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Abstract

Previous research suggests that sexual minorities are at greater risk for trauma exposure, mental 

health problems, and substance use. To date, few studies have examined racial/ethnic differences 

among sexual minorities in relation to health-related behaviors and outcomes. Furthermore, 

studies of racial/ethnic differences among young adult sexual minority women (SMW) are 

virtually non-existent. The current study adds to the previous literature by exploring differences in 

trauma exposure, sexual identity, mental health, and substance use in a non-probability national 

sample of young adult SMW. A total of 967 self-identified lesbian and bisexual women were 

recruited via the internet using social networking sites to participate in a larger longitudinal study 

on young women’s health behaviors. The present study included 730 (76%) White, 108 (10%) 

African American, 91 (9%) Latina, and 38 (4%) Asian women ages 18 to 25. Results revealed 

differences in socioeconomic variables, degree of outness to family, childhood sexual assault, and 

forcible rape, but not overall lifetime trauma exposure. Among mental health and health-related 

behavior variables, few differences between groups emerged. Our findings indicate that both 

researchers and clinicians should turn their attention to processes of resilience among young 

SMW, particularly young SMW of color.
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Sexual minority women (SMW) are a population who experience elevated rates of mental 

and physical health problems compared to their heterosexual counterparts (King et al., 2008; 

Simoni, Smith, Lehavot, & Walters, 2012). Research on this population has increased 

dramatically over the past two decades, yet there remain many gaps in our understanding of 

SMW, particularly in exploring similarities and differences across racial and ethnic lines 

(Hughes, 2011). Much of what we know about racial and ethnic differences in lesbian, gay, 

bisexual, and transgender (LGBT) communities has focused solely on research with men 

who have sex with men in regards to HIV/AIDS infection (e.g., Wei et al., 2010), which 

may not necessarily resonate with the experiences of lesbian or bisexual women. Other 

research has collapsed racial/ethnic differences across men and women (e.g., Balsam, 

Lehavot, Beadnell, & Circo, 2010; Moradi et al., 2010), which also precludes researchers 

and clinicians from understanding women’s experiences as they may differ from men’s.

Emerging adulthood

Another gap in the literature on SMW pertains to age cohorts. While research has explored 

adulthood more generally or focused on adolescence specifically, very few studies have 

explored the unique identity and health concerns of SMW in emerging adulthood, the period 

from ages 18 to 25 (Arnett, 2000, 2004). Emerging adulthood (EA) is a period in which 

many individuals begin to experience new roles and responsibilities as well as identity 

instability and exploration (Arnett, 2000; Azmitia, Syed, & Radmacher, 2008). As young 

adults transition from their parents’ homes to more independent living situations, new 

opportunities for identity exploration become available outside of parental supervision. 

Exploration can incorporate experimenting with new roles (i.e., college student, employee), 

identities, as well as social and romantic relationships (Arnett, 2000, 2007). This is also a 

time when many young adults are at higher risk for engaging in risky behaviors than later in 

adulthood, such as substance use (Arnett, 2005; Brown, Tolou-Shams, & Whiteley, 2008; 

Tucker, Ellickson, Orlando, Martino, & Klein, 2005).

Emerging adulthood is a period of particular relevance for SMW. Prior research indicates 

that many women first experience many of the milestones of sexual identity development 

during this period, including awareness of same-sex attractions, sexual behavior, romantic 

relationships, and self-identifying as a lesbian or bisexual (D’Augelli & Hershberger, 1993; 

D’Augelli, Hershberger, & Pilkington, 1998; Diamond, 2005; Morris, Waldo, & Rothblum, 

2001; Parks & Hughes, 2007). Hence, research during this developmental period may shed 

light on factors that may impact mental and physical health over the lifespan and help 

account for health disparities. Despite this, it is notable that surprisingly little research has 

explored identity, risk factors, and health outcomes or racial/ethnic differences among SMW 

during EA.

LGB people of color: Stressors and health disparities

While all lesbian, gay, bisexual (LGB) individuals are subject to societal prejudice and 

discrimination based on sexual orientation, LGB people of color face additional challenges. 

For ethnic and racial minorities, acceptance and connectedness to their ethnic/racial group 

serves as a support mechanism for managing discrimination from the majority culture 
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(Greene, 1994). Lack of acceptance from one’s own cultural group may decrease an 

individual’s willingness to reveal their sexual identity. For example, SMW of color have 

reported questioning their sexual identity internally at an earlier age (Parks, Hughes, & 

Matthews, 2004; Maguen, Floyd, Bakeman, & Armistead, 2002), yet deciding on their 

sexual identity more slowly compared to White SMW (Parks et al., 2004). In addition, 

younger SMW of color have lower rates of disclosure to family members and nonfamily 

social networks when compared to White SMW (Ragins, Cornwell, & Miller, 2003).

LGB people of color experience multiple forms of discrimination and victimization 

simultaneously (e.g., race- and sexuality-based bullying; Hightow-Weidman et al., 2011) as 

well as unique forms of oppression, including racism within LGBT communities (Balsam, 

Molina, Beadnell, Simoni, & Walters, 2011; Chae et al., 2010; Han, 2007; Ward, 2008) and 

heterosexism within communities of color (Balsam et al., 2011; Bridges, Selvidge, & 

Matthews, 2003; Chae et al., 2010; Mays, Cochran, & Rhue, 1993). When looking 

specifically at LGB-related discrimination, some studies have found greater reports among 

LGB people of color compared to their white counterparts (Ceballos-Capitaine et al., 1990; 

David & Knight, 2008; Siegel & Epstein, 1996), whereas others have not (Balsam, Beadnell, 

& Molina, 2012; Moradi et al., 2010; Ragins et al., 2003). However, this research has been 

largely conducted among samples of gay and bisexual men. LGB people of color also 

experience elevated rates of victimization relative to White counterparts (Arreola et al., 

2005; Balsam et al., 2010; Dunbar, 2006; Meyer, 2010; Morris & Balsam, 2003).

Given the multiple forms of oppression LGB people of color face, minority stress theory 

initially proposed that racial/ethnic minorities would have worse health outcomes relative to 

Whites. However, evidence has been mixed, especially for mental health (Balsam et al., 

2010; Balsam et al., 2012; Cochran, Mays, Alegria, Ortega, & Takeuchi, 2007; Kertzner, 

Meyer, Frost, & Stirrat, 2009; Meyer, Dietrich, & Schwartz, 2008; Mustanski, Garofalo, & 

Emerson, 2010; O’Donnell, Meyer, & Schwartz, 2011). Specifically, some studies have 

found differences in depression and psychological distress (Bostwick, Hughes, and Johnson, 

2005; Kim & Fredriksen-Goldsen, 2012), whereas others have not (e.g., Balsam et al., 2010; 

Balsam et al., 2012; Kertzner et al., 2009). However, it is notable that anxiety disorders and 

PTSD, which have been studied in the general literature on SMW, have not been evaluated 

for racial/ethnic disparities.

The extent to which race and ethnicity are associated with differential rates of substance use 

among SMW is also unclear given the existing literature. Studies have generally found 

SMW of color are more likely to be smokers compared to White SMW (Hughes, Johnson, & 

Matthews, 2008; Mays, Yancey, Cochran, & Weber, 2002). In contrast, generally drinking 

rates appear comparable across SMW from differing ethnic or racial groups (Cáceres & 

Cortinas, 1996; Hughes & Eliason, 2002; Hughes et al., 2006; Parks & Hughes, 2005), 

although one study has found Black SMW reported higher rates of heavy drinking and past 

year drinking consequences than did White SMW (Hughes et al., 2006).
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The present study

In sum, although the research literature on SMW has grown, research specifically examining 

characteristics of young adult SMW is needed to better understand identity development and 

later health outcomes in this population. The current study attempted to addresses these gaps 

in the literature and compare these experiences among White, Latina, Asian American, and 

African American SMW in order to better understand similarities and differences across 

race/ethnicity groups of young adult SMW. We were specifically interested in how SMW of 

color, who face additional life challenges associated with their racial/ethnic minority status, 

may be different or similar to white women. Consistent with prior literature in this area, we 

hypothesized that SMW of color will report more victimization than the other groups. We 

also hypothesized that compared to White women, SMW of color will report a more 

negative LGB identity and less outness to family members, but there will be similarities in 

mental health outcomes. Given the small and inconsistent body of literature on racial/ethnic 

differences in mental health and health behaviors, we did not hypothesize a specific 

direction of these relationships but rather sought to explore whether any important 

differences emerged.

Method

Participants

The sample was a part of a larger national longitudinal study that recruited 1,106 self-

identified SMW ages 18–25 using online advertisements to examine health-related 

behaviors and their determinants. The current study includes data from year 1 of the four-

year longitudinal study. Participants were recruited between 9/1/10 and 5/4/11. The average 

age of participants was 20.88 (SD = 2.11). Approximately 40% (n = 433) identified as 

lesbian, 58.6% (n = 648) identified as bisexual, and 1.4% (n = 15) did not identify as lesbian 

or bisexual. On average, participants had completed some college and had an annual income 

of less than $10,000 a year. Whereas education was normally distributed, personal annual 

income exhibited elevated skew (4.20 ± 0.08) and kurtosis (25.81 ± 0.15), with the majority 

of the sample making less than $10,000 (69.6%).

Procedures

Online advertisements were placed on the social networking site Facebook for women 

across the U.S. Facebook advertisements were tailored so that only potentially eligible 

women (i.e., women who live in the U.S., women who listed on their Facebook profile that 

they are interested in relationships with women) would be shown the ad. We also placed 

advertisements Craigslist job listings of select cities with larger ethnic/racial and sexually 

diverse populations (e.g., Los Angeles, Seattle, New York). Advertisements instructed 

interested participants to either call a toll-free number, e-mail, or click the ad for more 

information. Clicking the ad would directly send participants to an online 5-minute 

screening survey, which included the following eligibility criteria: 1) living in the U.S., 2) a 

valid e-mail address, 3) between the ages of 18 to 25, and 4) self-identified as lesbian or 

bisexual at the time of the assessment. Women who consented to participate were then 
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routed to the 45-minute baseline survey. Eligible participants who completed baseline were 

paid $25.

Measures

Measures were selected based on relevance to the research questions and prior use in studies 

of SMW.

Demographics

Socio-demographic characteristics: Standard items were used to assess socio-demographic 

information (e.g., age, income). Race was assessed by asking participants to check all of the 

following options which applied to them: Asian/Asian American, Black/African American, 

Caucasian/White, American Indian/Alaska Native, Native Hawaiian/Pacific Islander, and 

Other. Participants who checked more than one race were then shown a follow-up question 

asking them to please pick the race that they identify with the most. Ethnicity was coded as 

either Hispanic/Latina or non-Hispanic/Latina.

LGB Identity

Age of coming out: In order to determine the progression of sexual identity development, 

the Age of Coming Out questionnaire (Parks & Hughes, 2007) was used to assess the age in 

which the participant first: 1) wondered if she was lesbian/bisexual, 2) decided she was 

lesbian/bisexual, and 3) disclosed a lesbian/bisexual identity. This questionnaire also 

included items addressing relationship involvement (e.g., first sexual experience and first 

relationship with men/women).

Outness: A modified version of the Outness Inventory (OI; Mohr & Fassinger, 2000) was 

used to assess the degree to which an individual is open about their sexual orientation with 

different types of people. Response options are based on a Likert scale range from 1 = 

person definitely does NOT know about your sexual orientation status to 7 = person 

definitely knows about your sexual orientation status, and it is OPENLY talked about. The 

OI is composed of three subscales: outness to family, the world (friends, peers, co-workers, 

supervisors), and religious organizations/leaders. Sub-scale and an overall outness score was 

calculated by computing the averages of appropriate items. Cronbach’s alpha for this sample 

was 0.83.

LGB identity: We assessed the ‘negative identity’ dimension of LGB identity with a 

modified version of the 27-item Lesbian Gay Bisexual Identity Scale (LGBIS; Mohr, & 

Fassinger, 2000; Mohr & Kendra, 2011). Response options are based on a 7-point Likert 

scale ranging from 1 = strongly disagree to 7 = strongly agree. Sample items of this 21-item 

sub-scale were: “I keep careful control over who knows about my same-sex romantic 

relationships,” “I would rather be straight if I could,” and “Admitting to myself that I’m an 

LGBTQ person has been a very painful process.” Total scores were means of items. 

Cronbach’s alpha for this sample was 0.89.

Involvement in LGB activities: The Involvement in Gay-Related Activities Scale (Rosario, 

Hunter, Maguen, Gwadz, & Smith, 2001) was a 10-item measure that was used to determine 
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if participants had ever done any of the LGB activities listed. Sample activities included 

“Gone to an annual LGBTQ pride march” and “Gone to LGBTQ dance clubs, bars, discos, 

or hung around these places.” Response options were coded as 0 = no and 1= yes.

Connectedness to LGBTQ community: Connectedness to the LGBTQ community was 

Frost and Meyer’s (2012) 8-item measure to which participants could answer on a 5-point 

Likert scale, ranging from 1 = strongly disagree to 5 = strongly agree. Sample questions 

include “Participating in the LGBTQ community is a positive thing for me,” and “I really 

feel that any problems faced by the LGBTQ community are also my problems.” A total 

connectedness score was computed by taking the mean of all items. Cronbach’s alpha for 

this sample was .88.

Stressors

Sexual assault: Incidence of sexual assault in childhood and adulthood was examined with 

a modified version of the Sexual Experiences Survey (SES; Koss & Gidycz, 1985; Koss et 

al., 2007). Unwanted experiences included were fondling to completed oral, vaginal, and 

anal sexual intercourse. Participants were asked to indicate how many times they 

experienced each unwanted sexual encounter. Childhood was designated as 14–17 years old 

and adulthood as 18 years old to the time of the survey. For this study, we assessed 

incidence of any type of sexual assault as a child and as an adult (0 = no, 1 = yes). Forcible 

rape at any age was also calculated using sub-questions that addressed threats to physically 

harm (e.g., threatening to physically harm me or someone close to me) and applied physical 

force (e.g., holding me down with their body weight, pinning my arms, or having a weapon) 

for unwanted oral, vaginal, and anal sex. Forcible rape was coded as 0 = no and 1 = yes.

Trauma exposure: Lifetime trauma exposure was measured with a modified version of the 

Traumatic Life Experiences Questionnaire (TLEQ; Kubany et al., 2000), which included 23 

Criterion A events (e.g., “Has anyone threatened to kill you or cause you serious physical 

harm?”) and asked how many times, if any, they had experienced each event (0 = no/never 

to 5 = more than 5 times). For interpersonal trauma questions, participants who endorsed 

these traumas were followed up with the sub-question, “Do you think that this occurred 

because you are LGBTQ?” Response options for interpersonal sub-questions included 0 = 

no and 1 = yes. For this study, we calculated the total number of Criterion A events as well 

as the number of Criterion A events that were related to LGB status (perceived LGB-related 

traumatic events).

Perceived discrimination: General perceived discrimination in the last 12 months (0 = 

never; 4 = often) was assessed with the 9-item Perceived Discrimination scale (PD; 

Williams, Yu, Jackson, & Anderson, 1997). Sample questions include “People act as if they 

are afraid of you,” and “You are threatened or harassed.” Participants were asked if 

experienced discrimination was related to sexual orientation and/or to “other factors.” A 

total score for PD was calculated by taking the mean of all items and scores for PD due to 

sexual orientation and due to other factors were as based on the means of all sub-question 

items. Cronbach’s alpha for this sample was 0.89.
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Mental Health

Depression: In order to examine depressive symptoms within the past month, we 

administered and calculated averages as summary scores of the 20-item Center for 

Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977), with items such as “I had 

crying spells.” Response options ranged from 1 = rarely or none of the time (less than 1 day) 

to 4 = most or all of the time (5–7 days). Cronbach’s alpha for this sample was 0.80.

Generalized anxiety: The 7-item Generalized Anxiety Disorder-7 (GAD-7; Spitzer, 

Kroenke, Williams, & Löwe, 2006) was used to assess generalized anxiety in the past month 

with items such as “worrying too much about different things.” Response options include 0 

= not at all, 1 = several days, 2 = more than half the days, and 3 = nearly every day. 

Summary scores were averages of all items. Cronbach’s alpha for this sample was 0.91.

Social anxiety: Social anxiety was measured using the 20-item Social Interaction Anxiety 

Scale (SIAS; Mattick & Clarke, 1998). Example questions included such as “I am nervous 

mixing with people I don’t know well.” Likert scale response options ranged from 0 = not at 

all to 4 = extremely. Summary scores were calculated as a mean of all items. Cronbach’s 

alpha for this sample was 0.89.

Posttraumatic Stress Disorder (PTSD) severity: PTSD symptoms within the past month 

were assessed using the 17-item PTSD Checklist-Civilian (PCL-C; Weathers, Litz, Herman, 

Huska, & Keane, 1994) to assess intrusive symptoms (e.g., “Repeated, disturbing memories, 

thoughts or images.”), avoidant symptoms (e.g., “Feeling distant or cut off from other 

people.”), and hyperarousal symptoms (e.g., “Being ‘super alert’ or watchful on guard.”). 

Response options are based on a Likert Scale of 1 = not at all to 5 = extremely. PTSD 

severity was calculated by summing the three symptoms to produce an overall score. 

Cronbach’s alpha for this sample was 0.95.

Health Behaviors: Alcohol consumption

Heavy episodic drinking: The occurrence of heavy episodic drinking was calculated using 

the Hazardous Drinking Measure (HD; Wilsnack, Klassen, Schur, & Wilsnack, 1991). 

Participants are asked to report the incidence of drinking 4 or more alcoholic drinks in one 

day in the last 12 months. Response options ranged from 0 = never in a year to 7 = 5 or 

more times a week.

Peak drinking: Peak drinking was determined with the Quantity Frequency Questionnaire 

(QF; Marlatt, Baer, & Larimer, 1995). Participants were asked to report the number of 

drinks they consumed (0 = 0 drinks to 25 = 25+ drinks) and the number of hours they spent 

drinking (0 = 0 hours to 10 = 10+ hours) during their heaviest drinking occasion in the past 

month. A calculation determined BAC from this drinking occasion.

Alcohol-related negative consequences: The 48-item Young Adult Alcohol Consequences 

Questionnaire (YAACQ; Read, Kahler, Strong, & Colder, 2006) was used to assess alcohol-

related negative consequences experienced in the past 30 days (e.g., “The quality of my 

work or school work has suffered because of drinking.”). The response categories were 0 = 
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no and 1 = yes. The number of alcohol-related negative consequences was calculated by 

summing all items. Cronbach’s alpha for this sample was 0.95.

Health behaviors: Substance use

Marijuana use: We asked participants to describe their marijuana use: 0 = I have never 

tried marijuana; 1 = I have tried marijuana, but currently am abstaining; 2 = I am a light 

user; 3 = I am a moderate user; and 4 = I am a heavy user.

Smoking status: Participants were asked about lifetime (“Have you ever smoked a tobacco 

cigarette?”: 0 = no and 1 = yes) and current smoking status (“On how many days in the past 

thirty days have you smoked (0–30)?”). Current smoking status was subsequently recoded to 

indicate having smoked versus having not smoked within the past 30 days.

Analytic plan

For the purposes of this exploratory study, we identified racial/ethnic differences in 

demographics, identity, and mental health variables by using univariate analyses of variance 

(ANOVA), logistic regression, and chi square. In all analyses, race/ethnicity was the 

independent variable and we compared Asian American, African American, Latina, and 

White participants to each other. For significant omnibus tests, we report subsequent post-

hoc comparisons between racial/ethnic groups with non-Hispanic White participants as the 

reference group unless noted otherwise.

Results

Sample characteristics

Of the 1,106 women recruited into the study, we included 967 and excluded 139 SMW who 

did not report their racial/ethnic identity (N = 17), reported that they identified with more 

than one racial/ethnic identity (N = 61), or because their racial/ethnic group had too few 

individuals for between-group comparisons (N = 61). These groups did not differ from the 

analytic sample by age, F(1, 1088 = 0.55, p = .46; or income, F(1, 1036) = .08, p = .77. 

Individuals included in the analytic sample did, however, have a higher level of education 

(M = 3.56, SD = 1.46) than those excluded from the sample, M = 3.26, SD = 1.37; F(1, 

1089) = 4.91, p = .03. Individuals included in the analytic sample were also less likely to 

identify as bisexual, 57.9% vs. 71.0%, χ2(1) = 7.77, p = .005.

Among the analytic sample, 108 identified as African American, 91 as Latina/Hispanic 

American, 38 as Asian American, and 730 as White. Women ranged from 18 to 25 years old 

(M = 20.90, SD = 2.09). Approximately 42% identified as lesbian and 57.9% identified as 

bisexual. The majority of our sample (69.9%) reported their personal income was less than 

$10,000. Approximately a third of our sample had completed high school and 44.8% 

reported some college courses; indeed, 66.2% of our sample reported a current student 

status.
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Racial/ethnic differences in socio-demographic characteristics

Table 1 provides descriptive statistics for socio-demographic characteristics. White SMW 

were the referent group in racial/ethnic comparisons. Racial/ethnic groups differed with 

regard to education, F(3, 963) = 4.25, p = .005; working part-time, Wald test, df = 3, p = .01; 

months employed, F(3, 896) = 4.54, p = .004; and personal income, F(3, 924) = 2.94, p = .

03. Subsequent post-hoc comparisons revealed African American participants were almost 

half as likely to report part-time employment, OR = .48, 95% CI [.30, .77], p = .002 and had 

been employed for fewer months relative to non-Hispanic Whites (p = .006). Asian 

American participants reported higher levels of educational attainment (p = .03) and greater 

personal income (p = .02).

African American women had increased odds of having children, OR = 2.21, 95% CI [1.29, 

3.77], p = .04; living with parents/relatives, OR = 1.81, 95% CI[1.20, 2.71], p = .002; and 

having a history of being homeless relative to White SMWs, OR = 1.82, 95% CI[1.15, 2.87], 

p = .01. Latina Americans also had increased odds of living with parents/relatives relative to 

Whites, OR = 1.90, 95% CI[1.23, 2.95], p = .004. Both of these groups also reported 

decreased odds of having insurance relative to Whites: African Americans OR = .46, 95% 

CI [.30, .7], p = .0001, and Latina Americans OR = .49, 95% CI [.31, .77], p = .002.

Racial/ethnic differences in LGB identity characteristics

Table 2 presents descriptive information in LGB identity characteristics. Few differences 

existed concerning sexual identity milestones, except for first relationships: F(3, 822) = 

4.07, p = .007 with a man and F(3,819) = 3.44, p = .02 with a woman. Subsequent 

comparisons revealed that, relative to White counterparts, African American women had 

their first relationship with a man and Latina Americans had their first relationship with a 

woman at earlier ages (p = .01 for all). Racial/ethnic groups were most disparate with regard 

to outness to family, F(3, 958) = 8.32, p < .0001: all racial/ethnic minorities were 

significantly less out than Whites (p < .05 for all). Despite significant omnibus differences in 

LGBIS negative identity, F(3,963) = 3.83, p = .01, and connectedness to LGBTQ 

communities, F(3, 963) = 2.68, p =.05, post-hoc comparisons only revealed non-significant 

associations concerning slightly increased negative identity scores among African 

Americans (p = .09) and connectedness to LGBTQ community scores among Latina 

Americans (p = .06).

Racial/ethnic differences in stressors

Trauma and discrimination variables are presented in Table 3. Racial/ethnic differences 

were present with regard to childhood sexual assault, Wald test = 12.65, df = 3, p = .005 and 

forcible rape at any age, Wald test = 7.74, df = 3, p = .05, but not adult sexual assault, Wald 

test = 4.80, df = 3, p = .20. Subsequent analysis revealed African Americans to have 

increased, OR = 1.67, 95% CI[1.11, 2.51], p = .01, and Asian Americans to have decreased 

odds of reporting childhood sexual assault relative to White counterparts, OR = .41, 95% CI 

[.18, .93], p = .03. Asian Americans also had reduced odds of reporting forcible rape at any 

age, OR = 0.29, 95% CI [.11, .75], p =.01. Racial/ethnic groups were comparable with 

regard to total number of traumatic events, F(3,963) = 1.80, p = .15, and perceived LGBTQ-
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related traumatic events, F(3, 963) = 1.35, p = .26. There were no significant differences 

with regard to overall discrimination scores, F(3, 963) = 1.90, p = .13. Racial/ethnic groups 

did differ by sexual orientation-based discrimination, F(3, 963) = 3.69, p = .01: Whites 

exhibited greater scores than African Americans (p = .01).

Racial/ethnic differences in health behaviors

Mental health and health-risk behaviors are reported in Table 4. Few differences existed in 

terms of depression, F(3,949) = .96, p = .41; general anxiety, F(3, 959) = 1.93, p = .12; and 

social anxiety, F(3, 920) = 2.52, p = .06. Indeed, the only significant difference in mental 

health outcomes was PTSD severity, F(3, 934) = 4.30, p = .02, wherein Asian Americans 

exhibited lower scores relative to Whites (p = .005). Racial/ethnic groups were generally 

comparable in heavy episodic drinking, F(3, 764) = 1.41, p = .24, and alcohol-related 

consequences, F(3, 950) = 1.33, p = .26. Racial/ethnic groups did differ in peak drinking, 

F(3, 959) = 3.84, p = .009. African Americans reported lower peak drinking than Whites (p 

= .03).

Discussion

The current study sought to characterize the developmental period of young adulthood for 

diverse SMW by exploring racial and ethnic differences in identity development and health 

outcomes. Perhaps the most notable aspect of our findings was that there were more 

similarities than differences between women across the four racial and ethnic groups in the 

study. As predicted, differences were found in socioeconomic stressors and exposure to 

victimization and discrimination, yet indicators of mental health and health behaviors were 

largely similar across groups. Taken as a whole, our findings highlight resilience among 

young SMW of color, despite an additional burden of stressors.

The most salient differences between young SMW of color and their White counterparts in 

our study were increased exposure to life stressors. In particular, African American SMW 

reported more socioeconomic disadvantage – they had, on average, fewer months of 

employment over the past year, were less likely to be employed part-time, and were more 

likely to be parents and to have been homeless compared to their White counterparts. 

Furthermore, African American and Latina SMW were more likely to live with their 

parents/relatives and less likely to have health insurance.

For young SMW, markers of identity development can include coming out to others and 

engaging with LGBT communities. Given the context of heterosexism in many communities 

of color and the unique oppressions reported by SMW of color in LGBT communities (e.g., 

Balsam et al. 2011, Bridges et al., 2003; Chae et al., 2010), we hypothesized that compared 

to White women, young SMW of color would report more negative LGB identity attitudes 

and less community involvement. However, young adult SMW of color did not differ from 

their White counterparts on internalized homonegativity, gender expression, or involvement 

in LGBT activities and connectedness to the LGBT community. The findings with respect to 

internalized homonegativity are consistent with some previous research on racial/ethnic 

differences (e.g., Dubé & Savin-Williams, 1999; Kennamer, Honnold, Bradford, & 

Hendricks, 2000; Rosario, Schrimshaw, & Hunter, 2004; Glick & Golden, 2010). Emerging 
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adulthood is a time of identity exploration and development, and this may be true regardless 

of race or ethnicity. It may also be there are resources available now for young LGB that did 

not previously exist, such as the proliferation of resources found on the Internet (e.g., the “It 

gets better campaign,” social networking sites, LGBTQ-related websites/organizations), 

which may buffer the development of negative identities for those who have access to the 

Internet and/or seek these resources out.

African American, Asian American and Latina SMW did report being less “out” to family 

members in comparison to White SMW. This finding is consistent with recent research 

(Moradi et al., 2010), but extends these findings to the Emerging Adulthood period. 

Interestingly, both African American and Latina SMW were more likely to live with their 

families, making outness in the context of family relationships even more complicated. 

While family can provide support and guidance during this critical developmental period, 

the need to hide a part of one’s identity from family can add an additional stressor. One 

possibility is that keeping sexual identity hidden from family members helps to maintain 

affiliations to broader racial or ethnic community and support to buffer them against societal 

racism. Indeed, experiences of racial or ethnic discrimination may make the risk of 

experiencing rejection from family for sexual orientation highly salient, especially since 

SMW of color experience heterosexism in their larger racial/ethnic communities (e.g., 

Balsam et al., 2011; Bridges et al., 2003; Chae et al., 2010). Given this, it is somewhat 

surprising that SMW women of color did not have elevated reports of overall discrimination 

compared to White SMW, especially given SMW of color manage multiple minority 

identities (e.g., Ceballos-Capitaine et al., 1990; David & Knight, 2008). It is also interesting 

to note that white women, reported greater experience of sexual orientation discrimination 

than women of color. It may be that being more “out” to family increases risk for white 

women, or that sexual orientation discrimination is more salient to those who do not also 

experience racial/ethnic discrimination.

Our study was the first to examine trauma exposure more broadly among young SMW, and 

we also did not find overall differences according to race or ethnicity. However, consistent 

with previous studies (e.g., Balsam et al., 2010), African American women did report 

elevated rates of sexual victimization and Asian American participants reported less. Prior 

studies of presumably heterosexual adults have found elevated rates of childhood 

victimization among ethnic and racial minorities (e.g., Ullman & Filipas, 2005; Hussey, 

Chang, & Kotch, 2006). Further research is needed to examine potential explanatory 

mechanisms for this elevated risk. It is also interesting to note that Asian American 

participants reported relatively high rates of any type of sexual assault in adulthood relative 

to their reports of forcible rape or sexual assault in childhood. Given the small sample size 

for this group, it will be important to follow up with this finding in future research.

Despite the relative lack of group differences in exposure to trauma, it is important to note 

relatively high levels of trauma exposure in this sample. This is consistent with many 

previous studies (Balsam, Rothblum, & Beauchaine, 2005; Rothman, Exner, & Baughman, 

2011) demonstrating sexual minority status, especially among women, as a risk factor for 

trauma. Previous studies have explored factors such as early exposure to bullying, gender 

nonconformity, or risk behaviors such as alcohol and drug use that may elevate 
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victimization risk (Bontempo & D’Augelli, 2002; D’Augelli, Grossman, & Starks, 2006). In 

addition, factors such as homelessness have complex relationships with victimization, 

wherein victimization increases risk of homelessness among youth and homelessness, which 

in turn is associated with increased risk for victimization, especially among sexual 

minorities (Cochran, Stewart, Ginzler, & Cauce, 2002; Tyler, Whitbeck, Hoyt, & Cauce, 

2004).

Mental Health and Health Risk Behaviors

We found few racial/ethnic differences in mental health symptoms, which is line with some 

previous research (Cochran et al., 2007; Meyer et al., 2008). Asian American participants 

reported significantly lower PTSD scores, although this finding should be interpreted with 

caution due to the small sample of Asian American SMW included in the study. Similarly, 

we found few differences in health risk behaviors. Consistent with previous studies, levels of 

alcohol consumption were similar across race/ethnic groups (Cáceres & Cortinas, 1996; 

Hughes & Eliason, 2002; Hughes et al., 2006; Parks & Hughes, 2005). One exception is that 

African American SMW reported significantly lower peak drinking than White SMW; in the 

context of largely similar drinking behavior, however, further research is needed in order to 

interpret this finding. There were no racial/ethnic differences in rates of tobacco use. Given 

that our study was unique in our focus on Emerging Adulthood, it is possible that the 

differences found in previous studies do not emerge until later in adulthood (Hughes et al., 

2008; Mays et al., 2002), or that they represent cohort effects. However, our sample overall 

had relatively high rates of current smoking as compared with general studies of young 

heterosexual women (Burgard, Cochran, and Mays, 2005; Case et al., 2004; Greenwood et 

al., 2005; Tang et al., 2004). Taken together, these findings regarding both mental health and 

health risk behaviors among ethnically diverse young adult SMW highlights the import of 

examining these behaviors longitudinally and across developmental stages in order to 

understand complex interactions between risks and health risk behaviors over time.

Limitations and Conclusions

In sum, the current study advances our knowledge about the life experiences of ethnically 

and racially diverse SMW during a critical developmental period that has been understudied. 

Results highlight that there are more similarities than differences across race/ethnicity, 

which may reflect both generational and societal shifts toward greater equality for sexual 

minorities in the U.S. Despite these similarities, however, important racial/ethnic differences 

exist, especially with respect to socioeconomic status, family relationships, and life 

stressors. Our study utilized a relatively novel sampling methodology via the internet to 

address some of the limitations of previous studies and recruit a large, ethnically diverse 

sample over a wide geographic range. Because we did not recruit from within LGBT 

communities, we were also better able to reach women who were geographically isolated 

(e.g., rural areas, small towns) and to include more bisexual women with fewer ties to LGBT 

communities.

Despite the relative strengths of the study, there are also limitations to keep in mind. Similar 

to other large, within-group studies of LGB populations, our sampling method was non-

random and may not be representative of the U.S. population. While recruiting via Facebook 
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allowed us to reach women who may not have previously been represented in sexual 

minority research, doing so necessitated that potential participants needed to indicate on 

their Facebook profiles that they were interested in relationships with women. It is likely 

that women who have not disclosed their sexual orientation and/or are already in a long-term 

partnership may have automatically been excluded from the sample. Another sampling 

limitation is that women needed to specifically identify as lesbian or bisexual to be included. 

Thus, our methodology may have excluded women who were still questioning their 

identities or who refused to choose an identity when given a forced choice format. An 

additional consideration is that our study used self-report measures. Although this method is 

generally reliable when confidentiality is assured, it is possible that the use of self-report 

may have led to over or underreporting of mental health concerns, trauma exposure, or 

substance use, as compared to an interviewer-administered diagnostic measure. In addition, 

the present paper focuses on cross-sectional data, precluding the examination of causal 

relationships or the influence of various factors on each other over time. Although we 

examined racial and ethnic differences in identity, stressors, and mental health variables, we 

did not examine the relationships among these variables within the sample. Given the lack of 

any previous research on ethnically and racially diverse young adult SMW, however, our 

findings still contribute as a means of generating directions for future research. Although our 

sample was indeed more diverse than most studies of SMW, we still had very small sample 

sizes of some groups such as Native American women that prevented their inclusion in 

inter-group analyses. Finally, given the number of comparisons conducted for this paper, the 

possibility of Type 1 error must be considered.

Our study highlights the need for future research in this area that can further explicate our 

findings. First of all, it will be important to recruit larger samples of women from specific 

racial/ethnic groups (e.g., Asian American women) to examine critical differences within 

these groups according to culture, nationality, and immigrant status rather than collapsing 

these differences into a single category. Additionally, given that African American and 

Latino people are more likely to access the internet via a cell phone or other mobile device, 

it may be useful for future web-based research to offer a specific mobile platform to increase 

accessibility for these populations (Lopez, Gonzalez-Barrera, & Patten, 2013). Our study did 

not include specific measures of racial and cultural identity and acculturation to mainstream 

culture, which is likely to have important relevance for the factors we examined and should 

be included in future research. Further, our question about discrimination related to “other 

factors” did not allow for specific assessment of racial/ethnic discrimination. It is also 

important to note that many of the women in our study selected more than one ethnic or 

racial category, thus precluding their inclusion in our specific inter-group comparisons. The 

experiences of multiracial SMW women, especially as they navigate multiple complex 

intersecting identities is an important perspective for future studies to explore. Future 

research should also examine models of how demographics, identity, stressors, and mental 

health variables are interrelated among diverse SMW, and explore potential mediators and 

moderators to explain racial and ethnic differences. Finally, it will be important for future 

researchers to consider recent critiques of the validity of using race as an independent 

variable at all (e.g., Helms, Jernigan, & Mascher, 2005) and include variables that are more 
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conceptually meaningful to capture the lived experiences of SMW from diverse 

backgrounds.

Our findings indicate that both researchers and clinicians should turn their attention to 

processes of resilience among young SMW, particularly young SMW of color. The past two 

decades of scholarly work on sexual minorities has attended, for important reasons, largely 

to the stressors and resulting health disparities faced by sexual minorities, and more recently 

on the multiple stressors faced by SMW of color. Yet it is clear that there are some 

processes at work to protect these young women from negative health consequences. It will 

be important that future researchers investigate protective factors and individual strengths in 

this population. Doing so will provide direction for the development of prevention and 

intervention programs aimed at promoting well-being for young SMW as they navigate the 

transition from adolescence into adulthood.
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