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Statement of the Research Problem

Existing research with sexual minority adolescents suggests high risk for
suicidality (Rotheram-Borus, Hunter, & Rosario, 1994), substance abuse (Rosario,
Hunter, & Gwadz, 1997), and emotional distress (D' Augelli & Hershberger, 1993).
Gay, lesbian, and bisexual adolescents are coming out at younger ages, (Savin-Williams,
1994), raising critical questions about how best to ensure their mental and physical health
and social and emotional well-being, particularly because evidence suggests that early
self-identification is associated with greater morbidity (Remafedi, Farrow, & Deisher,
1991). For many sexual minority adolescents, their growing awareness of homosexual
feelings occurs in family and community environments marked by stigmatization,
victimization, isolation, and a lack of support (Gonsiorek, 1988).

Research with gay, lesbian and bisexual adolescents has tended to focus on
stressors or risk factors specific to their sexual orientation (e.g., age at self-labeling, fears
related to disclosure), rather than accounting for risk factors that have been implicated in
child and adolescent psychopathology (e.g., family mental health problems). Individual,
family, and community protective factors may be critically important in attenuating the
potentially adverse effects of risk factors on the mental health and behavioral functioning
of these young people. However, the complex interplay between multiple risk and
protective factors and the mental health and behavioral functioning of gay, lesbian and
bisexual adolescents has yet to be examined with empirical research.

This dissertation research identified the significant risk and protective factors
associated with the mental health and behavioral functioning of gay, lesbian and bisexual
adolescents, an underserved, high risk population of youths about whom little is
understood. Drawing from an ecological, multisystems conceptual framework (Baldwin
et aI., 1993), this study is unique in its examination of the relationships between multiple
risk and protective factors (i.e., those unique to the experience of sexuallninority
adolescents and those shared with other at-risk youths) and the mental health and
behavioral functioning of these young people.

Research Questions

Three research questions guided this study: (a) What are the individual, family
and community risk and protective factors that are associated with the mental health and
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behavioral functioning of sexual minority adolescents? (b) To what extent do risk and
protective factors related to .sexual orientation influence youths' mental health and
behavioral functioning, after accounting for other risk factors? (c) What are the
individual, family, and community risk and protective factors that jointly and interactively
predict the mental health and behavioral functioning of sexual minority adolescents?

Methodology

Design

Funded by a dissertation grant from the National Institute ofMental Health, this
study was a cross-sectional study of self-identified gay, lesbian, and bisexual adolescents,
ages 13 to 18, in northern New England. BetweenJuly and October, 1998, data were
gathered on mental health, behavioral functioning, and individual, family and community
risk and protective factors. Youths were recruited through community-based support
groups, youths' friendship networks, adolescent service providers, and outreach
activities, such as distributing information about the project at special functions held by
the youth groups (e.g., dances, picnics, and a Youth Summit). Brightly-colored, wallet
sized cards containing a brief description of the project and the Investigator's name and
contact information were distributed to youth participants who were asked to pass cards
on to their gay, lesbian, and bisexual friends and acquaintances. A toll-free telephone
line was also established that youths, parents and professionals could use to contact the
Investigator.

Self-report questionnaires were administered directly by the Investigator. Written
informed assent (under age 18) or consent (age 18) was obtained from all youths who
agreed to participate. The Investigator determined with each youth individually whether
parental consent requirements should be waived pursuant to 45 CFR 46.116 and 45 CFR
46.408(c), due to the risks posed to the adolescents should some parent(s)/legal
guardians discover their sexual orientation. In lieu of parental consent, an advocate was
utilized, as recommended by NIMH staff (Hoagwood, Jensen, & Fisher, 1996). Parental
consent was not pursued if: (a) the youth's parents were unaware of the youth's sexual
orientation and the youth feared negative consequences should s/he disclose the
information; or (b) the youth believed that he/she would be in jeopardy or experience
negative reprisals if his/her parents were contacted due to the gay, lesbian, and bisexual
content of the study. Sixty-five youths indicated that their parents could be contacted
and written, informed consent was obtained. No parents refused permission for their
child to participate. All procedures used in the study were reviewed and approved by the
University's Institutional Review Board. Youths received $20 as a behavioral incentive
for participating.

Sample

Of the 192 youths who completed the survey, 6 were eliminated because of their
identification as heterosexual on all questions related to sexual orientation, and 2 were
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eliminated because of the extent of missing data. Sexual orientation was assessed with
two questions:

(I) "If you had to identiJY yourself as one of the following, which one would you
pick?" Response choices were ~, lesbian, bisexual, and unsure; and (2) "How would
you describe your sexual orientation? (a) 100% gay or lesbian, (b) mostly gay or lesbian,
(c) bisexual, (d) mostly heterosexual, a little gay or lesbian, or (e) 100% heterosexual."
Youths describing themselves as 100% heterosexual were eliminated from the analyses.
Youths who identified themselves as "mostly heterosexual, a little gay or lesbian" were
retained if they also identified themselves as gay, lesbian, or bisexual with the first
question, and if they reported romantic feelings towards and sexual interest in people of
the same gender.

This resulted in a final sample size of 184 young people. Approximately 60% of
the youths were recruited from the youth groups, with 40% referred by friends or
adolescent service providers. Of the study sample, 62% were female and 94% were
white. The mean age was 16.6 (SD=l.1). The majority of youths lived with one or
more parents (72.3%) and was still in high school (73.9%). Twenty-five percent of the
youths identified as lesbians, 25.5% as gay males, 36% as bisexual females, 12% as
bisexual males, and 1.5% as unsure. Most of the youths lived in rural areas or small
towns (56%), with 44% from urban or suburban areas. Over three-quarters (77%) of
the youths perceived their families to be middle class, followed by low income or poor
(11.3%) and working class (10.8%).

Dependent Variables

In this study, mental health and behavioral functioning were operationalized using
the internalizing and externalizing scales of the Youth Self-Report (YSR; Achenbach,
1991), the self-rating version of the Child Behavior Checklist (CBCL) for adolescents
ages II to 18, and substance use items from the Youth Risk Behavior Survey (YRBS;
Centers for Disease Control, 1996). Internalizing problems in adolescence include
problems related to fear, low self-esteem, anxiety, shyness, depression, and sadness.
Externalizing problems consist of aggressive and delinquent behaviors. Four ordinal
items from the YRBS asked for frequencies of past month and lifetime use of alcohol and
other drugs. Items were summed to create a composite score of substance use. A
square root transformation was performed on this variable to reduce the level of
skewness and improve the normality of the distribution (Tabachnick & Fidell, 1996).

Independent variables

A variety of standardized and other instruments were used to measure the risk
and protective factors. Measures were piloted with sexual minority adolescents from St.
Louis prior to the study's inception. The risk factors measured were negative feelings
about sexual orientation; negative attitudes about gay, lesbian, and bisexual people
(Nungessor's Homosexual Attitudes Inventory; Nungessor, 1983); gay-related stressful
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events; other stressful events (Adolescent Life Events Checklist; Johnson &
McCutcheon, 1980); family mental health problems (items from the NIMH ECA;
Robins, 1985); family attitudes about sexual orientation; victimization (Dean, Wu, &
Martin, 1992); perceived stigmatization, social isolation, and perceived negative
community environment for gay and lesbian people. The protective factors measured

.were openness about sexual orientation; self-esteem (Rosenberg Self-Esteem Scale;
Rosenberg, 1965); comfort with being gay, lesbian, or bisexual across different settings;
competence (YSR; Achenbach, 1991); active coping strategies (Coping Across
Situations Questionnaire; Seiffge-Krenke, 1995); family support (Perceived Social
Support-Family; Procidano & Heller, 1983); family functioning (Family Assessment
Device; Epstein, BaldWin, & Bishop, 1983); peer support (Perceived Social Support
Peers; Procidano & Heller, 1983); professional support; perceived positive school
environment; and perceived community support.

Data Analysis

Data analytic procedures were performed using the Statistical Analysis Software
(SAS, 1996 Version 6.12). Risk and protective factors and sociodemographics
significant at the bivariate level were entered into simultaneous multiple regression
models to determine each risk and protective factor's unique contribution to the youths'
mental health and behavioral functioning, after accounting for other risk factors and
sociodemographics. Categorical variables were dummy coded when used in regression
analyses (Pedhazur, 1997).

A series of multiple regression analyses were conducted to test interaction terms.
Prior to entering the interaction term into the regression equation, the continuous
variables comprising the interaction term were centered to avoid multicollinearity in the
product term (Aiken & West, 1991). If the interaction term was significant, the unique
contribution of the interaction term to the amount of variance explained in the dependent
variable was computed. To further understand the nature of a significant interaction, the
simple slopes of the regression of the dependent variable on the independent variable at
different values of the moderator (i.e., the mean, and one standard deviation above and
below the mean) were plotted. T-tests were conducted to determine whether the simple
slopes differed from zero (Aiken & West, 1991).

Results

Internalizing and externalizing problems

The youths in this sample scored higher on internalizing problems than normative
samples offemale and male adolescents (Achenbach, 1991). Comparing raw scores, the
young lesbians and bisexual females (n=106) had a mean of 18.2 (SD=10.0), higher than
the normative sample's mean (12.9; SD=8.5). The young gay and bisexual males (n=63)
had a mean of 16.2 (SD=9.5), compared to the normative sample's mean of 10.5
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(SD=7.0). Over one-quarter (27.8%) of the youths fell above the borderline clinical
range on internalizing problems; 8.3% were in the borderline clinical range, and 639%
were in the nonclinical range.

As with internalizing problems, the youths in this sample scored higher on
. externalizing problems than normative samples offemale and male adolescents
(Achenbach,1991). Comparing raw scores, the young lesbians and bisexual females had
a mean of 15.6 (SD=7.0), versus the normative female sample mean of 10J (SD=6J).
The young gay and bisexual males had a mean of 15.3 (SD=7.5), versus the mean of
11.6 (SD=7.0) on a normative male sample. Nearly one-quarter (21.3%) of the youths
fell above the borderline clinical range on externalizing problems; 17.2% were in the
borderline range, and 61.5% were in the nonclinical range.

These findings should, however, be read with caution. A conclusion should not
be drawn that gay, lesbian and bisexual youths experience more internalizing and
externalizing problems than other adolescents. The youths' scores on internalizing and
externalizing problems reflect only an estimate of the youths' status as reported by the
youths at one point in time. Further, the mean age of the normative samples was 2 years
younger (14.6 years) than the mean age of this sample; older youths obtain higher scores
on some YSR scales (Achenbach, 1991).

Substance use

Fifty-two percent of the youths reported alcohol use within the past 30 days,
slightly above the percentage of adolescents (50.8%) reporting such usage in the 1997
Youth Risk Behavior Survey (YRBS; CDC, 1998). Twenty-six percent of the youths
reported that they had 5 or more drinks of alcohol on one or more occasions during the
past 30 days, less than the 33.4% of youths that reported episodic heavy drinking in the
1997 YRBS. Marijuana use within the past 30 days was reported by 39% ofthe youths.
This exceeds the percentage of adolescents (26.2%) reporting marijuana use in the 1997
YRBS. Few youths (4.4%, n=8) in this sample reported cocaine use in the last 30 days,
slightly above the 3.3% of students nationwide who reported cocaine use. However,
43% (n=80) reported lifetime use of illegal drugs other than marijuana and cocaine.
Nationwide, 17% of the students in the 1997 YRBS reported lifetime use of other illegal
drugs.

Multivariate analyses

Multiple regression analyses indicated that, unique to their experience as gay,
lesbian and bisexual adolescents, youths' greater comfort with their sexual orientation
and their use of active coping strategies to handle problems related to their sexuality
were associated with fewer internalizing problems. However, family mental health
problems and stressful events unrelated to sexual orientation uniquely contributed to
youths' internalizing problems. Together, these risk and protective factors explained
36% of the variance in youths' internalizing problems, F(4, 159)=22.25, p<.OOO1.
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Family mental health problems, family functioning, and youths' perceptions of a
negative community environment for gay, lesbian and bisexual people all uniquely
contributed to youths' externalizing problems, explaining 19% of the variance,
F(3, 164)=13 .15, p<.OOOl. The more family mental health problems reported, and the
more negative the youths' perceptions of their community, the greater their externalizing
problems. Higher family functioning predicted fewer externalizing problems.

The youths' competence, living situation, and family mental health problems
explained 12% of the variance in their substance use. Coming from families with more
mental health problems predicted greater substance use, while living with parents and
exhibiting greater competence predicted less substance use.

This study also found that the degree to which the young people were integrated
into their peer networks as openly gay, lesbian or bisexual moderated the relationship
between their family's attitudes about their sexual orientation and their substance use.
Without the interaction term, the model explained 13% ofthe variance, F(5,178)=5.3l,
p<.OOOl. With the entry of the interaction term, there was a significant increment in the
R2

, F(1,177)=4.50, p:::;.05. The R2 reached .15 and the R2 change was .02. Simple slope
tests revealed that the slope of the regression of substance use on family attitudes
differed from 0 only when social integration was low.

These findings suggest that the relationship between family attitudes about sexual
orientation and youths' substance use is stronger when the youths' integration into peer
networks is low, with more negative family attitudes predicting higher substance use and
more positive family attitudes predicting less substance use. However, when youths are
moderately or highly integrated into their peer networks, no significant relationship exists
between their family's attitudes about sexual orientation and their substance use. The
substance use of more highly integrated youths may be affected more by peer influences.

Utility for Social Work Practice

The present study suggests that social work interventions are needed that will
promote personal competence and healthy family functioning, and prevent or ameliorate
the detrimental effects of family mental health problems. Service providers who work
with gay, lesbian, and bisexual adolescents are challenged to view these youths
holistically, assessing their psychosocial functioning in areas beyond sexual orientation
concerns. Gay, lesbian, and bisexual adolescents may be experiencing individual and
family-related stressors unrelated to their sexual orientation which place them at risk for
internalizing and externalizing problems and substance use. Even youths with positive
feelings about their sexual orientation may be at-risk.

The results of this study also point to the importance of social work interventions
that will enhance youths' positive feelings about their sexual orientation; their comfort as
gay, lesbian, and bisexual adolescents within their families, schools, workplaces, and
neighborhoods; and their active coping strategies in addressing problems related to their
sexual orientation. Support and social groups can provide gay, lesbian, and bisexual
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youths with opportunities to break isolation, build friendships, provide mutual support,
and develop skills and healthy'peer relationships (Lenna, 1992). The study also suggests
the need to build supportive family and community environments for these adolescents.
Community education to reduce stigmatization and promote acceptance and appreciation
.of gay, lesbian, and bisexual people should be conducted and its effectiveness evaluated.

Strategies exist for creating gay- and lesbian-affirming school environments for
sexual minority adolescents, including staff training, interrupting verbal abuse and
derogatory remarks, providing information and resources, incorporating homosexuality
into school curricula, and establishing outreach and counseling programs (Treadway &
Yoakam, 1992). School social workers can play key roles in providing counseling,
information, and referral services to sexual minority adolescents; establishing school
based support groups for these youths; and providing education and training to students,
teachers, administrators, and support staff. Youth-serving agencies can hire supportive
employees, provide in-service training for staff and volunteers, create a physical
environment that welcomes sexual minority youths (e.g., through posters, reading
materials, and other visuals), and implement zero-tolerance policies against verbal and
physical maltreatment and nondiscrimination policies protecting staff and clients (phillips,
McMillen, Sparks, & Ueberle, 1997).
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