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Public Health Significance 

King et al. 
(2008): 

§  Meta-analysis of 28 
research papers 
across 25 studies 

§  Risk for anxiety and 
depression disorders 
was at least 1.5x 
higher among LGB 
individuals 

Bostwick et al. 
(2010): 

§  Nationally 
representative sample 

 
§  Higher prevalence of 

depression and GAD 
among sexual 
minority women 

 
§  Bisexuals were 

particularly vulnerable 

Newcomb & Mustanski 
(2010): 

§  Meta-analysis of 31 
research studies 

 
§  Association between 

IH and symptoms of 
depression and 
anxiety 

§  Gender was not a 
moderator of this 
association 
 



Theoretical Frameworks 
Distal 

Processes 
Proximal 

Processes 

Experiencing 
violence, rejection, 
and discrimination 

Expectations 

Concealment 

Internalization of 
negative social 

attitudes 

Sexual Minority 
Stress Theory 

 
(Meyer 2003) 

Social Network & 
Social Support 

Theory 
 

(Israel 1982) 

Structural 

Functional 

Support 

•  Affective 

•  Instrumental 

•  Cognitive 

•  Maintenance 

•  Outreach 

Mechanism 

•  Buffering 

•  Direct effects 
Interactional 



§  LGBTQ Participation 

§  LGBTQ Connectedness 

§  Identity Development 

§  Disclosure of Sexual Identity 

§  Parent & Peer Influences 

Developmental Perspective 

Emerging 
Adulthood 

 
(Arnett 2000;        

D’Augelli 1994) 

LGBTQ 
Community 
Involvement 

 
(Frost & Meyer 2012) 



§ Objectives: 

§  Use SEM with a sample of young 
LGB women to test a minority 
stress model 

 
§  Examine the relationship of 4 

social network/support constructs 
with mental distress. 

§  Examine if internalized 
homophobia (IH) mediates the 
relationship between these 4 
constructs and mental distress. 

Method: Current Study 

§ Data Source: 
§  Michigan Smoking and Sexuality 

Study (M-SASS), 2-phase mixed 
methods study 

§  Study objective was to examine the 
psychosocial correlates associated 
with smoking behavior among SMW 

 
§  Focus of current analyses are on the 

associations between types/sources 
of social support and mental health 



Method: Measures 

Latent Factor Scale # of Items # of 
Indicators Cronbach’s α 

Parent Support PSS-Fa 5 2 0.94 

Peer Support PSS-Fr 5 2 0.93 

LGBTQ Community 
Participation - 2 2 0.84 

LGBTQ Community 
Connectedness - 4 2 0.74 

Internalized 
Homophobia IHS 9 3 0.92 

Depression CES-D 10 3 0.79 

Anxiety BSI 6 2 0.87 



Method: Analytic Plan 

①  Descriptive Statistics 

②  Bivariate Correlations 

③  Multivariate Regression Models 

④  Structural Equation Models 

484 
participants 
completed 

online survey 

180 LGB 
Michigan 
residents 

164 with parent 
primary/

secondary 
caregivers 



Results:  Study Participants 
	  	   Self-‐Iden*fied	  LGB	  

Women	  (n=164)	  
Sexual	  Orienta*on	  (%)	   	  	  
	  	  	  	  	  Bisexual	   51.8	  
	  	  	  	  	  Lesbian	  or	  gay	   48.2	  
Mean	  Age	  (SD)	   20.9	  (1.8)	  
Racial/Ethnic	  Minority	  (%)	   18.9	  
Educa*on	  (%)	   	  	  
	  	  	  	  	  High	  school	  or	  less	   23.6	  
	  	  	  	  	  Some	  college	   59.3	  
	  	  	  	  	  College	  or	  more	   17.1	  
Current	  Student	  (%)	   	  	  
	  	  	  	  	  Yes,	  full-‐*me	   45.7	  
	  	  	  	  	  Yes,	  part-‐*me	   16.5	  
	  	  	  	  	  No	   37.8	  
Currently	  employed	  (%)	   	  	  
	  	  	  	  	  Yes,	  full-‐*me	   31.1	  
	  	  	  	  	  Yes,	  part-‐*me	   34.1	  
	  	  	  	  	  Other	   34.8	  



Results: Structural Equation Model (SEM) 

Parent 
Support 

Peer 
Support 

LGBT 
Comm. 

Part. 

LGBT 
Comm. 

Connect. 

IH 
Dep.  

or  
Anx. 

Fit Indices: 
§  NFI 
§  NNFI 
§  CFI 
§  RMSEA 

Controls: 
§  Age 
§  L/G identity 
§  R/E identity 

Measurement model for anxiety: 
X2(62) = 69.04, p=.251, NFI = .94, NNFI = .98, CFI = .99, 
RMSEA = .04 (90% CI on RMSEA [.00, .06]).  

Measurement model for depression: 
X2(62) = 75.96, p=.161, NFI = .93, NNFI = .97, CFI = .98, 
RMSEA = .05 (90% CI on RMSEA [.03, .07]).  

SE’s: 
§  Robust vs. 

non-robust 
standard 
errors 



Results: SEM Depression Model 

Parent 
Support 

Peer 
Support 

LGBTQ 
Comm. 

Part. 

LGBTQ 
Comm. 

Connect. 

IH        
R2 = .24 

 

Dep.    
R2 = .27 

 

L/G ID 

.344 

L/G ID Age 
L/G ID 

-.169 

-.230 -.172 .224 
.322 

.274 

.184 

.698 

.275 

Fit Indices: 
X2(65) = 78.49, p=.122, NFI = .90, NNFI = .94, CFI 
= .96, RMSEA = .06 (90% CI on RMSEA [.04, .08]).  



Results: SEM Anxiety Model 

Parent 
Support 

Peer 
Support 

LGBTQ 
Comm. 

Part. 

LGBTQ 
Comm. 

Connect. 

IH        
R2 = .25 

 

Anx.    
R2 = .25 

 

R/E ID 

.395 

L/G ID Age 
L/G ID 

-.166 

-.176 -.179 .220 
.333 

.279 

.185 

.700 

.275 

Fit Indices: 
X2(65) = 74.53, p=.197, NFI = .91, NNFI = .96, CFI 
= .97, RMSEA = .05 (90% CI on RMSEA [.03, .07]).  



Discussion 
Strengths: 
 

§  Current study is among the first to 
examine relationships between multiple 
network constructs and mental distress, 
among young adult LGB women 

 

§  Study includes IH, a marker of sexual 
minority stress, as it relates to young 
adult LGB women 

Parent Support & Peer Support: 
 

§  Receiving parent support may be a 
critical ameliorative process for coping 
with sexual minority stress 

§  Importance of including parents in future 
research for emerging adult LGB women 

LGBT Community Involvement: 
 

§  Many different types of activities 
happening during “participation” 

§  Bisexual women may be experiencing 
greater discrimination, leading to sexual 
minority stress 

Relevance for Public Health: 
 

§  Significance of IH highlights implications 
of minority stress for young LGB women 

 

§  Potential to address sexual minority 
stress at the level of the family unit 



Limitations & Future Directions 
Limitations: 
 

§  Convenience sample, cross-sectional design, and sample size; limits for establishing 
causality and estimating relationships 

 

§  Not an intersectional approach; need to understand particular experiences of individuals with 
multiple salient social identities 

§  Study participants were not asked to qualify LGBT community participation 

Future Directions: 
 

§  Consider support from other family members and peer types 

§  Qualitative work may be necessary to explore social support needs for this specific 
population and their families 

 

§  Consider other measures of sexual identification (e.g. behavior, attraction, and identity) and 
implications for LGBT community involvement 
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