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Abstract

Sexual minority youth (i.e., lesbian, gay, and bisexual youth; LGB) of color have multiple 

minoritized identities, and few studies examine the implications of intersectional minority 

stressors for their prospective mental health. The current study tested three intersectional 

hypotheses: the additive hypothesis—racial discrimination and LGB victimization are 

independently associated with mental health; the multiplicative hypothesis—racial discrimination 

and LGB victimization interact in to exacerbate their negative association with mental health, and 

the inuring hypothesis—only racial discrimination or LGB victimization is associated with mental 

health. Data come from a sample of lesbian, gay, and bisexual youth of color (36% Black, 30% 

Latino, 26% Multi-racial, 4% Native American, and 3% Asian, Hawaiian, and Pacific Islander) 

from two U.S. cities, one in the Northeast (77%) and one in the Southwest, who were between 

ages 15–24 (M = 19) and surveyed four times over three years spaced nine months apart (N = 476; 
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38% bisexual; 67% free and reduced lunch; and 49% assigned female at birth). The multiplicative 

hypothesis was supported for depression symptoms, and the additive hypothesis was supported for 

suicidal ideation. Intersectional minority stressors undermine the mental health of sexual minority 

youth of color and warrant further investigation.

Keywords

Lesbian; gay; bisexual (LGB); Racial discrimination; LGB victimization; Depression; Suicidal 
ideation

Introduction

Sexual minority youth (SMY1) experience greater levels of compromised mental health 

compared to heterosexual youth (Ross et al., 2018). SMY are also subjected to greater levels 

of victimization, often tied to being lesbian, gay, bisexual, or other non-heterosexual 

identities (LGB victimization), that partly explains disparities in depression and suicide 

between SMY and heterosexual youth (Burton et al., 2013). Indeed, researchers have 

suggested that the typical developmental challenges that accompany adolescence (e.g., 

increased peer social regulation), are exacerbated for SMY who experience many milestones 

of sexual identity development (e.g., disclosing a sexual identity) during adolescence that 

make them vulnerable to LGB victimization (Russell & Fish, 2016, 2019). The 

compounding effects of LGB victimization with greater social regulation by peers during 

adolescence may explain the persistence of mental health disparities for SMY over time 

(Russell & Fish, 2016, 2019). However, research on LGB victimization and this 

“developmental collision” have neglected to attend to the challenges faced by SMY with 

multiple minoritized identities, such as their race and ethnicity, who may experience 

discrimination or victimization tied to both identities, further compromising their mental 

health (Thoma & Huebner, 2013). In response to these omissions, the present study 

investigates how experiences of racial discrimination and LGB victimization overlap in their 

association with the prospective mental health of SMY of color during adolescence and 

young adulthood.

Minority Stress

Minority stress theory (Meyer, 2003b) proposes that societal stigma linked to being a sexual 

minority exposes sexual minority people to additional and unique stressors related to their 

sexual orientation, such as victimization due to one’s sexual orientation, that explain the 

elevated levels of compromised mental health among sexual minority people. Cross-

sectional research supports minority stress theory, generally indicating that greater LGB 

victimization is associated with greater depression symptoms and suicide risk (Burton et al., 

2013). In longitudinal studies focused on or including SMY, Depression symptoms typically 

decline as youth age into young adulthood (Burton et al., 2013). Suicidality also declines 

with age among sexual minorities (Fish et al., 2019; Marshal et al., 2013). Unfortunately, 

greater LGB victimization also prospectively correlates with higher levels of psychological 

1The two acronyms LGB and SMY are used intentionally, because they reflect who is being references in cited studies.
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distress, which can maintain elevated rates of compromised mental health for SMY (Birkett 

et al., 2015). Thus, higher levels of compromised mental health earlier in life may partly 

explain the persistence of mental health disparities for sexual minority adults in later life 

(Fish et al., 2019). Although minority stress theory (Meyer, 2003b) acknowledges that these 

stress processes may differ across distinct identities, it does not explicitly consider that 

minority stressors themselves may not be tied to sexual identity alone.

Racism and Racial Discrimination

Racial discrimination is still a prevalent issue for the health and well-being of racial 

minorities (Pew Research Center, 2019). Racial discrimination is re-enforced by systems of 

racial inequality that privilege the experiences and needs of White people over those of 

people of color (Reskin, 2012). Given that SMY of color are also subjected to racial 

discrimination, it is important to understand how racial discrimination contributes to SMY’s 

mental health. Prospective studies on racial discrimination among racial minority youth 

suggest that, although there is important variability, racial discrimination tends to be highest 

in early and middle adolescence, and declines beginning in late adolescence (Hughes et al., 

2016).

Few studies examine racial discrimination in the lives of SMY of color, and none are 

prospective. In one of the only studies including SMY of color and assessing multiple forms 

of discrimination, greater racial discrimination was associated with worse depression 

symptoms independent of LGB victimization (Thoma & Huebner, 2013). In the studies on 

or including SMY and assessing the association between racial discrimination and suicidal 

ideation, the results were mixed. In one cross-sectional study of Black SMY, there was a 

positive correlation between racial discrimination and suicidal ideation (Thoma & Huebner, 

2013). Yet in another study of Black homeless youth, that included Black SMY, there was no 

association between racial discrimination and suicidal ideation (Gattis & Larson, 2016). 

Prior findings may be mixed because studies are cross-sectional, have diverse ages of 

participants, and focus on different populations.

Racial Discrimination and LGB Victimization among SMY of Color

Clear evidence exists that LGB victimization and racial discrimination independently 

compromise the mental health of SMY of color (Thoma & Huebner, 2013). However, a 

broader framing is needed to integrate these two areas of research in order to understand 

how LGB victimization and racial discrimination overlap to affect the long-term mental 

health of SMY of color. Intersectionality theory (Crenshaw, 1991) expands minority stress 

theory (Meyer, 2003b) and conceptualizations of racial discrimination by proposing that 

each individual stress process can be unique or overlapping based on the multiple identities 

held by SMY of color.

Generally three hypotheses related to how multiple experiences of discrimination intersect to 

affect mental health have been proposed—the additive hypothesis (Thoma & Huebner, 

2013); the multiplicative hypothesis (Thoma & Huebner, 2013); and the inuring hypothesis 

(Raver & Nishii, 2010). These three hypotheses have only been tested in cross-sectional 

studies. However, applying these hypotheses to long-term mental health is warranted given 
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the prospective associations between LGB victimization mental health among SMY and 

prospective associations between racial discrimination and mental health among racial 

minority youth (Birkett et al., 2015; Lee et al., 2020).

The additive hypothesis suggests that experiencing discrimination tied to multiple identities 

has an incrementally worse effect on mental health. Empirically, the additive model is tested 

by including both forms of discrimination in a statistical model. If the additive hypothesis is 

supported, SMY of color who experience more than one form of discrimination should have 

worse mental health for each additional form of discrimination experienced. The additive 

perspective has received only limited support in samples of SMY. In one cross-sectional 

study of Black SMY, Thoma & Huebner (2013) found that experiencing racial 

discrimination and sexual identity discrimination were both associated with more depression 

symptoms. Thus, there is cross-sectional evidence that supports the additive hypothesis for 

depression symptoms, but not for suicidal ideation, and this hypothesis has yet to be tested 

with longitudinal data. Because mental health typically improves over time, it would be 

expected that the additive effects of multiple forms of discrimination would mitigate 

improvements in mental health over time.

The multiplicative hypothesis suggests that the overlap in multiple forms of discrimination 

exacerbates mental health such that two forms of discrimination are associated with mental 

health that is worse than the association between any single form of discrimination and 

mental health. Empirically, researchers test the multiplicative hypothesis by assessing the 

interaction between two or more forms of discrimination. If the multiplicative hypothesis is 

supported, SMY of color who, for example, experience high levels of racial discrimination 

and LGB victimization would levels of depression symptoms twice those of SMY of color 

who only experience high levels of racial discrimination. The multiplicative hypothesis has 

only been tested among SMY of color in one cross-sectional study of Black SMY, and there 

was not a significant interaction between racial discrimination and LGB victimization when 

predicting depression symptoms or suicidal ideation (Thoma & Huebner, 2013). 

Longitudinally, the multiplicative hypothesis would be supported if there were an interaction 

between multiple forms of discrimination that slowed the improvement of mental health over 

time.

The inuring hypothesis suggests that mental health symptoms do not get worse beyond one 

form of discrimination. The inuring hypothesis is based on psychological adaptation theory 

(Helson, 1964), which suggests that when people are repeatedly exposed to the same 

stimulus, they tend to have a weaker response (habituate) to that same stimulus over time. 

The inuring hypothesis is tested the same way as the additive hypothesis; however, to 

confirm this hypothesis, each form of discrimination must have an independent association 

with mental health before testing both in the same model. The main difference between the 

inuring and additive hypothesis is that when including multiple forms of discrimination in a 

model, only one form remains significant (Thoma & Huebner, 2013). One study examined 

multiple forms of discrimination and their association with depression symptoms and 

suicidality among SMY and did not supported the inuring hypothesis (Thoma & Huebner, 

2013). Longitudinally, the inuring hypothesis would be supported if improvement in mental 

health slowed when experiencing one, but not two forms of discrimination.
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Current Study

SMY of color have multiple minoritized identities that make expose them to racial 

discrimination and LGB victimization, and both can compromise their mental health 

(Thoma & Huebner, 2013). Yet, existing research on SMY had given limited attention to the 

role of multiple sources of discrimination and victimization for their mental health, and it 

has been limited to cross-sectional studies. The current study addresses the limitations of 

existing research by investigating how intersectional minority stress compromises the 

prospective mental health of SMY of color. Using longitudinal data of SMY of color who 

were surveyed four times over three years, it is first examined if, consistent with prior 

research, racial discrimination, depression symptoms, and suicidal ideation decline over the 

course of the study (Research Question 1). Next the additive (Hypothesis 1), multiplicative 

(Hypothesis 2), and inuring (Hypothesis 3) hypotheses are tested to understand how racial 

discrimination and LGB victimization relate to depression symptoms and suicidal ideation, 

respectively.

Methods

Sample

SMY were recruited from LBGT community centers, college groups for LGBTQ youth, and 

referrals from other participants from two diverse cities—one in the Northeast and one in the 

Southwest. A waiver of parental consent was obtained, and assent procedures, including the 

presence of an independent youth advocate, were implemented for youth under the age of 18 

to ensure that those who were not “out” to their parents would be well informed to give their 

assent. Participants provided contact information to complete follow-up surveys. SMY were 

between ages 15–24 at baseline (n = 585); the analytical sample was limited to 476 SMY of 

color. The data were collected at four time points spaced nine months apart. The mean age 

of the sample at baseline was about nineteen years old (M = 19, SD = 1.79). The sample 

break down by age was as follows 15 (n = 10), 16 (n = 27), 17 (n = 56), 18 (n = 74), 19 (n = 

87), 20 (n = 84), 21 (n = 86), 22 (n = 50), 23 (n = 1), 24 (n = 1). The majority of the youth 

were from the Northeast data collection site (77%). Youth identified as lesbian or gay (58%), 

bisexual (38%), and queer or questioning (4%). The sample was racially and ethnically 

diverse with SMY who Black (36%) were, Latino (30%), Multi-racial (26%), Native 

American (4%), and Asian, Hawaiian, and Pacific Islander (3%). Half of the SMY were 

cisgender females (49%). The majority (67%) of SMY received free and reduced lunch. 

Response rates were 65% at W2 (n = 310), 53% at W3 (n = 254), and 49% at W4 (n = 235).

Measures

Depression symptoms.—The Beck Depression Inventory for Youth (BDI-Y) consists of 

twenty items (e.g. “I think that my life is bad”) measured on a four-point scale from (0) 

never to (3) always (Beck, 1996). A mean composite score was used, and higher scores 

represented greater levels of depression symptoms. The BDI-Y had excellent reliability 

across waves (See Table 1).
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Suicide ideation.—The negative ideation subscale from the Positive and Negative Suicide 

Inventory was used to measure suicidal ideation in the past two weeks (Muehlenkamp et al., 

2005). The eight-item subscale measured the frequency of suicidal thoughts (e.g., “How 

often have you seriously considered killing yourself because you could not live up to the 

expectations of other people?”) on a five-point scale from (0) none of the time to (4) most of 

the time. A mean composite score was used, and higher scores represented greater levels of 

suicidal ideation. The negative suicidal ideation subscale had good internal reliability across 

all waves (See Table 1).

Racial discrimination.—Two items from the Brief Racism and Life Experience and 

Stress Scale (RaLS-B) were used to assess racial discrimination in the past year: “how much 

have you personally experienced racism, racial discrimination or racial prejudice?” and “In 

general, how much stress has racism caused you?” (Harrell, 1995). These two items were 

selected because they were the only two items of the scale available longitudinally and 

referenced the same time frame, in the past year, as the items measured in later waves. Each 

item was rated on a five-point scale from not at all (0) to extremely (4). A mean score of the 

two items was computed, and higher scores represented greater racial discrimination. The 

RaLS-B had acceptable internal reliability at each wave (See Table 1).

LGB victimization.—Frequency of lifetime sexual orientation victimization at wave one 

was assessed with six items (e.g., verbal, physical, or sexual victimization due to being 

LGB) on a four-point scale (0) never to (3) three or more times (D’augelli et al., 2008). The 

mean score was used, and higher scores represented more frequent LGB victimization. The 

scale demonstrated good reliability (See Table 1). At waves two through four, the same 

questions were used but with reference to the past nine months. The frequency of 

victimization showed that the majority of the sample had a mean score of zero across the 

items after wave one: wave one (29.7%), wave two (52.6%), wave three (62%), and wave 

four (67.1%). The lower reports of victimization at later waves was likely due to the shorter 

referenced period (i.e., nine months) for the measure at waves two through four compared to 

the lifetime baseline measure.

Covariates.—Covariates included baseline age, site of data collection, race, baseline 

sexual identity, free/reduced lunch, and gender.

Attrition.—To better understand who completed the follow up waves of the study, 

participants who did and did not complete waves two through four were compared on 

baseline demographic characteristics and baseline measures of racial discrimination, LGB 

victimization, depression symptoms, and suicidal ideation. The results from the attrition 

analyses at each wave are shown in Appendices A – C. Mental health partly explained 

differences between participants who did and did not complete the follow up surveys. 

Participants with fewer depression symptoms and less suicidal ideation were more likely to 

have completed wave two; participants who competed wave three also reported less suicidal 

ideation. While there were no demographic differences between SMY who completed wave 

two, at waves three and four, gay and lesbian youth and youth with a higher SES were more 

likely to complete the surveys. Notably there were no differences by race, gender, age, LGB 
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victimization or site of data collection at any of the follow up waves. Thus, the differences 

between those who completed and did not complete each wave were not consistent, but 

across waves youth who identified as gay or lesbian, had higher SES, and had less suicidal 

ideation tended to complete more waves of data. Given that missing data were partly 

explained by covariates, the missing cases were considered missing at random (Little, 2013). 

Variables for which there were differences between SMY who did and did not complete each 

wave were included in analyses, which in tandem with Full Information Maximum 

Likelihood Estimation (FIML) were used to estimate unbiased parameters and standard 

errors (Little, 2013).

Analysis Plan

Data were managed in Stata 15 (StataCorp, 2017), analyzed in Mplus 8 (Muthén & Muthén, 

1998–2017), and visualized with the R package ggplot2 (Wickham, 2016). Model fit of the 

growth curve models was assessed with the Chi-Square Test, Root Mean Square Error of 

Approximation (RMSEA), Comparative Fit Index (CFI); and Standardized Root Mean 

Residual (SRMR). Model fit will be considered acceptable with a chi-square p-value greater 

than 0.05, a RMSEA below 0.08 and 90% confidence interval between 0 and 0.10, a CFI 

> .90, and a SRMR < 0.08 (Kline, 2016). Missing data were handled with FIML.

For racial discrimination, a linear model was fit, because there were only three waves of data 

for this variable. For depression symptoms and suicidal ideation, both linear and quadratic 

models were fit and compared using the chi-square test of difference with the Satorra-Benter 

Correction, and the better fitting model was selected (Satorra, 2000). Next, three sets of 

parallel process models (i.e., the general name for when the intercepts and slopes of two 

latent growth curve models are correlated or regressed on each other) of racial 

discrimination and mental health trajectories were estimated. In the first set of models, the 

intercept of racial discrimination predicted the intercept and slope of the mental health 

outcome (i.e., depression symptoms and suicidal ideation) and the slope of racial 

discrimination predicted the slope of the mental health outcome. In second third set of 

models, LGB victimization was added to predict the intercept and slope of each mental 

health outcome, which tested the additive and inuring hypotheses. In the final set of models, 

the interaction between the intercept of racial discrimination and LGB victimization was 

added to the parallel process model and tested the multiplicative hypothesis.

The latent interaction between baseline racial discrimination and baseline LGB victimization 

was estimated with the XWITH command in Mplus. Traditional model fit indices were not 

provided because the estimation of the latent interaction utilizes a random effects estimator, 

so the model with the interaction was compared to the model without the interaction with the 

likelihood ratio test (LRT) using the Satorra-Benter scaling correction (Satorra, 2000). The 

model without an interaction is a less complex model and uses fewer degrees of freedom, 

which should provide a worse fit to the data than the more complex model with an 

interaction. If the model fit was acceptable for the model without an interaction, and the 

LRT test was significant, this indicated that the interaction model should also provide 

acceptable model fit (Maslowsky et al., 2015). When interactions were significant, we 

utilized the Johnson-Neyman Technique (J-N) to identify regions of significance, which 
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indicated at which values of the moderator the interaction was significant (Johnson & 

Neyman, 1936). Results from the J-N technique informed which values were used to plot the 

simple slope of significant interactions.

Results

Individual Growth Curve – Racial Discrimination

The linear model for racial discrimination with constrained residuals had poor fit (X2(3) = 

13.77, scaling correction = 1.30, p < 0.01; RMSEA = 0.09, 90% CI [0.04, 0.14]; SRMR = 

0.06; CFI = 0.92) due to a significant p-value and RMSEA confidence intervals that 

exceeded an upper limit of 0.10. Upon inspection of the model, there was a notable drop in 

mean scores between wave one and wave two that the linear model did not fully capture. The 

factor loading for the slope at wave two was freed so that it was estimated and provided a 

better fit to the data (Little, 2013). This approach changes the magnitude of the correlation 

between the intercept and slope as well as the magnitude of the slope coefficient, but the 

different specifications resulted in a similar substantive interpretation of the growth curve. 

The main difference was that freeing the wave two loading reduced the variability around 

the slope, which was likely artificially high when constraining the wave two factor loading 

to be one, because it overestimated the mean at wave two. Although a chi-square difference 

test did not indicate that the model without the loading free was a worse fitting model (p = 

0.29), the model with the wave two loading freed had an acceptable RMESA and a non-

significant p-value (X2 (2) = 1.77, scaling correction = 1.38, p = 0.41; RMSEA = .00, 90% 

CI [0.00, 0.09]; SRMR = 0.03; CFI = 1.00). Thus, the model with the wave two loading 

freed was selected for further analysis.

Racial discrimination declined significantly over time (MIntercept = 0.95, p < 0.001; MSlope = 

−0.10, p < 0.001). There was significant variability around the intercept (SD = 0.71, p < 

0.001) and slope (SD = 0.22, p < 0.001). There was also a significant negative correlation 

between the intercept and slope (r = −0.36, p < 0.001; See Table 2), indicating that SMY 

with higher baseline racial discrimination had greater declines in racial discrimination. For 

covariates, SMY from the Northeast site (b = −0.23, p = 0.04) had lower baseline levels of 

discrimination compared to the Southwest site. Further, sexual minority women had a less 

steep decline in racial discrimination (b = 0.08, p = 0.047) compared to sexual minority men 

(See Table 3).

Individual Growth Curve – Depression symptoms

The linear model for depression symptoms (X2(5) = 10.02, scaling correction = 1.51, p = 

0.08; RMSEA = 0.05, 90% CI [0.00, 0.09]; SRMR = 0.03; CFI = 0.98) did not have worse 

fit (TRd = 0.72, ∆df = 4, p = 0.95) compared to the quadratic model (X2(1) = 0.10, scaling 

correction = 1.04, p = 0.75; RMSEA = 0.00, 90% CI [0.00, 0.08]; SRMR = 0.00; CFI = 

1.00). However, there were negative variances for the linear and quadratic slope of the 

quadratic model, so the linear model was selected for further analysis.

Depression declined significantly over time (MIntercept = 0.71, p < 0.001; MSlope = −0.03, p 
= 0.03), and there was significant variability around the intercept (SD = 0.52, p < 0.001) and 

Mallory and Russell Page 8

J Youth Adolesc. Author manuscript; available in PMC 2022 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



slope (SD = 0.15, p < 0.01). There was as significant negative correlation between the 

intercept and slope (r = −.49, p <.001; See Table 2), which suggested that those who had 

higher baseline levels of depression symptoms had a steeper negative slope. For covariates, 

SMY from the Northeast site (b = −0.19, p = 0.01) had lower baseline depression symptoms 

compared to SMY from the Southwest site. Latinx SMY (b = 0.16, p = 0.03) and bisexual 

youth (b = 0.20, p < 0.01) had higher baseline depression symptoms compared Black SMY 

and gay and lesbian youth, respectively. Bisexual youth (b = −0.06, p = 0.02) also had a 

steeper decline in depression symptoms compared to gay and lesbian youth (See Table 3).

Finally, as part of testing the inuring hypothesis, LGB victimization was included as a 

predictor in the individual growth curve of depression symptoms with covariates to assess if 

it was independently associated with the intercept and slope of depression symptoms. The 

model had good fit (X2(30) = 41.51, scaling correction = 1.10, p = 0.08; RMSEA = 0.03, 

90% CI [0.00, 0.05]; SRMR = 0.02; CFI = 0.97), and LGB victimization was positively 

associated with baseline depression symptoms (b = 0.20, p = < 0.001) and negatively 

associated with the slope of depression symptoms (b = −0.05, p = 0.03). That is, higher 

baseline levels of LGB victimization were associated with higher baseline levels and steeper 

declines in depression symptoms.

Individual Growth Curve –Suicidal Ideation

For the growth curve model of suicidal ideation, both linear (X2(5) = 25.09, scaling 

correction = 1.72, p <0.001; RMSEA = 0.09, 90% CI [0.06, 0.13]; SRMR = 0.09; CFI = 

0.74) and quadratic (X2(1) = 3.57, scaling correction = 1.25, p = 0.06; RMSEA = 0.07, 90% 

CI [0.00, 0.16]; SRMR = 0.03; CFI = 0.97) models were initially tested. However, the linear 

model had poor fit and the quadratic model resulted in negative variances for the linear and 

quadratic slopes. As with the model for racial discrimination, there was a notable drop in 

mean values between wave one and wave two, so models with the factor loadings freed were 

tested. The final model selected was a linear model where wave two and wave three loadings 

were allowed to be estimated, and the residuals were constrained to be the same over time 

(X2(6) = 6.54, scaling correction = 2.27, p = 0.37; RMSEA = 0.01, 90% CI [0.00, 0.06]; 

SRMR = 0.06; CFI = 0.99).

Suicidal ideation declined significantly over time (MIntercept = 0.48, p < 0.001; MSlope = 

−0.05, p < 0.01), and there was significant variability around the intercept (SD = 0.64 p < 

0.001), but not the slope (SD = 0.12, p = 0.25). There was as significant negative correlation 

between the intercept and slope (r = −0.86, p < 0.001; See Table 2), which indicated that 

SMY who had higher baseline levels of suicidal ideation had steeper declines in suicidal 

ideation over time. There were no significant covariates of the intercept or slope of suicidal 

ideation (See Table 3).

Finally, as part of testing for the inuring hypothesis, LGB victimization was included as a 

predictor of the growth curve of suicidal ideation with covariates to assess if it was 

independently associated with the intercept and slope of suicidal ideation. The model fit was 

marginal due to a CFI below 0.90 and significant p-value (X2(28) = 57.69, scaling correction 

= 1.20, p = 0.001; RMSEA = 0.05, 90% CI [0.03, 0.06]; SRMR = 0.04; CFI = 0.86). Higher 
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baseline LGB victimization was associated with higher suicidal ideation (b = 0.25, p = < 

0.001), but was not associated with the slope of suicidal ideation (b = −0.03, p = 0.12).

Parallel Process Model – Racial Discrimination and Depression symptoms

The parallel process model with baseline racial discrimination predicting baseline 

depression symptoms and the slope of depression symptoms, and the slope of racial 

discrimination predicting the slope of depression symptoms had good model fit (X2(49) = 

91.47, scaling correction = 1.08, p < 0.001; RMSEA = 0.04, 90% CI [0.03, 0.06]; SRMR = 

0.03; CFI = 0.94). Baseline racial discrimination was positively associated with baseline 

depression symptoms (b = 0.32, p < 0.001), which indicated that higher baseline racial 

discrimination was associated with higher baseline depression symptoms. The slope of racial 

discrimination was positively associated with the slope of depression symptoms (b = 0.30, p 
< 0.001), which suggested that steeper declines in racial discrimination were associated with 

less steep declines in depression symptoms over time. There was not a significant 

association between the baseline racial discrimination and the slope of depression symptoms 

(b = −0.04, p = 0.17). The associations between the covariates and the intercept and slope of 

depression symptoms were similar to those in the individual growth curve model for 

depression symptoms (See Table 4).

The parallel process model extended to include a main effect of LGB victimization 

predicting the intercept and slope of depression symptoms had good model fit (X2(52) = 

98.77, scaling correction = 1.08, p < 0.001; RMSEA = 0.04, 90% CI [0.03, 0.06]; SRMR = 

0.03; CFI = 0.94). LGB victimization was associated with baseline depression symptoms (b 
= 0.10, p = 0.02) but not the slope of depression symptoms (b = −0.02, p = 0.40). Notably, 

baseline racial discrimination remained associated with baseline depression symptoms (b = 

0.28, p < 0.001) and remained non-significantly associated with slope of depression 

symptoms (b = −0.03, p = 0.33). Further, the slope of racial discrimination remained 

significantly associated with the slope of depression symptoms (b = 0.30, p < 0.001 See 

Table 5). Thus, these results would not indicate support for the inuring hypotheses and align 

with the additive hypothesis pending tests for an interaction between racial discrimination 

and LGB victimization.

The parallel process model with the main effects of the intercept of racial discrimination and 

LGB victimization (−2LL = −4878.99, −2LL correction factor = 1.22, parameters = 137) 

had a worse fit compared to the model with the interactions (−2LL = −4873.64, −2LL 
correction factor = 1.21, parameters = 139; TRd = 9.12, ∆df = 2, p = 0.01). The interaction 

between baseline racial discrimination and LGB victimization was associated with baseline 

depression symptoms (b = 0.15, p = 0.03) and the slope of depression symptoms (b = −0.08, 

p = 0.04; See Table 5). The J-N technique was utilized to identify regions of significance 

across all values of the moderator (Johnson & Neyman, 1936; i.e., LGB victimization). For 

the association between the interaction and the intercept of depression symptoms, the 

interaction was significant at all values of LGB victimization—therefore the values were 

plotted at the lowest possible value of LGB victimization (−0.63 SD) below the mean and 

one unit higher (+0.67 SD) above the mean of LGB victimization (Figure 1, Panel A). As 

shown in Figure 1, the simple slopes analyses indicated that while both slopes were 
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significant: at high values of LGB victimization (b = 0.38, p < 0.001) the association 

between baseline racial discrimination and baseline depression symptoms was twice the 

strength than at low values of LGB victimization (b = 0.19, p = 0.01). For the slope of 

depression symptoms, the interaction was only significant at values above one for LGB 

victimization—thus, the low value of the simple slopes was set at the lowest possible value 

of LGB victimization (−0.67 SD), and at the value where the slope becomes significant (+1 

SD) of LGB victimization (Figure 1, Panel B). The simple slope analysis indicated that at 

high levels of LGB victimization, the association between baseline racial discrimination and 

the slope of depression symptoms becomes stronger leading to a steeper decline in 

depression symptoms. Taken together, the results for depression symptoms aligned with the 

multiplicative hypothesis.

Parallel Process Model – Racial Discrimination and Suicidal Ideation

The parallel process model with the intercept and slope of racial discrimination predicting 

the intercept and slope of suicidal ideation had good model fit (X2(47) = 72.06, scaling 

correction = 1.12, p = 0.01; RMSEA = 0.03, 90% CI [0.02, 0.05]; SRMR = 0.04; CFI = 

0.93). Baseline racial discrimination was positively associated with baseline suicidal 

ideation (b = 0.26, p < 0.001), which suggested that higher baseline racial discrimination 

was associated with higher baseline suicidal ideation. The intercept (b = −0.03, p = 0.12) 

and the slope (b = 0.09, p = 0.12) of racial discrimination were not associated with the slope 

of suicidal ideation. Estimates for covariates were consistent with the individual trajectory of 

suicidal ideation (Table 4).

The parallel process model extended to include a main effect of LGB victimization 

predicting the intercept and slope of suicidal ideation had good model fit (X2(50) = 94.20, 

scaling correction = 1.11, p <0.001; RMSEA = 0.04, 90% CI [0.03, 0.06]; SRMR = 0.04; 

CFI = 0.90). Higher baseline levels of LGB victimization were associated with higher 

baseline suicidal ideation (b = 0.18, p <0.001), but LGB victimization was not associated 

with the slope of suicidal ideation (b = −0.02, p = 0.39). Baseline racial discrimination 

remained associated with baseline suicidal ideation (b = 0.19, p <0.001). Estimates for 

covariates in this model were similar to those in previous models (See Table 5). Thus, these 

results did not indicate support for the inuring hypotheses, and the results with baseline 

suicidal ideation as the outcome, indicated support for the additive hypothesis pending tests 

for the multiplicative hypothesis.

The parallel process model with the main effects of the baseline racial discrimination and 

LGB victimization (−2LL = −5137.45, −2LL correction factor = 1.30, parameters = 139) 

compared to the model with the interaction (−2LL = −5129.36, −2LL correction factor = 

1.46, parameters = 141) was not a worse fit (TRd = 1.24, ∆df = 2, p = 0.54). There was not a 

significant interaction between the intercept of racial discrimination and LGB victimization 

for baseline suicidal ideation (b = 0.21, p = 0.12) or the slope of suicidal ideation (b = 0.01, 

p = 0.94; See Table 5), which indicated that neither the intercept nor slope of suicidal 

ideation were associated with the overlap in racial discrimination and LGB victimization. 

Given that no significant interaction was found between racial discrimination and LGB 

victimization the results for suicidal ideation aligned with the additive hypothesis.

Mallory and Russell Page 11

J Youth Adolesc. Author manuscript; available in PMC 2022 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Sensitivity Analyses

Some unexpected findings were that greater levels of baseline racial discrimination and LGB 

victimization were not associated with changes in suicidal ideation and that, in the context of 

high levels of LGB victimization, higher levels of racial discrimination were associated with 

a steeper decline in depression symptoms. Yet prior research from cross-sectional and 

longitudinal studies suggesting positive associations between racial discrimination and LGB 

victimization with worse mental health (Birkett et al., 2015; Thoma & Huebner, 2013). 

Thus, a respecified longitudinal model that incorporated baseline racial discrimination and 

LGB victimization as lagged covariate of depression symptoms and suicidal ideation at each 

wave was estimated to assess if the association between baseline racial discrimination, 

baseline LGB victimization, and their interaction were associated with mental health at 

specific time points in the growth curve model. This alternative model specification helps to 

elucidate if the strength of the associations between racial discrimination and LGB 

victimization with mental health differed across time points, which may explain why there 

was no association between racial discrimination and LGB victimization with suicidal 

ideation, and why there were declines in depression symptoms at high levels of LGB and 

racial discrimination. Model fits for these models can be found in Appendix D and results in 

Appendix E.

For depression, baseline racial discrimination and LGB victimization were both associated 

with depression symptoms at waves one and two. At wave three only baseline racial 

discrimination remained associated with wave three depression symptoms. Neither racial 

discrimination nor LGB victimization were associated with wave four depression. Notably, 

the associations between baseline racial discrimination and LGB victimization were 

generally weaker at later waves, suggesting that the early negative associations of racial 

discrimination and LGB victimization grow weaker over time. There were no interactions 

between baseline racial discrimination and baseline LGB victimization and depression at 

waves one, two, three or four. The lack of significant interactions suggests that the 

interaction between baseline racial discrimination and LGB victimization and baseline 

depression symptoms should be interpreted with caution, and that the association between 

the interaction was related to changes in depression symptoms over time rather than 

depression symptoms at a specific wave.

For the suicidal ideation, racial discrimination and LGB victimization were both associated 

with suicidal ideation at wave one. Racial discrimination was not associated with depression 

symptoms at wave two, three or four. LGB victimization was associated with suicidal 

ideation at waves two and four. The associations between racial discrimination and 

depression generally grew weaker over time, while the association between LGB 

victimization and suicidal ideation grew stronger over time except for at wave three. The 

lack of an association between racial discrimination and suicidal ideation at later waves and 

inconsistent associations between LGB victimization and suicidal ideation may explain why 

there were no associations between baseline racial discrimination and LGB victimization 

with changes in suicidal ideation. The model examining the interaction between baseline 

racial discrimination and LGB victimization on each wave of suicidal ideation could not be 

interpreted due to poor model fit as indicated by a p-value less than .05 and a CFI lower 
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than .90, which suggests that this specification of the model with a lagged interaction was 

not a good fit to the data.

Discussion

SMY are at greater risk for compromised mental health and experiencing victimization due 

to their sexual identity (Burton et al., 2013). SMY of color may be vulnerable to both racial 

discrimination and LGB victimization, which can exacerbate their risk for compromised 

mental health (Thoma & Huebner, 2013). The current study addressed the limitations of 

previous cross-sectional research that has neglected to assess multiple forms of 

discrimination among SMY by exploring three hypotheses, the additive, multiplicative 

hypothesis, and an inuring hypothesis, to understand how racial discrimination and LGB 

victimization might overlap in their association with the mental health of SMY of color over 

three years. First, the results of the study align with research in other samples and show that 

in a racially diverse sample of SMY of color, racial discrimination, depression symptoms, 

and suicidal ideation declined over time. Second the results of the study supported the 

multiplicative hypothesis for depression symptoms such that at high levels of LGB 

victimization, the association between racial discrimination and the intercept and the slope 

of depression symptoms was stronger, indicating higher baseline and a steeper decline in 

depression symptoms. Lastly, for suicidal ideation, the results supported the additive 

hypotheses and indicated that greater racial discrimination and LGB victimization were both 

associated with greater levels of suicidal ideation when tested simultaneously. These results 

also extend previous findings in two distinct ways.

First, although this study found patterns of racial discrimination depression symptoms, and 

suicidal ideation that are consistent with other studies, these unconditional trajectories do not 

account for all the relevant factors that have been shown to affect them (Birkett et al., 2015; 

Hughes et al., 2016). Yet the findings do point to their being a developmental process that 

typically leads to improved mental health as youth move into early adulthood. The findings 

highlight the need for concern for the well-being of SMY of color when they experience 

stigma, but are hopeful in pointing to recovery or resilience across time (Kuper et al., 2014).

For racial discrimination, prior studies among racial minority youth have considered 

demographic differences and differential exposure to racial discrimination to explain 

changes in reports of racial discrimination (e.g., Hughes et al., 2016). However, there were 

few demographic differences in the intercepts and slopes of the racial discrimination. 

Baseline racial discrimination differed for SMY from the Northeast site compared to the 

Southwest site—potentially due to differences in local racial diversity and access to LGBT 

communities of color (McConnell et al., 2018). Additionally, sexual minority women had a 

less steep decline in racial discrimination compared sexual minority men, and thus had 

higher overall levels of racial discrimination across time. This finding aligns with the notion 

that racial discrimination is also gendered (Lewis & Neville, 2015).

Depression symptoms also declined over time, and there were several important 

demographic differences in this trajectory. Compared to gay youth, bisexual youth had 

higher levels of depression symptoms, but also a steeper decline in depression symptoms. 
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The higher baseline level of depressive symptomology among bisexual youth compared to 

gay youth is consistent with previous research, and adds to the body of research the finding 

that there is variability in how depression symptoms change over time between bisexual and 

gay or lesbian youth (Ross et al., 2018). Because this pattern was consistent across models 

that included racial discrimination and LGB victimization, future studies should further 

explore the overlap in racial discrimination and sexual orientation-based discrimination or 

victimization—particularly bi-stigma—which may explain the higher risk for compromised 

mental health among bisexual youth (Ross et al., 2018).

The decline in suicidal ideation was not associated with any covariates, which suggested that 

changes in suicidality did not differ by demographics in the current study. This finding does 

not align with cross-sectional research that typically finds racial and ethnic differences in 

mental health among SMY (Bostwick et al., 2014). Similarly, studies on age differences in 

suicidality also indicate racial ethnic difference among sexual minorities persist into 

adulthood (Layland et al., 2020). However, across these studies, racial and ethnic sexual 

minorities, particular Black and Latinx SMY tend to have lower rates of suicidal ideation 

compared to White SMY, which may help explain the lack of demographic differences in 

suicidal ideation in a sample of SMY of color (Bostwick et al., 2014).

The second contribution of this study was the examination of the overlap of racial 

discrimination and LGB victimization and their longitudinal associations with mental health 

utilizing three intersectional hypotheses of how racial discrimination and mental health may 

overlap in their associations with mental health. The results from the parallel process models 

contributed to the understanding of how racial discrimination and LGB victimization overlap 

to affect SMY of color’s long-term mental health and contributed to the literature on 

intersectionality and health more broadly. Importantly, support for the additive and 

multiplicative hypotheses varied across mental health outcomes. This suggests that a 

monolithic hypothesis about how intersections of discrimination affect mental health likely 

obscures important complexity in how intersectional stigma affects distinct aspects of mental 

health.

For depression symptoms, the multiplicative hypothesis was supported, but with an 

important caveat. At high levels of LGB victimization and racial discrimination, SMY had 

higher initial levels of depression symptoms, but also steeper declines in depression 

symptoms. Thus, SMY of color who experience both racial discrimination and LGB 

victimization were at a substantially higher risk for depression symptoms earlier in their life 

course. SMY who experienced an overlap in racial discrimination and LGB victimization 

had a steeper decline in depression symptoms over time; this decline may be attributed to a 

higher baseline score. The steeper declines in depression symptoms in the context of racial 

discrimination and LGB victimization seems counter intuitive; however, given that SMY 

who experienced both racial discrimination and LGB victimization started out higher at 

baseline, they also had a greater distance to cover in order to “catch up” with more typical 

levels of depression symptoms over time. Depression symptoms declined over time even 

when they were elevated earlier in time—a pattern of shock and recovery. Thus, although 

SMY experiencing high levels of LGB victimization and racial discrimination eventually 

“catch up” in terms of mental health with peers experiencing less stigma, they may stay at 
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higher levels of depressive symptomology for a longer period of time, which could increase 

risk for correlates of depression symptoms such as substance abuse and suicidality (Burns et 

al., 2015). The exacerbating risk for depression symptoms among SMY of color is 

particularly troubling given that SMY of color can experience LGB victimization outside of 

the LGB community and racial discrimination with the LGB community (Ghabrial, 2017; 

Kuper et al., 2014). However, it is also important to note that even in the face of these 

overlapping sources of stigma, the decline in depression symptoms also points to the 

resilience of SMY of color in the face of intersectional stigma. For youth of color, family 

racial socialization and a positive racial-ethnic identity buffer the negative effects of racial 

discrimination and promote mental health (Phinney & Chavira, 1995)—the same may be 

true for SMY of color (Ghabrial, 2017; Kuper et al., 2014).

The additive hypothesis was supported for initial levels of suicidal ideation, but not the 

slope. The independent positive associations between both racial discrimination and LGB 

victimization with suicidal ideation highlights their additive associations, a finding more in 

line with the double jeopardy (Beal, 1969) framing of intersectionality. One way to think 

about the independent associations of racial discrimination and LGB victimization is that 

SMY of color have “twice” the risk of having heightened levels of suicidal ideation; SMY of 

color are exposed to both racial discrimination and LGB victimization, while White sexual 

minority youth face risk “only” for LGB victimization. This is an important framing of the 

additive hypothesis, which is often discounted as not intersectional (Bowleg, 2008), yet 

SMY of color have twice the “opportunity” of exposure to risk for higher levels of suicidal 

ideation, clearly an intersectional concern. The findings related to suicidal ideation also 

elucidate some of the mixed findings in the literature regarding racial differences in risk for 

suicidal ideation between white SMY and SMY of color—it may be a question of whether 

SMY are experiencing one or more forms of stigma.

Lastly, the non-significant associations between racial discrimination and LGB victimization 

with the trajectory of suicidal ideation may imply that the negative additive effects of racial 

discrimination and LGB victimizations for suicidal ideation are concurrent rather than 

prospective—this would make sense because that suicidal ideation was assessed in the past 

two weeks. It is likely that the negative association between racial discrimination and LGB 

victimization may be more acute and difficult to capture with too long of a lagged variable 

(Burton et al., 2013). However, given that this is one of the first studies to test these 

intersectional hypotheses longitudinally, this association should be further investigated.

As with all studies, there were several limitations. First, racial discrimination and suicidal 

ideation had substantial drops in scores between waves one and two. This required that the 

time points in the latent growth curve to be estimated in order to improve model fit. While 

this strategy is not uncommon in growth curve models, the time points used to estimate a 

latent growth curve can affect the estimation of the intercept and slope (Little, 2013). Future 

studies should seek to replicate these findings in another longitudinal study with SMY of 

color using different measures of racial discrimination and suicidal ideation—in particular, 

the use of the two items for the RaLES-B was a limitation of this study. The RaLES-B has 

not been used in samples of SMY of color, or longitudinally, so future studies should further 

evaluate the utility of this two-item measure and the full scale longitudinally. Additionally, 
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collecting more waves of data with a shorter interval between each wave might also help to 

address the attrition, which was also a limitation of the current study. For suicidal ideation, 

the positive and negative suicide inventory is a well-validated measure that has been used 

longitudinally, so the drop in symptoms may be partly explained by lower levels of mental 

health symptomatology at baseline for those who completed the second wave of the study 

(Muehlenkamp et al., 2005). Future longitudinal studies of SMY of color should consider 

ways to retain SMY with higher baseline levels of compromised mental health.

Although declines in racial discrimination, depression symptoms, and suicidal ideation were 

consistent with previous research (Birkett et al., 2015; Hughes et al., 2016), it has also been 

suggested that when constructs that assess negative experiences such as discrimination are 

assessed over time and have a small range of scores, they tend to decline over time (Little, 

2013). These types of measures are also more sensitive to declines over time because people 

are less likely to report stable negative states, or to report regularly increasing negative 

states, and may not fully recall all of their negative experiences when there is substantial 

time between waves of data collection (Little, 2013). In other words, experiences of racial 

discrimination, depression symptoms, and suicidal ideation are time sensitive experiences 

that may require shorter follow up in order to better capture change over time.

Ideally, a longitudinal test of additive, inuring, and multiplicative hypotheses would be done 

separately by racial/ethnic group or sexual identity to account for the unique experiences of 

sexual minority and/or racial minority youth. Unfortunately, it was not possible to test such 

models due to sample size limitations. In comparison to most previous studies, ours included 

multiple racial/ethnic, and sexual minority groups, while prior studies usually focused on 

one race/ethnic group, typically African American youth (Gattis, 2013; Grollman, 2012; 

Thoma & Huebner, 2013) or sexual minority group (Hightow-Weidman et al., 2011). Given 

this distinction, the findings from this study should be further explored in a larger and more 

diverse samples to allow for understanding these processes among specific groups.

Racial discrimination and LGB victimization capture distinct forms of stigma and exclusion. 

The measure of racial discrimination utilized in the current study assessed perceptions of 

racial discrimination and stress related to it, while the measure of victimization measured the 

frequency of explicit acts of verbal and physical violence tied to being LGB. An insidious 

component of measuring identity-based discrimination is that it is not always explicit, and 

suspicions of unfair treatment due to having a minoritized identity may arise in ambiguous 

situations (Meyer, 2003a). In contrast, it is not ambiguous when someone threatens you or 

physically assaults you because of your identity. The explicit nature of victimization may be 

difficult to measure because it is less likely to occur in shorter (e.g. past nine-months) rather 

than longer (e.g. ever) reference periods—a pattern consistent with findings in the current 

study, and has been noted in other longitudinal studies (e.g. Birkett et al., 2015). Racial 

discrimination and experiences of LGB victimization are not monolithic, and future studies 

should account for this variability and consider testing for multiple trajectories of racial 

discrimination and LGB victimization in order to understand how variability in these 

experiences may differently affect SMY’s mental health. When testing how intersections of 

stigma matter for mental health, the similarity in how stigma is measured may be important 
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to consider, because how multiple forms of stigma overlap may vary based on which aspects 

of discrimination and victimization are measured.

Conclusion

Racial discrimination and LGB victimization have consistently and independently been 

shown to be associated with worse mental health for racial minority youth and SMY 

respectively (Birkett et al., 2015; Hughes et al., 2016). Yet their overlap and association with 

mental health for SMY of color has received relatively little attention or been examined with 

longitudinal data. Informed by intersectionality and minority stress theories, the present 

study utilized longitudinal data from a diverse sample of SMY of color to advance 

understandings about the link between intersectional discrimination and mental health. The 

findings of the present study indicated that racial discrimination, depression symptoms, and 

suicidal ideation declined over time, that high levels of racial discrimination and LGB 

victimization doubled the strength of the association between racial discrimination and LGB 

victimization with depression symptoms concurrently and prospectively, and that racial 

discrimination and LGB victimization were independently associated with suicidal ideation 

concurrently. Together the finding of the present study illustrates normative trends in racial 

discrimination, depression symptoms, and suicidal ideation among sexual minority 

adolescents and young adult of color, but also unique vulnerabilities and resiliency during 

critical periods of development. Moreover, the study findings highlight unique stressors for 

the mental health of SMY of color may inform prevention and intervention efforts that seek 

to promote the mental well being of SMY during adolescence and young adulthood.
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Appendix

Appendix A.: Attrition Analysis for Wave 2

Not Completed Completed

n Mean (SD) n Mean (SD) t(df) p-value

W1 Depressive Symptoms (N = 475) 166 0.81 (0.69) 309 0.68 (0.58) 1.94 (290.05) 0.05

W1 Negative Ideation (N = 473) 166 0.63 (0.84) 307 0.39 (0.73) 3.10 (300.21) ** 0.002

W1 Racial Discrimination (N = 476) 166 0.81 (0.81) 310 1.03 (0.94) −2.61 (382.44) ** 0.01

W1 LGB Victimization (N = 476) 166 0.75 (0.87) 310 0.63 (0.70) 1.50 (278.82) 0.14

W1Age (N = 476) 166 18.82 (1.87) 310 19.07 (1.74) −1.42 (317.42) 0.15

Not Completed Completed
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Not Completed Completed

n Mean (SD) n Mean (SD) t(df) p-value

n % n % X2(df) p-value

Northeast Site (n = 368) 132 79.5 236 76.1 0.71 (1) 0.40

Black (n = 173) 61 36.8 110 35.5 0.08 (1) 0.78

Native American (n =19) 6 3.6 13 4.2 0.10 (1) 0.76

Multiracial (n = 125) 43 25.9 82 26.5 0.02 (1) 0.89

Latino (n = 137) 47 29.0 90 29.4 0.01 (1) 0.93

AHPI (n = 16) 5 3.0 11 3.5 0.10 (1) 0.76

Cisgender female (n = 231) 76 45.8 155 50.0 0.77 (1) 0.38

Gay/Lesbian (n = 276) 90 54.2 186 60.0 1.48 (1) 0.22

Bisexual (n = 181) 67 40.4 114 36.8 0.59 (1) 0.44

Queer (n = 19) 9 5.4 10 3.2 1.36 (1) 0.24

Free and reduced lunch (n = 316) 119 73.0 198 64.3 3.53 (1) 0.06

Note.

T-tests were calculated for unequal variance between groups. Reference group of Northeast site was the Southwest site.
*
p < 0.05

**
p < 0.01

***
p < 0.001.

Appendix B.: Attrition Analysis for Wave 3

Not Completed Completed

n Mean (SD) n Mean (SD) t (df) p-value

W1 Depressive Symptoms (N = 475) 221 0.78 (0.68) 254 0.68 (0.57) 1.78 (433.29) 0.08

W1 Negative Ideation (N = 473) 220 0.57 (0.80) 253 0.39 (0.75) 2.50 (453.36) * 0.01

W1 Racial Discrimination (N = 476) 222 0.91 (0.86) 254 1.00 (0.95) −1.10 (473.33) 0.27

W1 LGB Victimization (N = 476) 222 0.75 (0.83) 254 0.61 (0.69) 1.91 (430.32) 0.06

W1Age (N = 476) 222 18.90 (1.80) 254 19.06 (1.79) −0.95 (464.89) 0.34

Not Completed Completed

n % n % X2(df) p -value

Northeast Site (n = 368) 179 80.6 189 74.4 2.61 (1) 0.11

Black (n = 173) 89 40.1 82 32.3 3.14 (1) 0.08

Native American (n =19) 11 4.0 8 3.2 1.01 (1) 0.32

Multiracial (n = 125) 53 23.9 72 28.4 1.22 (1) 0.27

Latino (n = 137) 59 27.2 78 31.1 0.85 (1) 0.36

AHPI (n = 16) 5 2.3 11 4.3 1.58 (1) 0.21

Cisgender female (n = 231) 103 46.4 128 50.4 0.76 (1) 0.38

Gay/Lesbian (n = 276) 110 49.6 166 65.4 12.15 (1) *** <0.001
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Not Completed Completed

n Mean (SD) n Mean (SD) t (df) p-value

Bisexual (n = 181) 99 44.6 82 32.3 7.62 (1) ** 0.01

Queer (n = 19) 13 5.7 6 2.4 3.77 (1) 0.05

Free and reduced lunch (n = 316) 161 73.9 155 61.5 8.09 (1) ** 0.004

Note.

T-tests were calculated for unequal variance between groups. Reference group of Northeast site was the Southwest site.
*
p < 0.05

**
p < 0.01

***
p < 0.001.

Appendix C.: Attrition Analysis for Wave 4

Not Completed Completed

n Mean (SD) n Mean (SD) t(df) p-value

W1 Depressive Symptoms (N = 475) 240 0.75 (0.64) 235 0.70 (0.61) 0.73 (472.75) 0.47

W1 Negative Ideation (N = 473) 239 0.52 (0.75) 234 0.43 (0.81) 1.10 (467.03) 0.27

W1 Racial Discrimination (N = 476) 241 0.95 (0.89) 235 0.96 (0.92) −0.14 (472.01) 0.89

W1 LGB Victimization (N = 476) 241 0.71 (0.81) 235 0.63 (0.71) 1.13 (468.02) 0.26

W1Age (N = 476) 241 18.86 (1.84) 235 19.12 (1.74) −1.60 (473.67) 0.11

Not Completed Completed

n % n % X2(df) p-value

Northeast Site (n = 368) 194 80.5 174 74.0 2.83 (1) 0.09

Black (n = 171) 90 37.3 81 34.5 0.43 (1) 0.51

Native American (n =19) 14 5.8 5 2.1 4.21 (1) * 0.04

Multiracial (n = 125) 56 23.2 69 29.4 2.31 (1) 0.13

Latino (n = 137) 69 29.2 68 29.3 0.003 (1) 0.99

AHPI (n = 16) 7 2.9 9 3.8 0.31 (1) 0.58

Cisgender female (n = 231) 112 46.5 119 50.6 0.83 (1) 0.36

Gay/Lesbian (n = 276) 127 52.7 149 63.4 5.60 (1) * 0.02

Bisexual (n = 181) 101 41.9 80 34.0 3.12 (1) 0.08

Queer (n = 19) 13 5.4 6 2.6 2.51 (1) 0.11

Free and reduced lunch (n = 316) 178 75.1 138 59.2 13.45 (1) *** <0.001

Note.

T-tests were calculated for unequal variance between groups.

Reference group of Northeast site was the Southwest site.
*
p < 0.05

**
p < 0.01

***
p < 0.001.
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Appendix D.: Model Fit for Sensitivity Analyses

Title X2 df p-
value

Scaling 
Correction

RMSEA 90%CI 
LL

90%CI 
UL

SRMR CFI

Depression Symptoms 
w Lagged W1 Racial 
Discrimination and 
LGB Victimization

35.105 25 0.09 1.01 0.03 0.00 0.05 0.02 0.98

Depression Symptoms 
w Lagged W1 Racial 
Discrimination, LGB 
Victimization, and 
Interaction

34.258 25 0.10 1.00 0.03 0.00 0.05 0.02 0.98

Suicidal Ideation w 
Lagged W1 Racial 
Discrimination and 
LGB Victimization

42.351 26 0.02 1.18 0.04 0.01 0.06 0.03 0.93

Suicidal Ideation w 
Lagged W1 Racial 
Discrimination, LGB 
Victimization, and 
Interaction

80.743 28 0.00 1.40 0.06 0.05 0.08 0.05 0.77

Note.

RMSEA = Root Mean Square Error of Approximation.

CFI = Comparative Fit Index.

SRMR Standardized Root Mean Residual.

Appendix E.: Sensitivity Analysis - Alternative Model

Depression Suicidal Ideation

Main Effects Interactions Main Effects Interactions
a

Variables β SE β SE β SE b SE

W1 Racial Discrimination → W1 Outcome 0.22*** 0.05 0.22*** 0.05 0.14** 0.05 -- --

W1 LGB Victimization → W1 Outcome 0.20*** 0.05 0.18*** 0.05 0.20*** 0.05 -- --

W1 Racial Discrimination → W2 Outcome 0.19*** 0.06 0.19*** 0.05 0.09 0.05 -- --

W1 LGB Victimization → W2 Outcome 0.12* 0.06 0.11 0.06 0.22*** 0.07 -- --

W1 Racial Discrimination → W3 Outcome 0.12* 0.05 0.11* 0.05 0.09 0.07 -- --

W1 LGB Victimization → W3 Outcome 0.01 0.06 0.03 0.06 −0.03 0.06 -- --

W1 Racial Discrimination → W4 Outcome 0.10 0.07 0.09 0.07 0.02 0.07 -- --

W1 LGB Victimization → W4 Outcome 0.11 0.09 0.11 0.09 0.28*** 0.10 -- --

W1 Discrimination X Victimization → W1 
Outcome -- -- 0.09 0.05 -- -- -- --

W1 Discrimination X Victimization → W2 
Outcome -- -- 0.05 0.06 -- -- -- --

W1 Discrimination X Victimization → W3 
Outcome -- -- -0.05 0.05 -- -- -- --

W1 Discrimination X Victimization → W4 
Outcome -- -- 0.00 0.08 -- -- -- --

Note.
a
Not shown due to poor model fit. Coefficients are standardized.
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*
p < 0.05

**
p < 0.01

***
p < 0.001.

Biography

Allen B. Mallory is a Presidential Postdoctoral Scholar at The Ohio State University. His 

major research interests include intersectionality and health among sexual and gender 

diverse people.

Stephen T. Russell is a Professor at the University of Texas at Austin. His major research 

interests include the health and well-being so sexual and gender diverse youth.

References

Beal FM (1969). Double Jeopardy: To Be Black and Female (Vol. 1). Third World Women’s Alliance. 
http://www.hartford-hwp.com/archives/45a/196.html

Beck AT (1996). Beck Depression Inventory II. Psychological Corporation.

Birkett M, Newcomb ME, & Mustanski B (2015). Does It Get Better? A Longitudinal Analysis of 
Psychological Distress and Victimization in Lesbian, Gay, Bisexual, Transgender, and Questioning 
Youth. Journal of Adolescent Health, 56(3), 280–285. 10.1016/j.jadohealth.2014.10.275

Bostwick WB, Meyer I, Aranda F, Russell S, Hughes T, Birkett M, & Mustanski B (2014). Mental 
Health and Suicidality Among Racially/Ethnically Diverse Sexual Minority Youths. American 
Journal of Public Health, 104(6), 1129–1136. 10.2105/AJPH.2013.301749 [PubMed: 24825217] 

Bowleg L (2008). When Black + Lesbian + Woman ≠ Black Lesbian Woman: The Methodological 
Challenges of Qualitative and Quantitative Intersectionality Research. Sex Roles, 59(5), 312–325. 
10.1007/s11199-008-9400-z

Burns MN, Ryan DT, Garofalo R, Newcomb ME, & Mustanski B (2015). Mental Health Disorders in 
Young Urban Sexual Minority Men. Journal of Adolescent Health, 56(1), 52–58. 10.1016/
j.jadohealth.2014.07.018

Burton CM, Marshal MP, Chisolm DJ, Sucato GS, & Friedman MS (2013). Sexual Minority-Related 
Victimization as a Mediator of Mental Health Disparities in Sexual Minority Youth: A Longitudinal 
Analysis. Journal of Youth and Adolescence, 42(3), 394–402. 10.1007/s10964-012-9901-5 
[PubMed: 23292751] 

Crenshaw K (1991). Mapping the Margins: Intersectionality, Identity Politics, and Violence against 
Women of Color. Stanford Law Review, 6, 1241–1300.

D’augelli AR, Grossman AH, & Starks MT (2008). Families of Gay, Lesbian, and Bisexual Youth. 
Journal of GLBT Family Studies, 4(1), 95–115. 10.1080/15504280802084506

Fish JN, Rice CE, Lanza ST, & Russell ST (2019). Is Young Adulthood a Critical Period for Suicidal 
Behavior among Sexual Minorities? Results from a US National Sample. Prevention Science, 
20(3), 353–365. 10.1007/s11121-018-0878-5 [PubMed: 29594980] 

Gattis MN (2013). An Ecological Systems Comparison Between Homeless Sexual Minority Youths 
and Homeless Heterosexual Youths. Journal of Social Service Research, 39(1), 38–49. 
10.1080/01488376.2011.633814 [PubMed: 23687399] 

Gattis MN, & Larson A (2016). Perceived racial, sexual identity, and homeless status-related 
discrimination among Black adolescents and young adults experiencing homelessness: Relations 
with depression symptoms and suicidality. American Journal of Orthopsychiatry, 86(1), 79–90. 
10.1037/ort0000096

Ghabrial MA (2017). “Trying to Figure Out Where We Belong”: Narratives of Racialized Sexual 
Minorities on Community, Identity, Discrimination, and Health. Sexuality Research and Social 
Policy, 14(1), 42–55. 10.1007/s13178-016-0229-x

Mallory and Russell Page 21

J Youth Adolesc. Author manuscript; available in PMC 2022 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.hartford-hwp.com/archives/45a/196.html


Grollman EA (2012). Multiple Forms of Perceived Discrimination and Health among Adolescents and 
Young Adults. Journal of Health and Social Behavior, 53(2), 199–214. 
10.1177/0022146512444289 [PubMed: 22588219] 

Harrell SP (1995). The Racism & Life Experience Scale – Brief Version. Unpublished Manuscript.

Helson H (1964). Adaptation level theory: An experimental and systematic approach to behavior. 
Harper & Row.

Hightow-Weidman LB, Phillips G, Jones KC, Outlaw AY, Fields SD, & Smith, for T. Y. of C. S. I. S. 
G., Justin C (2011). Racial and Sexual Identity-Related Maltreatment Among Minority YMSM: 
Prevalence, Perceptions, and the Association with Emotional Distress. AIDS Patient Care and 
STDs, 25(S1), S39–S45. 10.1089/apc.2011.9877 [PubMed: 21688988] 

Hughes D, Toro JD, Harding JF, Way N, & Rarick JRD (2016). Trajectories of Discrimination Across 
Adolescence: Associations With Academic, Psychological, and Behavioral Outcomes. Child 
Development, 87(5), 1337–1351. 10.1111/cdev.12591 [PubMed: 27684390] 

Johnson PO, & Neyman J (1936). Tests of certain linear hypotheses and their application to some 
educational problems. Statistical Research Memoirs, 1, 57–93.

Kline RB (2016). Principles and Practice of Structual Equation Modeling (4th ed.). Guilford Press.

Kuper LE, Coleman BR, & Mustanski BS (2014). Coping With LGBT and Racial–Ethnic-Related 
Stressors: A Mixed-Methods Study of LGBT Youth of Color. Journal of Research on Adolescence, 
24(4), 703–719. 10.1111/jora.12079

Layland EK, Exten C, Mallory AB, Williams ND, & Fish JN (2020). Suicide Attempt Rates and 
Associations with Discrimination Are Greatest in Early Adulthood for Sexual Minority Adults 
Across Diverse Racial and Ethnic Groups. LGBT Health, 7(8), 439–447. 10.1089/lgbt.2020.0142 
[PubMed: 33290152] 

Lee DB, Anderson RE, Hope MO, & Zimmerman MA (2020). Racial discrimination trajectories 
predicting psychological well-being: From emerging adulthood to adulthood. Developmental 
Psychology, 56(7), 1413–1423. 10.1037/dev0000938 [PubMed: 32406704] 

Lewis JA, & Neville HA (2015). Construction and initial validation of the Gendered Racial 
Microaggressions Scale for Black women. Journal of Counseling Psychology, 62(2), 289–302. 
10.1037/cou0000062 [PubMed: 25867696] 

Little TD (2013). Longitudinal Structual Equation Modeling. Guilford Press.

Marshal MP, Dermody SS, Cheong J, Burton CM, Friedman MS, Aranda F, & Hughes TL (2013). 
Trajectories of Depression symptoms and Suicidality Among Heterosexual and Sexual Minority 
Youth. Journal of Youth and Adolescence, 42(8), s1243–1256. 10.1007/s10964-013-9970-0

Maslowsky J, Jager J, & Hemken D (2015). Estimating and interpreting latent variable interactions: A 
tutorial for applying the latent moderated structural equations method. International Journal of 
Behavioral Development, 39(1), 87–96. 10.1177/0165025414552301 [PubMed: 26478643] 

McConnell EA, Janulis P, Phillips GI, Truong R, & Birkett M (2018). Multiple minority stress and 
LGBT community resilience among sexual minority men. Psychology of Sexual Orientation and 
Gender Diversity, 5(1), 1–12. 10.1037/sgd0000265 [PubMed: 29546228] 

Meyer IH (2003a). Prejudice as Stress: Conceptual and Measurement Problems. American Journal of 
Public Health, 93(2), 262–265. 10.2105/AJPH.93.2.262 [PubMed: 12554580] 

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

Muehlenkamp JJ, Gutierrez PM, Osman A, & Barrios FX (2005). Validation of the Positive and 
Negative Suicide Ideation (PANSI) Inventory in a diverse sample of young adults. Journal of 
Clinical Psychology, 61(4), 431–445. 10.1002/jclp.20051 [PubMed: 15503303] 

Muthén LK, & Muthén BO (1998). Mplus User’s Guide. Muthén & Muthén. https://
www.statmodel.com/download/usersguide/MplusUserGuideVer_8.pdf

Pew Research Center. (2019). Key findings on Americans’ views of race in 2019. https://
www.pewresearch.org/fact-tank/2019/04/09/key-findings-on-americans-views-of-race-in-2019/

Phinney JS, & Chavira V (1995). Parental Ethnic Socialization and Adolescent Coping With Problems 
Related to Ethnicity. Journal of Research on Adolescence (Lawrence Erlbaum), 5(1), 31–53. 
10.1207/s15327795jra0501_2

Mallory and Russell Page 22

J Youth Adolesc. Author manuscript; available in PMC 2022 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.statmodel.com/download/usersguide/MplusUserGuideVer_8.pdf
https://www.statmodel.com/download/usersguide/MplusUserGuideVer_8.pdf
https://www.pewresearch.org/fact-tank/2019/04/09/key-findings-on-americans-views-of-race-in-2019/
https://www.pewresearch.org/fact-tank/2019/04/09/key-findings-on-americans-views-of-race-in-2019/


Raver JL, & Nishii LH (2010). Once, twice, or three times as harmful? Ethnic harassment, gender 
harassment, and generalized workplace harassment. Journal of Applied Psychology, 95(2), 236–
254. 10.1037/a0018377

Ross LE, Salway T, Tarasoff LA, MacKay JM, Hawkins BW, & Fehr CP (2018). Prevalence of 
Depression and Anxiety Among Bisexual People Compared to Gay, Lesbian, and Heterosexual 
Individuals:A Systematic Review and Meta-Analysis. The Journal of Sex Research, 55(4–5), 435–
456. 10.1080/00224499.2017.1387755 [PubMed: 29099625] 

Russell ST, & Fish JN (2016). Mental Health in Lesbian, Gay, Bisexual, and Transgender (LGBT) 
Youth. Annual Review of Clinical Psychology, 12(1), 465–487. 10.1146/annurev-
clinpsy-021815-093153

Russell ST, & Fish JN (2019). Sexual Minority Youth, Social Change, and Health: A Developmental 
Collision. Research in Human Development, 16(1), 5–20. 10.1080/15427609.2018.1537772 
[PubMed: 31602178] 

Satorra A (2000). Scaled and adjusted restricted tests in multi-sample analysis of moment structures. In 
Heijmans RDH, Pollock DSG, & Satorra A (Eds.), Innovations in multivariate statistical analysis 
(pp. 233–247). Kluwer Academic Publishers.

StataCorp. (2017). Stata Statistical Software: Release 15. StataCorp LLC.

Thoma BC, & Huebner DM (2013). Health consequences of racist and antigay discrimination for 
multiple minority adolescents. Cultural Diversity and Ethnic Minority Psychology, 19(4), 404–
413. 10.1037/a0031739 [PubMed: 23731232] 

Wickham H (2016). ggplot2: Elegant Graphics for Data Analysis. Springer-Verlag. https://
ggplot2.tidyverse.org

Mallory and Russell Page 23

J Youth Adolesc. Author manuscript; available in PMC 2022 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://ggplot2.tidyverse.org
https://ggplot2.tidyverse.org


Figure 1. 
Interaction between LGB Victimization and the Intercept of Racial Discrimination 

Predicting the Intercept of Depressive Symptoms (A) and Interaction between LGB 

Victimization and the Intercept of Racial Discrimination Predicting the Slope of Depressive 

Symptoms (B).
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