
Examining the Relationship Between LGBTQ-Supportive School 
Health Policies and Practices and Psychosocial Health 
Outcomes of Lesbian, Gay, Bisexual, and Heterosexual Students

Wojciech Kaczkowski, PhD, Jingjing Li, PhD, MD, MPH, Adina C. Cooper, PhD, MEd, Leah 
Robin, PhD
Division of Adolescent and School Health, National Center for HIV/AIDS, Viral Hepatitis, STD, and 
TB Prevention, Centers for Disease Control and Prevention, Atlanta, Georgia, USA.

Abstract

Purpose: We examined the association of lesbian, gay, bisexual, transgender, and questioning 

(LGBTQ)-supportive school policies and practices with psychosocial health outcomes among 

lesbian, gay, bisexual (LGB), and heterosexual students.

Methods: The 2014 and 2016 School Health Profiles data from principals and health educators 

from 117 schools assessed LGBTQ-supportive school policies and practices. We computed the 

sum of school policies and practices, indicating the number available for each student. The 2015 

and 2017 Youth Risk Behavior Survey data from 75,638 students from the same schools measured 

psychosocial health outcomes. We conducted multilevel cross-sectional logistic regressions of the 

associations of school-level policies and practices with student-level health outcomes by sexual 

identity while controlling for sex, grade, race/ethnicity, and school priority.

Results: Several LGBTQ-supportive school policies and practices were significantly associated 

with lower odds of feeling threatened at school, suicide-related behaviors, and illicit drug use 

among LGB students. For heterosexual students, having a gay-straight alliance or similar club 

was linked to multiple health outcomes, whereas other policies and practices were significantly 

associated with lower odds of safety concerns at school, forced sexual intercourse, feeling sad or 

hopeless, and illicit drug use. Increasing the sum of policies and practices was linked to lower 

odds of suicide-related behaviors among LGB students and safety concerns and illicit drug use 

among heterosexual students.
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Conclusion: These findings suggest that LGBTQ-supportive school policies and practices are 

significantly associated with improved psychosocial health outcomes among both LGB and 

heterosexual students, although more research is needed to better understand these relationships.
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suicide; student health disparities; violence victimization

Introduction

YOUTHS IDENTIFYING AS LESBIAN, GAY, OR BISEXUAL (LGB) are at higher risk for negative 

psychosocial health outcomes, such as violence victimization, high-risk substance use, 

adverse mental health, and suicide-related behaviors, than their heterosexual peers.1-3 Such 

health disparities are owing to numerous factors, some related to the youths’ sexual minority 

status.

According to the minority stress model, the prejudice and discrimination that LGB youth 

often experience results in stress that contributes to the heightened risk for adverse 

psychosocial health outcomes.4,5 School environment may contribute to this process, as 

LGB students report more safety concerns, peer victimization and harassment at school than 

their heterosexual peers.2,6 Consequently, schools should cultivate protective factors that 

reduce sexual minority identity-related stressors and bolster the psychosocial health of LGB 

students.

Implementing school policies and practices supportive of lesbian, gay, bisexual, transgender, 

and questioning (LGBTQ) students may substantially protect the psychosocial health 

of sexual and gender minority, including LGB, students by connecting them to 

supportive networks, providing coping skills, and promoting safe and supportive school 

environments.7-9 For example, student-led organizations known as gay-straight alliances 

(GSAs; also referred to as gender-sexuality or queer-straight alliances) are associated with 

lower rates of peer victimization, substance use, and suicide-related behaviors for sexual and 

gender minority groups, including LGB students.10-12

In addition, LGB and transgender youth in schools with safe spaces have better health 

outcomes,13 whereas those in schools prohibiting sexual and gender identity-based 

harassment report improved feelings of safety and reduced peer victimization, compared 

with LGB and transgender students in schools without such policies.14 LGB students in 

schools offering staff professional development on LGBTQ-related issues also report lower 

rates of substance use and sexual and safety risk behaviors than LGB students in other 

schools.15

Facilitating access to LGBTQ-competent out-of-school social, psychological, and health 

services, and offering LGBTQ-inclusive health curricula are also associated with improved 

health and well-being outcomes among sexual and gender minority, including LGB, 

youth.15,16 Finally, LGB and other sexual and gender minority students in schools with more 

supportive environments have better mental health and suicide-related outcomes than those 
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in less supportive schools, indicating possible incremental effects of the above-mentioned 

strategies.8

The health benefits of LGBTQ-supportive school policies and practices are not limited 

to sexual and gender minority students. For instance, heterosexual students with greater 

engagement in GSAs also report increased self-efficacy and perceived peer validation, 

which reduces their risk for adverse psychosocial health outcomes.7,17 However, research 

on the psychosocial health benefits of LGBTQ-supportive school policies and practices for 

heterosexual students remains scarce.

In addition, the existing literature mostly focuses on analyzing such policies and practices 

individually. Therefore, the potential psychosocial health benefits of their combined 

implementation for both LGB and heterosexual students remain inadequately understood. 

Finally, current literature on this topic derives mostly from outside the United States,9,18-20 

and the generalizability of its findings to students in the United States should be explored.

This study examines the associations between LGBTQ-supportive school policies and 

practices and psychosocial health outcomes, including violence victimization, mental health, 

suicide-related behaviors, and high-risk substance use, among LGB and heterosexual 

students attending secondary schools from 16 local education agencies (LEAs) across 

the United States. Using multilevel modeling techniques, we explored (1) the degree 

of association between individual LGBTQ-supportive school policies and practices and 

psychosocial health outcomes; (2) the association between the sum of multiple LGBTQ-

supportive school policies and practices and psychosocial health outcomes; and (3) how 

these associations differ for LGB and heterosexual students.

Methods

This study integrates two data sources: School Health Profiles (Profiles) and the Youth 

Risk Behavior Survey (YRBS). As part of the Centers for Disease Control and Prevention 

(CDC)’s Division of Adolescent and School Health (DASH) nationwide school health 

program implemented from 2013 to 2018, funded LEAs collected Profiles and YRBS data 

biennially: Profiles in 2014 and 2016 and the YRBS in 2015 and 2017.21

For Profiles, principals and lead health education teachers from schools representative 

of their jurisdictions completed self-administered questionnaires to assess nationwide 

secondary school health policies and practices.22,23 The YRBS was administered to a 

representative sample of secondary school students to monitor the prevalence of health risk 

behaviors among students and evaluate the impact of health-related policies.24,25 Additional 

information about participant recruitment, data collection, and response rates are available in 

the YRBS26 and Profiles22,23 overview and methods reports.

For this study, we merged the Profiles data on school-level LGBTQ-supportive policies and 

practices with the YRBS data on student-level psychosocial health outcomes, matching the 

data by school and district and using school ID as a mutual identifier. When using single-

cycle data, several outcomes indicated nonconvergence, likely owing to the insufficient 

number of LGB respondents. Therefore, we combined data from multiple collection cycles, 
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linking the 2014 Profiles data with the 2015 YRBS and the 2016 Profiles with the 2017 

YRBS to achieve the statistical power needed to detect significant associations between the 

variables.27

Measures

We followed the YRBS and Profiles terminology for all variables to keep findings aligned 

with the methodology of data sources.22-25 The following YRBS question measured 

sexual identity: “Which of the following best describes you?” Response options included 

“heterosexual (straight),” “gay or lesbian,” “bisexual,” and “not sure.” “Gay or lesbian” and 

“bisexual” responses were combined into a single category, “LGB students.” This merging 

allowed for a large enough sample to examine statistically significant differences between 

heterosexual and LGB students.

We excluded participants who responded “not sure” to this question, given the possibility 

that this response option was selected by students who did not know what the question or 

other response options meant.28 The surveys used in this study did not include questions 

on gender identity and, therefore, we were unable to identify transgender students in our 

sample.

Seven items from the Profiles questionnaire assessed LGBTQ-supportive school policies 

and practices: (1) having a GSA or similar club; (2) identifying safe spaces; (3) prohibiting 

harassment based on sexual orientation or gender identity; (4) encouraging staff to attend 

professional development; (5) facilitating access to out-of-school health service providers; 

(6) facilitating access to out-of-school social and psychological service providers; and (7) 

providing LGBTQ-relevant curricula or supplementary materials. Principals responded to 

the first six items, whereas health education teachers answered the last item. Table 1 

includes all items, their corresponding Profiles questions, and analytic coding.22,23

We also computed a “Sum of school policies and practices,” indicating the number of 

LGBTQ-supportive policies and practices available at school for each student. Research has 

not yet examined the relative efficacy of these policies and practices, and CDC program 

guidance has not assigned them relative weights. Therefore, we examined them as equally 

weighted, in line with the program guidance.21 Scores ranged from 0 to 7, with higher scores 

indicating the availability of more LGBTQ-supportive school policies and practices for each 

student.

In total, 15 YRBS items measured student psychosocial health outcomes, including violence 

victimization (seven items), mental health (one item), suicide-related behaviors (four items), 

and high-risk substance use (three items). The YRBS defines violence victimization as 

any aggression perpetrated by another person, including dating violence, sexual violence, 

and bullying, whereas high-risk substance use refers to any use of select illicit drugs, 

prescription opioid misuse, or illegal injected drugs.24-26 We calculated illicit drug use 

as responding “1 or more times” to at least one of the questions on the use of cocaine, 

inhalants, heroin, methamphetamines, and ecstasy, as defined and measured in the YRBS.

Kaczkowski et al. Page 4

LGBT Health. Author manuscript; available in PMC 2022 April 12.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A question on persistent feelings of sadness or hopelessness assessed mental health. Four 

items asked about suicide-related behaviors, such as seriously considering or attempting 

suicide.

The questions asked about behaviors in the past 12 months, except for forced sexual 

intercourse and high-risk substance use, which assessed lifetime prevalence. We chose to 

include these items in our analysis because of the low prevalence rates of the examined 

behaviors, lack of other YRBS items assessing such behaviors while in school, and the fact 

that our study focused on variable associations rather than causal effects. Table 2 provides 

more details about the items, corresponding YRBS questions, and their analytic coding.24,25

YRBS provided data for the following covariates: (1) sex, dichotomized as “female” or 

“male” (reference group); (2) grade, including 9th (reference group), 10th, 11th, and 12th; 

(3) race/ethnicity, including non-Hispanic White (reference group), non-Hispanic Black or 

African American, Hispanic or Latino of any race, and non-Hispanic other; and (4) school 

priority, dichotomized as students in “non-priority” schools (reference group) and students 

in “priority” schools.

The last covariate referred to the potential confounding effect of the DASH school health 

program, which offered the option to implement LGBTQ-supportive school policies and 

practices. The program focused on “priority” schools, or schools with higher rates of adverse 

health-related outcomes among students. “Non-priority” schools referred to schools in the 

same districts that were not the focus of program efforts but also collected Profiles and 

YRBS data and had the option to implement the same or similar policies and practices. The 

study compared students in schools implementing LGBTQ-supportive policies and practices 

with those in schools that have not done so, regardless of whether the DASH program 

prioritized these schools or not.

Data analysis

Using SAS version 9.4 (SAS Institute Inc., Cary, NC), we conducted bivariate analyses 

with chi-square tests to analyze the differences in psychosocial health outcomes between 

LGB and heterosexual students. We conducted multilevel cross-sectional logistic regression 

analyses to examine the associations between LGBTQ-supportive school-level policies 

and practices and student-level psychosocial health outcomes while accounting for the 

nesting of students within schools and controlling for sex, grade, race/ethnicity, and school 

priority.29,30

We conducted the analyses independently for LGB and heterosexual students, calculating 

the adjusted odds ratios (aORs) and confidence intervals (CIs) of psychosocial health 

outcomes separately for each group. We applied the Holm–Bonferroni correction with 

an initial significance threshold of α < 0.05 to correct for multiple comparisons.31 We 

excluded analyses that did not meet the recommended sample size requirements for logistic 

regressions, or a minimum of 10 cases per outcome for each independent variable in the 

model.32
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Results

The sample included 75,638 students from 117 schools in 16 LEAs. Overall, 8347 

(11.0%) students identified as LGB, and 67,291 (89.0%) as heterosexual. Participant 

demographics, including their sex, race/ethnicity, and class grade, are listed in Table 3. 

LGB students reported significantly higher rates of all psychosocial health outcomes than 

their heterosexual peers (Table 4).

For LGB students (Table 5), having a GSA or similar club (aOR: 0.71, 95% CI: 0.59–0.86) 

and facilitating access to out-of-school social and psychological service providers (aOR: 

0.75, 95% CI: 0.62–0.91) were significantly associated with lower odds of being threatened 

or injured with a weapon at school. We found no other significant associations between 

LGBTQ-supportive school policies and practices and violence victimization or mental health 

outcomes.

For suicide-related behaviors, encouraging staff to attend professional development was 

significantly associated with lower odds for attempting suicide (aOR: 0.73, 95% CI: 0.61–

0.87), whereas increasing the sum of LGBTQ-supportive school policies and practices was 

significantly associated with lower odds for attempting suicide (aOR: 0.95, 95% CI: 0.92–

0.98) and being injured in a suicide attempt (aOR: 0.91, 95% CI: 0.86–0.96). For high-risk 

substance use, having a GSA or similar club was significantly associated with lower odds of 

ever using illicit drugs (aOR: 0.82, 95% CI: 0.68–0.99).

For heterosexual students (Table 6), having a GSA or similar club was significantly 

associated with lower odds of multiple violence victimization outcomes, such as missing 

school because of safety concerns (aOR: 0.77, 95% CI: 0.71–0.84). Identifying safe spaces 

was significantly associated with lower odds of forced sexual intercourse (aOR: 0.80, 

95% CI: 0.70–0.92), whereas prohibiting harassment (aOR: 0.66, 95% CI: 0.52–0.85), 

encouraging staff to attend professional development (aOR: 0.79, 95% CI: 0.72–0.86), 

facilitating access to out-of-school social and psychological service providers (aOR: 0.88, 

95% CI: 0.81–0.95), and increasing the sum of LGBTQ-supportive school policies and 

practices (aOR: 0.96, 95% CI: 0.94–0.97) were all significantly associated with lower odds 

of missing school because of safety concerns.

Regarding mental health outcomes among heterosexual students, encouraging staff to attend 

professional development was significantly associated with lower odds of experiencing 

persistent feelings of sadness or hopelessness (aOR: 0.91, 95% CI: 0.86–0.96). For suicide-

related behaviors, having a GSA or similar club was significantly associated with lower 

odds for multiple outcomes, such as attempting suicide (aOR: 0.78, 95% CI: 0.72–0.84) 

or injurious suicide attempt (aOR: 0.74, 95% CI: 0.63–0.86). For high-risk substance use, 

having a GSA or similar club (aOR: 0.86, 95% CI: 0.78–0.96) and increasing the sum 

of LGBTQ-supportive school policies and practices (aOR: 0.97, 95% CI: 0.95–0.99) were 

significantly associated with lower odds for ever using illicit drugs.
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Discussion

These study findings align with research indicating that LGBTQ-supportive school health 

policies and practices are associated with lower odds for violence victimization, adverse 

mental health outcomes, suicide-related behaviors, and high-risk substance use among 

both heterosexual and sexual and gender minority (including LGB) students, although the 

strength of these associations may vary considerably.10,11,13-16

Our study was one of the first to compare the associations of LGBTQ-supportive 

school policies and practices with psychosocial mental health outcomes among LGB and 

heterosexual students, rather than focus on a single group. Of note, we found a greater 

number of significant associations for heterosexual students than for their LGB peers. 

Several outcomes, such as forced sexual intercourse, were significantly associated with 

LGBTQ-supportive school policies and practices for heterosexual, but not LGB, students.

Such findings may seem surprising, as such policies and practices are intended primarily 

for LGBTQ students. However, they also promote safer and more supportive school 

environments, fostering better psychosocial health among all students.7 For example, 

having a GSA or similar club offers opportunities for prosocial engagement and forming 

positive peer relationships for both heterosexual and sexual and gender minority (including 

LGB) students.11,33 Meanwhile, LGB youth face additional stressors outside of school, 

such as sexual minority identity-related prejudice and discrimination in their families or 

communities.4,5 Consequently, the positive effects of LGBTQ-supportive school policies and 

practices may be more pronounced for their heterosexual peers.

Overall, further research is needed to better understand this process and its potential 

mediators. Meanwhile, the implementation of LGBTQ-supportive policies and practices 

should be coordinated with similar out-of-school activities to properly address all risk and 

protective factors impacting LGB students and their psychosocial health.

With a few exceptions,8 past research has mostly focused on analyzing LGBTQ-supportive 

school policies and practices individually. In contrast, this study examined the association 

between the sum of these policies and practices and student psychosocial health outcomes. 

As most schools implement LGBTQ-supportive policies and practices simultaneously,21 this 

approach is of particular significance for their evaluation and improvement.

Overall, increasing the sum of LGBTQ-supportive school policies and practices was 

significantly associated with lower odds for attempting suicide and injurious suicide 

attempts for LGB students and for missing school because of safety concerns and ever using 

illicit drugs for heterosexual students. These differences between LGB and heterosexual 

students may be owing to the previously mentioned additional stressors that LGB students 

face outside of school, which can drive them to illicit drug use as a coping mechanism.6,12

Future studies should explore the possible factors contributing to these differences. 

Furthermore, researchers should examine the relative efficacy of various LGBTQ-supportive 

school policies and practices. Our study shows that some, such as having a GSA or similar 
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club, are associated with a greater number of psychosocial health outcomes. Thus, the 

method for computing their combined implementation should be revised accordingly.

Limitations

Our findings are subject to several limitations. First, we only examined cross-sectional 

data, and some of the YRBS items asked about lifetime, not current, prevalence. Thus, we 

can only draw inferences about the variable associations rather than the causality of the 

observed findings. YRBS and Profiles data were also self-reported and might be subject 

to response bias. Furthermore, we had larger sample sizes and greater statistical power 

for analyses involving heterosexual students, which may explain the greater number of 

significant findings observed for this group than for their LGB peers.

As the YRBS does not assess the students’ use or knowledge of LGBTQ-supportive school 

policies and practices, we cannot establish whether students were aware of and utilized 

any of the examined school policies and practices. Subsequent studies should explore how 

these and other factors, such as family and parent engagement, may affect the observed 

associations of LGBTQ-supportive school policies and practices with psychosocial health 

outcomes.

Finally, we used a sexual identity question to categorize students as LGB or heterosexual 

because school policies and practices are primarily intended for students who identify as 

part of the LGBTQ community, rather than those who engage in nonheterosexual sexual 

behaviors but do not identify on the LGBTQ spectrum. Sexual identity, however, does not 

necessarily align with sexual behavior or actual sexual orientation.34 Thus, we may have 

unintentionally excluded students who have engaged in nonheterosexual sexual activities or 

experienced nonheterosexual attraction but chose to identify as heterosexual.

We also could not examine other sexual and gender minority groups, such as transgender 

and questioning students, as the surveys used in this study did not include such questions. 

Furthermore, using a grouped LGB variable is likely to mask a differential association 

with the strategies for various sexual identity subgroups. For instance, bisexual women 

report higher rates of dating violence victimization than men or heterosexual and lesbian 

women.35 Therefore, subsequent studies need to include larger and more inclusive samples 

to disaggregate the observed associations.

Conclusion

The study highlights how LGBTQ-supportive school policies and practices are associated 

with better psychosocial health outcomes among both LGB and heterosexual students. 

Of note, our findings generally align with research conducted outside the United States, 

indicating the potential benefits of such policies and practices for the students’ psychosocial 

health.9,18-20 Thus, the study suggests that international research on the importance of 

protective policies and practices for sexual minority students may be generalizable to the 

U.S. context. Still, further research is needed to better understand the relationship of school-

level policies and practices with health outcomes of students in the United States.
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