We conducted a secondary data analysis of survey data from youth who participated in the 

2017 Texas YRBS. Our total analytic sample was comprised of 2045 youth and was limited 

to youth ages 14 and older who provided valid responses to survey items about sexual 

identity, sex, and age. Of those youth, 306 (14.16%) reported a sexual minority identity. No 
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racial/ethnic or age differences were present across heterosexual youth and SMY (see Table 

1).

Measures

Sexual Identity—Sexual identity was measured with one item that asked, “Which of the 

following best describes you?” Response options included, “Heterosexual (straight)”, “Gay 

or lesbian”, “Bisexual”, or “Not sure”. A binary LGBQ item was created wherein youth 

who self-identified as lesbian, gay, bisexual, or not sure were coded as 1, and the remaining 

participants were coded as 0.

Sex—Sex was measured with one binary item that asked, “What is your sex?” Response 

options included, “Female (0)” and “Male (1)”.

Feeling Sad—Participants were asked, “During the past 12 months, did you ever feel so 

sad or hopeless almost every day for two weeks or more in a row that you stopped doing 

some usual activities?” Responses were coded 0 for “no” and 1 for “yes”.

Suicidality—Suicidality was measured with two items. One binary item examined suicidal 

ideation by asking, “During the past 12 months, did you ever seriously consider attempting 

suicide?” Responses were coded 0 for “no” and 1 for “yes”. A second item measured 

suicidal attempts by asking, “During the past 12 months, how many times did you actually 

attempt suicide?” Responses were dichotomized into those who had attempted suicide one 

or more times during the 12 months before the survey and those who had not.

Binge Drinking—Binge drinking was measured using a survey item that asked, “During 

the past 30 days, on how many days did you have 4 or more drinks of alcohol in a row (if 

you are female) or 5 or more drinks of alcohol in a row (if you are male)?” We dichotomized 

this item into participants who had or had not drank 4 or more drinks of alcohol in a row if 

female or 5 or more drinks of alcohol in a row if male in the past 30 days.

Marijuana—Marijuana use was measured using a survey item that asked, “During the 

past 30 days, how many times did you use marijuana?” We dichotomized this item into 

participants who had or had not used marijuana in the past 30 days.

Illicit Drug Use—We measured illicit drug use by constructing a binary variable from 

several other binary variables measuring whether participants ever used cocaine, inhalants, 

heroin, crystal methamphetamines, ecstasy, or injected drugs. Participants who had ever used 

any of these drugs were coded as (1) “yes”. Those who had never used these drugs were 

coded as (0) “no”.

Polysubstance Use—We measured polysubstance use as using marijuana, cocaine, 

inhalants, heroin, crystal methamphetamines, ecstasy, or injected drugs. We created a count 

variable, with scores ranging from 0 (never used any of these drugs) to 8 (used all 7 of these 

drugs).
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Victimization and Cybervictimization—The Texas YRBS included 4 items related to 

victimization: 1) “During the past 12 months, how many times were you in a physical fight? 

(0=0 times; 7=12 or more times)”, 2) “During the past 12 months, how many times has 

someone threatened or injured you with a weapon such as a gun, knife, or club on school 

property? (0=0 times; 7=12 or more times)”, 3) “During the past 30 days, on how many days 

did you not go to school because you felt you would be unsafe at school or on your way 

to or from school? (0=days; 4=6 or more days)”, and 4) “During the past 12 months, have 

you ever been bullied on school property? (0=no, 1=yes)”. Except for the last item, the other 

items were skewed and kurtotic. Therefore, we dichotomized them into (0) zero times or 

days, and (1) at least one time or day. We conducted a confirmatory factor analysis (CFA) to 

test the unidimensionality of the index. The examination of CFA model fit indices supported 

a one-factor model (RMSEA = .004; CFI = 1.00, TLI = 1.00). We summed the items for a 

total score (range 0–4). Originally, one item measuring cybervictimization was included in 

the CFA. However, results showed no adequate fit indices (RMSEA = .216; CFI = 0.77, TLI 
= 0.54) suggesting the exclusion of this item from the victimization index. Consequently, we 

measured cybervictimization as a separate binary item: “During the past 12 months, have 

you ever been electronically bullied?” Response options were (0) “no” or (1) “yes”.

Non-parental Adult Support—We measured non-parental adult support with a survey 

item that asked, “Besides your parents, how many adults would you feel comfortable 

seeking help from if you had an important question affecting your life?” Response options 

were, “(0) 0 adults”, (1) “1 adult”, (2) “2 adults”, (3) “3 adults”, (4) “4 adults”, or (5) “5 or 

more adults”.

Covariates—Covariates in the models included age (14–18 years or older) and 

race/ethnicity (White, Black or African American, Hispanic/Latino, and Another Race 

including American Indian/Alaska Native, Asian, Native Hawaiian, Multiracial-Hispanic, 

and Multiracial-non-Hispanic).

Data Analysis

We conducted analyses with the SVY command in STATA version 15 (StataCorp, 2015) 

to account for sample weights, stratification, and clustering design. We first calculated 

basic descriptive statistics among all of our variables. We then conducted linear, logistic, 

and Poisson regressions to test sex and sexual identity group differences on all study 

variables. Logistic and Poisson regressions were used to investigate the effect of sexual 

identity (the reference category was non-LGBQ youth) on all mental health and substance 

use indicators (unconditional models). Logistic regressions were used for dichotomous 

variables, and Poisson regression models were used for count data (i.e., polysubstance use). 

We stratified analyses by sex and controlled for age and race/ethnicity. Next, for each 

model, we entered the hypothesized confounders of victimization, cybervictimization, and 

non-parental adult support (conditional models). We used decomposition analyses using 

the Karlson-Holm-Breen (KHB) method to compare regression coefficients between nested 

models and to assess the decomposition of confounding effects (Karlson & Holm, 2011). We 

listed the proportion of reduction in the effect of sexual identity coefficients across nested 

models caused by the confounders, as well as a p value for the reduction attributable to each 
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confounder. Finally, we conducted a series of Wald chi-square tests of parameter constraints 

in MPlus 8 to test sex differences on all the direct and indirect beta coefficients in the 

regression models. A significant Wald chi-square indicates that the coefficients are not equal 

and that differences exist.

Results

Table 1 displays the weighted percentages, means, and standard errors of covariates, 

confounders, and outcome variables by sexual identity and sex. On average, sexual 

minority males reported the highest levels of victimization, followed by sexual minority 

females, heterosexual males, and heterosexual females. Sexual minority females reported 

significantly higher rates of cybervictimization than heterosexual females and males, and 

heterosexual males reported significantly lower rates of cybervictimization than heterosexual 

and sexual minority females. Sexual minority males did not differ from any other groups on 

rates of cybervictimization. Sexual minority males and females both reported significantly 

less non-parental adult support than heterosexual youth.

Overall, SMY reported significantly higher rates of sad feelings, suicidal thoughts, and 

suicidal attempts than heterosexual youth. Sexual minority females reported more marijuana 

use than heterosexual youth and sexual minority males reported more marijuana use than 

heterosexual females, but sexual minority males and females did not differ. Sexual minority 

males reported significantly more illicit drug use and polysubstance use than heterosexual 

youth, but did not differ from sexual minority females. Sexual minority females and 

heterosexual males reported similar rates of illicit drug use and polysubstance use, with 

heterosexual females reporting lower rates of illicit drug use than sexual minority youth and 

lower rates of polysubstance use than all other groups.

Decomposition Analysis

We ran KHB regression models stratified by sex and adjusted for age and race/ethnicity 

to assess the associations of sexual identity on indicators of mental health (Table 2) and 

substance use (Table 3) and the confounding effects of victimization, cybervictimization 

and non-parental adult support. In the unconditional models, we observed significant 

sexual identity disparities in all indicators among males and females, except for binge 

drinking and marijuana use (see Table 3): sexual minority females were on average more 

likely to report binge drinking and marijuana use than heterosexual females, while no 

differences were found between sexual minority and heterosexual males. Wald chi-square 

difference tests showed that the direct association between sexual identity and mental health 

outcomes significantly differed across sex groups except for suicide attempts, and the direct 

association between sexual identity and substance use variables were equivalent across sex 

groups except for binge drinking.

The hypothesized confounding variables (i.e., victimization, cybervictimization, and non-

parental adult support) were entered into the conditional models in order to assess the extent 

to which the association between sexual identity and the outcomes were accounted for by 

the three confounders. Considering that no differences were found between sexual minority 
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and heterosexual males on binge drinking and marijuana use, we assessed the confounding 

influences on these outcomes only among females.

Victimization was significantly associated with all the indicators of mental health and 

substance use for both females and males. Cybervictimization and non-parental adult 

support were significantly associated with feeling sad and suicidal thoughts among males 

and females. Non-parental adult support was significantly associated with polysubstance 

use among males and females. Finally, cybervictimization was significantly associated with 

suicidal attempts only among females, and non-parental adult support was significantly 

associated with suicidal attempts only among males. Further analyses using a series of 

Wald tests to compare the direct associations of victimization, cybervictimization, and 

non-parental adult support on mental health and substance use across sex groups revealed no 

significant differences except for polysubstance use: The association between victimization 

and polysubstance use was stronger among males compared to females.

Decomposition analyses showed that victimization accounts for a significant proportion of 

the statistical association between sexual identity and all outcomes. Additionally, Wald tests 

comparing the indirect associations showed that compared to females, victimization among 

males accounted for a greater proportion of the association of sexual identity with illicit 

drug use and polysubstance use observed in the unconditional models (see Wald tests on 

indirect effects in Table 3). Among females, between 10.67% and 12.47% of the sexual 

identity coefficients in the unconditional models was attributed to victimization. Notably, the 

percentages were much higher among males: between 35.77% and 45.97%.

Overall, non-parental adult support accounted for a significant proportion of the sexual 

identity coefficient on feeling sad, suicidal thoughts and polysubstance use in the 

unconditional models for females. For males, non-parental adult support accounted for 

a significant proportion of the sexual identity coefficient on suicidal thoughts. Based 

on preliminary descriptive statistics showing no differences between sexual minority and 

heterosexual males on cybervictimization, we assessed the confounding percentage of 

cybervictimization only among females. However, cybervictimization did not significantly 

contribute to the association between sexual identity and any of the outcomes observed in 

the unconditional models.

Discussion

Using data from the first representative sample of Texas youth that includes measures of 

sexual minority identity, the current study extends the literature examining sexual identity-

based disparities in behavioral risk by examining the confounding roles of victimization, 

cybervictimization, and non-parental adult support in the link between sexual minority 

identity and risk behaviors. Further, this study advances understandings of how risk- and 

health-promoting factors influence males and females differently.

Victimization

We found that victimization was strongly associated with mental health and substance use 

risk. These results mirror findings from a sizable literature demonstrating that experiencing 
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victimization in adolescence places youth at risk for negative health outcomes (Hong et 

al., 2014; Swearer & Hymel, 2015). Consistent with the literature (Toomey & Russell, 

2016), we also found that SMY, and males in particular, report more victimization than 

other groups. This greater vulnerability, which is likely due to discrimination and stigma 

associated with sexual minority status, is theorized as a main driver of poorer mental and 

physical health among SMY (Price-Feeney et al., 2018). The current study corroborates this 

hypothesis by showing that sexual identity disparities on mental health and substance use are 

contingent on victimization.

This study extends prior research by accounting for sex differences in the role of 

victimization on sexual identity disparities in mental health and substance use. We found 

that victimization accounted for a greater proportion of the association between sexual 

minority identity and behavioral risk (i.e., illicit drug use, and polysubstance use) for male 

SMY than for female SMY. This finding is congruent with our descriptive results showing 

that sexual minority males reported greater victimization than sexual minority females, and 

indicates that victimization is a primary source of health disparities for male SMY. It is 

also consistent with a growing literature demonstrating gender differences in victimization 

experiences among SMY (Toomey & Russell, 2016). These differences may be linked to 

adolescent gender socialization mechanisms, whereby peers regulate gender through rewards 

for traditional gender role behaviors and punishment for non-traditional ones (Reigeluth 

& Addis, 2016). Overall, sexual minority males’ violations of traditional gender norms 

may be more noticeable and likely to be punished compared to those of sexual minority 

females, placing sexual minority males at higher risk for peer punishment in the form 

of victimization (Reigeluth & Addis, 2016). For example, one recent study found that 

among sexual minority youth, gender nonconformity was more likely to be associated with 

homophobic name-calling for boys than for girls (Lisdonk et al., 2015). This trend may be 

especially strong in Texas, where dominant cultural norms and values have been rooted in 

traditional masculinity (Molina II, 2014; Sáenz et al., 2013). Attitudes regarding traditional 

masculinity are strongly linked to homophobic attitudes and behaviors (Whitley, 2001), and 

prior studies have found that male students report more homophobic bullying perpetration 

and victimization than females (Birkett & Espelage, 2015). In line with prior research, 

our results suggest that victimization is a critical issue that needs to be considered when 

exploring mental and physical health disparities among SMY, particularly for males.

Cybervictimization

This study contributes to a growing literature regarding the prevalence of cybervictimization 

at the intersection of sex and sexual identity. We found that females in the current study 

reported more cybervictimization than heterosexual males. Further, sexual minority females 

were more likely to report cybervictimization than heterosexual males and females, whereas 

sexual minority males did not significantly differ from other youth. The disproportionate 

risk of cybervictimization among females, particularly among sexual minority females, 

is consistent with prior research demonstrating higher rates of cybervictimization among 

sexual minority than heterosexual youth (Abreu & Kenny, 2018; Schneider et al., 2012) and 

higher rates among females than males (Sun & Fan, 2018; Wang et al., 2009). Further, our 

results corroborate prior findings describing sexual minority females as disproportionately 
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burdened by cybervictimization (Hinduja & Patchin, 2020; Rice et al., 2015), and diverge 

from other studies which have found that both male and female SMY report greater 

cybervictimization than heterosexual youth (DeSmet et al., 2018; Priebe & Svedin, 2012). 

Inconsistency in the measurement of cybervictimization may contribute to these divergent 

findings. Some studies assess the venues at which cybervictimization occurs (DeSmet et al., 

2018; Priebe & Svedin, 2012), while others measure the frequency of electronic harassment 

(Kessel Schneider et al., 2015). Our measure examined broad reports of presence or absence 

of electronic bullying in the past 12 months. More research with consistent measurement 

of cybervictimization is needed to better understand cybervictimization experiences among 

SMY, and its variability across the intersection of sex, sexual identity, and other social 

identities.

Notably, experiences of cybervictimization were associated with mental health risk but 

not with substance use. Previous findings on the relation between cybervictimization, 

mental health, and substance use are mixed, possibly due to inconsistent measures of 

cybervictimization. For example, Sinclair et al. (2012) found that harassment online or in 

text messaging in the past 12 months was associated with both mental health and substance 

use. Díaz and Fite (2019) used a scale to measure the frequency of cybervictimization 

experiences since the beginning of the academic year and reported associations only with 

substance use. Accordingly, it is possible that the risk for substance use is specific to the 

frequency and the different methods of cybervictimization (i.e., text messaging, picture 

sharing) and not to the experience of electronic harassment as a whole.

Contrary to findings for victimization and non-parental adult support, analyses showed 

no confounding effects when cybervictimization was included in the model. This result 

was unexpected, given that a recent study (Luk et al., 2018) found that cybervictimization 

significantly mediated the association between sexual identity and depressive symptoms. A 

possible methodological explanation is that previous findings were based on a measure of 

the frequency of cybervictimization over the past two months, whereas our study focuses on 

the presence of experienced cybervictimization. It may be relevant to distinguish between 

presence and frequency of cybervictimization experiences when examining sexual identity 

disparities.

Non-parental Adult Support

Similar to prior research (Eisenberg & Resnick, 2006; Stone et al., 2015), our study showed 

that SMY reported fewer non-parental supportive adults relative to heterosexual youth, and 

that the availability of non-parental supportive adults was associated with reduced mental 

health risk and polysubstance use. These results are consistent with an extensive literature 

documenting the strong association between social support and adolescent psychological 

well-being (Brausch & Decker, 2014; Watson et al., 2019). Contrary to prior evidence 

(Culyba et al., 2016; De Pedro et al., 2017; Seil et al., 2014), we found that non-parental 

adult support was not associated with less marijuana use, binge drinking, and illicit drug 

use. However, our findings corroborated prior research using composite indices of substance 

use (Darwich et al., 2012; LaRusso et al., 2008) by showing that greater access to non-

parental supportive adults was associated with less polysubstance use. It may be more 
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difficult to hide polysubstance use from supportive adults as compared to single substance 

use, particularly if youth are surrounded by multiple supportive adults. Prior research has 

demonstrated that youth are less likely to engage in polysubstance use when they receive 

support from adults at school and from family members (Zuckermann et al., 2020).

Finally, the present study makes an important contribution to understandings of sexual 

minority disparities at the intersection of sex by showing confounding effects of non-

parental adult support on the association of sexual identity on feeling sad, suicidal thoughts, 

and polysubstance use for females, and on suicidal thoughts for males. These results suggest 

that intervention efforts aimed at reducing disparities in psychological and behavioral 

risk among SMY and their heterosexual peers should focus on building a network of 

non-parental supportive adults on which SMY can rely in times of need.

Limitations and Future Directions

Several limitations to our study warrant the need for continued research. First, although the 

geographical scope of the study is novel in that it focuses on SMY in geographical regions 

that are historically less politically progressive than those utilized in other studies, findings 

should be interpreted as specific to the Texas context and may not be comparable to other 

studies utilizing YRBS data from different states or regions. Relatedly, the construction of 

the victimization variable in the current study diverges from prior research, as the 2017 

Texas YRBS included different victimization items relative to previous studies (Rosario et 

al., 2014; Russell et al., 2014). This limits the comparability of our findings with prior 

studies. Further, as is common with studies that use large, representative datasets (e.g., 

Seil et al., 2014), the Texas YRBS contained single-item measures of cybervictimization 

and non-parental adult support. The current study’s cybervictimization measure captures 

the occurrence of electronic bullying in the past year. However, additional items measuring 

the frequency, source, and severity of the cybervictimization would increase the reliability 

and comparability of our findings (Abreu & Kenny, 2018). Similarly, although several prior 

studies have also employed single-item measures of non-parental adult support (Rueger et 

al., 2008; Seelman et al., 2012, 2015; Seil et al., 2014), future research should include more 

robust measures of non-parental adult support that capture the source, quality, and frequency 

of support (De Pedro et al., 2017) in order to improve the validity of findings.

The use of an omnibus variable measuring sexual minority identity obscures potential 

within-group variability (e.g., bisexual vs. lesbian vs. gay identities). Further, the Texas 

YRBS did not measure gender identity, therefore we were unable to measure subgroup 

differences across youth with cisgender, transgender, and other gender identities. Given that 

subgroup differences in mental and behavioral risk across subgroups of sexual minority and 

gender minority youth are well established (Li et al., 2016; Toomey et al., 2018), future 

research should prioritize understanding risk and protective factors for health in the context 

of youth’s diverse identities and experiences. Perhaps consistent with pressures of traditional 

masculinity, there was a disproportionate number of female compared to male youth in 

the sexual minority subsample. Although this finding is not uncommon in samples of 

sexual minority youth (e.g., De Pedro et al., 2017; Price-Feeney et al., 2018), research with 

larger samples of sexual minority male youth may yield the statistical power for additional 
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analysis. Finally, our study relies on cross-sectional data, precluding the ability to determine 

the directionality of associations.

Conclusion

We present one of the first studies of SMY using a probability sample from the state 

of Texas, and the first to focus on mental health and substance use. Most prior population-

based studies of SMY have been conducted in states with more supportive policy contexts 

(e.g. Minnesota, California, Massachusetts). Texas is home to nearly one in ten youth in the 

United States and has historically been unsupportive of policies that support or affirm SMY. 

Our findings are consistent with those from other states that underscore the critical role of 

minority stressors such as victimization in the lives of SMY across diverse sociopolitical 

climates. As such, the implications for practice generalize to SMY in secondary schools both 

within and beyond Texas.

Our study adds to extant evidence that victimization and a dearth in availability of non-

parental adult support drives SMY’s increased vulnerability to poor mental health and 

substance use. Schools should implement inclusive, enumerated policies that explicitly 

prohibit bullying based on sexual minority identity. In addition, empowering adults with 

the tools to support SMY through professional development and access to LGBTQ-related 

resources could provide a critical buffer of behavioral health risk. Future research should 

bolster information about the ways that subgroups of SMY’s experiences are distinct in 

order to develop culturally-sensitive and context-specific practices that promote thriving for 

sexual minority, and all, youth.

Acknowledgements

This study was made possible, in part, with funding from two grants awarded to the Population Research Center 
at the University of Texas at Austin (P2CHD042849 and T32HD007081) by the Eunice Kennedy Shriver National 
Institute of Child Health and Human Development. The content is solely the responsibility of the authors and does 
not necessarily represent the official views of the National Institutes of Health. The study was also made possible 
by Research Foundation – Flanders (FWO) grant #12V8120N. The authors acknowledge generous support from the 
William T. Grant Foundation, the Communities for Just Schools Fund Project at the New Venture Fund, and for 
Russell from the Priscilla Pond Flawn Endowment at the University of Texas at Austin. On behalf of all authors, the 
corresponding author states that there is no conflict of interest.

Data Availability

The data that support the findings of this study are available upon request from the Texas 

Department of State Health Services, https://dshs.texas.gov/chs/yrbs.

References

Aboujaoude E, Savage MW, Starcevic V, & Salame WO (2015). Cyberbullying: Review of an old 
problem gone viral. Journal of Adolescent Health, 57(1), 10–18. 10.1016/j.jadohealth.2015.04.011.

Abreu RL, & Kenny MC (2018). Cyberbullying and LGBTQ youth:A systematic literature review and 
recommendations for prevention and intervention. Journal of Child & Adolescent Trauma, 11(1), 
81–97. 10.1007/s40653-017-0175-7. [PubMed: 32318140] 

Birkett M, & Espelage DL (2015). Homophobic name-calling, peer-groups, and masculinity: The 
socialization of homophobic behavior in adolescents. Social Development, 24(1), 184–205.

Bishop et al. Page 12

Curr Psychol. Author manuscript; available in PMC 2024 February 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://dshs.texas.gov/chs/yrbs


Bostwick WB, Meyer I, Aranda F, Russell S, Hughes T, Birkett M, & Mustanski B (2014). Mental 
health and suicidality among racially/ethnically diverse sexual minority youths. American Journal of 
Public Health, 104(6), 1129–1136. 10.2105/AJPH.2013.301749. [PubMed: 24825217] 

Bouris A, Everett BG, Heath RD, Elsaesser CE, & Neilands TB (2016). Effects of victimization and 
violence on suicidal ideation and behaviors among sexual minority and heterosexual adolescents. 
LGBT Health, 3(2), 153–161. 10.1089/lgbt.2015.0037. [PubMed: 26789401] 

Brausch AM, & Decker KM (2014). Self-esteem and social support as moderators of depression, 
body image, and disordered eating for suicidal ideation in adolescents. Journal of Abnormal 
ChildPsychology, 42(5), 779–789. 10.1007/s10802-013-9822-0.

Brent DA, & Birmaher B (2002). Adolescent depression. NewEngland Journal of Medicine, 347(9), 
667–671.

Burton CM, Marshal MP, Chisolm DJ, Sucato GS, & Friedman MS (2013). Sexual minority-related 
victimization as a mediator of mental health disparities in sexual minority youth: A longitudinal 
analysis. Journal of Youth and Adolescence, 42(3), 394–402. 10.1007/s10964-012-9901-5. 
[PubMed: 23292751] 

Centers for Disease Control and Prevention. (2013). Methodology of the youth risk behavior 
surveillance system. https://www.cdc.gov/mmwr/pdf/rr/rr6201.pdf.

Coulter RWS, Ware D, Fish JN, & Plankey MW (2019). Latent classes of polysubstance use among 
adolescents in the united States: Intersections of sexual identity with sex, age, and race/ethnicity. 
LGBT Health. 10.1089/lgbt.2018.0149.

Culyba AJ, Ginsburg KR, Fein JA, Branas CC, Richmond TS, & Wiebe DJ (2016). Protective effects 
of adolescent-adult connection on male youth in urban environments. Journal of Adolescent 
Health, 58(2), 237–240. 10.1016/j.jadohealth.2015.10.247.

Curtin SC, & Heron M (2019). Death rates due to suicide and homicide among persons aged 10–24: 
2000–2017. NCHS Data Brief, 352. https://www.cdc.gov/nchs/data/databriefs/db352-h.pdf.

Darwich L, Hymel S, & Waterhouse T (2012). School avoidance and substance use among lesbian, 
gay, bisexual, and questioning youths: The impact of peer victimization and adult support. Journal 
of Educational Psychology, 104(2), 381–392. 10.1037/a0026684.

De Pedro KT, Esqueda MC, & Gilreath TD (2017). School protective factors and substance use among 
lesbian, gay, and bisexual adolescents in California public schools. LGBT Health, 4(3), 210–216. 
10.1089/lgbt.2016.0132. [PubMed: 28498005] 

DeSmet A, Rodelli M, Walrave M, Soenens B, Cardon G, & DeBourdeaudhuij I (2018). Cyberbullying 
and traditional bullying involvement among heterosexual and non-heterosexual adolescents, and 
their associations with age and gender. Computers in Human Behavior, 83, 254–261. 10.1016/
j.chb.2018.02.010.

Díaz KI, & Fite PJ (2019). Cyber victimization and its association with substance use, anxiety, and 
depression symptoms among middle school youth. Child & Youth Care Forum, 48(4), 529–544. 
10.1007/s10566-019-09493-w.

Duong J, & Bradshaw C (2014). Associations between bullying and engaging in aggressive and 
suicidal behaviors among sexual minority youth: The moderating role of connectedness. Journal of 
School Health, 84(10), 636–645. 10.1111/josh.12196. [PubMed: 25154527] 

Eisenberg ME, & Resnick MD (2006). Suicidality among gay, lesbian and bisexual youth: 
The role of protective factors. Journal of Adolescent Health, 39(5), 662–668. 10.1016/
j.jadohealth.2006.04.024.

Feinstein BA, Thomann M, Coventry R, Macapagal K, Mustanski B, & Newcomb ME (2017). 
Gay and bisexual adolescent boy’s perspectives on parent–adolescent relationships and parenting 
practices related to teen sex and dating. Archives of Sexual Behavior. psyh, 47, 1825–1837. 
10.1007/s10508-017-1057-7.

Fish JN, Watson RJ, Porta CM, Russell ST, & Saewyc EM(2017). Are alcohol-related disparities 
between sexual minority and heterosexual youth decreasing? Addiction, 112(11), 1931–1941. 
10.1111/add.13896. [PubMed: 28678415] 

Fish JN, Schulenberg JE, & Russell ST (2019). Sexual minority youth report high-intensity 
binge drinking: The critical role of school victimization. The Journal of Adolescent Health: 

Bishop et al. Page 13

Curr Psychol. Author manuscript; available in PMC 2024 February 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.cdc.gov/mmwr/pdf/rr/rr6201.pdf
https://www.cdc.gov/nchs/data/databriefs/db352-h.pdf


Official Publication of the Society for Adolescent Medicine, 64(2), 186–193. 10.1016/
j.jadohealth.2018.07.005. [PubMed: 30660247] 

Goldbach JT, Tanner-Smith EE, Bagwell M, & Dunlap S (2014). Minority stress and substance use 
in sexual minority adolescents: A meta-analysis. Prevention Science, 15(3), 350–363. 10.1007/
s11121-013-0393-7. [PubMed: 23605479] 

Greytak EA, Kosciw JG, & Boesen MJ (2013). Educating the educator: Creating supportive 
school personnel through professional development. Journal of School Violence, 12(1), 80–97. 
10.1080/15388220.2012.731586.

Helsen M, Vollebergh W, & Meeus W (2000). Social support from parents and friends and 
emotional problems in adolescence. Journal of Youth and Adolescence, 29(3), 319–335. 10.1023/
A1005147708827.

Hinduja S, & Patchin JW (2020). Bullying, cyberbullying, and LGBTQ students. 
Cyberbullying Research Center. https://www.humanitarianlibrary.org/sites/default/files/2020/07/
Bullying%2C%20Cyberbullying%2C%20and%20LGBTQ%20Students.pdf.

Hong JS, Davis JP, Sterzing PR, Yoon J, Choi S, & Smith DC(2014). A conceptual framework 
for understanding the association between school bullying victimization and substance misuse. 
American Journal of Orthopsychiatry, 84(6), 696–710. 10.1037/ort0000036. [PubMed: 25545436] 

Johns MM (2018). Violence victimization, substance use, and suicide risk among sexual minority high 
school students—United States, 2015–2017. MMWR. Morbidity and Mortality Weekly Report, 67. 
10.15585/mmwr.mm6743a4.

Joiner TE, Van Orden KA, Witte TK, Selby EA, Ribeiro JD,Lewis R, & Rudd MD (2009). Main 
predictions of the interpersonal-psychological theory of suicidal behavior: Empirical tests in two 
samples of young adults. Journal of Abnormal Psychology, 118(3), 634–646. 10.1037/a0016500. 
[PubMed: 19685959] 

Kann L (2016). Sexual identity, sex of sexual contacts, and health-related behaviors among students 
in grades 9–12—United States and selected sites, 2015. MMWR. Surveillance Summaries, 65. 
10.15585/mmwr.ss6509a1.

Karlson KB, & Holm A (2011). Decomposing primary and secondary effects: A new 
decomposition method. Research in Social Stratification and Mobility, 29(2), 221–237. 10.1016/
j.rssm.2010.12.005.

Kessel Schneider S, O’Donnell L, & Smith E (2015). Trends in cyberbullying and school bullying 
victimization in a regional census of high school students, 2006–2012. Journal of School Health, 
85(9), 611–620. 10.1111/josh.12290. [PubMed: 26201758] 

Landman-Peeters KMC, Hartman CA, van der Pompe G, den Boer JA, Minderaa RB, & Ormel J 
(2005). Gender differences in the relation between social support, problems in parent-offspring 
communication, and depression and anxiety. Social Science & Medicine, 60(11), 2549–2559. 
10.1016/j.socscimed.2004.10.024. [PubMed: 15814180] 

LaRusso MD, Romer D, & Selman RL (2008). Teachers as builders of respectful school climates: 
Implications for adolescent drug use norms and depressive symptoms in high school. Journal of 
Youth and Adolescence, 37(4), 386–398. 10.1007/s10964-007-9212-4.

Li G, Pollitt AM, & Russell ST (2016). Depression and sexual orientation during young adulthood: 
Diversity among sexual minority subgroups and the role of gender nonconformity. Archives of 
Sexual Behavior, 45(3), 697–711. 10.1007/s10508-015-0515-3. [PubMed: 25868403] 

Lisdonk JV, Bergen DDV, Hospers HJ, & Keuzenkamp S (2015). The importance of gender and gender 
nonconformity for same-sex-attracted Dutch youth’s perceived experiences of victimization across 
social contexts. Journal of LGBT Youth, 12, 233–253. 10.1080/19361653.2015.1040188.

Luk JW, Gilman SE, Haynie DL, & Simons-Morton BG (2018). Sexual orientation and depressive 
symptoms in adolescents. Pediatrics, 141(5), e20173309. 10.1542/peds.2017-3309. [PubMed: 
29661939] 

Marshal MP, Friedman MS, Stall R, King KM, Mile J, Gold MA, Bukstein OG, & Morse JQ (2008). 
Sexual orientation and adolescent substance use: A meta-analysis and methodological review. 
Addiction, 103(4), 546–556. [PubMed: 18339100] 

Bishop et al. Page 14

Curr Psychol. Author manuscript; available in PMC 2024 February 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.humanitarianlibrary.org/sites/default/files/2020/07/Bullying%2C%20Cyberbullying%2C%20and%20LGBTQ%20Students.pdf
https://www.humanitarianlibrary.org/sites/default/files/2020/07/Bullying%2C%20Cyberbullying%2C%20and%20LGBTQ%20Students.pdf


Meyer IH (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual 
populations: Conceptual issues and research evidence. Psychological Bulletin, 129(5), 674–697. 
10.1037/0033-2909.129.5.674. [PubMed: 12956539] 

Molina II H (2014). The construction of South Texas masculinity: Masculine space, the pico de gallo 
and the barbeque grill. Identities, 21(2), 233–248.

National Academies of Sciences, Engineering, and Medicine. (2020). Understanding the well-being of 
LGBTQI+ populations. The National Academies Press. 10.17226/25877.

National Institutes of Health. (2020). Strategic plan to advance research on the health and well-being 
of sexual & gender minorities: Fiscal years 2021–2025. https://dpcpsi.nih.gov/sites/default/files/
SGMStrategicPlan_2021_2025.pdf.

Needham BL, & Austin EL (2010). Sexual orientation, parental support, and health during the 
transition to young adulthood. Journal of Youth and Adolescence, 39(10), 1189–1198. 10.1007/
s10964-010-9533-6. [PubMed: 20383570] 

Pellegrini AD, & Bartini M (2000). A longitudinal study of bullying, victimization, and peer affiliation 
during the transition from primary school to middle school. American Educational Research 
Journal, 37(3), 699–725. 10.3102/00028312037003699.

Price-Feeney M, Jones LM, Ybarra ML, & Mitchell KJ (2018). The relationship between bias-based 
peer victimization and depressive symptomatology across sexual and gender identity. Psychology 
of Violence, 8(6), 680–691. 10.1037/vio0000219. [PubMed: 32368360] 

Priebe G, & Svedin CG (2012). Online or off-line victimisation and psychological well-being: 
A comparison of sexual-minority and heterosexual youth. European Child and Adolescent 
Psychiatry, 21(10), 569–582. 10.1007/s00787-012-0294-5. [PubMed: 22772657] 

Reigeluth CS, & Addis ME (2016). Adolescent boys’ experiences with policing of masculinity: Forms, 
functions, and consequences. Psychology of Men & Masculinity, 17(1), 74–83. 10.1037/a0039342.

Ribeiro JD, & Joiner TE (2009). The interpersonal-psychological theory of suicidal behavior: 
Current status and future directions. Journal of Clinical Psychology, 65(12), 1291–1299. 10.1002/
jclp.20621. [PubMed: 19827114] 

Rice E, Petering R, Rhoades H, Winetrobe H, Goldbach J, Plant A, Montoya J, & Kordic T (2015). 
Cyberbullying perpetration and victimization among middle-school students. American Journal of 
Public Health, 105(3), e66–e72. 10.2105/AJPH.2014.302393. [PubMed: 25602905] 

Rosario M, Corliss HL, Everett BG, Russell ST, Buchting FO, & Birkett MA (2014). Mediation by 
peer violence victimization of sexual orientation disparities in cancer-related tobacco, alcohol, and 
sexual risk behaviors: Pooled youth risk behavior surveys. American Journal of Public Health, 
104(6), 1113–1123. 10.2105/AJPH.2013.301764. [PubMed: 24825215] 

Rueger SY, Malecki CK, & Demaray MK (2008). Relationship between multiple sources of perceived 
social support and psychological and academic adjustment in early adolescence: Comparisons 
across gender. Journal of Youth and Adolescence, 39(1), 47–61. 10.1007/s10964-008-9368-6. 
[PubMed: 20091216] 

Russell ST, & Fish JN (2019). Sexual minority youth, social change, and health: A developmental 
collision. Research in Human Development, 16(1), 5–20. 10.1080/15427609.2018.1537772. 
[PubMed: 31602178] 

Russell ST, Ryan C, Toomey RB, Diaz RM, & Sanchez J (2011). Lesbian, gay, bisexual, and 
transgender adolescent school victimization: Implications for young adult health and adjustment. 
The Journal of School Health, 81(5), 223–230. 10.1111/j.1746-1561.2011.00583.x. [PubMed: 
21517860] 

Russell ST, Everett BG, Rosario M, & Birkett M (2014). Indicators of victimization and sexual 
orientation among adolescents: Analyses from youth risk behavior surveys. American Journal of 
Public Health, 104(2), 255–261. 10.2105/AJPH.2013.301493. [PubMed: 24328633] 

Sáenz VB, Bukoski BE, Lu C, & Rodriguez S (2013). Latino males in Texas community colleges: A 
phenomenological study of masculinity constructs and their effect on college experiences. Journal 
of African American Males in Education (JAAME), 4(2), 82–102.

Schneider SK, O’donnell L, Stueve A, & Coulter RWS (2012). Cyberbullying, school bullying, and 
psychological distress: A regional census of high school students. American Journal of Public 
Health, 102(1), 171–177. 10.2105/AJPH.2011.300308. [PubMed: 22095343] 

Bishop et al. Page 15

Curr Psychol. Author manuscript; available in PMC 2024 February 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://dpcpsi.nih.gov/sites/default/files/SGMStrategicPlan_2021_2025.pdf
https://dpcpsi.nih.gov/sites/default/files/SGMStrategicPlan_2021_2025.pdf


Seelman KL, Walls NE, Hazel C, & Wisneski H (2012). Student school engagement among sexual 
mnority students: Understanding the contributors to predicting academic outcomes. Journal of 
Social Service Research, 38(1), 3–17. 10.1080/01488376.2011.583829.

Seelman KL, Forge N, Walls NE, & Bridges N (2015). School engagement among LGBTQ high 
school students: The roles of safe adults and gay–straight alliance characteristics. Children and 
Youth Services Review, 57, 19–29. 10.1016/j.childyouth.2015.07.021.

Seil KS, Desai MM, & Smith MV (2014). Sexual orientation, adult connectedness, substance 
use, and mental health outcomes among adolescents: Findings from the 2009 New York city 
youth risk behavior survey. American Journal of Public Health, 104(10), 1950–1956. 10.2105/
AJPH.2014.302050. [PubMed: 25121812] 

Sinclair KO, Bauman S, Poteat PV, Koenig B, & Russell ST (2012). Cyber and bias-based 
harassment: Associations with academic, substance use, and mental health problems. The Journal 
of Adolescent Health : Official Publication of the Society for Adolescent Medicine, 50(5), 521–
523. 10.1016/j.jadohealth.2011.09.009. [PubMed: 22525118] 

Slavin LA, & Rainer KL (1990). Gender differences in emotional support and depressive symptoms 
among adolescents: A prospective analysis. American Journal of Community Psychology, 18(3), 
407–421. 10.1007/BF00938115. [PubMed: 2264557] 

StataCorp. (2015). Stata Statistical Software [STATA]: Release 14 (version 14) [computer software]. 
StataCorp.

Stone DM, Luo F, Lippy C, & McIntosh WL (2015). The role of social connectedness and 
sexual orientation in the prevention of youth suicide ideation and attempts among sexually 
active adolescents. Suicide and Life-threatening Behavior, 45(4), 415–430. 10.1111/sltb.12139. 
[PubMed: 25388375] 

Sun S, & Fan X (2018). Is there a gender difference in cyber-victimization? A meta-analysis. Journal 
of Media Psychology: Theories, Methods, and Applications, 30(3), 125–138. 10.1027/1864-1105/
a000185.

Swearer SM, & Hymel S (2015). Understanding the psychology of bullying: Moving toward a social-
ecological diathesis-stress model. American Psychologist, 70(4), 344–353. 10.1037/a0038929. 
[PubMed: 25961315] 

Toomey RB, & Russell ST (2016). The role of sexual orientation in school-based victimization: 
A meta-analysis. Youth & Society, 48(2), 176–201. 10.1177/0044118X13483778. [PubMed: 
26997680] 

Toomey RB, Shramko M, Flores M, & Anhalt K (2018). Family socialization for racism and 
heterosexism: Experiences of Latinx sexual minority adolescents and young adults Journal of 
Family Issues, 0192513X18783807. 10.1177/0192513X18783807.

Wang J, Iannotti RJ, & Nansel TR (2009). School bullying among adolescents in the United States: 
Physical, verbal, relational, and cyber. Journal of Adolescent Health, 45(4), 368–375. 10.1016/
j.jadohealth.2009.03.021.

Watson RJ, Lewis NM, Fish JN, & Goodenow C (2018). Sexual minority youth continue to smoke 
cigarettes earlier and more often than heterosexuals: Findings from population-based data. Drug 
and Alcohol Dependence, 184, 64–70. 10.1016/j.drugalcdep.2017.11.025. [PubMed: 29402681] 

Watson RJ, Grossman AH, & Russell ST (2019). Sources of social support and mental health among 
LGB youth. Youth and Society, 51(1), 30–48. 10.1177/0044118X16660110. [PubMed: 30636819] 

Whitley BE (2001). Gender-role variables and attitudes toward homosexuality. Sex Roles, 45(11), 
691–721.

Zuckermann AME, Williams GC, Battista K, Jiang Y, de Groh M, & Leatherdale ST (2020). 
Prevalence and correlates of youth poly-substance use in the COMPASS study. Addictive 
Behaviors, 107, 106400. 10.1016/j.addbeh.2020.106400. [PubMed: 32222564] 

Bishop et al. Page 16

Curr Psychol. Author manuscript; available in PMC 2024 February 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bishop et al. Page 17

Ta
b

le
 1

D
es

cr
ip

tiv
e 

st
at

is
tic

s 
fo

r 
st

ud
y 

va
ri

ab
le

s 
by

 s
ex

 a
nd

 s
ex

ua
l i

de
nt

ity

H
et

er
os

ex
ua

l (
n 

= 
1,

73
9)

L
G

B
Q

 (
n 

= 
30

6)

F
em

al
es

 (
n 

= 
88

7)
M

 (
SE

) 
n 

(%
)

M
al

es
 (

n 
= 

85
2)

M
 (

SE
) 

n 
(%

)
F

em
al

es
 (

n=
 2

14
)

M
 (

SE
) 

n 
(%

)
M

al
es

 (
n 

= 
92

)
M

 (
SE

) 
n 

(%
)

F
/χ

2

C
ov

ar
ia

te
s

 
A

ge
 (

Y
ea

rs
)

16
.1

1(
.1

2)
16

.1
4(

.1
2)

16
.0

9(
.1

3)
15

.9
3(

.1
2)

.6
6

 
W

hi
te

21
0(

33
.5

4%
)

18
3(

30
.2

3%
)

38
(2

7.
16

%
)

16
(2

5.
16

%
)

 
B

la
ck

 o
r A

fr
ic

an
 A

m
er

ic
an

58
(1

1.
62

%
)

58
(1

2.
42

%
)

15
(1

4.
58

%
)

10
(2

1.
41

%
)

 
H

is
pa

ni
c

55
7(

50
.3

8%
)

52
1(

49
.6

1%
)

13
8(

51
.0

4%
)

56
(4

6.
95

%
)

 
O

th
er

 ra
ce

/e
th

ni
ci

ty
43

(4
.4

7%
)

68
(7

.7
4%

)
16

(7
.2

2%
)

6(
6.

49
%

)
18

.5
6

C
on

fo
un

de
rs

 
V

ic
tim

iz
at

io
n

.4
4(

.0
3)

ab
c

.5
3(

.0
3)

ad
e

.7
0(

.0
6)

bd
f

1.
00

(.
10

) c
ef

10
.9

4*
**

 
C

yb
er

vi
ct

im
iz

at
io

n
15

3(
18

.2
7%

) a
b

68
(8

.6
1 

%
) a

c
61

 (
28

.5
5%

) b
c

17
(1

6.
22

%
)

64
.9

4*
**

 
N

on
-P

ar
en

ta
l A

du
lt 

Su
pp

or
t

3.
21

(.
07

) a
b

3.
23

(.
11

) c
d

2.
74

(.
10

) a
c

2.
65

(.
16

) b
d

9.
88

**
*

O
ut

co
m

es

 
Fe

el
in

g 
Sa

d
36

3(
40

.2
1%

) a
bc

18
1(

21
.3

0%
) a

de
12

7(
58

.8
8%

) b
d

44
(5

2.
29

%
) c

e
14

6.
66

**
*

 
Su

ic
id

al
 T

ho
ug

ht
14

6(
17

.6
7%

) a
bc

87
(9

.8
7%

) a
de

87
(4

0.
57

%
) b

d
39

(4
3.

88
%

) c
e

15
2.

76
**

*

 
Su

ic
id

al
 A

tte
m

pt
76

(1
0.

69
%

) a
b

59
(8

.6
5%

) c
d

41
(2

2.
74

%
) a

c
21

(2
8.

47
%

) b
d

50
.4

3*
**

 
B

in
ge

 D
ri

nk
in

g
82

(1
0.

89
%

)
87

 (
11

.8
9%

)
28

 (
16

.5
5%

) a
7(

6.
72

%
) a

6.
23

 
M

ar
iju

an
a 

us
e

11
7(

13
.3

9%
) a

b
14

5(
16

.4
7%

) c
58

(2
7.

10
%

) a
c

20
(2

3.
83

%
) b

24
.7

5*
**

 
Il

lic
it 

dr
ug

 u
se

84
(9

.1
1%

) a
b

11
4(

12
.9

2%
) c

40
(1

8.
99

%
) a

26
(2

9.
83

%
) b

c
42

.4
8*

**

 
Po

ly
su

bs
ta

nc
e 

us
e

.2
6(

.0
2)

ab
c

.4
1(

.0
4)

ad
.5

8(
.1

0)
b

.9
0(

.1
6)

cd
6.

79
*

N
ot

e.

* p 
<

 .0
5;

**
p 

<
 .0

1;

**
* p 

<
 .0

01
.

V
al

ue
s 

fo
llo

w
ed

 b
y 

th
e 

sa
m

e 
su

bs
cr

ip
ts

 a
re

 s
ig

ni
fi

ca
nt

ly
 d

if
fe

re
nt

 a
t t

he
 p

 <
.0

5 
le

ve
l. 

Fr
eq

ue
nc

ie
s 

ar
e 

un
w

ei
gh

te
d 

an
d 

pe
rc

en
ta

ge
s 

ar
e 

w
ei

gh
te

d.

Curr Psychol. Author manuscript; available in PMC 2024 February 09.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bishop et al. Page 18

Ta
b

le
 2

U
nc

on
di

tio
na

l a
nd

 c
on

di
tio

na
l m

od
el

s 
te

st
in

g 
th

e 
co

nf
ou

nd
in

g 
ef

fe
ct

s 
of

 v
ic

tim
iz

at
io

n,
 c

yb
er

vi
ct

im
iz

at
io

n,
 a

nd
 n

on
-p

ar
en

ta
l a

du
lt 

su
pp

or
t i

n 
th

e 

as
so

ci
at

io
n 

be
tw

ee
n 

se
xu

al
 id

en
tit

y 
an

d 
m

en
ta

l h
ea

lth
 o

ut
co

m
es

F
em

al
es

M
al

es
Se

x 
di

ff
er

en
ce

s

U
nc

on
di

ti
on

al
 M

od
el

C
on

di
ti

on
al

 M
od

el
U

nc
on

di
ti

on
al

 M
od

el
C

on
di

ti
on

al
 M

od
el

D
ir

ec
t 

A
ss

oc
.

In
di

re
ct

 
A

ss
oc

.

B
SE

O
R

B
SE

O
R

%
 R

ed
uc

ti
on

B
SE

O
R

B
SE

O
R

%
 R

ed
uc

ti
on

W
al

d 
χ

2
W

al
d 
χ

2

Fe
el

in
g 

Sa
d

 
L

G
B

Q
.8

6
.1

7
2.

37
**

*
.5

9
.1

9
1.

81
**

1.
62

.3
8

5.
08

**
*

1.
22

.3
6

3.
40

**
4.

27
*

 
V

ic
tim

iz
at

io
n

.6
3

.1
2

1.
88

**
*

16
.0

0%
**

.6
0

.1
4

1.
83

**
*

16
.9

2%
**

0.
80

2.
51

 
C

yb
er

vi
ct

im
iz

at
io

n
.7

8
.1

3
2.

19
**

*
7.

51
%

.8
0

.2
3

2.
22

**
0.

03

 
N

on
-P

ar
en

ta
l A

du
lt 

Su
pp

or
t

−
.1

3
.0

3
.8

8*
**

7.
76

%
**

−
.1

3
.0

4
0.

88
**

3.
82

%
0.

18
0.

16

Su
ic

id
al

 T
ho

ug
ht

s

 
L

G
B

Q
1.

34
.2

2
3.

80
**

*
1.

06
.2

2
2.

89
**

*
2.

30
.3

1
9.

92
**

*
1.

80
.2

9
6.

03
**

*
4.

32
*

 
V

ic
tim

iz
at

io
n

.6
0

.1
1

1.
82

**
*

9.
79

%
**

.6
5

.1
5

1.
92

**
*

13
.0

7%
**

0.
38

3.
23

 
C

yb
er

vi
ct

im
iz

at
io

n
.7

5
.2

1
2.

13
**

4.
72

%
1.

05
.3

8
2.

87
**

2.
13

 
N

on
-P

ar
en

ta
l A

du
lt 

Su
pp

or
t

−
.1

6
.0

7
0.

85
*

5.
94

%
*

−
.2

2
.0

6
0.

80
**

*
4.

75
%

*
0.

01
0.

01

Su
ic

id
al

 A
tte

m
pt

s

 
L

G
B

Q
.9

6
.2

2
2.

62
**

*
.7

6
.2

2
2.

13
**

*
1.

60
.3

3
4.

97
**

*
1.

24
.3

2
3.

47
**

*
2.

44

 
V

ic
tim

iz
at

io
n

.5
5

.1
8

1.
73

**
11

.0
7%

*
.5

0
.1

2
1.

65
**

*
13

.5
0%

*
1.

09
1.

14

 
C

yb
er

vi
ct

im
iz

at
io

n
.7

2
.2

3
2.

05
**

5.
32

%
.4

1
.3

3
1.

51
0.

60

 
N

on
-P

ar
en

ta
l A

du
lt 

Su
pp

or
t

−
.0

9
.0

6
0.

91
4.

99
%

−
.2

0
.0

7
0.

82
**

6.
65

%
0.

24
0.

20

N
ot

e.

**
* p 

<
 .0

01
;

**
p 

<
 .0

1;

* p 
<

 .0
5.

%
 R

ed
uc

tio
n 

=
 p

er
ce

nt
ag

e 
re

du
ct

io
n 

in
 c

oe
ff

ic
ie

nt
s 

of
 L

G
B

Q
 a

ttr
ib

ut
ab

le
 to

 th
e 

co
nf

ou
nd

er
 v

ar
ia

bl
e.

 N
fe

m
al

e 
ra

ng
e 

=
 9

26
–1

04
7 

an
d 

N
m

al
e 

ra
ng

e 
=

 7
53

–8
85

.

Curr Psychol. Author manuscript; available in PMC 2024 February 09.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bishop et al. Page 19
C

oe
ff

ic
ie

nt
s 

ar
e 

ad
ju

st
ed

 b
y 

ag
e,

 r
ac

e 
an

d 
et

hn
ic

ity
. W

al
d 

C
hi

-s
qu

ar
e 

te
st

s 
w

er
e 

em
pl

oy
ed

 b
y 

co
ns

tr
ai

ni
ng

 e
ac

h 
di

re
ct

 a
nd

 in
di

re
ct

 a
ss

oc
ia

tio
n 

of
 s

ex
ua

l i
de

nt
ity

 a
nd

 th
e 

co
nf

ou
nd

er
s 

on
 th

e 
ou

tc
om

es
 to

 b
e 

eq
ua

l a
cr

os
s 

fe
m

al
es

 a
nd

 m
al

es
. A

 s
ig

ni
fi

ca
nt

 w
al

d 
ch

i s
qu

ar
e 

in
di

ca
te

s 
th

at
 b

et
a 

co
ef

fi
ci

en
ts

 a
re

 s
ig

ni
fi

ca
nt

ly
 d

if
fe

re
nt

 b
et

w
ee

n 
fe

m
al

es
 a

nd
 m

al
es

Curr Psychol. Author manuscript; available in PMC 2024 February 09.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bishop et al. Page 20

Ta
b

le
 3

U
nc

on
di

tio
na

l a
nd

 c
on

di
tio

na
l m

od
el

s 
te

st
in

g 
th

e 
co

nf
ou

nd
in

g 
ef

fe
ct

s 
of

 v
ic

tim
iz

at
io

n,
 c

yb
er

vi
ct

im
iz

at
io

n,
 a

nd
 n

on
-p

ar
en

ta
l a

du
lt 

su
pp

or
t i

n 
th

e 

as
so

ci
at

io
n 

be
tw

ee
n 

se
xu

al
 id

en
tit

y 
an

d 
su

bs
ta

nc
e 

us
e

F
em

al
es

M
al

es
Se

x 
di

ff
er

en
ce

s

U
nc

on
di

ti
on

al
 M

od
el

C
on

di
ti

on
al

 M
od

el
U

nc
oi

lid
it

io
na

l M
od

el
C

on
di

ti
on

al
 M

od
el

D
ir

ec
t 

A
ss

oc
.

In
di

re
ct

A
ss

oc
.

B
SE

O
R

B
SE

O
R

%
 R

ed
uc

ti
on

B
SE

O
R

B
SE

O
R

%
 R

ed
uc

ti
on

W
al

d 
χ

2
W

al
d 
χ

2

B
in

ge
 d

ri
nk

in
g

 
L

G
B

Q
.5

9
.3

0
1.

81
*

.4
8

.2
9

1.
62

−
.7

3
.6

8
.4

8
−

.9
8

.6
7

0.
37

–
7.

27
**

 
V

ic
tim

iz
at

io
n

.3
7

.1
2

1.
44

**
14

.1
9%

*
.7

1
.1

4
2.

03
**

*
–

2.
36

 
C

yb
er

vi
ct

im
iz

at
io

n
.3

7
.2

5
1.

45
4.

83
%

.6
3

.4
0

1.
88

–
1.

32

 
N

on
-P

ar
en

ta
l A

du
lt 

Su
pp

or
t

.0
0

−
.0

5
1.

00
.2

5%
.0

5
.0

7
1.

06
–

0.
51

M
ar

iju
an

a 
us

e

 
L

G
B

Q
1.

01
.3

1
2.

76
**

.8
6

.2
9

2.
35

**
.4

4
.2

7
1.

56
.1

9
.2

9
1.

21
–

2.
01

 
V

ic
tim

iz
at

io
n

.3
7

.0
7

1.
45

**
*

9.
07

%
**

.5
9

.1
4

1.
81

**
*

–
0.

61

 
C

yb
er

vi
ct

im
iz

at
io

n
.1

5
.2

8
1.

16
1.

39
%

−
.4

0
.2

8
0.

67
–

1.
04

 
N

on
-P

ar
en

ta
l A

du
lt 

Su
pp

or
t

−
.1

0
.0

7
0.

90
5.

18
%

−
.0

3
.0

4
0.

97
–

1.
22

Il
lic

it 
dr

ug
 u

se

 
L

G
B

Q
.9

7
.2

5
2.

64
**

*
.7

7
.2

4
2.

16
**

.9
3

.3
9

2.
53

*
.5

5
.3

8
1.

74
0.

14

 
V

ic
tim

iz
at

io
n

.5
2

.1
0

1.
68

**
*

12
.4

7%
**

.7
1

.1
1

20
4*

**
35

.7
7%

**
*

0.
29

6.
61

*

 
C

yb
er

vi
ct

im
iz

at
io

n
.3

6
.2

8
1.

43
3.

35
%

−
.1

3
.3

9
0.

88
0.

50

 
N

on
-P

ar
en

ta
l A

du
lt 

Su
pp

or
t

−
.0

9
.0

6
0.

91
4.

79
%

−
.1

1
.0

6
0.

90
5.

63
%

0.
06

0.
06

Po
ly

 s
ub

 s
ta

nc
e 

us
e

 
L

G
B

Q
.7

9
.1

9
2.

14
**

*
.6

4
.1

9
1.

89
**

.5
8

.2
1

1.
79

**
.3

0
.2

2
1.

33
0.

02

 
V

ic
tim

iz
at

io
n

.3
6

.0
7

1.
44

**
*

10
.6

7%
**

.6
3

.0
9

1.
87

**
*

45
.9

7%
**

*
3.

57
†

8.
22

**

 
C

yb
er

vi
ct

im
iz

at
io

n
.1

3
.2

1
1.

14
1.

51
%

.0
3

.2
6

1.
03

0.
01

 
N

on
-P

ar
en

ta
l A

du
lt 

Su
pp

or
t

−
.1

2
.0

5
1.

13
*

7.
76

%
*

−
.0

9
.0

3
1.

10
**

7.
07

%
0.

01
0.

01

N
ot

e.

Curr Psychol. Author manuscript; available in PMC 2024 February 09.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bishop et al. Page 21
**

* p 
<

 .0
01

;

**
p 

<
 .0

1;

* p 
<

 .0
5;

† p 
<

 .1
0.

%
 R

ed
uc

tio
n 

=
 p

er
ce

nt
ag

e 
re

du
ct

io
n 

in
 c

oe
ff

ic
ie

nt
s 

of
 L

G
B

Q
 a

ttr
ib

ut
ab

le
 to

 th
e 

co
nf

ou
nd

er
 v

ar
ia

bl
e.

 N
fe

m
al

e 
ra

ng
e 

=
 9

48
–1

04
9 

an
d 

N
m

al
e 

ra
ng

e 
=

 7
96

–8
91

. C
oe

ff
ic

ie
nt

s 
ar

e 
ad

ju
st

ed
 b

y 
ag

e,
 r

ac
e 

an
d 

et
hn

ic
ity

. W
al

d 
C

hi
-s

qu
ar

e 
te

st
s 

w
er

e 
em

pl
oy

ed
 b

y 
co

ns
tr

ai
ni

ng
 e

ac
h 

di
re

ct
 a

nd
 in

di
re

ct
 a

ss
oc

ia
tio

n 
of

 s
ex

ua
l i

de
nt

ity
 a

nd
 th

e 
co

nf
ou

nd
er

s 
on

 th
e 

ou
tc

om
es

 to
 b

e 
eq

ua
l a

cr
os

s 
fe

m
al

es
 a

nd
 m

al
es

. A
 

si
gn

if
ic

an
t w

al
d 

ch
i s

qu
ar

e 
in

di
ca

te
s 

th
at

 b
et

a 
co

ef
fi

ci
en

ts
 a

re
 s

ig
ni

fi
ca

nt
ly

 d
if

fe
re

nt
 b

et
w

ee
n 

fe
m

al
es

 a
nd

 m
al

es

Curr Psychol. Author manuscript; available in PMC 2024 February 09.


	Abstract
	Introduction
	Victimization and Cybervictimization
	Non-Parental Adult Support
	The Current Study

	Methods
	Participants and Procedure
	Measures
	Sexual Identity
	Sex
	Feeling Sad
	Suicidality
	Binge Drinking
	Marijuana
	Illicit Drug Use
	Polysubstance Use
	Victimization and Cybervictimization
	Non-parental Adult Support
	Covariates

	Data Analysis

	Results
	Decomposition Analysis

	Discussion
	Victimization
	Cybervictimization
	Non-parental Adult Support
	Limitations and Future Directions

	Conclusion
	References
	Table 1
	Table 2
	Table 3

