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Abstract

Purpose: Using representative school-based data and community-level primary data, we investigated how envi-
ronmental factors (e.g., school and community climate) might be protective against substance use behaviors
among a vulnerable population of adolescents.
Methods: We analyzed a sample of 2678 sexual minority adolescents using a combination of student-level data
(British Columbia Adolescent Health Survey) and primary community-level data (assessing lesbian, gay, bisex-
ual, transgender, and queer [LGBTQ]-specific community and school environments). Using multilevel logistic
regression models, we examined associations between lifetime substance use (alcohol, illegal drugs, marijuana,
nonmedical use of prescription drugs, and smoking) and community-level predictors (community and school
LGBTQ supportiveness).
Results: Above and beyond student characteristics (e.g., age and years living in Canada), sexual minority ado-
lescents residing in communities with more LGBTQ supports (i.e., more supportive climates) had lower odds of
lifetime illegal drug use (for boys and girls), marijuana use (for girls), and smoking (for girls). Specifically, in
communities with more frequent LGBTQ events (such as Pride events), the odds of substance use among sexual
minority adolescents living in those communities was lower compared with their counterparts living in commu-
nities with fewer LGBTQ supports.
Conclusions: The availability of LGBTQ community-level organizations, events, and programs may serve as
protective factors for substance use among sexual minority adolescents. In particular, LGBTQ-supportive com-
munity factors were negatively associated with substance use, which has important implications for our invest-
ment in community programs, laws, and organizations that advance the visibility and rights of LGBTQ people.
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Introduction

Awell-established body of literature has documented
disparities in substance use for lesbian, gay, and bisex-

ual (LGB)* young people.1–5 Although substance use in and
of itself is not always problematic, research has indicated
that harmful substance use behaviors (e.g., drinking heavily)
among adolescents have been linked to academic, physical,
and social problems.6 Growing evidence indicates that dis-

parities in substance use behaviors are widening for some
sexual minority (e.g., LGB) young people.7–9 This evidence
consistently shows that females are at increased risk for sub-
stance use behaviors, sometimes attributed to differing social
norms7–9; these differences necessitate that scholarship dis-
aggregates analyses by gender.

Oftentimes, these disparities are attributed to minority
stress,10 or the negative stressors resulting from having a so-
cially stigmatized sexual orientation that may occur at every
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level of the social ecological model11 from the intrapersonal
(e.g., internalized stigma)12–14 to the societal (e.g., laws that
discriminate against lesbian, gay, bisexual, transgender, and
queer [LGBTQ] people) level. Previous research has found
that coping mechanisms attenuate the relationship between
minority-specific stressors and health outcomes—oftentimes
scholars conceptualize this as one of many potential protec-
tive factors, such as social support, acceptance, connection
with friends, and other relationships.15,16

Less frequently have scholars explored the role of proxi-
mal community climate (operationalized with specificity to
neighborhood environments in this article, as opposed to
the state-level or broader climates) and the resources that
youth have available to them as they cope with stigma and
discrimination.17,18 In this article, we expand the conceptual-
ization of interpersonal supports to include the presence of
community- and school-level supports that might impact
substance use behaviors for sexual minority adolescents.
This novel focus on proximal climate is an important expan-
sion of state-level measurements (such as state laws) and al-
lows us to understand how local environments and policies
might be associated with health behaviors among vulnerable
populations.

Scholars have explored risk and protective factors for
substance use behaviors among sexual minority popula-
tions, but infrequently have studies explicitly considered
how protective factors might be related to minority stress
and health outcomes. Specifically, studies demonstrate
that higher social support is associated with better health
and wellbeing among sexual minority youth.17,19–21 This
relationship was documented in a study that examined pro-
tective factors for substance use among sexual minority
adolescents.13 Emerging work on community and environ-
mental protective factors for youth has also focused more
readily on the mental health vulnerabilities of youth,18,22,23

although more recent work indicates that fewer LGBTQ-
specific community support factors,24 and increased struc-
tural stigma,25 are associated with sexual orientation-related
substance use and disparities in use among youth.26 This
growing body of work has found that the presence of
gay–straight alliances (GSAs; now commonly referred to
as gender sexuality alliances),27 involvement in the LGBTQ
community,28 and general community connectedness29 are
relevant for health outcomes among sexual minority pop-
ulations. However, this research typically relies on exist-
ing community data that are not specific to sexual minority
experiences.

This study used population-based data and indicators
of communities surrounding schools that youth attend to
understand how environmental factors (e.g., school and
community climate) may be associated with risk for sub-
stance use among sexual minority adolescents. We aimed
to extend previous research that has focused heavily on
the presence of GSAs27 and other assessments of general
community connectedness. In our study, we included cli-
mate characteristics such as political climate, community
size, population-focused community events, and population-
serving organizations. We hypothesized that sexual minor-
ity adolescents living in communities and attending
schools with more LGBTQ-supportive climates would be
less likely to use substances than their peers in less sup-
portive environments.

Methods

Participants and procedures

Adolescent data were drawn from the 2013 British Colum-
bia Adolescent Health Survey (BCAHS), which had a 70%
response rate and was collected between February and June
2013. The communities selected for the measurement of
overall climate and resources were based on the student
data collected in the 2013 BCAHS. Collection of the data
measuring community-level LGBTQ resources and events
was completed in 2013; newer BCAHS data were collected
in 2018. The sample frame included all grade 7–12 class-
rooms across the province in the 56 participating school dis-
tricts (out of 59 total districts), stratified by grade and region,
from which classrooms were randomly sampled.30 The par-
ticipating school districts represented 98.5% of students en-
rolled in public schools. Pencil-and-paper surveys were
administered by public health nurses and nursing students
during class time.

The BCAHS sample included 2684 sexual minority stu-
dents from 274 BC schools, which represents an estimated
provincial population of 24,624 students who self-identified
on the survey as lesbian, gay, bisexual, mostly homosexual,
or mostly heterosexual. This study utilized responses from
adolescents with valid responses on the measure that assessed
participant sex (n = 2678; see measures section; 68% girls).
The student-level data were combined with community-
level data,31 which assessed several characteristics of the
schools and surrounding community that were geographi-
cally within a 30-minute drive-time radius of each school
by car or public transit. All study procedures were approved
by the ethics boards at The University of British Columbia
and the University of Minnesota.

Measures

Sexual orientation. Sexual orientation was measured by
a question that has been used on the BCAHS for 20 years,
which combined identity labels (completely heterosexual,
mostly heterosexual, bisexual, mostly homosexual, and
completely homosexual [gay/lesbian]), with sexual attrac-
tion by gender of partners; it also included two ‘‘not sure’’
options, one indicating questioning one’s orientation, and
the other that the participant does not have attractions yet.
Based on previous analyses with these measures,32 sexual
minority adolescents included those who answered mostly
heterosexual, mostly homosexual, bisexual, and gay or les-
bian. In this study, adolescents who answered ‘‘mostly ho-
mosexual’’ were combined with those who identified as
lesbian/gay. This measure captures only sexual minority
adolescents who are comfortable reporting on a survey
that they are not heterosexual—we expect that if Canada
was absent of stigma, the proportion of sexual minority ad-
olescents in this study would be greater.

Substance use. In the 2013 BCAHS, students reported
whether they had ever had a drink of alcohol other than a
few sips (0 = no, 1 = yes), how many times during their life-
time they have used any of the following drugs (cocaine,
hallucinogens, ecstasy/MDMA, mushrooms, inhalants, am-
phetamines, crystal meth, heroin, ketamine, or steroids;
0 = never any drug and 1 = one or more times for any of
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the drugs), if they have ever used marijuana (0 = no and
1 = yes), nonmedical use of prescription drugs (0 = never
and 1 = one or more times), and if they have ever tried smok-
ing a cigarette, cigar, or cigarillo—even one or two puffs
(0 = no and 1 = yes). These variables were used to indicate
lifetime prevalence of alcohol use, illegal drug use, mari-
juana use, nonmedical prescription drug use, and smoking
use, respectively.

Community-level LGBTQ resources and events. At the
community level, the LGBTQ-Supportive Environments
Inventory31 was used to collect data on several community
features surrounding each school, including (a) the presence
or absence of LGBTQ events such as Pride events, Trans-
gender Day of Remembrance, Anti-Bullying Day, and
Parents, Families, and Friends of Lesbians and Gays (i.e.,
PFLAG) meetings supporting parents, families, and friends
of LGBTQ people. We also catalogued (b) community re-
sources that were LGBTQ supportive under 12 categories,
as follows: bars and coffee shops, art activities and groups,
advocacy organizations, social meetups, adolescent and
young adult health clinics, other health clinics, mental
health professionals, domestic violence and sexual assault
services, places of worship, housing services, libraries,
and travel services.

This Inventory was developed through a process of con-
ducting qualitative interviews, literature reviews, and re-
ceiving input from expert LGBTQ health researchers.
Specifically, a team of 13 coders utilized an Internet search
protocol that was created with input from advisors and
explained in a coding manual. Two coders independently
coded community resources in each cluster of four to six cit-
ies of similar geographic areas. The project director then
cleaned the data to reconcile discrepancies in scores. Clus-
ters of cities were defined as areas around each school that
one could reach in 30 minutes by car from each school.
These clusters were produced using Esri ArcGIS v.10.4.1
(Esri, Redlands, CA). This process has been documented ex-
tensively elsewhere.31

Resource organizations were included if they met criteria
and were found in online searching by at least one coder.
LGBTQ inclusiveness of each community resource was
coded as follows (1 = on a resource list or user reviews indi-
cate that it is LGBTQ inclusive, but no indication of LGBTQ
inclusiveness on their own website; and 2 = explicit indica-
tion of LGBTQ inclusiveness on their website). Finally,
(c) LGBTQ youth-serving organizations that provided at
least one event or service exclusively for LGBTQ youth
were recorded. We evaluated each LGBTQ youth-serving
organization on several elements, including visibility of
LGBTQ-inclusiveness from the street, confidentiality, acces-
sibility through public transit, and regular social events—
these were summed to produce a ‘‘total supportiveness
score’’ of LGBTQ youth-serving organizations.

School environments. We created a measure of school
environments by conducting telephone surveys in 2008
and again in 2014. Specifically, for each school included
in the BCAHS, school principals and/or the staff they indi-
cated were asked about their GSAs and school policies.
Because the BCAHS is a repeating survey with the same
school districts included every 5 years, data included

were collected about GSAs and school policies after the
prior survey in 2008, and updated in 2014 after the 2013
survey. The number of years of the GSAs’ existence and
policies prohibiting bullying based on sexual orientation
(until 2013, when student data were collected) were ascer-
tained (ranges from 0 to 15 years for GSAs and from 0 to 19
years for school policies). Schools without a GSA or poli-
cies prohibiting bullying based on sexual orientation on
January 1, 2013 were coded as 0.

General community environments. Two aspects of gen-
eral community environments were measured as covariates.
First, population sizes larger than 100,000 surrounding a
school were categorized as large population centers. To
identify these population centers, we used Statistics Can-
ada33 census population estimates based on the school’s ad-
dress and a drive time buffer of 30 minutes. Second, the
percentage of votes for the New Democratic Party (NDP)
in the 2013 provincial general election was recorded from
Elections BC, as a proxy of progressive political climates
in the communities surrounding the schools.34 Third, com-
munity alcohol consumption was measured by documenting
the number of alcohol sales per 100,000 residents in each
community.

Plan of analysis

LGBTQ-related community and school environments
were measured by several variables, which were highly cor-
related with each other (rs > 0.80). Incorporating all variables
as separate predictors in regression models might be ineffi-
cient and can cause problems with model specification due
to multicollinearity.35 We therefore conducted a principal
component analysis (PCA) to create LGBTQ-related envi-
ronment predictors using the pcaMethods R package.36 We
applied probabilistic PCA, which can handle missingness
in the variables by imputation, to reduce the LGBTQ-related
community and school variables. The reduced components
were determined based on an eigenvalue greater than one.
Once we obtained the reduced components from the variables,
PCA scores of the components were used as a predictor.

We then constructed multilevel logistic regression models
to examine associations between community-level predictors
and lifetime substance use, while accounting for dependen-
cy/correlation among responses of students from the same
school. Associations were evaluated separately for each sub-
stance use outcome. The community-level predictors included
PCA scores of LGBTQ-supportive community and school en-
vironments, the percentage of votes for the NDP in decile, and
population size. For each substance use outcome, we first ex-
amined the association between the community-level predic-
tors and lifetime substance use without controlling for any
student characteristic. We then evaluated each association,
controlling for student characteristics, including sexual orien-
tation, age, years of living in Canada, and having moved in the
past year.

We also controlled for the level of community alcohol
consumption when examining the alcohol use outcome,
but not the other substance use outcomes. This covariate
was included to reduce the possibility of confounding,
given evidence that behavioral norms influence adolescent
substance use37 and community-level consumption may
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also be associated with social climate, as the presence of
bars was part of the LGBTQ-Supportive Environments
Inventory. All of the associations were evaluated separately
for boys and girls. The amount of missingness ranged from
1% to 3% and listwise deletion was applied. All models
were estimated in Mplus7 using robust maximum likeli-
hood estimator.

Results

Detailed community-level characteristics are shown in
Table 1. There were 274 schools included in this study,
and a little more than half of the communities included in
this study were located in large urban population centers.
Table 2 displays student-level characteristics. The majority
of our sample identified as girls (68.3%); the average age
was the same for boys and girls (M = 15.7). Slightly more
boys (38.9%) identified as LGB than girls (36.5%), and the
majority of boys (88.7%) and girls (90.0%) had lived in Can-
ada for 6 years or longer.

For LGBTQ-related environments, the probabilistic PCA
suggested two components, which explained 83% of total
variance (Table 3). The first component showed relatively
high loadings to LGBTQ-related community events,
LGBTQ-supportive community resources, total inclusive-
ness score of LGBTQ-supportive community resources,
LGBTQ youth-serving organizations, and total supportive-
ness score of LGBTQ youth-serving organizations (loading

range from 0.39 to 0.45). The second component displayed
high loadings for the lengths of GSA and policies prohibit-
ing bullying based on sexual orientation in a school (load-
ing range from 0.60 to 0.75). Standard PCA suggested
similar results. These two components were named as com-
munity LGBTQ supportiveness and school LGBTQ sup-
portiveness, respectively.

Table 4 displays the results of multilevel logistic regres-
sion models (associations between community-level predic-
tors and substance use) with and without the adjustment for
student characteristics. For lifetime substance use variables,
without adjustment for student characteristics, community
LGBTQ supportiveness was related to lower odds of life-
time illegal drug use for boys and girls, lower odds of life-
time marijuana use for boys and girls, and lower odds of
lifetime smoking for boys and girls. On the contrary, school
LGBTQ supportiveness was associated with higher odds of
lifetime marijuana use for boys. A progressive political cli-
mate was associated with higher odds of lifetime marijuana
use for girls. Lifetime nonmedical use of prescription drugs
was not significantly associated with any of the school or
community characteristics. Last, for boys, living in large
population centers was associated with lower odds of life-
time alcohol use.

Table 1. Descriptive Statistics for School

and Community Characteristics

School and community
characteristics

N (%) or
mean (SD) Range

Number of communities/schools 274 —
Average LGBTQ-related

community events in a
community

10.8 (9.0) 1–30

Average LGBTQ-supportive
community resources in a
community

111.4 (152.3) 1–496

Total inclusiveness score of
LGBTQ-supportive community
resources in a community

181.3 (242.2) 0–791

Average LGBTQ youth-serving
organizations in a community

4.9 (5.4) 0–19

Total supportiveness score of
LGBTQ youth-serving
organizations in a community

24.4 (20.1) 0–70

Length (No. of years) of GSA until
2013 in a school

2.7 (3.9) 1–15

Length (No. of years) of school
policy prohibiting bullying based
on sexual orientation until 2013
in a school

3.7 (3.9) 1–16

Percent of valid votes cast for the
NDP in a community

39.8 (9.6) 9–87

Community is a large urban population center
No 122 (44.5%) 0–1
Yes 152 (55.5%) 0–1

GSA, gay–straight alliance; LGBTQ, lesbian, gay, bisexual,
transgender, and queer; NDP, New Democratic Party; SD, standard
deviation.

Table 2. Descriptive Statistics for Student

characteristics from the 2013 British Columbia

Adolescent Health Survey (N = 2678)

Student characteristics

N (%) or mean (SD)

Boys Girls

No. of students 849 (31.7%) 1829 (68.3%)
Age (years) 15.73 (1.38) 15.71 (1.43)
Sexual orientation

Lesbian/gay 149 (17.5%) 108 (5.9%)
Bisexual 181 (21.3%) 560 (30.6%)
Mostly heterosexual 519 (61.1%) 1161 (63.5%)

Years of living in Canada
6 Years or more 744 (88.7%) 1603 (90.0%)
5 Years or less 95 (11.3%) 179 (10.0%)

Moving history in the past year
Moved zero times 656 (78.0%) 1255 (69.1%)
Moved one or more times 185 (22.0%) 560 (30.9%)

Alcohol use in lifetime
No 325 (39.0%) 536 (29.5%)
Yes 509 (61.0%) 1280 (70.5%)

Illegal drug use in lifetime
No 594 (72.4%) 1182 (66.1%)
Yes 226 (27.6%) 606 (33.9%)

Marijuana use in lifetime
No 508 (60.4%) 945 (52.0%)
Yes 333 (39.6%) 872 (48.0%)

Nonmedical use of prescription drugs
No 685 (83.5%) 1377 (77.1%)
Yes 135 (16.5%) 409 (22.9%)

Smoking in lifetime
No 570 (67.5%) 1071 (59.2%)
Yes 274 (32.5%) 737 (40.8%)

Six participants from the larger sample (N = 2684) did not report
their sex assigned at birth and so are excluded from analytic models.
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Table 3. Results of Principal Component Analysis for LGBTQ-Related Environments, Using 2013 British

Columbia Adolescent Health Survey Data (N = 2678)

Community LGBTQ
supportiveness

School LGBTQ
supportiveness

Loadings Loadings

Number of LGBTQ-related community events in a community 0.39 �0.13
Number of LGBTQ-supportive community resources in a community 0.45 �0.14
Total inclusiveness score of LGBTQ-supportive community resources

in a community
0.41 �0.15

Number of LGBTQ youth-serving organizations in a community 0.44 �0.09
Total supportiveness score of LGBTQ youth-serving organizations

in a community
0.45 �0.09

Length (No. of years) of GSA until 2013 in a school 0.23 0.60
Length (No. of years) of school policy prohibiting bullying based

on sexual orientation until 2013 in a school
0.15 0.75

Table 4. Results of Multilevel Logistic Regression Models Estimating Associations Between

the Community-Level Predictors and Lifetime Substance Use Among British Columbia Adolescent Health

Survey Sexual Minority Adolescents (N = 2678)

Girls Boys

Unadjusted
models

Adjusted models
(for student

characteristics)
Unadjusted

models

Adjusted models
(for student

characteristics)
OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

Lifetime alcohol use
LGBTQ-related environments

Community LGBTQ supportiveness 0.95 (0.80–1.14) 0.96 (0.80–1.16) 1.06 (0.86–1.32) 1.06 (0.84–1.34)
School LGBTQ supportiveness 1.03 (0.91–1.16) 0.99 (0.87–1.13) 1.17 (0.95–1.39) 1.15 (0.96–1.38)

General environments
Percent of NDP votes 1.06 (0.93–1.21) 1.05 (0.92–1.19) 0.90 (0.75–1.09) 0.88 (0.72–1.08)
Large population center 0.83 (0.58–1.18) 0.83 (0.58–1.19) 0.50 (0.31–0.81)* 0.49 (0.29–0.82)*

Lifetime illegal drug use
LGBTQ-related environments

Community LGBTQ supportiveness 0.92 (0.86–0.98)* 0.92 (0.86–0.99)* 0.87 (0.77–0.98)* 0.88 (0.78–0.99)*
School LGBTQ supportiveness 1.05 (0.94–1.17) 1.04 (0.94–1.16) 0.98 (0.85–1.14) 0.96 (0.83–1.12)

General environments
Percent of NDP votes 0.98 (0.87–1.10) 0.99 (0.88–1.11) 1.09 (0.90–1.32) 1.08 (0.90–1.30)
Large population center 0.94 (0.69–1.27) 0.99 (0.73–1.36) 1.28 (0.77–2.14) 1.32 (0.79–2.19)

Lifetime marijuana use
LGBTQ-related environments

Community LGBTQ supportiveness 0.80 (0.74–0.87)** 0.82 (0.75–0.89)** 0.89 (0.80–0.99)* 0.92 (0.82–1.04)
School LGBTQ supportiveness 1.05 (0.95–1.16) 1.02 (0.92–1.13) 1.17 (1.01–1.36)* 1.14 (0.99–1.32)

General environments
Percent of NDP votes 1.19 (1.05–1.36)* 1.20 (1.05, 1.37)* 1.04 (0.84–1.27) 1.02 (0.82–1.26)
Large population center 0.99 (0.71–1.40) 1.04 (0.74–1.47) 0.72 (0.44–1.18) 0.71 (0.42–1.19)

Lifetime nonmedical use of prescription drugs
LGBTQ-related environments

Community LGBTQ supportiveness 0.93 (0.86–1.00) 0.94 (0.87–1.02) 0.91 (0.80–1.03) 0.92 (0.81–1.04)
School LGBTQ supportiveness 0.98 (0.88–1.09) 0.98 (0.88–1.09) 0.95 (0.81–1.12) 0.94 (0.80–1.11)

General environments
Percent of NDP votes 0.91 (0.80–1.03) 0.93 (0.82–1.05) 1.25 (0.96–1.62) 1.23 (0.97–1.55)
Large population center 0.95 (0.70–1.29) 1.01 (0.74–1.37) 1.49 (0.86–2.57) 1.55 (0.89–2.72)

Lifetime smoking
LGBTQ-related environments

Community LGBTQ supportiveness 0.87 (0.81–0.94)** 0.88 (0.81–0.96)* 0.90 (0.81–0.99)* 0.91 (0.82–1.00)
School LGBTQ supportiveness 1.09 (0.98–1.20) 1.07 (0.96–1.19) 1.06 (0.93–1.22) 1.05 (0.91–1.20)

General environments
Percent of NDP votes 0.97 (0.87–1.09) 0.98 (0.87–1.10) 1.07 (0.91–1.25) 1.04 (0.88–1.24)
Large population center 0.92 (0.66–1.30) 0.98 (0.69–1.39) 0.81 (0.53–1.26) 0.81 (0.51–1.29)

*<0.05; ** <0.001.
CI, confidence interval; OR, odds ratio.
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After adjustment for student characteristics, community
LGBTQ supportiveness was associated with lower odds of
lifetime illegal drug use for boys and girls, lower odds of life-
time marijuana use for girls only, and lower odds of lifetime
smoking for girls only. After adjusting for student character-
istics, the association between school LGBTQ supportive-
ness and higher odds of lifetime marijuana use for boys
was no longer significant. For general environments, large
population size was related to lower odds of lifetime alcohol
use for boys. A progressive political climate was related to
higher odds of lifetime marijuana use for girls. Lifetime non-
medical use of prescription drugs was not significantly asso-
ciated with any predictor.

Discussion

In this study, we combined survey responses from the
BCAHS (a provincially representative dataset) with primary
community- and school-level data to demonstrate that sexual
minority adolescents who live in communities with higher
levels of LGBTQ-supportive climates generally report
lower odds of lifetime substance use than their peers living
in communities with lower levels of LGBTQ-supportive cli-
mates. We extended previous research by Hatzenbuehler
et al.22–24 in that we combined primary data, collected
from the communities where children lived and attended
school, to highlight the nuances of LGBTQ-specific commu-
nity support and their relations with substance use.

In addition, we focused on a variety of contexts, includ-
ing, but not limited to, school GSAs, which have been
widely explored in the contemporary literature. Although
a growing body of scholarship has demonstrated the protec-
tive effect of interpersonal relationships, such as family17,20

and friends,21,38 for better health outcomes among sexual
minority youth, less research has examined how community-
level protective factors might be related to health outcomes.
We expect that future studies focused on both interpersonal
supports as well as community supportiveness (whether gen-
eral or specific to LGBTQ identities) will continue to con-
firm the utility and importance of family relationships for
better outcomes among all adolescents and, in particular,
sexual minority adolescents. Because our research questions
were specific to the community context (which has not been
well studied to date), interpersonal factors, while demon-
strated to be influential by previous research, were outside
the scope of this article. The finding that LGBTQ-supportive
community factors were significantly linked to lower odds of
lifetime illegal drug use (for boys and girls), marijuana use
(for girls), and smoking (for girls) has important implications
for our investment in community programs, laws, and orga-
nizations that advance the visibility and rights of sexual mi-
nority people.

It is notable that we found community factors, above and
beyond school and demographic factors, were associated
with lower substance use. This complements past research
that has found strong associations between school-related
climate and contexts and health,16,23,39 and suggests that
safe and supportive climates are associated with positive
outcomes for sexual minority youth.12,23 School and com-
munity supportiveness were unrelated to alcohol use in
our study: perhaps alcohol use is more normative among
adolescents, compared to illicit drug use, and therefore,

these relatively diffuse social factors do not have a signifi-
cant impact on alcohol use.40

The increased odds of marijuana use among sexual mi-
nority girls in communities with more progressive political
environments—which contradicted our hypothesized direc-
tion of relationship—warrants some consideration. Although
political environments are complex and may have different
implications for health behaviors within different contexts
(e.g., within working class families, across diverse geogra-
phies), our findings are a starting point that provides an impe-
tus to further explore how political environments may play a
role in the health of sexual minority youth.

Given that more proximal influences are typically found to
be stronger in influencing behavioral outcomes, it was sur-
prising that there was only one significant finding for the ef-
fects of school LGBTQ supportiveness on substance use
outcomes before controlling for student characteristics: life-
time marijuana use for boys. Perhaps future precision in mea-
surement can elucidate other patterns in the role of school
LGBTQ supportiveness in substance use. Previous research
has linked supportive school environments (such as those
with anti-bullying policies, established GSAs, and teachers
who are supportive of LGBTQ identities) to better health
outcomes for sexual minority adolescents,23,27,41 but did
not examine community factors simultaneously. Future re-
search should continue to focus on identifying aspects of
the school environment (especially specific to LGBTQ iden-
tity and issues) that are related to better experiences and
health behaviors for sexual minority adolescents, with atten-
tion to additional characteristics of the social context.

Limitations

Despite the strengths in combining a provincially represen-
tative dataset of adolescents with community-level data to
better understand how community factors are related to sub-
stance use among sexual minority adolescents, there were a
number of limitations to our project. First, without multiple
measures of minority stressors, we were unable to test di-
rectly whether our measured protective factors buffered the
relationship between minority stress and substance use. Sec-
ond, our sample can only generalize to communities that have
similar characteristics to those in Western Canada. Third, our
data are from 2013—studies such as this should be updated as
political climates can change quickly and unexpectedly.
Fourth, the BCAHS survey did not measure gender identity
and so we are unable to examine differences by gender.

Future studies should examine potential LGBTQ com-
munity supportiveness and substance use differences with
greater attention to diverse gender identities and other sexual
identities, given that in a recent study, scholars found that a
substantial portion of their national sample of sexual and gen-
der minority adolescents identified as pansexual (n = 2256,
13.2% of the sample) and asexual (n = 725, 4.2% of the sam-
ple).42 Emerging evidence suggests that health experiences
may differ for these ‘‘emerging’’ subgroups of sexual minor-
ity individuals—the BCAHS survey did not measure these
identities. Thus, future research should measure the growing
diversity of sexual orientations.

Last, although we measured novel community factors that
we found to be uniquely associated with substance use out-
comes among sexual minority adolescents, there are other
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factors that should be explored in the future—for example,
knowing other sexual minority individuals in the community
might provide an environment in which sexual minority ad-
olescents feel safe to disclose their orientations, which could
in turn be protective against engaging in substance use. In ad-
dition, we were unable to capture the complexities of pro-
gressive community climates when defining this concept
through voting behaviors. We acknowledge that a vote for
a certain party may be in line with or contradict the party’s
stance on LGBTQ issues, and our operationalization of this
issue must be interpreted in light of the complexity that exists
between voters and their political party of preference. Taken
together, in the future, scholars should consider other and
more nuanced community-level variables, such as legal pros-
ecutions in relationship to illicit drug use, which would add
more nuance and rigor to the investigation of alcohol and
drug use patterns.

Implications

Sexual minority youth continue to use substances at higher
rates than their heterosexual counterparts.1–5 Strategies at all
levels of the social ecological model appear to be only one
part of the solution. Our findings contribute to a growing
body of literature that points to the importance of community
context for sexual minority youth substance use and provides a
unique and important strategy for curtailing sexual orientation-
related disparities in substance use. Given that community
supports were associated with lower odds of lifetime illegal
drug use (for boys and girls), marijuana use (for girls), and
smoking (for girls)—above and beyond school climate—it is
important for researchers, policy makers, and program provid-
ers to understand what community resources are most impor-
tant for sexual minority youth. For example, advocating for
Pride Parades and LGBTQ-related events in our communities
may create spaces that are associated with lower substance use
among sexual minority adolescents. Advocating for LGBTQ-
specific community organizations, events, and places of wor-
ship can offer new avenues for improved health among sexual
minority youth.

Conclusion

This study extends the current body of knowledge that ex-
amines and explains differences in substance use behaviors
among sexual minority adolescents to include environmental
factors (e.g., school and community climate). Specifically,
we found that more frequent and supportive LGBTQ-specific
community resources were negatively related to some sub-
stance use behaviors, particularly for girls. Essentially, a variety
of community resources (e.g., LGBTQ youth-serving organiza-
tions, LGBTQ-inclusive community climates/resources, and
LGBTQ events such as Pride) may create a climate of greater
acceptance and supportiveness that is associated with lower
odds of substance use. Building on these findings, future re-
search should unpack which of these resources are most
strongly related to sexual minority adolescent health.
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