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Abstract

Purpose of review: Latinx sexual minority adolescents (LSMA) are at an intersection of ethnic 

and sexual minority (SM) status and may experience heighten risk of substance use and related 

problems. These youth may also hold unique protective factors that help mitigate the effects of 

minority stress and curb substance use. Little is known, however, about the intersectional minority 

stressors (i.e., due to ethnicity and SM status) and protective factors related to substance use 

among this population.
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Recent Findings: According to the minority stress model, there are unique minority stressors 

and resiliency factors that can help explain differences in behavioral health rates between white 

SM and SM of color. Research supports the notion that minority stressors (e.g., stigma/risk, 

homophobic bullying, and family rejection of SM status) confer risk for substance use among 

LSMA. In terms of resilience, less is known, but there may be some protective factors that 

have not been measured that could explain lower rates in some substances (i.e., club drugs and 

methamphetamine).

Summary: Little is known about how the intersections of ethnicity and SM status are associated 

with substance use in adolescence. Future research should assess the temporal relationship of 

multilevel (i.e., intrapersonal, relational, and system), intersectional (i.e., ethnicity and SM status) 

minority stressors and protective factors unique to LSMA on substance use. We propose that the 

findings from these future studies will help to create socioculturally appropriate behavioral health 

treatments that consider the intersectional risks and strengths within the LSMA population.
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Introduction

The onset and escalation of alcohol and other drug use often begins during adolescence. 

It is well established that adolescent substance use is associated with myriad adverse 

consequences, including acute harms (e.g., academic difficulties, family conflict, legal 

involvement, etc.) and longer-term struggles with addiction. Numerous factors contribute 

to substance use and related problems during this critical developmental period, such as 

peer and family influences, neurocognitive changes, and mental health issues. Although the 

emergence of substance-related problems is complex and governed by many influences, 

mounting evidence indicates that individuals from minoritized groups experience unique risk 

factors that heighten liability for host of adverse health outcomes, including substance use 

and related problems. This review focuses on the state of the science regarding risk and 

resilience factors for alcohol use among Latinx sexual minority adolescents (LSMA) and 

provides a roadmap for future research in this area. Understanding risk and protective factors 

associated with drinking alcohol and using other drugs during adolescence is essential for 

advancing prevention and intervention efforts and curbing the harmful effects of teenage 

substance use.

Who are Latinx sexual minority adolescents?

Latinx refers to people of any gender born or descendants of Latin America, including South 

America, Central America, and the Caribbean. Although “Latinx” has received criticism for 

categorizing Latinx people as a single homogeneous group, it allows for consideration and 

measurement of often common experiences, like ethnic discrimination, and going beyond 

the gender binary. The Pew Research Center showed that only 3% of all Latinx people in 

the U.S. use the term “Latinx”,[1] however it is possible that Latinx is used more often 

within sexual and gender minority group because of its gender inclusivity. SM status is 

defined based on one’s sexual identity, behavior, and attraction [2]. This multidimensional 

Rosales et al. Page 2

Curr Addict Rep. Author manuscript; available in PMC 2024 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



characterization encompasses people who may not identify as sexual minorities but who 

engage in behaviors or experience attractions that diverge from exclusively heterosexual 

individuals. Assessing SM status using identity, behavior, and attraction may be particularly 

useful during adolescence, a period of identity exploration and development that is typically 

defined as the second decade of life.

Adolescents who identify as sexual minorities are more likely to drink alcohol and use 

other drugs than heterosexual youth. Not only do SMA report higher rates of substance 

use than their heterosexual counterparts [3], they also engage in substance use earlier than 

heterosexual adolescents and these disparities are widening [4, 5]. Minority stress theory 

posits that this heightened risk among SMA results from discrimination-related emotional 

stress associated with their sexual minority (SM) status [6]. This distress can be difficult for 

SM individuals, especially when developing their identities and dealing with their sense of 

belongingness in adolescence [7].

LSMA are more likely to report substance-related problems than non-Latinx white SMA 

[8], although not all studies found this disparity [9]. LSMA may be at greater risk of 

substance use due to intersectional forms of minority stress related to both their ethnic 

and sexual identities and acculturation within the mainstream white United States (U.S.) 

culture and SM spaces. They may also face heteronormative ideals within Latinx spaces. 

Indeed, LSMA experience greater discrimination and general bullying than their non-Latinx 

white counterparts [10, 11]. On balance, however, LSMA also may experience unique 

protective factors at multiple levels (e.g., intrapersonal, relational, and community). Careful 

consideration of the protective and risk factors for alcohol and other drug use in this 

vulnerable population is central to mitigating these disparities.

LSMA and Substance Use: State of the Science

We conducted a literature search of studies that assessed LSMA substance use using the 

Google Scholar search engine between November 2022 and February 2023. Our search 

terms included variations for ethnicity (i.e., Latin* OR Hispanic), sexual minority status 

(i.e., sexual minority OR LGB OR gay OR lesbian OR bisexual OR pansexual), age (i.e., 

adolescent OR adolescence OR youth OR teenagers), and substance use (substance OR 

substance use OR Alcohol OR Cigarettes OR Tobacco OR Vaping OR Marijuana OR 

Cannabis). The review was not limited to a certain timepoint. We included manuscripts if 

they presented substance use findings specifically for LSMA between 11-20 years old or in 

middle or high school at baseline. Research that pooled Latinx with the rest of the sample 

were excluded unless they delineated findings specific for LSMA. Table 1 summarizes the 

12 studies we found on substance use among LSMA.

In terms of study design, only 1 of these studies (8%) used qualitative methodology. 

Additionally, 7 (58%) used national (Youth Risk Behavior Survey [33%] or LGBTQ 

National Teen Survey [8%]) or state (California Health Kids Survey [17%]) samples, 

2 manuscripts used baseline or multiple waves of data from longitudinal community 

samples (17%), 1 manuscript (8%) used longitudinal data collected from adolescents in 

the California middle school system, and 1 (8%) used baseline data from an intervention 

study of adolescents from the Miami-Dade County Public School system. The manuscripts 
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were published from 2014 to 2022, with the majority being published in 2014 (3 [25%]) and 

2022 (3 [25%]). The following section provides an overview of our findings related to the 

predictors associated with LSMA substance use, focusing on minority stress and resiliency.

Minority Stress Theory

SMA experience a host of unique stressors associated with their SM status, such as bullying 

and victimization [12], which increase their risk for mental health issues [6] and substance 

use and related disorders [13-15]. According to the minority stress model, these SM 

stressors can be proximal (e.g., the expectation of rejection, concealment, and internalized 

homophobia) and distal (e.g., discrimination, victimization, and violence) and occur at 

environmental, familial, and individual levels [6].

To advance research with SM people of color, Meyer (2010) expanded the minority stress 

model to include a double jeopardy hypothesis — SM people who identify as racial 

and ethnic minorities may use substances because of the excessive stress they experience 

from being marginalized for their sexual and ethno-racial minority statuses [16]. In line 

with this hypothesis, Latinx sexual minorities experience greater childhood physical and 

sexual abuse than white sexual minorities [17]. In one study, almost all the Latinx SM 

participants (91%) reported hearing that “gays are not normal” while growing up, a form of 

heterosexist discrimination [18]. Research also shows that SMA experience greater racism 

than heterosexual youth of color [19]. This intersection of heterosexism and racism can 

significantly strain coping abilities of LSMA, possibly leading some youth to turn to 

substances to manage stress. Indeed, LSMA are more likely to drink alcohol, engage in 

heavy episodic drinking, use inhalants, and use cannabis in school than white SMA [9, 20]. 

Their trajectory of some substance use, such as cannabis, also increases at a quicker rate 

than other racial/ethnic SMA [21]. The following quote from a LSMA participating in a 

qualitative study exemplifies how some LSMA may drink to cope with stress, “I'm very, 

very susceptible to drinking whenever I feel upset” [22].

Which minority stressors have been examined in substance use research with LSMA?

LSMA experience ethnicity-based minority stressors faced by the general population of 

Latinx youth in similar and unique ways. For instance, although stronger familistic ties 

are linked to positive health and academic outcomes for the general Latinx adolescent 

population, familism may also confer risks due to fear of rejection from their caregivers if 

they find out about their SM status. Indeed, qualitative research shows LSMA use substances 

to cope with family conflict related to their SM status [23]. Family rejection of their SM 

status may be particularly stressful for LSMA due to the importance of family ties in Latinx 

culture.

Social and academic pressures and homophobic bullying in schools may also be important 

risk factors for LSMA substance use. Qualitative research shows that some LSMA use 

substances because of peer pressure from friends and to cope with academic stress [22]. 

Male bisexual LSMA report more frequent alcohol use and female bisexual and unsure 

LSMA report more frequent drinking and heavy episodic drinking than their heterosexual 

counterparts, and homophobic bullying is associated with increased use [24]. Similarly, 
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Rosales and colleagues (2022) found that being victimized at school was associated with an 

almost three times greater risk of current alcohol use [20]. Watson and colleagues (2021) 

found that the LSMA drank alcohol more if they were victimized and had lower teacher 

social-emotional support than white SMA [25].

Where adolescents use substances can also be an important risk factor; there may be greater 

consequences for using substances in public versus private places. Certain locations may be 

associated with greater discrimination (e.g., workplace, school). LSMA are more likely to 

use alcohol and marijuana in school than white SMA [9]. Baams and Russell (2021) found 

that school-based gay-straight alliances served as stronger protection against substance use 

for non-Latinx compared to LSMA, highlighting the need for school-based support specific 

to LSMA experience [26].

Resiliency

The minority stress model postulates factors that help relieve the effects of SM stressors on 

behavioral health [6]. Meyer (2010) proposed the resiliency hypothesis, which states that 

people of color who are also sexual minorities may hold unique forms of resilience that 

helps them deal with minority-related stressors [16]. Lower rates of some substance use may 

point to this resilience. For instance, research shows that some LSMA use club drugs and 

methamphetamine less than white SMA [27, 28]. Ameliorating factors at the individual level 

– including coping with stigma, acceptance of sexual identity, and group resources – may 

help to explain these lower rates of some substances. For example, exposure to racism might 

increase resilience to homophobia among LSMA more than white SMA. The following 

section provides an overview of the current literature on resiliency among LSMA.

Which resiliency factors have been measured in substance use research with LSMA?

Little is known about the resiliency that LSMAs hold that could help them deal with 

minority stressors in healthy and adaptive ways. A recent qualitative study from Mata 

and colleagues (2022) found that LSMA said they stopped using substances because they 

worried about the dangers involved with how often they drank by themselves [22]. Although 

this qualitative work presents quotes from LSMAs about how they have abstained or halted 

their alcohol use, more information is needed about the unique reasons that help explain 

these decisions and how these factors can serve as resiliency.

Another study found that LSMA were less likely to use drugs other than cigarettes, alcohol, 

or cannabis in school than their white counterparts [9]. School connectedness and support 

were associated with decreased substance use among SMA in general but whether these 

factors are associated with LSMA’s substance use in particular was not tested.

Call for Intersectional Minority Stressors and Protective Factors

We agree with the call for greater attention to discrimination and resilience of substance use 

among SMA of color [29]. Mounting evidence suggests that LSMA face unique risk and 

protective experiences associated with substance use that warrant further empirical attention. 

Therefore, our first call to action is to focus more on the intersectional measurement of 

minority stress that may be unique to LSMA. Our second call is for a strengths-based 
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approach to substance use research with this population that considers the resiliency that 

LSMA may hold. We go beyond individual resilience, however, and call for multilevel 

protective factors at the relational, and systems levels. Davis and colleagues (2021) proposed 

a strengths-based model to help explain social inequities and health disparities among Latinx 

youth [30]. The model proposes a multilevel process of risk and protective factors that help 

to explain the effects of discrimination, including intrapersonal characteristics and relational 

systems. As other research with Latinx youth has proposed, we add to this model the 

resources that systems (e.g., communities) can provide as a level of resilience or risk [31].

In the following section, we provide a roadmap of potential avenues for the field to 

better understand why some LSMA may engage in substance use and progress to develop 

substance-related problems. Table 2 also lists these potential factors and examples that 

researchers may study in the future. Since research has shown that mental health issues 

(specifically mood and anxiety disorders) are a risk factor for substance use,[32] factors 

shown to be associated with mental health have the potential to be associated with substance 

use in LSMA. Therefore, we also present findings from the mental health field that may help 

to move this field forward.

Multi-levels of Intersectional Minority Stress

Intrapersonal Level Risks

Individual Intersectional Minority Stressors.—There is a lack of research assessing 

how LSMA maneuver through the complex intersections of race, ethnicity, and SM status 

and the associated systems of oppression (e.g., racism and heterosexism). LSMA deal with 

multiple forms of oppression, even within one interaction or space, that go beyond SM 

stressors experienced by their white SMA counterparts. The literature on Latinx SM adults 

and the general Latinx youth population provides insight into such intersectional minority 

stressors.

One example of the measurement of intersectional minority stressors from the literature 

using the LGBT People of Color Microaggressions Scale (LGBT-PCMS)[17] and its 

association with substance use. The LGBT-PCMS contains three subscales: 1) racism within 

the SM community, 2) heterosexism within communities of color, and 3) racism within 

close relationships and dating. Research consistently shows that experiencing rejection of 

SM status (i.e., heterosexism within one’s community of color) from one’s community 

tends to be particularly harmful and stressful [17, 33]. However, the measure has not 

assessed the effects of microaggression on substance use among LSMA and may have 

inappropriate questions for adolescents [34]. Specific stressors may be pivotal parts of 

LSMA’s experiences with oppression, such as minority stress from colorism within SM and 

Latinx spaces.

Acculturation.—Acculturation is the continual psychological and behavioral changes that 

happens when people of differing cultures interact [35]. For Latinx people living in the 

U.S., acculturation refers to the psychological and behavioral changes due to their exposure 

to the predominantly white mainstream culture and traditional Latinx culturation values. 

The literature regarding Latinx SM adults on the relationship between acculturation and 
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substance use remains scarce and even more so for LSMA. Most acculturation research for 

Latinx sexual and gender minorities has focused on substance use and sexual risky behavior 

[36]. Zelaya and colleagues (2023) found that Latinx SM men with a higher Hispanic 

cultural orientation reported higher levels of intersectional minority stressors associated with 

hazardous alcohol use [37]. Another analogous study found that acculturation influenced 

discrimination and substance use among Latina SM women [38]. People with HIV have 

a high prevalence of substance use and significantly lower treatment adherence than the 

general population.[39] Thus, it is important to note that acculturation has also been linked 

to structural barriers to receiving HIV care for Latinx individuals [40].

In one sample of LSMA, Anhalt and colleagues (2020) found that various forms of 

minority stressors (e.g., Latinx discrimination, sexual and gender minority discrimination, 

and internalized heterosexism) were significantly associated with higher levels of depressive 

symptoms and lower self-esteem [41]. The authors examined the buffering effects of 

acculturation and enculturation; they found that higher levels of acculturation were related 

to increased depressive symptoms and decreased self-esteem within. Finally, enculturation, 

the sense of belonging to one’s own cultural group (i.e., Latinx culture), was related to lower 

levels of self-esteem within the context of sexual and gender minority discrimination and 

internalized heterosexism. These findings suggest that having a strong connection with one’s 

Latinx community may be a risk factor in coping with sexual orientation related to minority 

stress. LSMA who have exhausted their coping maneuvers may turn to substance to help 

deal with the stress discrimination and acculturation imposes on their mental health. This 

is consistent with Balsam and colleagues' (2010) studies, where facing rejection from one’s 

community was particularly stressful for individuals [42]. One plausible reason the authors 

propose is that Latinx communities may be less accepting of SM identities.

Research also shows that almost all the Latinx SM report hearing that heteronormative 

discrimination at home and the negative views towards SM people in Latin American 

countries[18, 43] Thus, there may be an acculturation gap related to SM views between 

US-born LSMA who may be more accepting of their sexuality and their immigrant 

parents who have grown up in countries with negative views towards people who are not 

heterosexual. Further, there is evidence to suggest LSMA may tend to assimilate more than 

their caregivers [44], the caregiver-adolescent gap and relationship literature further suggests 

that these caregiver-youth acculturation gaps are also linked to changes in alcohol use via 

caregiver-adolescent conflict [45]. On the other hand, Pew Research Center data studies 

suggest that Latinx communities are just as accepting of sexual minorities as their white 

counterparts [46]. Future research may assess how the acculturation gap related to views 

towards SM people is associated with substance use among LSMA.

These findings point to the possibility that the process of acculturating to the U.S. puts 

substantial stress on immigrant LSMA that put them at a higher need for coping. However, 

the lack of resources available to immigrants in the U.S. may mean that LSMA have to turn 

to maladaptive ways of coping, such as misusing substances.

Adversities experienced by LSMA.—The general SMA population experiences 

alarmingly high rates of childhood adversities. However, LSMA may have higher rates 
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of specific adversities, which may be associated with LSMAs’ substance use. For instance, 

LSMA have a higher rate of being disciplined in school (44%) compared to their non-

Latinx white counterparts (36%) [47]. School discipline may include arresting, suspending, 

or experiencing the detention facility as a juvenile or an adult.[48] LSMA are also 

overrepresented in the child welfare system [49, 50]. Latinx adolescents also have a 

higher chance of experiencing discrimination and bias-based peer victimization than white 

adolescents, often attributed to racial-ethnic biases [51, 52]. This is problematic as research 

shows discrimination and bias-based peer victimization are strongly associated with mental 

health issues and ultimately substance use.[53-55] It is possible that these adversities 

specific to LSMA put a strain that depletes their coping maneuvers and decreases their 

mental health, which leaves LSMA to use substance as the only way of coping. [56]

Relational Level Risks

Familismo.—Familism, or familismo, is a key Latinx cultural value that emphasizes social 

support, attachment, loyalty, the obligation to the family, honor, and familial harmony [57]. 

It is also possible that familismo contributes to discrimination, minority stressors, and stigma 

and becomes a barrier to acceptance and support from family members [58]. Familial 

rejection, which goes against the cultural value of familismo, of SM status is associated 

with psychological symptoms, including increased suicide attempts, substance use, and 

depression among LSMA [59]. Familismo may also contribute to LSMAs hiding their sexual 

orientation out of fear or concern that their family may feel disrespected, distressed, or 

embarrassed [18, 60]. Parnes and colleagues (2022) used ecological momentary assessment 

data to show that parental heterosexism increased the odds of SMA reporting cannabis 

and alcohol cravings [61]. Due to the central role of the family in the Latinx population, 

parental heterosexism may have an even greater effect on LSMA’s substance use. More 

research is needed to explore whether familismo buffers or worsens the relationship between 

experienced discrimination and its association with substance use among LSMA.

Colorism in SM spaces.—Skin color also matters in the lives and mental health of 

Latinxs [62-64]. According to Centering Racial Ethnic Identity for Latinx Framework 

(C-REIL), skin color shapes how heterosexism impacts Latinxs [64, 65]. Although little 

research has been conducted on colorism in SM spaces, available evidence suggests that 

having darker skin is associated with SM Latinxs experiencing more racism within SM 

communities. In a study specifically examining the racism experiences of gay and bisexual 

Latino men (n=911) in the U.S., researchers found “lighter skinned” gay Latino men 

reported fewer instances of feeling uncomfortable in a white gay club and being turned 

down for sex than "darker skinned” gay Latino men [66]. A more recent article that 

describes a psychotherapy case study with a young immigrant adult who is Queer and 

Afro-Colombian, highlights this client discussing being racialized in ways he does not 

see himself racially and feeling ignored in clubs, and experiencing isolation [67]. These 

studies point to how the intersection of colorism and heterosexism can result in skin color 

disadvantages for Queer dark-skinned/Afro-Latinxs and advantages that their light-skinned/

white peers. Although no study has directly examined the mental health effects of colorism 

within SM spaces among dark-skinned and Afro-Latinxs in the U.S., the negative mental 

health effects (e.g., psychological distress) of microaggressions uniquely experienced by SM 
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people of color are well documented [33, 68]. Future research should assess the risk factors 

of colorism among LSMA (e.g., Queer Afro-Latinx youth) when navigating non-Latinx 

white and Latinx non-SM and SM spaces and how they may put this population at risk for 

substance use.

Systems Level Risks

Religious Institutions.—Although religiosity is generally associated with less substance 

use [69, 70] due to increased religious/social support [71], meaning-making and decision 

processes that serve as buffers [72], and religious morals/norms being protective against 

risky behaviors [73], there are contextual factors that may negatively affect LSMA substance 

use when they interact with religiosity. For example, Latinx youth who report high church 

attendance (as a behavior) but lower religious importance (as an identity) reported more risk 

of using alcohol and nicotine [74]. Among LSMA, given that many Latinxs grew up with 

heterosexist norms and socialization that interact among Latinx and religious cultures [75], 

the degree of religious views has played a key role in risk factors. Those identifying as 

Christians with high religious guidance had the greatest risk, and those with low religious 

guidance had the least risk associated with mental health [76]. Therefore, interactions 

between religion and other contextual factors may serve as risk factors for substance use. 

This is especially true for LSMA who may be navigating conflict with their parents around 

how their religion may disapprove of their SM status.

Policy.—Diversity in state level anti-immigrant policies negatively affect Latinx living 

in politically conservative states, deterring families from using social and health services. 

Latinx youth have been particularly overrepresented in healthcare appointment cancellation 

and no-show rates [77]. Anti-immigrant policies, such as Arizona’s SB 1070, Georgia’s HB 

87, and Alabama’s HB 56 increase negative mental health outcomes for immigrant families 

(e.g., depression and anxiety) (Perreira & Pedroza, 2019; Philbin et al., 2018). In addition, 

there are anti-SM (e.g., “Don’t Say Gay Act”) and racist (e.g., “Stop Woke Act”) policies 

that may interact to make LSMA feel especially uninvited in their schools and negatively 

affect their behavioral health [78]. These feelings could lead to the use of substances to deal 

with feelings of sadness and fear.

Multi-levels of Intersectional Resilience

Although little has been written about the protective factors within Latinx communities that 

could help buffer SMA from using substances, researchers have proposed that connection 

with racial/ethnic communities and coping strategies developed from experiencing racial/

ethnic discrimination may help ameliorate the effects of minority stress on substance 

use [79]. The emphasis on a strengths-based approach to Latinx behavioral health has 

been proposed with general Latinx youth populations [30]. The following section provides 

multilevel protective factors that should be assessed in LSMA substance use research.

Intrapersonal Level Protective Factors

Identity salience.—A recent study examined profiles of LSMA in an effort to understand 

the role of identity salience and centrality in its association to intersectional minority 

stressors (e.g., perceived discrimination), adjustment, and demographic variables [80]. 
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LSMA with low stress and higher levels of identity centrality were higher on self-esteem; 

however, LSMA with low identity centrality had higher levels of intersectional minority 

stressors and maladjustment. Therefore, it could be that interventions targeted toward 

increasing self-acceptance and identity centrality can help promote health and well-being 

and serve as a buffer against LSMA substance use problems.

Increasingly new research is delving into the diversity of sexual orientation for LSMA. 

It is important to consider the heterogeneity within the broader Latinx diaspora, which 

holds when considering the intersecting identity of sexual orientation for LSMA. As newer 

research emerges, scholars should center the experiences of diverse LSMA given the unique 

challenges they may face. For instance, the literature has extensively documented that 

plurisexual (i.e., attraction to people of multiple genders) and bisexual (i.e., attraction to 

men and women) individuals encounter higher forms of discrimination and oppression (e.g., 

biphobia) from the heterosexual and LGBQ+ community [81]. Hainsworth and colleagues 

(2023) examined the identity development of plurisexual and monosexual LSMA and found 

that plurisexual LSMA had higher levels of sexual identity affirmation, exploration, and 

resolution, and these were associated with higher self-esteem [82]. Furthermore, monosexual 

LSMA higher on affirmation had lower depressive symptoms, but the same pattern of results 

did not hold for plurisexual LSMA. The authors argue that these identities are distinct 

and should be examined separately in research. Future research should also examine the 

experiences of Latinx gender-diverse youth. Emerging research suggests that Latinx gender-

diverse youth encounter more intersectional stressors than their cisgender counterparts [83]. 

Future research could assess how plurisexuality and bisexuality may be protective against 

LSMA’s substance use.

Relational Level Protective Factors

Research indicates that individuals with high levels of social support are buffered from 

the effects of stress compared to those with less social support [84]. SMA can form 

supportive relationships across multiple levels of support, including their families, friends, 

and communities. Social support from these sources is linked to numerous benefits for 

SMA. For instance, SMA who obtain social support from their caregivers have stronger 

caregiver-child attachment [85]. Deficits in the parent-child relationship have mediated the 

association between adolescent same-sex attraction and later alcohol abuse during young 

adulthood [86].

Low social support is associated with greater depression, alcohol and drug use, and anxiety 

among the general SM youth population [87]. Receiving social support from parents, 

friends, and teachers prospectively weakens the link between racial discrimination and 

relational aggression among Latinx youth [88]. It is therefore possible that social support 

can buffer the relationship between discrimination and substance use among LSMA. More 

research is needed, however, to directly test these hypotheses.

Familismo.—When Latinx youth acculturate to the U.S. white mainstream culture, there 

is that Latinx youth may have a higher risk for substance use because of lower family 

ties [89]. By contrast, greater familismo is associated with reduced marijuana use among 
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the general Latinx youth population [90]. In the context of discrimination influences on 

psychosocial functioning among Mexican-origin adolescents, familism appears to serve a 

protective function when youth experience low levels of discrimination [91]. It is possible 

that familismo can be a protective factor when considering the relationship between 

discrimination and substance use among LSMA.

Parental acceptance of LSMA may be a protective or risk factor for mental health and 

substance use problems. Scholars have suggested that Latinx cultural values may influence 

parental acceptance, such as gender norms, religiosity, and traditional familial norms [92]. 

Further, LSMA must navigate Latinx cultural factors and their sexual orientation, which 

may impact their decision to “come out” and possible parental acceptance or rejection [92]. 

However, few studies have examined the role of parental acceptance and its associations 

with behavioral health among Latinx sexual and gender minority youth [83], and findings 

are mixed.

Latinx parents (i.e., Cuban and Puerto Rican) of sexual and gender minorities reported that 

cultural values such as familismo, caballerismo (cultural value that Latinx males must be 

loyal, socially responsible, and connected to their family), machismo (cultural value that 

Latinx males must avoid feminine behaviors and homosexuality), and marianismo (cultural 

value that Latinx females must be selfless and self-sacrificing for the family) impacted 

the degree of acceptance toward their child [93]. A recent study by Abreu and colleagues 

(2022) found that Latinx sexual and gender minority youth reported low levels of parental 

acceptance, which was associated with symptoms of depression and bullying in person (e.g., 

at school) and online [83]. Research also suggests that parents of Latinx SM young adults 

may become more accepting over time [92]. Lozano and colleagues (2021) interviewed 

Latinx SMA and their parents and found that parents believed their acceptance might change 

over time; they shared being aware of possible mental health concerns and noted loving 

their child unconditionally [94]. Finally, in a large sample of Latinx SM youth Abreu and 

colleagues (2023) found that parental acceptance was associated with lower depressive 

symptoms [95].

The research supports a nuanced perspective on the parental acceptance of LSMA’s identity 

and further highlights the importance of not examining the Latinx diaspora as a monolith.

Community Level Protective Factors

Community influences play a crucial role in adolescent substance use [96, 97]. Ecological 

frameworks argue the importance of understanding individuals within the environments that 

shape their experience and overall health [98]. For LSMA, school supports, community 

climates, and connectivity may all play a critical role in substance use [26, 99]. Regardless 

of risk type, however, when youth are connected and involved within their community, these 

connections may confer serve protective effects when it comes to substance use and other 

health outcomes. For example, SM community connectedness mediates the relationship 

between sociopolitical involvement (participating in social, cultural, and political events) 

and well-being [100]. Further, Gray and colleagues (2015), in a qualitative study among 

13 first- or second-generation immigrant gay Latino men, found the importance of shared 
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language and Latino culture on community connectedness, suggesting that immigrant Latino 

gay men feel more connected to a community that aligns with their culture [101].

Community connections also protect against possible anti-Latinx and anti-SM rhetoric and 

sentiments in the community. Although high levels of activism without social support and 

selfcare may lead to fatigue and burnout [102, 103], collective action (acting on behalf 

of one’s group to improve the group’s conditions [104]) and sociopolitical involvement 

are protective factors for the well-being of SM people of color when their communities 

and identities are being threatened [100, 105]. Therefore, community connectedness is 

associated with community and individual-level resilience strategies, such as advocating for 

immigrant rights and SM rights in their community [101].

Another community-level support in Latinx communities is the role of religious institutions 

within community spaces. As noted earlier, religiosity within Latinx communities is 

associated with less substance use [69, 70], especially when connected to community-level 

factors (e.g., religious institutions and churches). At these levels, LSMA may have increased 

religious/social support [71], meaning-making and decision processes that are shaped in 

these community-level spaces [72], including religious morals/norms protecting against 

risky behaviors [73]. Most importantly, these community-level spaces may also align with 

their Latinx cultural values of collectivism (the prioritizing of groups, interdependence and 

social relationships) [106], familismo (strong ties to one’s family and their well-being) [107, 

108], and personalismo (getting along with others and having caring interactions) [109, 

110].

Community-level factors also play a critical role in LSMA substance use. However, 

community connectedness may assist in building more community support, resilience, 

and empowerment when these community spaces align with Latinx cultural factors (e.g., 

language, values, practices, beliefs). Community level protective factors should receive more 

attention in the future, since policies could target these protective factors to prevent LSMA 

substance use.

Conclusion

Our review illustrates how little is known about the risk and protective factors related to 

substance use among LSMA. As a subset of the larger population of SMA, LSMA are 

often underrepresented in research [111]. Existing theoretical frameworks, including the 

minority stress theory and the resulting double jeopardy and resilience hypothesis, highlight 

intersectional minority stressors and protective factors to explain substance use among SM 

people of color [6, 16]. However, we found a lack of research measuring these factors 

among LSMA. Such factors should go beyond intrapersonal/individual factors and include 

how relational and community-level factors could explain these relationships. As other SM 

researchers have done [14], research with LSMA should move from cross-sectional analyses 

to studying whether there is a temporal relationship between these constructs.

We propose that a greater focus on the intersectional minority stressors and protective 

factors of substance use among LSMA across their diverse profiles (e.g., gender, nationality, 
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geography, skin color) could help to decrease disparities in substance use between this 

population and other groups of interest (e.g., white SMA and Latinx adolescents). Since 

behavioral health providers may not be prepared to work with this population [112], findings 

from research with LSMA could help develop a culturally and structurally responsive 

treatment specifically addressing the factors related to their substance use.

Funding:

The National Institutes of Health supported this work (K08MD015289, K24AA026326, T32AA007459). The 
content is solely the responsibility of the authors and does not necessarily represent the official views of the 
National Institutes of Health.

References

1. Noe-Bustamente L, Mora L, Lopez MH. About One-in-Four U.S. Hispanics Have Heard of Latinx, 
but Just 3% Use It. Pew Research Center; 2020.

2. Ybarra ML, Price-Feeney M, Mitchell KJ. A Cross-sectional Study Examining the (In)congruency 
of Sexual Identity, Sexual Behavior, and Romantic Attraction among Adolescents in the US. J 
Pediatr. 2019;214:201–8. doi: 10.1016/j.jpeds.2019.06.046. [PubMed: 31402142] 

3. Marshal MP, Friedman MS, Stall R, King KM, Miles J, Gold MA, et al. Sexual orientation 
and adolescent substance use: a meta-analysis and methodological review. Addiction (Abingdon, 
England). 2008;103(4):546–56. doi: 10.1111/j.1360-0443.2008.02149.x. [PubMed: 18339100] 
Seminal paper using a meta-analysis to show the relationship between sexual orientation and 
substance use among sexual minority adolescents.

4. Corliss HL, Rosario M, Wypij D, Fisher LB, Austin SB. Sexual orientation disparities in 
longitudinal alcohol use patterns among adolescents: findings from the Growing Up Today Study. 
Arch Pediatr Adolesc Med. 2008;162(11):1071–8. doi: 10.1001/archpedi.162.11.1071. [PubMed: 
18981356] 

5. Fish JN, Baams L. Trends in Alcohol-Related Disparities Between Heterosexual and Sexual 
Minority Youth from 2007 to 2015: Findings from the Youth Risk Behavior Survey. LGBT Health. 
2018;5(6):359–67. doi: 10.1089/lgbt.2017.0212. [PubMed: 30010480] 

6••. Meyer IH. Prejudice, social stress, and mental health in lesbian, gay, and bisexual 
populations: conceptual issues and research evidence. Psychol Bull. 2003;129(5):674–97. doi: 
10.1037/0033-2909.129.5.674. [PubMed: 12956539] Follow-up to the minority stress model 
paper, which identified the double jeopardy and resilience hypotheses as reasons why there may 
be sexual minority differences in racial/ethnic behavioral and physical health.

7. Mereish EH, Miranda R, Liu Y, Hawthorne DJ. A daily diary study of minority stress and 
negative and positive affect among racially diverse sexual minority adolescents. J Couns Psychol. 
2021;68(6):670–81. doi: 10.1037/cou0000556. [PubMed: 34166050] 

8. Ocasio MA, Feaster DJ, Prado G. Substance Use and Sexual Risk Behavior in Sexual Minority 
Hispanic Adolescents. The Journal of adolescent health : official publication of the Society 
for Adolescent Medicine. 2016;59(5):599–601. doi: 10.1016/j.jadohealth.2016.07.008. [PubMed: 
27544456] 

9. De Pedro KT, Esqueda MC, Gilreath TD. School Protective Factors and Substance Use 
Among Lesbian, Gay, and Bisexual Adolescents in California Public Schools. LGBT Health. 
2017;4(3):210–6. doi: 10.1089/lgbt.2016.0132. [PubMed: 28498005] 

10. Lowry R, Johns MM, Robin LE, Kann LK. Social Stress and Substance Use Disparities by Sexual 
Orientation Among High School Students. Am J Prev Med. 2017;53(4):547–58. doi: 10.1016/
j.amepre.2017.06.011. [PubMed: 28826950] 

11. Arlee L, Cowperthwaite R, Ostermeyer BK. Facing stigma and discrimination as both a racial and 
a sexual minority member of the LGBTQ+ community. Psychiatric Annals. 2019;49:441–5. doi: 
doi:10.3928/00485713-20190910-02.

12. Berlan ED, Corliss HL, Field AE, Goodman E, Austin SB. Sexual orientation and bullying 
among adolescents in the growing up today study. The Journal of adolescent health : 

Rosales et al. Page 13

Curr Addict Rep. Author manuscript; available in PMC 2024 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



official publication of the Society for Adolescent Medicine. 2010;46(4):366–71. doi: 10.1016/
j.jadohealth.2009.10.015. [PubMed: 20307826] 

13. Mereish EH, Goldbach JT, Burgess C, DiBello AM. Sexual orientation, minority stress, social 
norms, and substance use among racially diverse adolescents. Drug and alcohol dependence. 
2017;178:49–56. doi: 10.1016/j.drugalcdep.2017.04.013. [PubMed: 28641130] 

14•. Mereish EH, Treloar Padovano H, Parlette B, Miranda R Jr., Momentary Associations Among 
Minority Stress, Craving, Affect, and Nicotine Use Among Sexual Minority Youth. J Clin 
Child Adolesc Psychol. 2022;51(6):877–91. doi: 10.1080/15374416.2022.2093208. [PubMed: 
35895311] An ecological momentary assessment study with 85 sexual minority showing the 
temporal relationship between minority stress and nicotine use.

15••. Goldbach JT, Tanner-Smith EE, Bagwell M, Dunlap S. Minority stress and substance use 
in sexual minority adolescents: a meta-analysis. Prevention science : the official journal of 
the Society for Prevention Research. 2014;15(3):350–63. doi: 10.1007/s11121-013-0393-7. 
[PubMed: 23605479] Seminal paper using a meta-analysis to show the relationship between 
minority stress and substance use among sexual minority adolescents.

16••. Meyer IH. Identity, Stress, and Resilience in Lesbians, Gay Men, and Bisexuals of Color. 
Couns Psychol. 2010;38(3). doi: 10.1177/0011000009351601. The original manuscript that 
described the minority stress model to help explain sexual minority behavioral and physical 
health disparities.

17. Balsam KF, Lehavot K, Beadnell B, Circo E. Childhood abuse and mental health indicators among 
ethnically diverse lesbian, gay, and bisexual adults. J Consult Clin Psychol. 2010;78(4):459–68. 
doi: 10.1037/a0018661. [PubMed: 20658803] 

18. Diaz RM, Ayala G, Bein E, Henne J, Marin BV. The impact of homophobia, poverty, and racism 
on the mental health of gay and bisexual Latino men: findings from 3 US cities. Am J Public 
Health. 2001;91(6):927–32. doi: 10.2105/ajph.91.6.927. [PubMed: 11392936] 

19. Espelage DL, Aragon SR, Birkett M, Koenig BW. Homophobic teasing, psychological outcomes, 
and sexual orientation among high school students: What influence do parents and schools have? 
School Psychology Review. 2008;37(2):202–2016.

20•. Rosales R, Sellers CM, Lee CS, Santos B, O'Brien K, Colby SM. Examining Racial/Ethnic 
Differences in the Association of Victimization and Suicidal Thoughts and Behaviors with 
Alcohol Use Among Sexual Minority Youth. LGBT Health. 2022. doi: 10.1089/lgbt.2021.0267. 
A study using secondary data analysis of a large national dataset to show the difference in 
effect of school-based victimization on alcohol use between LSMA and white sexual minority 
adolescents.

21. Halkitis PN, Siconolfi DE, Stults CB, Barton S, Bub K, Kapadia F. Modeling substance use in 
emerging adult gay, bisexual, and other YMSM across time: the P18 cohort study. Drug Alcohol 
Depend. 2014;145:209–16. doi: 10.1016/j.drugalcdep.2014.10.016. [PubMed: 25456332] 

22•. Mata D, Korpak AK, Macaulay T, Dodge B, Mustanski B, Feinstein BA. Substance Use 
Experiences Among Bisexual, Pansexual, and Queer (Bi+) Male Youth: A Qualitative Study 
of Motivations, Consequences, and Decision Making. Arch Sex Behav. 2022:1–13. doi: 10.1007/
s10508-022-02447-9. A qualitative study showing LSMA's motivations for using and abstaining 
from substances.

23. Castellanos HD. The Role of Institutional Placement, Family Conflict, and Homosexuality 
in Homelessness Pathways Among Latino LGBT Youth in New York City. J Homosex. 
2016;63(5):601–32. doi: 10.1080/00918369.2015.1111108. [PubMed: 26503713] 

24•. Pollitt AM, Mallory AB, Fish JN. Homophobic Bullying and Sexual Minority Youth Alcohol 
Use: Do Sex and Race/Ethnicity Matter? LGBT Health. 2018;5(7):412–20. doi: 10.1089/
lgbt.2018.0031. [PubMed: 30334685] A study using secondary data analysis of a large national 
dataset to show the effects of homophobic bullying on alcohol use among sexual minority 
adolescents of color.

25•. Watson RJ, Fish JN, Poteat VP, Wheldon CW, Cunningham CA, Puhl RM, et al. Teacher Support, 
Victimization, and Alcohol Use Among Sexual and Gender Minority Youth: Considering 
Ethnoracial Identity. Prevention science : the official journal of the Society for Prevention 
Research. 2021;22(5):590–601. doi: 10.1007/s11121-021-01216-9. [PubMed: 33609259] A study 
with sexual and gender minority adolescents showing the unequal effects of teacher social-

Rosales et al. Page 14

Curr Addict Rep. Author manuscript; available in PMC 2024 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



emotional support on victimization and alcohol use between LSMA white sexual minority 
adolescents.

26. Baams L, Russell ST. Gay-straight alliances, school functioning, and mental health: Associations 
for students of color and LGBTQ students. Youth & Society. 2021;53:211–29.

27. Newcomb ME, Birkett M, Corliss HL, Mustanski B. Sexual orientation, gender, and racial 
differences in illicit drug use in a sample of US high school students. Am J Public Health. 
2014;104(2):304–10. doi: 10.2105/ajph.2013.301702. [PubMed: 24328653] 

28. Newcomb ME, Ryan DT, Greene GJ, Garofalo R, Mustanski B. Prevalence and patterns of 
smoking, alcohol use, and illicit drug use in young men who have sex with men. Drug Alcohol 
Depend. 2014;141:65–71. doi: 10.1016/j.drugalcdep.2014.05.005. [PubMed: 24907774] 

29. Dunbar MS, Siconolfi D, Rodriguez A, Seelam R, Davis JP, Tucker JS, et al. Alcohol and 
Cannabis Use Trajectories and Outcomes in a Sample of Hispanic, White, and Asian Sexual 
and Gender Minority Emerging Adults. Int J Environ Res Public Health. 2022;19(4). doi: 10.3390/
ijerph19042059.

30. Davis Alexandra N, Carlo G, Maiya S. Towards a Multisystem, Strength-Based Model 
of Social Inequities in US Latinx Youth. Human Development. 2021;65(4):204–16. doi: 
10.1159/000517920.

31. Hull P, Kilbourne B, Reece M, Husaini B. Community involvement and adolescent mental health: 
moderating effects of race/ethnicity and neighborhood disadvantage. Journal of Community 
Psychology. 2008;36(4):534–51. doi: 10.1002/jcop.20253.

32. Swendsen J, Conway KP, Degenhardt L, Glantz M, Jin R, Merikangas KR, et al. Mental 
disorders as risk factors for substance use, abuse and dependence: results from the 10-year 
follow-up of the National Comorbidity Survey. Addiction. 2010;105(6):1117–28. doi: 10.1111/
j.1360-0443.2010.02902.x. [PubMed: 20331554] 

33. Zelaya DG, DeBlaere C, Velez BL. Psychometric validation and extension of teh LGBT people of 
color microagressions scale with a sample of sexual minority BIPOC college students. Psychology 
of Sexual Orientation and Gender Diversity. 2021.

34. Mereish EH, Fish JN, Watson RJ. Intersectional Minority Stress and Alcohol, Tobacco, and 
Cannabis Use Among Sexual and Gender Minority Adolescents of Color: Moderating Role 
of Family Support. LGBT Health. 2023;10(1):18–25. doi: 10.1089/lgbt.2021.0430. [PubMed: 
35914084] 

35. Berry JW. Contexts of acculturation. In: Sam DL, Berry JW, editors. The Cambridge Handbook of 
Acculturation Psychology. Cambridge, UK: Cambridge University Press; 2006. p. 27–42.

36. Chadwick C, Zelaya D, DeBlaere C. Even though HIV seroconversion rates are decreasing in the 
United States, why are they increasing for black and Latino men? . In: Stewart C, editor. Lesbian, 
Gay, Bisexual and Transgender Americans at Risk: Problems and Solutions Santa Barbara, CA: 
Praeger; 2018.

37. Zelaya DG, Rosales R, Garcia J, Moreno O, Figuereo V, Kahler C, et al. Intersectional forms of 
racism and sexual minority stress is associated with alcohol use among Latinx sexual minority 
men with greater Hispanic/Latinx cultural orientation. . American Journal of Drug and Alcohol 
Abuse. In press.

38. Matthews A, Li CC, Aranda F, Torres L, Vargas M, Conrad M. The influence of 
acculturation on substance use behaviors among Latina sexual minority women: the 
mediating role of discrimination. Substance use & misuse. 2014;49(14):1888–98. doi: 
10.3109/10826084.2014.913632. [PubMed: 24941026] 

39. Gonzalez A, Barinas J, O’Cleirigh C. Substance use: Impact on adherence and HIV medical 
treatment. Current HIV/AIDS Reports. 2011;8(4):223–34. doi: 10.1007/s11904-011-0093-5. 
[PubMed: 21858414] 

40. Rajabiun S, Rumptz MH, Felizzola J, Frye A, Relf M, Yu G, et al. The impact of acculturation 
on Latinos' perceived barriers to HIV primary care. Ethn Dis. 2008;18(4):403–8. [PubMed: 
19157242] 

41. Anhalt K, Toomey RB, Shramko M. Latinx sexual minority youth adjustment in the context 
of discrimination and internalized homonegativity: The moderating role of cultural orientation 
processes. Journal of Latinx Psychology. 2020;8(1):41–57. doi: 10.1037/lat0000134.

Rosales et al. Page 15

Curr Addict Rep. Author manuscript; available in PMC 2024 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



42. Balsam KF, Molina Y, Beadnell B, Simoni J, Walters K. Measuring multiple minority stress: 
the LGBT People of Color Microaggressions Scale. Cultur Divers Ethnic Minor Psychol. 
2011;17(2):163–74. doi: 10.1037/a0023244. [PubMed: 21604840] 

43. Malta M, Cardoso R, Montenegro L, Jesus JGd, Seixas M, Benevides B, et al. Sexual and 
gender minorities rights in Latin America and the Caribbean: a multi-country evaluation. BMC 
International Health and Human Rights. 2019;19(31). doi: 10.1186/s12914-019-0217-3.

44. Bacallao ML, Smokowski PR. The costs of getting ahead: Mexican family system changes after 
immigration. . Family Relations. 2007;56(1):52–66. doi: 10.1111/j.1741-3729.2007.00439.x.

45. Nair RL, Roche KM, White RMB. Acculturation Gap Distress among Latino Youth: Prospective 
Links to Family Processes and Youth Depressive Symptoms, Alcohol Use, and Academic 
Performance. J Youth Adolesc. 2018;47(1):105–20. doi: 10.1007/s10964-017-0753-x. [PubMed: 
29030790] 

46. Lopez MH, Cuddington D: Latinos’ changing views of same-sex marriage. https://
www.pewresearch.org/fact-tank/2013/06/19/latinos-changing-views-of-same-sex-marriage/ (2013). 
Accessed February 28 2023.

47. Project. TCfAPMA: Unjust: How the broken criminal justice system fails LGBT people of color. . 
https://www.lgbtmap.org/file/lgbt-criminal-justice-poc.pdf (2016). Accessed February 28 2023.

48. Palmer NA, Greytak EA. LGBTQ Student Victimization and Its Relationship to School 
Discipline and Justice System Involvement. Criminal Justice Review. 2017;42(2):163–87. doi: 
10.1177/0734016817704698.

49. Arroyo J, Zsembik B, Peek CW. Ain't nobody got time for dad? Racial-ethnic disproportionalities 
in child welfare casework practice with nonresident fathers. Child Abuse Negl. 2019;93:182–96. 
doi: 10.1016/j.chiabu.2019.03.014. [PubMed: 31108408] 

50. Summers A. Disproportionality Rates for Children of Color in Foster Care (Fiscal Year 2013). . 
2015.

51. Benner AD, Graham S. The antecedents and consequences of racial/ethnic discrimination during 
adolescence: does the source of discrimination matter? Dev Psychol. 2013;49(8):1602–13. doi: 
10.1037/a0030557. [PubMed: 23106845] 

52. Hughes D, Del Toro J, Harding JF, Way N, Rarick JR. Trajectories of Discrimination Across 
Adolescence: Associations With Academic, Psychological, and Behavioral Outcomes. Child Dev. 
2016;87(5):1337–51. doi: 10.1111/cdev.12591. [PubMed: 27684390] 

53. Gibbons FX, Gerrard M, Cleveland MJ, Wills TA, Brody G. Perceived Discrimination and 
Substance Use in African American Parents and Their Children: A Panel Study. . Journal 
of Personality and Social Psychology. 2004;86(4):517–29. doi: 10.1037/0022-3514.86.4.517. 
[PubMed: 15053703] 

54. Luk JW, Wang J, Simons-Morton BG. Bullying victimization and substance use among 
U.S. adolescents: mediation by depression. Prevention Science. 2010;11(4):355–9. doi: 10.1007/
s11121-010-0179-0. [PubMed: 20422288] 

55. Richard J, Grande-Gosende A, Fletcher É, Temcheff CE, Ivoska W, Derevensky JL. Externalizing 
Problems and Mental Health Symptoms Mediate the Relationship Between Bullying Victimization 
and Addictive Behaviors. International Journal of Mental Health and Addiction. 2019;18:1081–96. 
doi: 10.1007/s11469-019-00112-2.

56. Gerrard M, Stock ML, Roberts ME, Gibbons FX, O'Hara RE, Weng C-Y, et al. Coping with racial 
discrimination: the role of substance use. Psychology of Addictive Behaviors. 2012;26(3):550–60. 
doi: 10.1037/a0027711. [PubMed: 22545585] 

57. Cahill KM, Updegraff KA, Causadias JM, Korous KM. Familism values and adjustment among 
Hispanic/Latino individuals: A systematic review and meta-analysis. Psychological Bulletin. 
2021;147(9):947–85. doi: 10.1037/bul0000336.

58. Lozano A, Estrada Y, Tapia MI, Dave DJ, Marquez N, Baudin S, et al. Development of a family-
based preventive intervention for Latinx sexual minority youth and their parents. Cultur Divers 
Ethnic Minor Psychol. 2022;28(2):227–39. doi: 10.1037/cdp0000506. [PubMed: 34735168] 

59. Ryan C, Huebner D, Diaz RM, Sanchez J. Family rejection as a predictor of negative 
health outcomes in white and Latino lesbian, gay, and bisexual young adults. Pediatrics. 
2009;123(1):346–52. doi: 10.1542/peds.2007-3524. [PubMed: 19117902] 

Rosales et al. Page 16

Curr Addict Rep. Author manuscript; available in PMC 2024 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.pewresearch.org/fact-tank/2013/06/19/latinos-changing-views-of-same-sex-marriage/
https://www.pewresearch.org/fact-tank/2013/06/19/latinos-changing-views-of-same-sex-marriage/
https://www.lgbtmap.org/file/lgbt-criminal-justice-poc.pdf


60. Gonzalez F, Espın O. Latino men, Latina women, and homosexuality. . In: Cabaj RP, Stein TS, 
editors. Textbook of homosexuality and mental health Washington, DC: American Psychiatric 
Press; 1996. p. 583–601.

61. Parnes JE, Mereish EH, Meisel SN, Treloar Padovano H, Miranda R Jr., In the Presence of 
Parents: Parental Heterosexism and Momentary Negative Affect and Substance Craving Among 
Sexual Minority Youth. The Journal of adolescent health : official publication of the Society 
for Adolescent Medicine. 2023;72(2):230–6. doi: 10.1016/j.jadohealth.2022.09.029. [PubMed: 
36473778] 

62. Fuentes MA, Reyes-Portillo JA, Tineo P, Gonzales KR, Butt M. Skin color matters in the Latinx 
community: A call for action in research, training, and practice. Hispanic Journal of Behavioral 
Sciences. 2021;43:32–58.

63. Cuevas AG. How Should Health Equity Researchers Consider Intersections of Race and 
Ethnicity in Afro-Latino Communities? AMA J Ethics. 2022;24(4):E283–8. doi: 10.1001/
amajethics.2022.283. [PubMed: 35405054] 

64. Adames HY, Chavez-Dueñas NY, Jernigan MM. The fallacy of a raceless Latinidad: Action 
guidelines for centering Blackness in Latinx psychology. Journal of Latinx Psychology. 
2021;9(1):26–44. doi: 10.1037/lat0000179.

65. Adames HY, Chavez-Dueñas NY. Cultural foundations and interventions in Latino/a mental 
health: History, theory and within group differences. . Abingdon, Oxfordshire, United Kingdom: 
Routledge; 2017.

66•. Ibanez GE, Van Oss Marin B, Flores SA, Millett G, Diaz RM. General and gay-related racism 
experienced by Latino gay men. Cultur Divers Ethnic Minor Psychol. 2009;15(3):215–22. doi: 
10.1037/a0014613. [PubMed: 19594250] One example of a risk factor among Latinx SM: A 
factor analysis study that surveyed Latino gay men (n=911) about their experiences of racism in 
gay social contexts that examined skin color as a correlate.

67. Adames HY, Chavez-Duenas NY, Sharma S, La Roche MJ. Intersectionality in psychotherapy: 
The experiences of an AfroLatinx queer immigrant. Psychotherapy (Chic). 2018;55(1):73–9. doi: 
10.1037/pst0000152. [PubMed: 29565624] 

68. Sadika B, Wiebe E, Morrison MA, Morrison TN. Intersectional microaggressions and social 
support for LGBTQ persons of color: A systematic review of the Canadian-based empirical 
literature. Journal of GLBT Family Studies. 2020;16:111–47.

69. Guo S, Metcalfe C. Religion as a social control: A longitudinal study of religious involvement and 
substance use. Crime & Delinquency. 2019;65:1149–81.

70. Kim DH, Harty J, Takahashi L, Voisin DR. The Protective Effects of Religious Beliefs on 
Behavioral Health Factors Among Low Income African American Adolescents in Chicago. 
Journal of Child and Family Studies. 2017;27(2):355–64. doi: 10.1007/s10826-017-0891-5.

71. Peviani KM, Brieant A, Holmes CJ, King-Casas B, Kim-Spoon J. Religious Social Support 
Protects against Social Risks for Adolescent Substance Use. J Res Adolesc. 2020;30(2):361–71. 
doi: 10.1111/jora.12529. [PubMed: 31469493] 

72. Holmes CJ, Kim-Spoon J. Adolescents' Religiousness and Substance Use Are Linked 
via Afterlife Beliefs and Future Orientation. J Early Adolesc. 2017;37(8):1054–77. doi: 
10.1177/0272431616642325. [PubMed: 28943695] 

73. Moreno O, Cardemil E. The role of religious attendance on mental health among Mexican 
populations: A contribution toward the discussion of the immigrant health paradox. Am J 
Orthopsychiatry. 2018;88(1):10–5. doi: 10.1037/ort0000214. [PubMed: 27643688] 

74. Marsiglia FF, Ayers SL, Hoffman S. Religiosity and adolescent substance use in central Mexico: 
exploring the influence of internal and external religiosity on cigarette and alcohol use. Am J 
Community Psychol. 2012;49(1-2):87–97. doi: 10.1007/s10464-011-9439-9. [PubMed: 21533659] 

75. Noyola N, Sánchez M, Cardemil EV. Minority stress and coping among sexual diverse Latinxs. 
Journal of Latinx Psychology. 2020;8(1):58–82. doi: 10.1037/lat0000143.

76. Longo J, Walls NE, Wisneski H. Religion and religiosity: protective or harmful factors 
for sexual minority youth? Mental Health, Religion & Culture. 2013;16(3):273–90. doi: 
10.1080/13674676.2012.659240.

Rosales et al. Page 17

Curr Addict Rep. Author manuscript; available in PMC 2024 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



77. Cholera R, Ranapurwala SI, Linton J, Shmuel S, Miller-Fitzwater A, Best DL, et al. Health 
Care Use Among Latinx Children After 2017 Executive Actions on Immigration. Pediatrics. 
2021;147(2). doi: 10.1542/peds.2020-0272.

78. Diarra B, Ordonez S, Cristino M, Rosales R, Change CO. Don’t ignore effects of ‘Don’t Say Gay’ 
and ‘Stop Woke’ on LGBTQ+ students of color. Miami Herald. Miami, FL2022.

79. Poteat VP, Aragon SR, Espelage DL, Koenig BW. Psychosocial concerns of sexual minority 
youth: complexity and caution in group differences. Journal of consulting and clinical psychology. 
2009;77(1):196–201. doi: 10.1037/a0014158. [PubMed: 19170465] 

80. Shramko M, Toomey RB, Anhalt K. Profiles of minority stressors and identity centrality 
among sexual minority Latinx youth. Am J Orthopsychiatry. 2018;88(4):471–82. doi: 10.1037/
ort0000298. [PubMed: 29355368] 

81. Roberts TS, Horne SG, Hoyt WT. Between a gay and a straight place: Bisexual 
individuals’ experiences with monosexism. Journal of Bisexuality. 2015;15(4):554–69. doi: 
10.1080/15299716.2015.1111183.

82. Hainsworth S, Toomey RB, Anhalt K. Comparing sexual orientation identity development in 
plurisexual versus monosexual latinx sexual minority youth. Journal of Adolescence. 2023. doi: 
10.1002/jad.12146.

83. Abreu RL, Lefevor GT, Gonzalez KA, Barrita AM, Watson RJ. Bullying, depression, and parental 
acceptance in a sample of Latinx sexual and gender minority youth. Journal of LGBT Youth. 2022. 
doi: 10.1080/19361653.2022.2071791.

84. Degarmo DS, Martinez CR Jr., A Culturally Informed Model of Academic Well-Being for 
Latino Youth: The Importance of Discriminatory Experiences and Social Support. Fam Relat. 
2006;55(3):267–78. doi: 10.1111/j.1741-3729.2006.00401.x. [PubMed: 19554210] 

85. Padilla YC, Crisp C, Rew DL. Parental acceptance and illegal drug use among gay, lesbian, 
and bisexual adolescents: results from a national survey. Soc Work. 2010;55(3):265–75. doi: 
10.1093/sw/55.3.265. [PubMed: 20632661] 

86. Fish JN, Russell BS, Watson RJ, Russell ST. Parent-child Relationships and Sexual Minority 
Youth: Implications for Adult Alcohol Abuse. J Youth Adolesc. 2020;49(10):2034–46. doi: 
10.1007/s10964-020-01299-7. [PubMed: 32772330] 

87. McDonald K Social Support and Mental Health in LGBTQ Adolescents: A review of the literature. 
Issues in Mental Health Nursing. 2008; 39(1):16–29. doi: 10.1080/01612840.2017.1398283.

88. Wright MF, Wachs S. Does social support moderate the relationship between racial discrimination 
and aggression among Latinx adolescents? A longitudinal study. Journal of Adolescence. 2019; 
73:85–94. doi: 10.1016/j.adolescence.2019.04.001. [PubMed: 31035210] 

89. Gil AG, Wagner EF, Vega WA. Acculturation, familism, and alcohol use among Latino adolescent 
males: Longitudinal relations. Journa of Community Psychology. 2000;28(4):443–58.

90. Ramirez JR, Crano WD, Quist R, Burgoon M, Alvaro EM, Grandpre J. Acculturation, familism, 
parental monitoring, and knowledge as predictors of marijuana and inhalant use in adolescents. 
Psychology of addictive behaviors : journal of the Society of Psychologists in Addictive 
Behaviors. 2004;18(1):3–11. doi: 10.1037/0893-164X.18.1.3. [PubMed: 15008680] 

91. Umaña-Taylor AJ, Updegraff KA, Gonzales-Backen MA. Mexican-Origin Adolescent Mothers’ 
Stressors and Psychosocial Functioning: Examining Ethnic Identity Affirmation and Familism as 
Moderators. Journal of Youth and Adolescence 2011;40:140–57. doi: 10.1007/s10964-010-9511-z. 
[PubMed: 20148359] 

92. Gattamorta KA, Salerno JP, Castro AJ. Intersectionality and health behaviors among US high 
school students: Examining race/ethnicity, sexual identity, and sex. . Journal of School Health. 
2019;89(10):800–8. doi: 10.1111/josh.12817. [PubMed: 31353476] 

93. Abreu RL, Riggle EDB, Rostosky SS. Expressive Writing Intervention With Cuban-American and 
Puerto Rican Parents of LGBTQ Individuals. The Counseling Psychologist. 2020;48(1):106–34. 
doi: 10.1177/0011000019853240.

94. Lozano A, Fernández A, Tapia MI, Estrada Y, Juan Martinuzzi L, Prado G. Understanding 
the Lived Experiences of Hispanic Sexual Minority Youth and their Parents. Family Process. 
2021;60(4):1488–506. doi: 10.1111/famp.12629. [PubMed: 33438248] 

Rosales et al. Page 18

Curr Addict Rep. Author manuscript; available in PMC 2024 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



95. Abreu RL, Tyler Lefevor G, Barrita AM, Gonzalez KA, Watson RJ. Intersectional 
microaggressions, depressive symptoms, and the role of LGBTQ-specific parental support in a 
sample of Latinx sexual and gender minority youth. J Adolesc. 2023. doi: 10.1002/jad.12139.

96. Moreno O, Avila M, Garcia-Rodriguez I, Romo S, Rodriguez J, Matos C, et al. Culturally 
enhancing a group-based motivational interviewing substance use prevention program for Latine 
youth. Contemp Clin Trials Commun. 2022;30:100991. doi: 10.1016/j.conctc.2022.100991. 
[PubMed: 36159000] 

97. Watson RJ, Park M, Taylor AB, Fish JN, Corliss HL, Eisenberg ME, et al. Associations Between 
Community-Level LGBTQ-Supportive Factors and Substance Use Among Sexual Minority 
Adolescents. LGBT Health. 2020;7(2):82–9. doi: 10.1089/lgbt.2019.0205. [PubMed: 31985327] 

98. Bronfenbrenner U. The ecology of human development: Experiments by nature and design. . 
Cambridge, Massachusetts: Harvard University Press.; 1979.

99. Heath RD, Keene L. The Role of School and Community Involvement in the Psychosocial 
Health Outcomes of Black and Latinx LGBTQ Youth. The Journal of adolescent health : official 
publication of the Society for Adolescent Medicine. 2023. doi: 10.1016/j.jadohealth.2022.11.010.

100. Roberts LM, Christens BD. Pathways to Well-being among LGBT adults: Sociopolitical 
Involvement, Family Support, Outness, and Community Connectedness with Race/Ethnicity as a 
Moderator. Am J Community Psychol. 2021;67(3-4):405–18. doi: 10.1002/ajcp.12482. [PubMed: 
33326618] 

101. Gray NN, Mendelsohn DM, Omoto AM. Community connectedness, challenges, and resilience 
among gay Latino immigrants. Am J Community Psychol. 2015;55(1-2):202–14. doi: 10.1007/
s10464-014-9697-4. [PubMed: 25576015] 

102. Vaccaro A, Mena JA. It's Not Burnout, It's More: Queer College Activists of Color 
and Mental Health. Journal of Gay & Lesbian Mental Health. 2011;15(4):339–67. doi: 
10.1080/19359705.2011.600656.

103. Breslow AS, Brewster ME, Velez BL, Wong S, Geiger E, Soderstrom B. Resilience and collective 
action: Exploring buffers against minority stress for transgender individuals. Psychology of 
Sexual Orientation and Gender Diversity. 2015;2:253–65. doi: 10.1037/sgd0000117.

104. Wright SC, Taylor DM, Moghaddam FM. Responding to membership in a disadvantaged 
group: From acceptance to collective protest. Journal of Personality and Social Psychology. 
1990;58:994–1003. doi: 10.1037/0022-3514.58.6.994.

105. DeBlaere C, Brewster ME, Bertsch KN, DeCarlo AL, Kegel KA, Presseau CD. The 
protective power of collective action for sexual minority women of color: An investigation of 
multiple discrimination experiences and psychological distress. Psychology of Women Quarterly. 
2014;38:20–32. doi: 10.1177/0361684313493252.

106. Oyserman D, Coon HM, Kemmelmeier M. Rethinking individualism and collectivism: evaluation 
of theoretical assumptions and meta-analyses. Psychol Bull. 2002;128(1):3–72. [PubMed: 
11843547] 

107. Sommers I, Fagan J, Baskin D. Sociocultural Influences on the Explanation of Delinquency 
for Puerto Rican Youths. Hispanic Journal of Behavioral Sciences. 1993;15(1):36–62. doi: 
10.1177/07399863930151002.

108. Guilamo-Ramos V, Dittus P, Jaccard J, Johansson M, Bouris A, Acosta N. Parenting practices 
among Dominican and Puerto Rican mothers. Social Work. 2007;52:17–30. doi: 10.1093/sw/
52.1.17. [PubMed: 17388080] 

109. Ramirez O. Mexican American children and adolescents. In: Gibbs JT, Huang LN, editors. 
Children of Color. San Francisco, CA: Jossey-Bass; 1990.

110. Ayón C, Aisenberg E. Negotiating cultural values and expectations within the public child welfare 
system: A look at familismo and personalismo. Child & Family Social Work. 2010;15(3):335–44. 
doi: 10.1111/j.1365-2206.2010.00682.x.

111. Newcomb ME, Heinz AJ, Mustanski B. Examining risk and protective factors for alcohol use 
in lesbian, gay, bisexual, and transgender youth: a longitudinal multilevel analysis. Journal of 
studies on alcohol and drugs. 2012;73(5):783–93. doi: 10.15288/jsad.2012.73.783. [PubMed: 
22846242] 

Rosales et al. Page 19

Curr Addict Rep. Author manuscript; available in PMC 2024 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



112. Burns MN, Ryan DT, Garofalo R, Newcomb ME, Mustanski B. Mental health disorders 
in young urban sexual minority men. J Adolesc Health. 2015;56(1):52–8. doi: 10.1016/
j.jadohealth.2014.07.018. [PubMed: 25294230] 

113. Warren JC, Fernández MI, Harper GW, Hidalgo MA, Jamil OB, Torres RS. Predictors of 
Unprotected Sex among Young Sexually Active African American, Hispanic, and White MSM: 
The Importance of Ethnicity and Culture. AIDS and Behavior. 2008;12(3):459–68. doi: 10.1007/
s10461-007-9291-y. [PubMed: 17721725] 

114. Perrotte JK, Zamboanga BL, Kearns N. Linking Alcohol-Specific Masculine Norms and Drinking 
Behavior Among Latino Men. Psychol Men Masc. 2020;21(3):490–5. doi: 10.1037/men0000252. 
[PubMed: 33776591] 

115. Seelman KL, Walker MB. Do Anti-Bullying Laws Reduce In-School Victimization, Fear-based 
Absenteeism, and Suicidality for Lesbian, Gay, Bisexual, and Questioning Youth? J Youth 
Adolesc. 2018;47(11):2301–19. doi: 10.1007/s10964-018-0904-8. [PubMed: 30117086] 

Rosales et al. Page 20

Curr Addict Rep. Author manuscript; available in PMC 2024 June 01.

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

Rosales et al. Page 21

Ta
b

le
 1

.

Su
m

m
ar

y 
of

 r
es

ea
rc

h 
on

 L
at

in
x 

su
bs

ta
nc

e 
us

e

R
ef

er
en

ce
St

ud
y 

de
si

gn
A

na
ly

ti
c 

m
et

ho
d

Sa
m

pl
e

P
ro

te
ct

/r
is

k 
fa

ct
or

s
O

ut
co

m
e 

fo
r 

L
SM

A

O
ca

si
o 

et
 a

l. 
[8

]
B

as
el

in
e 

da
ta

 f
ro

m
 

fi
ve

 c
om

pl
et

ed
 tr

ia
ls

 
of

 a
 f

am
ily

-b
as

ed
 

in
te

rv
en

tio
n

C
ro

ss
-s

ec
tio

na
l

Po
pu

la
tio

n:
 G

en
er

al
 a

do
le

sc
en

ts
E

th
ni

ci
ty

: L
at

in
x 

ad
ol

es
ce

nt
s=

1,
63

2;
 L

SM
A

=
19

5 
(1

2%
)

A
ge

: 1
2-

18
 y

ea
rs

 o
f 

ag
e

Su
bs

ta
nc

e 
us

e 
el

ig
ib

ili
ty

: N
on

e

Pr
ot

ec
tiv

e 
fa

ct
or

s:
 N

on
e

R
is

k 
fa

ct
or

s:
 N

on
e

G
re

at
er

 d
ru

g 
us

e 
(c

ig
ar

et
te

s,
 a

lc
oh

ol
, i

lli
ci

t 
dr

ug
s)

 th
an

 h
et

er
os

ex
ua

l L
SM

A
.

D
un

ba
r 

et
 a

l. 
[2

9]
Fi

ve
 w

av
es

 o
f 

a 
lo

ng
itu

di
na

l c
om

fo
rt

 
st

ud
y 

of
 H

is
pa

ni
c,

 
A

si
an

, a
nd

 W
hi

te
 

em
er

gi
ng

 a
du

lts

T
ra

je
ct

or
y 

an
al

ys
is

 
of

 a
lc

oh
ol

 a
nd

 
ca

nn
ab

is
 u

se
 u

si
ng

 
la

te
nt

 g
ro

w
th

 
m

od
el

in
g

Po
pu

la
tio

n:
 G

en
er

al
 a

do
le

sc
en

ts
E

th
ni

ci
ty

 (b
as

el
in

e)
: L

at
in

x=
18

8 
(5

2.
4%

);
 

W
hi

te
=

10
7;

 A
si

an
=

64
A

ge
: M

=
18

-2
3 

ye
ar

s 
of

 a
ge

th
ro

ug
ho

ut
 w

av
es

Su
bs

ta
nc

e 
us

e 
el

ig
ib

ili
ty

: N
on

e

Pr
ot

ec
tiv

e 
fa

ct
or

s:
N

on
e

R
is

k 
fa

ct
or

s:
 N

on
e

L
ow

er
 a

lc
oh

ol
 u

se
 a

t b
as

el
in

e 
an

d 
fo

llo
w

 u
p 

as
se

ss
m

en
ts

 f
or

 L
SM

A
 c

om
pa

re
d 

to
 w

hi
te

 S
M

A
.

H
al

ki
tis

 e
t a

l. 
[2

1]
Fo

ur
 w

av
es

 o
f 

a 
pr

os
pe

ct
iv

e 
co

ho
rt

 
st

ud
y

T
ra

je
ct

or
y 

an
al

ys
is

 
of

 a
lc

oh
ol

, c
an

na
bi

s,
 

in
ha

la
nt

 n
itr

at
es

, 
an

d 
ot

he
r 

dr
ug

 u
se

 
us

in
g 

la
te

nt
 g

ro
w

th
 

m
od

el
in

g

Po
pu

la
tio

n:
 S

M
 y

ou
ng

 m
en

E
th

ni
ci

ty
 (b

as
el

in
e)

: L
at

in
x=

22
9 

38
.3

%
);

 
W

hi
te

=
17

3;
 B

la
ck

=
89

A
ge

: 1
8-

19
 y

ea
rs

 o
f 

ag
e

at
 b

as
el

in
e

Su
bs

ta
nc

e 
us

e 
el

ig
ib

ili
ty

: N
on

e

Pr
ot

ec
tiv

e 
fa

ct
or

s:
 N

on
e

R
is

k 
fa

ct
or

s:
 N

on
e

H
ig

he
r 

le
ve

ls
 o

f 
ca

nn
ab

is
 c

on
su

m
pt

io
n 

at
 1

8 
m

on
th

s 
an

d 
st

ee
pe

r 
ch

an
ge

 o
ve

r 
tim

e 
th

an
 o

th
er

 
ra

ci
al

/e
th

ni
c 

SM
A

.

R
os

al
es

 e
t a

l. 
[2

0]
C

ro
ss

-s
ec

tio
na

l 
an

al
ys

es
 o

f 
20

15
-2

01
7 

Y
ou

th
 

R
is

k 
B

eh
av

io
r 

Su
rv

ey
 (

Y
R

B
S)

C
ro

ss
-s

ec
tio

na
l 

re
gr

es
si

on
s 

an
d 

m
od

er
at

io
n 

an
al

ys
es

 
to

 te
st

 a
lc

oh
ol

 u
se

Po
pu

la
tio

n:
 S

M
 y

ou
th

 in
 h

ig
h 

sc
ho

ol
E

th
ni

ci
ty

: L
at

in
x=

72
8 

(3
1%

);
 B

la
ck

=
49

7;
 

W
hi

te
=

1,
11

6
A

ge
: M

=
17

 y
ea

rs
 o

f 
ag

e
Su

bs
ta

nc
e 

us
e 

el
ig

ib
ili

ty
: N

on
e

Pr
ot

ec
tiv

e 
fa

ct
or

s:
 N

on
e

R
is

k 
fa

ct
or

s:
 S

ch
oo

l-
ba

se
d 

vi
ct

im
iz

at
io

n

Sc
ho

ol
-b

as
ed

 v
ic

tim
iz

at
io

n 
w

as
 a

ss
oc

ia
te

d 
w

ith
 

gr
ea

te
r 

cu
rr

en
t a

lc
oh

ol
 u

se
 th

an
 f

or
 w

hi
te

 S
M

A
.

N
ew

co
m

b 
et

 a
l. 

[2
8]

C
ro

ss
-s

ec
tio

na
l 

an
al

ys
es

 o
f 

a 
lo

ng
itu

di
na

l s
tu

dy

C
ro

ss
-s

ec
tio

na
l 

re
gr

es
si

on
s 

an
d 

la
te

nt
 c

la
ss

 a
na

ly
si

s 
to

 te
st

 s
ub

st
an

ce
 u

se
 

an
d 

us
er

 c
at

eg
or

ie
s

Po
pu

la
tio

n:
 Y

ou
ng

 m
en

 w
ho

 h
av

e 
se

x 
w

ith
 m

en
 

(Y
M

SM
)

E
th

ni
ci

ty
: L

at
in

x=
90

 (
20

%
);

 B
la

ck
/A

fr
ic

an
 

A
m

er
ic

an
=

24
0;

 W
hi

te
=

81
; O

th
er

=
39

A
ge

: 1
6-

20
 y

ea
rs

 o
f 

ag
e

Su
bs

ta
nc

e 
us

e 
el

ig
ib

ili
ty

: N
on

e

Pr
ot

ec
tiv

e 
fa

ct
or

s:
 N

on
e

R
is

k 
fa

ct
or

s:
 N

on
e

L
ow

er
 a

lc
oh

ol
, c

an
na

bi
s,

 a
nd

 c
lu

b 
dr

ug
 u

se
 

w
he

n 
co

m
pa

re
d 

w
ith

 W
hi

te
 Y

M
SM

.

D
e 

Pe
dr

o 
et

 a
l. 

[9
]

C
ro

ss
-s

ec
tio

na
l 

an
al

ys
is

 o
f 

th
e 

C
al

if
or

ni
a 

H
ea

lth
y 

K
id

s 
Su

rv
ey

 (
C

H
K

S)

C
ro

ss
-s

ec
tio

na
l 

re
gr

es
si

on
s 

on
 

su
bs

ta
nc

e 
us

e

Po
pu

la
tio

n:
 L

G
B

 a
do

le
sc

en
ts

E
th

ni
ci

ty
: L

at
in

x=
50

%
; B

la
ck

=
4.

5%
; 

W
hi

te
=

23
.4

%
; A

si
an

/P
ac

if
ic

 I
sl

an
de

r=
9.

4%
; 

M
ul

tir
ac

ia
l=

12
.6

%
A

ge
: 7

-1
1t

h 
gr

ad
e

Su
bs

ta
nc

e 
us

e 
el

ig
ib

ili
ty

: N
on

e

Pr
ot

ec
tiv

e 
fa

ct
or

s:
 N

on
e

R
is

k 
fa

ct
or

s:
 N

on
e

L
es

s 
lik

el
y 

to
 s

m
ok

e 
ci

ga
re

tte
s 

th
an

 w
hi

te
 L

G
B

 
ad

ol
es

ce
nt

s.

N
ew

co
m

b 
et

 a
l. 

[2
7]

C
ro

ss
-s

ec
tio

na
l 

an
al

ys
es

 o
f 

th
e 

20
05

-2
00

7 
Y

R
B

S

C
ro

ss
-s

ec
tio

na
l 

re
gr

es
si

on
s 

on
 

su
bs

ta
nc

e 
us

e 
w

ith
 

in
te

ra
ct

io
ns

 b
et

w
ee

n 
ge

nd
er

 a
nd

 r
ac

e/
et

hn
ic

ity

Po
pu

la
tio

n:
 H

ig
h 

sc
ho

ol
 s

tu
de

nt
s 

fr
om

 8
 

ju
ri

sd
ic

tio
ns

 th
ro

ug
ho

ut
 th

e 
U

S
E

th
ni

ci
ty

: U
nk

no
w

n
A

ge
: U

nk
no

w
n

Su
bs

ta
nc

e 
us

e 
el

ig
ib

ili
ty

: N
on

e

Pr
ot

ec
tiv

e 
fa

ct
or

s:
 N

on
e

R
is

k 
fa

ct
or

s:
 N

on
e

L
ow

er
 o

dd
s 

of
 m

et
ha

m
ph

et
am

in
e 

us
e 

th
an

 w
hi

te
 

SM
Y

, w
hi

ch
 w

as
 s

ub
st

an
tia

lly
 la

rg
er

 a
m

on
g 

bi
se

xu
al

 p
ar

tic
ip

an
ts

.

Po
lli

tt 
et

 a
l. 

[2
4]

C
ro

ss
-s

ec
tio

na
l 

an
al

ys
es

 o
f 

th
e 

20
15

 
Y

R
B

S

C
ro

ss
-s

ec
tio

na
l p

at
h 

an
al

ys
is

 w
ith

 
m

ed
ia

tio
n 

on
 

al
co

ho
l u

se

Po
pu

la
tio

n:
 H

ig
h 

sc
ho

ol
 s

tu
de

nt
s 

fr
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=
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at
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at
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at
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at
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