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Abstract

Purpose: The overall objective of this study was to examine the hypothesis that victimization exposure among
sexual and gender minority (SGM) youth would result in different latent classes and that victimization exposure
class membership would relate to demographic, SGM-specific risk and protective factors, and health variables.
Methods: Between April 2017 and December 2017, SGM youth (N=17,112) aged 13—17 years completed self-
report online surveys as part of the LGBTQ National Teen Survey. Data were analyzed between August 2020 and
November 2020.

Results: Three classes emerged: (1) no victimization exposure, (2) sexual harassment and bullying, and (3) poly-
victimization (sexual victimization, sexual harassment, SGM-based bullying, and non-SGM bullying). The re-
sults demonstrated that victimization experiences co-occur disproportionately in vulnerable subpopulations of
SGM youth, including those who identify as transgender or other gender minority, who are experiencing stigma-
related stress and family rejection, and who had disclosed their sexual orientation to family members/parents.
SGM youth who reported a diversity of strengths seemed to be protected against victimization. Finally, SGM
youth in the sexual harassment and bullying class and the poly-victimization class were more likely to report
depressive symptoms, self-perceived stress, and substance use than were SGM youth in the no victimization
class, regardless of sex assigned at birth.

Conclusion: These findings underscore the urgency with which affirmative prevention and intervention initia-
tives are needed for SGM youth to reduce risk factors for and correlates of victimization experiences. The
data also underscore the importance of addressing SGM-specific risk and protective factors as part of compre-
hensive violence-related initiatives.
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e.*> We expand on this application of LCA among a large
sample of SGM youth to provide new information about key

Introduction

EXUAL AND GENDER minority (SGM) youth experience

disproportionately higher rates of victimization (e.g.,
bullying, dating violence) than heterosexual cisgender ado-
lescents.' ™ However, it remains unknown how victimization
types experienced by SGM youth intersect to create typologies.
In the few studies that have used latent class analysis (LCA) to
understand victimization typologies among adolescents, sexual
minority adolescents were more likely than heterosexual ado-
lescents to be in classes characterized by poly-victimization,
which were related to more depressive symptoms and alcohol

population subgroups who might experience unique victimiza-
tion types.

Beyond identifying how victimization experiences inter-
sect among SGM youth, research is needed to identify factors
that differentiate victimization class membership. For exam-
ple, victimized SGM youth report higher levels of alcohol
use and more depressive symptoms than nonvictimized
SGM youth.**"'! Research with SGM youth and adults has
found that stigma-related stress increases victimization risk
among SGM individuals,'>™" although these studies have
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primarily used variable-centered approaches versus person-
centered approaches (e.g., LCA). This study aims to examine
how victimization experiences cluster among a large national
sample of SGM youth, assess whether demographic charac-
teristics and SGM-specific risk variables predict class mem-
bership in this population, and use class membership to
predict mental and behavioral health outcomes. Advancing
knowledge of victimization experiences that are more likely
to be associated with health risks could inform targeted inter-
vention efforts for SGM youth most at risk and help provid-
ers to accurately attribute SGM youth’s victimization-related
outcomes. '®

Protective factors, including mastery and sense of commu-
nity, reduce the occurrence of victimization among general
populations and among SGM youth.'”'® Although protective
factors can include a diversity of strengths across various
socio-ecological domains (i.e., poly-strengths),'"®' prior
studies have primarily examined a single domain and few
studies measure protective factors across multiple do-
mains.?? Protective factors relevant to SGM youth, such as
self-esteem, access to lesbian, gay, bisexual, transgender,
and queer- (LGBTQ-) related support and resources, and
presence of a gay-straight alliance (GSA) or similar
club,*! may protect against SGM youth’s risk of victimiza-
tion, particularly victimization occurring in dating relation-
ships.”’23 Moreover, there is evidence that violence
prevention programs do not work as well for SGM youth
compared with heterosexual cisgender youth.>** Thus,
there is a need to identify modifiable SGM-specific protec-
tive factors for victimization experiences to inform SGM-
affirming prevention efforts for SGM youth.

The purpose of this study was to (1) identify victimization
typologies in a large national sample of SGM youth; (2) ex-
amine whether demographic factors and SGM-specific risk
and protective factors are associated with victimization
class membership; and (3) assess whether various combina-
tions of victimization experiences differentially relate to de-
pressive symptoms, self-perceived stress, and alcohol,
marijuana, and cigarette use among SGM youth.

Methods
Participants and procedures

SGM youth aged 13-17 years living in the United States and
able to read English (N=17,112) participated in the cross-
sectional LGBTQ Teen Survey,”® a nonprobability national
web-based survey. Between April 2017 and December 2017,
and in partnership with the Human Rights Campaign (HRC),
youth were recruited through social media platforms (e.g.,
Twitter, Facebook, Instagram) and were offered HRC wrist-
bands and entry into a $50 gift card drawing. Participants pro-
vided informed assent; parental permission was waived. Study
procedures for the original LGBTQ Teen Survey study were
approved by the University of Connecticut’s Institutional
Review Board (IRB). The University of Connecticut’s IRB de-
termined that IRB review and approval was not required for
secondary analyses conducted in this article.

Measures

Demographic characteristics. Participants indicated their
age, U.S. region of residence, and race/ethnicity (response
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options included: American Indian or Alaska Native, Asian
or Pacific Islander, Biracial or Multiracial, Black or African
American, Hispanic/Latinx, Middle Eastern/Arab American,
White, and ‘‘something else’’). Participants were asked,
““What sex were you assigned at birth?”’ Response options
were male and female. Participants were asked, ‘“‘How do
you describe your sexual identity?”” Response options were
gay or lesbian; bisexual; straight, that is, not gay; or ‘‘some-
thing else,”” with a write-in response. Participants were
asked, ‘““What is your current gender identity?”’ Response
options were male, female, trans male/boy, trans female/girl,
nonbinary, genderqueer/gender nonconforming, and differ-
ent identity, with a write-in response. From these options
we created six mutually exclusive groups of adolescents—
cisgender boy, cisgender girl, transgender male/boy, trans-
gender female/girl, gender minority assigned male at birth,
and gender minority assigned female at birth.

Youth with discordant sex assigned at birth and gender
identity who exclusively chose the ‘‘trans male/boy’’ or
“trans female/gir]”” options were recoded as transgender
male/boy and transgender female/girl, respectively.
Youth with discordant sex assigned at birth and gender
identity who chose only the “male” or ‘“‘female’ gender
identity options were recoded as transgender male/boy
and transgender female/girl, respectively. Youth who
chose only female sex assigned at birth and both ‘“‘male”
and ‘‘trans male/boy”’ were recoded as transgender
male/boy. Youth who chose only male sex assigned at
birth and both ‘“‘female”” and ‘‘trans female/girl”” were
recoded as transgender female/girl.

Youth who were assigned female sex at birth who checked
nonbinary and/or genderqueer/nonconforming (even if they
also selected binary identities) were recoded as ‘‘gender mi-
nority assigned female at birth”’; those assigned male sex at
birth who checked nonbinary and/or genderqueer/noncon-
forming were recoded as ‘‘gender minority assigned male
at birth.”” Racial/ethnic groups were collapsed into White
and people of color. Sexual orientation groups were col-
lapsed into monosexual (e.g., gay, lesbian), non-monosexual
(e.g., bisexual), and something else (e.g., questioning). Gen-
der identity groups were collapsed into cisgender (i.e., cis-
gender boy and cisgender girl) and transgender and other
gender minority (i.e., transgender male/boy, transgender fe-
male/girl, gender minority assigned female at birth, and gen-
der minority assigned male at birth).

SGM-specific risk variables. Stigma-related stress was
assessed with the mean of the 10-item LGBT Stress scale?’
(Cronbach’s «=0.87). Family rejection was assessed by an
adapted 4-item family rejection scale, which was originally
developed for SGM youth.”®?° Responses from this SGM-
specific family rejection scale were mean centered using
all available data with higher values indicating more family
rejection. The scale demonstrated good internal consistency
in the sample (2=0.89). Sexual orientation disclosure was
assessed by a single item; a dichotomous variable was cre-
ated to indicate individuals who had disclosed their sexual
orientation to at least a few family members/parents
(46.5%, n="7958) versus those who had not disclosed their
sexual orientation to any family members/parents (53.5%,
n=9154).
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SGM-specific protective variables. A poly-strengths
composite was created from the following eight scales:
self—esteem,3 0 sense of mastery,3 !'sense of control,32 positive
feelings about being LGBTQ,*? perception of LGBTQ-
supportive family members,*® presence of a GSA or similar
club, perception of LGBTQ-affirmative teachers and school
personnel,” and access to LGBTQ-related support and re-
sources. Specifically, z-scores were created for each indica-
tor. Each z-score was then dichotomized as ‘‘thriving”
(=0.5) versus “‘not thriving” (<0.5), consistent with prior re-
search.?' A composite variable was created to indicate indi-
viduals’ total poly-strengths score (Cronbach’s 00=0.89).

Mental health variables. Past-week depressive symptoms
were measured by the 10-item Kutcher Adolescent Depres-
sion Scale.** We used the highest tertile to calculate depres-
sive symptoms: high (=1.7) vs. low (<1.7) (Cronbach’s
=0.90). Self-perceived stress was assessed with a single
item adapted from the Perceived Stress Scale: ““On a scale
from 1 to 10, with 1 being not stressed at all and 10 being
very stressed, please mark the appropriate number corre-
sponding with your average level of stress”’;>> we used the
highest tertile to calculate SGM youth most at-risk of stress:
high (=8.0) vs. low (<8) (Cronbach’s «=0.90).

Substance use variables. Participants were asked about
their substance use with questions from the 2015 National
Youth Risk Behavior Survey (YRBS).*® SGM youth were
asked about lifetime use of alcohol, marijuana, and ciga-
rettes. The highest tertile was used to calculate the presence
of any alcohol use (0=<2 days, 1 =23 days). We created bi-
nary variables indicating any lifetime use (0 =none, 1 =any)
of marijuana and cigarettes.

Victimization variables. Participants were asked about
their past-year victimization experiences with questions from
the 2015 YRBS.?® Participants rated the frequency of ex-
periencing sexual victimization (0=0 times, 4=26 times),
sexual victimization and physical victimization in dating re-
lationships (both coded as 0=0 times/I did not go out with
anyone during the past year, S=2>6 times), and five past-
year sexual harassment behaviors.”” Participants also rated
the frequency of experiencing six forms of past-year SGM-
based bullying (O=never, 3 =23 times), in addition to non-
SGM forms of bullying, including past-year bullying on
school property®® (0=no, 1=yes), off school property>°
(0=no, 1 =yes), and cyberbullying®® (0 =no, 1 =yes). Across
all forms of victimization, the response O times,”” ‘‘never,”
or “I did not go out with anyone during the past year’” were
coded as 0. Any positive endorsement of victimization was
coded as 1.

Statistical analysis

We used the three-step latent class analytic approach.™ We
fit models with 1-8 classes with our six victimization indica-
tors and specified a priori the following criteria to identify
the most optimally fitting LCA model: relative fit, including
low log likelihood, Akaike information criterion (AIC), Bayes-
ian information criterion (BIC), and sample size-adjusted BIC
(aBIC); entropy above 0.70; class size;*® and interpretability.*
Average posterior probabilities of class membership were used
to examine class homogeneity.*°

The local independence assumption was assessed by ex-
amining bivariate residuals (BVRs) among all pairs of
items.*" For LCA models that violated the local indepen-
dence assumption, direct effects were included to allow for
dependent pairs of indicators with the highest residuals.
We employed multinomial logistic regressions to model as-
sociations between demographic and SGM-specific risk
and protective factors with victimization classes identified
by the best fitting LCA model, while accounting for classifi-
cation error in class assig:{nment.38 Then, we used a multino-
mial logistic regression model regressing health risks onto
class membership. For all regression models, we utilized
the bias-adjusted maximum likelihood approach.

Little’s missing completely at random test was significant
(x> =8584.80, df=7281, p<0.001), suggesting that the data
were not missing completely at random. However, nearly
all missingness was attributable to early survey termination
rather than the skipping of sensitive items. Furthermore, dif-
ferences across sexual orientation, gender identity, and
race/ethnicity in missingness were relatively minor or negli-
gible. As such, missing data were handled using Latent
GOLD'’s multiple imputation, which provides reliable esti-
mates.*! Descriptive statistics were conducted in SPSS ver-
sion 24 (IBM Corp., Armonk, NY). LCA and the bias-
adjusted three-step latent class analytic aPproach38 were
implemented in Latent GOLD version 5.1.%

Results
Sample characteristics

Descriptive statistics are provided in Table 1.

Model fit assessment and model comparisons
of victimization classes

Table 2 indicates model fit indices and LCA model com-
parison statistics separately for youth assigned male sex at
birth and youth assigned female sex at birth. Regardless of
SGM youth’s sex assigned at birth, the five-class solution
had the lowest AIC, the four-class solution had the lowest
BIC, the three-class solution had the lowest aBIC, and en-
tropy was higher in the three-class solution, indicating rela-
tively high class separation, suggesting better model fit
than the four- through eight-class solutions.*® Furthermore,
the AIC, BIC, and aBIC continued to decrease in the one-
through three-class solutions, indicating relatively high
class separation in the three-class solution. As such, the
three-class solution was deemed optimal.*’

Examination of BVRs in the three-class solution revealed
a local independence violation. This resulting three-class
model allowing for local dependencies showed the best fit
for SGM youth assigned female sex at birth. Class 1 was
characterized by low probabilities across victimization ex-
periences (““No Victimization Class; n=2666, 56.3%;
n=6021, 48.7% for SGM youth assigned male sex at birth
and female sex at birth, respectively). Class 2 was charac-
terized by high probabilities of sexual harassment and
bullying (‘‘Sexual Harassment, SGM-based Bullying, and
non-SGM-based Bullying Class”; n=1838, 38.8% for SGM
youth assigned male sex at birth; ‘“‘Sexual Harassment and
SGM-based Bullying Class™; n=4232, 34.2% for SGM
youth assigned female sex at birth). Finally, Class 3 was



TABLE 1. FREQUENCIES OF STUDY VARIABLES AMONG SEXUAL AND GENDER MINORITY YOUTH (N=17,112)

Youth assigned
male sex at birth,

Youth assigned

Total sample female sex at birth,
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(N=17,112) n=4739 (27.7%) n=12,373 (72.3%)
Mean (SD)
Demographic characteristics
Age (range: 13-17; median=15), years 15.57 (1.27) 15.84 (1.14) 15.47 (1.30)
n (%)
Race/ethnicity
American Indian or Alaska Native 96 (0.6) 33 (0.7) 63 (0.5)
Asian or Pacific Islander 696 (4.1) 216 (4.6) 480 (3.9)
Biracial or Multiracial 2508 (14.7) 654 (13.8) 1854 (15.0)
Black or African American 959 (5.6) 310 (6.5) 649 (5.2)
Hispanic/Latinx 1877 (11.0) 618 (13.0) 1259 (10.2)
Middle Eastern/Arab American 53 (0.3) 16 (0.3) 37 (0.3)
Something else 87 (0.5) 27 (0.6) 60 (0.5)
White 10,836 (63.3) 2865 (60.5) 7971 (64.4)
Sexual orientation
Asexual 725 (4.2) 52 (1.1) 673 (5.4)
Bisexual 5970 (34.9) 1177 (24.8) 4793 (38.7)
Gay or lesbian 6401 (37.4) 3127 (66.0) 3274 (26.5)
Straight 279 (1.6) 48 (1.0) 231 (1.9)
Something else 358 (2.1) 40 (0.8) 318 (2.6)
Pansexual 2256 (13.2) 186 (3.9) 2070 (16.7)
Queer 699 (4.1) 60 (1.3) 639 (5.2)
Questioning 424 (2.5) 49 (1.0) 375 (3.0)
Gender identity
Cisgender boy 4079 (23.8) 4079 (86.1) 0 (0.0)
Cisgender girl 7396 (43.2) 0 (0.0) 7396 (59.8)
Transgender male/boy 1404 (8.2) 0 (0.0) 1404 (11.3)
Transgender female/girl 185 (1.1) 185 (3.9) 0 (0.0)
Gender minority assigned female at birth 3573 (20.9) 0 (0.0) 3573 (28.9)
Gender minority assigned male at birth 475 (2.8) 475 (10.0) 0 (0.0)
U.S. region of residence
Northeast 3081 (18.0) 878 (18.5) 2203 (17.8)
Midwest 3889 (22.7) 1071 (22.6) 2818 (22.8)
South 6343 (37.1) 1681 (35.5) 4662 (37.7)
West 3799 (22.2) 1109 (23.4) 2690 (21.7)
Presence of past-year sexual or physical victimization
Sexual victimization 2321 (13.6) 384 (8.1) 1937 (15.7)
Sexual victimization in dating relationships 1472 (8.6) 227 (4.8) 1245 (10.1)
Physical victimization in dating relationships 821 (4.8) 169 (3.6) 652 (5.3)
Sexual harassment 8565 (50.1) 1986 (41.9) 6579 (53.2)
Presence of past-year bullying
Non-SGM-based bullying® 6777 (39.6) 1653 (34.9) 5124 (41.4)
SGM-based bullying 8269 (48.3) 2217 (46.8) 6052 (48.9)
SGM-specific risk and protective factors
Stigma-related stress (range: 0—4; median=2.30) 2.27 (1.03) 2.21 (1.09) 2.29 (1.04)
Family rejection (range: 0-3; median=1) 1.11 (0.90) 0.94 (0.96) 1.11 (0.96)
Sexual orlentatlon disclosure to family members/parents 7958 (46.5) 2104 (44.4) 5854 (47.3)
Poly- strengths (range: 0-8; median=4) 3.86 (1.67) 4.11 (1.74) 3.78 (1.64)
Presence of mental health problems
Depressive symptoms® 3802 (22.2) 553 (11.7) 3249 (26.3)
Self-perceived stress 3355 (19.6) 652 (13.8) 2703 (21.8)
Presence of lifetime substance use
Alcohol use® 4275 (25.0) 1125 (23.7) 3150 (25.5)
Marijuana use 3030 (17.7) 817 (17.2) 2213 (17.9)
Cigarette use 2474 (14.5) 648 (13.7) 1826 (14.8)

Those who identified as straight also identified as transgender and other gender minority and so were retained in the analyses. Range,
mean, median, and SD for age, stigma-related stress, family rejection, and poly-strengths are reported.
aNon SGM bullying (i.e., a composite index of bullying on school property, bullying off school property, and cyberbullying).
®Poly-strengths (i.e., a composite index of self-esteem, sense of mastery, sense of control, positive feelings about being LGBTQ, percep-
tion of LGBTQ-supportive family members, presence of a gay—straight alliance or similar club, perception of LGBTQ-affirmative teachers
and school personnel, and access to LGBT-related support and resources).
Cnghest tertile was used to calculate the presence of self-reported depressive symptoms.
YHighest tertile was used to calculate the presence of self-perceived stress.
“Highest tertile was used to calculate the presence of any alcohol use (i.e., 3 days or more).
LGBTQ, lesbian, gay, bisexual, transgender, and queer; SD, standard deviation; SGM, sexual and gender minority.
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TABLE 2. MoDEL FIT INDICES AND MODEL COMPARISON STATISTICS FOR MIXTURE MODELING
OF VICTIMIZATION EXPERIENCES

Akaike Bayesian Sample size-adjusted
Log information  information  Bayesian information Number of free
Number of classes likelihood criterion criterion criterion Entropy parameters
Youth assigned male sex at birth (n=4739)
1 —8703.56 17,419.12 17,457.91 17,438.84 N/A 6
2 —8098.93 16,223.87 16,307.90 16,266.59 0.87 13
2DE —7890.55 15,813.11 15,916.53 15,865.69 0.82 16
3? —7879.36 15,798.72 15,927.99 15,864.44 0.79 20
3DE —7850.29 15,746.59 15,895.25 15,822.16 0.64 22
4 —7855.98 15,765.97 15,940.49 15,854.69 0.65 27
5 —7837.91 15,743.82 15,963.58 15,855.54 0.62 34
6 —7835.18 15,752.36 16,017.37 15,887.08 0.67 41
7 —7834.30 15,764.61 16,074.86 15,922.34 0.62 48
8 —7833.50 15,777.01 16,132.50 15,957.73 0.58 55
Youth assigned female sex at birth (n=12,373)
1 —27,918.49 55,848.97 55,893.51 55,874.45 N/A 6
2 —25,480.43 50,986.86 51,083.36 51,042.05 0.92 13
3 —24,796.07 49,632.13 49,780.59 49,717.04 0.79 20
3DE* —24,719.74 49,483.47 49,646.79 49,576.87 0.79 22
4 —24,722.01 49,498.02 49,698.45 49,612.65 0.66 27
5 —24,658.34 49,384.69 49,637.08 49,529.03 0.67 34
6 —24,656.15 49,394.31 49,698.66 49,568.37 0.61 41
7 —24,644.13 49,384.26 49,740.57 49,588.03 0.68 48
8 —24,642.01 49,394.02 49,802.30 49,627.51 0.64 55

“Model selected as providing the best fit, as demonstrated by the relatively small Akaike information criterion, Bayesian information cri-
terion, relatively high entropy, and relatively few number of parameters. DE, direct effects (i.e., addition of residual associations [local de-

pendencies]). Each criterion is based on the log likelihood.

characterized by a high probability of sexual victimization,
sexual harassment, SGM-based bullying, and non-SGM bully-
ing (“‘Poly-victimization Class’’; n=235, 5.0%; n=2120,
17.1% for SGM youth assigned male sex at birth and female
sex at birth, respectively).

Correlates of victimization class membership

Regardless of sex assigned at birth, demographic charac-
teristics and SGM-specific risk variables were associated
with class membership, suggesting that victimization experi-
ences co-occur disproportionately in vulnerable subpopula-
tions of SGM youth, such as those who were younger, who
identify as transgender and other gender minority, who live
in the Midwest or South, who experienced stigma-related
stress and family rejection, or who had disclosed their sexual
orientation to family members/parents (Table 3). In addition,
poly-strengths distinguished class membership such that
SGM youth who reported a diversity of strengths were
more likely to be in the “No Victimization Class’ relative
to the other classes.

Victimization class membership as a health correlate

After adjusting for demographic characteristics and SGM-
specific risk and protective factors, SGM youth assigned
male sex at birth and in the ‘‘Sexual Harassment, SGM-
based Bullying, and non-SGM-based Bullying Class’ and
the ‘“‘Poly-victimization Class” were more likely to report
health risks compared with SGM youth assigned male sex
at birth in the ““No Victimization Class’’ (Table 4). Similarly,
SGM youth assigned female sex at birth and in the *‘Sexual

Harassment and SGM-based Bullying Class’’ and the ‘‘Poly-
victimization Class’” were more likely to report health risks
compared with SGM youth assigned female sex at birth in
the “No Victimization Class’’ (Table 5).

Discussion

Extending previous research, the current study highlights
heterogeneity in victimization classes among a large national
sample of SGM youth. Although a no victimization class
emerged, more than 50% of SGM youth in our sample
reported sexual harassment, and more than 40% reported
SGM-based bullying, among other victimization experi-
ences. These findings are consistent with extant research
on SGM victimization*> and underscore the pervasiveness
of victimization among SGM youth across the United States
and the urgency with which prevention and intervention ef-
forts are needed for this population.

The finding that transgender and other gender minority
youth, regardless of sex assigned at birth, were more likely
to be in classes characterized by poly-victimization adds to
a growing body of literature highlighting the social determi-
nants of poor health facing this vulnerable population.'!!**3
Indeed, transgender and other gender minority youth might
be more vulnerable to victimization rooted in both heterosex-
ism and cissexism.** These findings also indicate that SGM
youth in the Midwestern and Southern regions of the United
States greatly need affirming prevention initiatives. Notably,
younger SGM youth were more likely to report sexual ha-
rassment, SGM-based bullying, and poly-victimization com-
pared with older SGM youth, consistent with prior research
among sexual minority youth in general.* Documenting
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similarities and differences in the manifestation and impact
of victimization across SGM youth subgroups is critical to
advancing intervention and prevention efforts for SGM
youth.

Although previous research has documented that family
rejection predicts psychosocial difficulties, including sui-
cide, depression, and substance use among SGM youth,29
this is the first study to demonstrate associations between
family rejection and victimization experiences in this popu-
lation. Moreover, family rejection among SGM youth is also
associated with adverse experiences, including homeless-
ness,***® and homelessness is predictive of subsequent vic-
timization via risk-taking behaviors.** This is also the first
study to document that stigma-related stress is related to vic-
timization class membership among SGM youth, suggesting
that SGM youth presenting with stigma-related stress may
benefit from connection to affirming, trauma-related pro-
gramming. Furthermore, these findings underscore the im-
portance of prevention efforts for SGM youth to reduce
stigma-related stress and connect SGM youth with positive
adult role models to help buffer against the deleterious im-
pacts of family rejection.

In addition, the findings highlight SGM youth’s resilience
and indicate that programs seeking to enhance the accumula-
tion of strengths, rather than focusing on specific types, may
help to reduce the likelihood of victimization. Future re-
search should extend these findings by investigating poten-
tial moderators (e.g., emotion-oriented coping) of the
association between poly-strengths and class membership.
Future research should also consider utilizing a heterosexual
cisgender comparison group to examine whether there are
general and SGM-specific differences in victimization class
membership and class correlates among youth. Finally,
youth in classes characterized by sexual harassment, SGM-
based bullying, and poly-victimization were more likely to
report depressive symptoms, stress, and substance use,
which coincides with the literature from largely heterosexual
cisgender youth demonstrating that exposure to victimization
is associated with more health problems® and highlights the
need for affirming interventions for SGM youth.

Limitations

First, the data were cross-sectional and utilized inconsis-
tent time frames (e.g., past-year victimization, past-week
depressive symptoms), which limit our ability to address
temporal sequencing among variables. Nevertheless, this
study provides critical foundational knowledge that can be
replicated by future longitudinal research. Several measures
were single-item indicators, which could have limited vari-
ability in these predictors of class membership and health
risks or caused misclassification in our latent classes. In ad-
dition, there was no measure of perpetration, and details
(e.g., SGM status) about perpetrators were not assessed.

This study also utilized retrospective self-report measures,
thereby introducing the possibility of biased reporting. How-
ever, recent evidence suggests concordant results across self-
report and interviewer-rated retrospective reports of early
victimization exposure.’® As noted previously,”' data are
not representative of all SGM youth in the United States
given that only SGM youth who had access to the internet
participated in this study. As such, our results cannot be gen-

eralized to youth who do not have access to online networks
where HRC advertised the study.26 Nevertheless, research
suggests that 95% of youth have access to smartphones.’>

This study recruited from social media platforms, includ-
ing Twitter, Facebook, and Instagram, consistent with prior
research with similar populations.’>>* Given that social
media platforms have different purposes, audiences, and
norms (e.g., sharing life events vs. social blogging), whether
our study’s findings generalize to SGM youth who use other
social media platforms remains unknown.” Average time
spent on social media and connection speed also likely im-
pacted potentially eligible participants’ likelihood of inclu-
sion in this study.

Due to sample size limitations, we were not able to fully
disaggregate our models across all sexual orientation and
gender identity subgroups. Consistent with prior research
that has utilized LCA to uncover clusters of SGM youth
reporting victimization experiences and associated risk and
protective factors,>® and to provide insight into potential var-
iation (or lack thereof) in patterns of victimization within
SGM youth populations, this study’s analyses were stratified
by participants’ sex assigned at birth. Disaggregating by sex
assigned at birth may inadvertently reinforce essentialist no-
tions of sex and gender identity. As such, future research
should consider sampling this population in a more targeted
manner to assess potential differences across sex assigned at
birth, gender identity, and sexual orientation.

Prevention and intervention implications

These data highlight the need for providers to assess for
SGM-specific risk factors as part of comprehensive violence-
related initiatives among SGM youth regardless of sex
assigned at birth. Given that previous research suggests
that violence prevention programs do not work as well for
SGM youth compared with heterosexual cisgender youth,**
this further demonstrates the need for programs to address
SGM-specific risk factors. Furthermore, because of the crit-
ical role of important adults in promoting resilience among
youth, and our findings that stigma-related stress, family re-
jection, and identity disclosure to family members were asso-
ciated with membership in classes characterized by sexual
harassment, SGM-based bullying, and non-SGM-based
bullying as well as poly-victimization, efforts are needed
to connect SGM youth with little familial support to other
SGM youth and adults. Also, evidence-based cyberbullying
prevention and intervention efforts are needed to increase
awareness of behaviors that constitute SGM-based cyberbul-
lying and to increase empathy for SGM youth who experi-
ence cyberbullying.®’

Programs aimed to help foster SGM youth’s strengths
(e.g., GSAs) may help to reduce victimization risk in this
vulnerable population by increasing the presence of SGM
youth in schools and encouraging SGM youth and their cis-
gender heterosexual allies to engage in activist roles to pro-
mote a supportive school climate.'®® These programs
would also likely lead to other health benefits (e.g., reduced
alcohol use). Finally, person-centered analytic approaches,
such as LCA,%® could enhance (1) screening of SGM
youth, (2) connecting SGM youth to support services, and
(3) developing affirming prevention and response efforts
for this population.
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Conclusions

Our findings underscore the need for comprehensive as-
sessment of victimization experiences among SGM youth
in practice-based settings as well as the importance of affir-
mative prevention and intervention initiatives for SGM
youth to reduce risk factors and enhance protective factors
for victimization. These initiatives may be important for
younger SGM youth, transgender and other gender minority
youth, those who have disclosed their sexual orientation to
family members/parents, and those experiencing stigma-
related stress and family rejection, as these youth were
more likely to be in classes characterized by multiple
forms of victimization, which were associated with greater
health risks.
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