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Abstract

Purpose: Research suggests social support may protect sexual minorities from the harmful
effects of victimization that undermine mental and sexual health wellness; however, this
relationship has been underexplored among a diverse youth population. We examined the
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association between lifetime homonegative victimization, perceived stress in the last month, and
resilience factors among a diverse sample of adolescent sexual minority males.

Methods: Data were collected between June 2018 and April 2020 as part of the MyPEEPS
Mobile study, a multi-site randomized controlled trial evaluating the effectiveness of a mobile
behavioral HIV prevention intervention for adolescents living in the U.S. We analyzed baseline
survey data from 542 sexual minority males, aged 13-18 years. We used bivariate analyses to
examine relationships among variables and multivariable linear regression models to determine
if resilience factors attenuated the association between homonegative victimization and perceived
stress.

Results: Perceived stress was positively associated with younger age, internalized homophabia,
experiencing verbal victimization, threats of being outed, and threats of physical violence. Relying
on online friends for support and having good family relations both attenuated the relationship
between verbal victimization and perceived stress. However, neither of these resilience factors
significantly weakened the associations between perceived stress, threats of physical violence, and
being outed.

Conclusion: Resilience factors, including peer and family support, may play an attenuating role
in the relationship between homonegative victimization and perceived stress among adolescent
sexual minority males.

Keywords
Adolescence; gay; mental health; minority stress; MSM (men who have sex with men)

Introduction

Compared to heterosexual and cisgender peers, sexual and gender minority individuals
disproportionately experience mental health problems in adolescence and adulthood
(Dawson et al., 2017; de Vries et al., 2011; Mays & Cochran, 2001). Sexual minority
youth, including gay and bisexual adolescent males, also experience greater victimization
on account of their sexual identities and/or behavior than their heterosexual peers (Button et
al., 2012; Johns et al., 2020). For example, 86.3% of leshian, gay, bisexual, transgender, and
queer (LGBTQ) students in the United States (U.S.) have reportedly experienced school-
based harassment or assault (Kosciw et al., 2020). These rates far exceed an estimated
20.2% of U.S. adolescents of all sexual identities who report any type of bullying at

school (National Center for Education Statistics, 2019). This discrepancy in victimization is
generally attributed to homonegativity, described as negative attitudes toward homosexuality
or discrimination against individuals with same-sex attraction (Morrison et al., 1997).

The minority stress model suggests that stressors induced by a hostile, homonegative
environment may result in a lifetime of victimization and contribute to health disparities
among sexual minorities which may negatively affect mental health and sexual well-being
(Meyer, 2003).

Clinical professionals and researchers have considered the impact of sexual stigma on
mental and sexual health outcomes (Brennan et al., 2017; Hatzenbuehler & Pachankis,
2016; Stephenson et al., 2017). Among sexual minorities, homonegative victimization,
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which refers to harm inflicted upon victims due to their sexual orientation, can result in
stigma-related stress that increases one’s risk for emaotional, cognitive, and social problems
as well as psychopathology (Bradbury et al., 2016; Hatzenbuehler, 2009). Studies have
illustrated how sexual minority stress may contribute to coping mechanisms like substance
use, social isolation, and involvement in sexual risk behaviors among young men in

need of social support related to their sexual identity (Hidalgo et al., 2013; Wagner et

al., 2013). Research has also highlighted a negative correlation between perceived stigma-
related stress and mental health status among young adults (Bovier et al., 2004; Moeini

et al., 2008; Wright, 2015). In a sample of sexual and gender minority youth, those with
high levels of victimization were at increased risk for depression and posttraumatic stress
disorder (Mustanski et al., 2016). Other studies have indicated that sexual minority-specific
victimization significantly mediates the influence of sexual minority status on depressive
symptoms and suicidality (Burton et al., 2013), and that experiences with homonegative
victimization may have lasting mental health effects beyond adolescence (Surkan et al.,
2020).

Family members and friends can provide emotional support to adolescents, ensure their
safety, and validate their personal experiences. These qualities are all key to an adolescent’s
development (Bronfenbrenner, 2005) and, when present, a source of psychosocial resilience
that may counteract the potentially deleterious effects of stigma-related victimization and
other adverse experiences (Claes et al., 2015; Scholte et al., 2001; Shilo & Savaya, 2011).
Sexual minority adolescents who perceive their parents and friends to be supportive of
their sexual identities report better psychosocial health outcomes and decreased emotional
symptomology than sexual minority adolescents who perceive their parents and peers as
unsupportive (Chambi-Martinez et al., 2022; Ryan et al., 2010; Travers et al., 2012; Wilson
et al., 2012). Social support from friendships among sexual minority youth, including those
formed or maintained online (Ybarra et al., 2015), was found to be protective against the
effects of peer victimization (Shilo & Savaya, 2011).

Research aims and hypotheses

Methods

In the current study we tested two hypotheses. First, given the potentially long-term effects
of victimization, we hypothesized that experiences of lifetime homonegative victimization
would predict greater perceived stress in the past month. We operationalized homonegative
victimization as having ever experienced verbal insults, threats of being outed, or threats of
physical violence due to the victim’s sexual identity. We also hypothesized that resilience
factors (e.g., lifelong family relations, reliance on online friends) would attenuate the
association between each form of lifetime homonegative victimization and perceived stress.

Participants and recruitment

Study protocols were reviewed and approved by the Institutional Review Board of Columbia
University. Data from MyPEEPS Mobile study participants were collected between June
2018 and April 2020. Participants in the MyPEEPS Mobile study were recruited primarily
through online advertisements and posts aimed at “guys interested in other guys” on social
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media sites, including Snapchat, Facebook, Twitter, and Instagram. We recruited nationally,
with regional hubs in New York City, NY, Birmingham, AL, Chicago, IL, and Seattle, WA.
Flyers and palm cards were also distributed during community events targeting LGBTQ
youth in these four cities.

Interested individuals were screened in-person, by phone, or online and were eligible if they
were 13-18 years old, self-reported HIV-negative or unsure of their status, assigned male sex
at birth, and identified as male or masculine genderqueer/genderfluid. Participants had either
kissed another male in the past or planned to engage in sexual activity with another male

in the next year. Those who lived too far to travel to the nearest study site were given the
option to participate remotely, completing surveys online. Enrollment in this study required
informed consent or assent, which was obtained in-person or through an online video call
(Gordian-Arroyo et al., 2020). To prevent self-selection bias and protect participant safety
related to sexual identity disclosure, we requested a parental consent waiver during IRB
approval. Parental permission was waived as the study was determined by the IRB to present
no more than a minimal risk to minors.

Perceived stress—To measure perceived stress, our dependent variable, we used the
Perceived Stress Scale (PSS), a self-report instrument assessing the degree to which a
participant finds their life to be stressful or uncontrollable (Cohen et al., 1983). Participants
responded to 10 items indicating how frequently they experienced the indicated situation
or emotion in the past month (O=Never, 1=Almost never,2=Sometimes, 3=Fairly often,
4=0ften), resulting in a composite score between 0 and 40 with higher scores indicating
greater perceived stress. For the 10-item inventory, Cronbach’s Alpha coefficient was 0.84,
indicating good internal consistency for this measure in our sample.

Homonegative victimization—Homonegative victimization was a key independent
variable surveying whether participants had ever been verbally insulted, threatened to be
outed, or threatened with physical violence because of their sexuality. The frequency of each
victimization occurrence was reported by participants and responses were dichotomized to
create a binary independent variable to represent having ever experienced each victimization
type (O=Never, 1=At least once).

Resilience factors—To measure resilience factors, another key independent variable,

we included survey items about peer social support and family relations. To gauge
participants’ social support, we asked subjects to respond to the statement, “I rely on my
online friends for emotional support” on a three-point scale after which responses were
dichotomized to represent whether or not participants experienced this type of support in
their lifetime (O=Never, 1=Sometimes or always). To measure positive family relations, we
asked participants to respond to the question, “how likely is it that you will have good family
relations?” on a four-point scale with responses dichotomized to represent the presence or
absence of a strong positive outcome expectancy related to family support (0=Somewhat or
less, 1=Very).

Int J Sex Health. Author manuscript; available in PMC 2023 February 10.
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Demographic variables—We dichotomized age into early-middle adolescence (ages 13—
16) versus late adolescence (ages 17-18), as we expected older and younger adolescents to
be differentiated from one another on the outcomes of interest. Participants were asked about
parents’ educational attainment; responses were combined such that this variable represented
the parent with the higher level of education (0=less than a bachelor’s degree, 1=completed
bachelor’s degree or higher). To examine possible racial and ethnic differences within our
variable measures, participants reported their primary race (American Indian or Alaska
Native, Asian or Asian-American, Black or African-American, Native Hawaiian or other
Pacific islander, White, or multiracial) and, in terms of ethnicity, whether they identified

as Hispanic/Latinx. Participants indicated their sexual orientation (mostly or only gay/
homosexual, bisexual, mostly or only heterosexual, or something else), whether they had
ever had oral, vaginal, or anal sex (0=No, 1=Yes), and if they were currently dating someone
(0=No, 1=Yes). To assess for potential differences in stressors between racial and/or

ethnic groups, we measured racial discrimination by asking whether participants had “ever
felt discriminated against for race/culture” (0=No, 1=Yes). Internalized homophobia was
measured to assess if participants’ own view of their sexuality meaningfully contributed to
stress, which we gauged by asking respondents if they felt that their “sexuality is a personal
shortcoming” (0=No, 1=Yes). Geographic information provided was used to indicate
whether participants lived in a rural, urban, or suburban area which we then dichotomized to
examine the influence of rurality on study variables (O=Non-rural, 1=Rural).

Statistical analysis

Results

We analyzed data using SPSS (version 26). We first examined demographic and independent
variables using descriptive statistics and then used independent samples #tests and one-

way analysis of variance (ANOVA) to test the association between these variables and
perceived stress scores. We then analyzed the relationships among resilience variables and
homonegative victimization using Pearson’s chi-squared tests to assess whether the presence
of a risk factor increases the likelihood of the presence of other risk variables. Next, we
examined multiple models predicting perceived stress using multi-variable linear regression
while controlling for age group, race, ethnicity, and internalized homophobia.

The distribution of demographic variables are summarized in Table 1, representing data
from all MyPEEPS participants who replied to perceived stress items (A=542). The sample
mean age was 16.08 years (SD=1.35), with 43.2% in the 17-18 age category. This was a
largely non-rural sample (85.6%). Most respondents (32.5%) identified as White, followed
by Black (20.1%), with nearly half (45.8%) self-identifying as Hispanic/Latinx of any race.
We grouped those who identified as American Indian or Alaska Native (/7=38), Native
Hawaiian or other Pacific islander (7=8) as “Al/AN/NH/OPI” to obtain enough power to
represent this group. We assigned missing values to cases in which race was not reported
(n=78).

Lifetime exposure to homonegative victimization and resilience factors are presented in
Table 2. The vast majority (81.2%) of participants reported having been verbally insulted
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for their sexuality. Over half (57.4%) of respondents reported being threatened to be outed
and 45.2% had been threatened with physical violence because of their sexual orientation.
About two-thirds (66.8%) of participants reported “sometimes” or “always” relying on
online friends for emotional support. Over one-third (38.6) of study subjects indicated that it
is “very likely” that they would have good family relations throughout life.

The mean PSS score of all included participants was 20.2 (SD=6.6), which contrasts with
the average PSS score of 15.3 (SD=6.3) measured among a separate sample of adolescent
males and females (Piccolo et al., 2018). Results of independent #tests and one-way
ANOVA tests between perceived stress and demographic variables are represented in Table
1. Higher perceived stress scores were more likely among younger adolescents (aged 13-16;
p=.002) and those who expressed internalized homonegativity, as defined by those who
indicated their sexuality was a personal shortcoming (o < .001). No significant association
was found among other demographic variables and perceived stress scores.

Independent samples #tests comparing the difference between perceived stress scores by
key independent variables are represented in Table 2. Higher perceived stress scores were
reported among respondents who indicated being verbally insulted, threatened to be outed,
or threatened with physical violence (p < .002), and those who reported reliance on online
friends for emotional support (p < .001). Regarding the likelihood of good lifelong family
relations, perceived stress was lower among those reporting “very likely” compared to those
reporting “somewhat or less” likely (p < .001). Table 3 presents Pearson’s chi-squared

test results between key independent variables. All variables were significantly positively
associated with each other (p < .05), except for the relationships between each homonegative
victimization variable and those who indicated being very likely to have good family
relations.

Table 4, Model 1 presents findings for the multivariable linear regression predicting PSS
scores for participants who have experienced each type of homonegative victimization
compared to reference groups of those who have not. We adjusted for race and ethnicity
as these variables may influence the link between perceptions of discrimination and

actual victimization among young adults (Seaton et al., 2013). We also adjusted for age
and internalized homophobia due to these variables’ association with PSS scores. Higher
perceived stress in the past month was likely to result from cases in which one was verbally
insulted because of one’s sexuality (8-0.10, p < .05) or had been threatened to be outed
for sexuality (8-0.14, p < .01). No association was found between being threatened with
physical violence and perceived stress in this model (8-0.04, p=.457). Ethnicity and racial
group were not predictive of perceived stress in any of the linear regression models.

Table 4, Model 2 presents findings for the attenuating effects of reliance on online friends
on the association between lifetime homonegative victimization and perceived stress scores
in the past month while factoring control variables. When reliance on online friends for
emotional support is introduced into the model, the association between being verbally
insulted for sexuality and perceived stress score loses statistical significance (8-0.09,
p=.073), suggesting emotional support from online friends may play a role in attenuating the
relationship between verbal homonegative victimization and perceived stress. Participants

Int J Sex Health. Author manuscript; available in PMC 2023 February 10.
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who had been threatened to be outed were likely to exhibit higher perceived stress (5=0.13,
p < .01), while being threatened with physical violence for sexuality was not associated
with perceived stress scores (5=0.03, p=.585). In this model, reliance on online friends for
emotional support was no longer associated with higher PSS scores (5=0.09, p=.052) after
adjusting for age, race, ethnicity, and internalized homophobia.

Table 4, Model 3 presents findings for the attenuating effects of having a high likelihood
for good family relations on the association between lifetime homonegative victimization
and perceived stress scores in the past month while adjusting for control variables. When
including reported likelihood of having good family relations in this model, the association
between experiencing homonegative verbal insults and perceived stress scores is no longer
significant (5=0.09, p=.060), suggesting that good family relations may play a role in
attenuating the relationship between verbal homonegative victimization and perceived stress.
Respondents who were threatened to be outed were associated with greater perceived stress
scores (5=0.13, p < .05), while threats of physical violence based on sexual orientation

was not associated with perceived stress (£=0.03, p.525). In this model, participants who
reported being “very likely” to have good family relations were associated with lower
perceived stress scores (8=-0.16, p < .001).

Discussion

This study examined associations between lifetime exposure to various types of
homonegative victimization and perceived stress in the past month among young gay and
bisexual males and whether resilience factors (peer social support and family relations)
attenuated these relationships. We tested two hypotheses in this analysis: that (a) forms
of lifetime homonegative victimization would each predict greater PSS scores; and

(b) resilience factors would attenuate the association between each form of lifetime
homonegative victimization and perceived stress. While most research on adolescent
victimization and stress broadly examines this relationship among teenagers and young
adults, this study specifically engaged a racially, socioeconomically, and geographically
diverse sample of adolescent sexual minority males in the United States, of which 82.4%
were racial/ethnic minorities and 52.2% had parents who had not completed a bachelor’s
degree. To better understand the relationship between victimization and perceived stress
within the context of sexual prejudice, we tailored multiple victimization measures to
explicitly gauge types of interpersonal victimization that were perceived as homonegative
by respondents. By including analyses that examine the role resilience factors may play in
attenuating relationships between victimization and stress, this study aimed to investigate
how perceived family support and online peer support may uniquely buffer the effects of
homonegative victimization on perceived stress among sexual minority adolescent males.

In our national sample of adolescent sexual minority males, 84.8% experienced at least one
type of victimization in their lifetime based on their sexual attraction or orientation. The
most commonly reported form of homonegative victimization was verbal insults (81.2%)
and the least common was threats of physical violence (45.2%). While these figures are
comparable to rates of school-based victimization reported in other samples of sexual
minority adolescents (86.3%),(Kosciw et al., 2020) they far exceed national averages for
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adolescents of any sexual identity experiencing any type of bullying (20.2%), verbal
bullying (13.0%), and being threatened with harm (3.9%) (National Center for Education
Statistics, 2019). This discrepancy is consistent with conceptual models of victimization
among sexual minority youth, whose experiences with social stigma are believed to
contribute to increased exposure to victimization and stress (Coker et al., 2010; Meyer,
2003).

Perceived stress scores in our sample averaged 20.0 (SD=6.0), a mean higher than scores
reported in one study on adolescent males and females that used the same PSS-10 inventory
(Mean=15.3, SD=6.3) (Piccolo et al., 2018). These findings align with studies that found
perceived stress to be higher in sexual minority males compared to heterosexual males
(Krueger et al., 2018; Williams, 2017). This disparity is noteworthy considering perceived
stress is widely associated with physical and depressive symptomology (Chao, 2014; Cohen
etal., 1983).

Perceived stress scores in our sample were not associated with any control variables except
for younger age (13-16 years) and experiencing internalized homophobia (“feeling like
sexuality is a personal shortcoming™). While race and ethnicity have been identified as
important factors for examining mental health correlates among sexual minority populations
(Balsam et al., 2010), our findings suggest that perceived stress is comparable across racial
and ethnic subgroups in our sample. Increased risk of perceived stress among young
adolescents could be due to increased victimization in early adolescence, an observed
phenomenon characterized by a downward trend in victimization as individuals develop
over adolescence (Robinson et al., 2013).

Our study findings supported the first hypothesis. When observing the effects of lifetime
homonegative victimization on recent perceived stress, those who reported being verbally
insulted, threatened to be outed, or threatened with physical violence for one’s sexuality
were more likely to indicate higher perceived stress in the last 30 days when compared

to nonvictims. While past studies have identified the association between childhood
victimization and internalizing problems (Leadbeater et al., 2014; Reijntjes et al., 2010),

our results contribute to the literature by revealing a similar effect when observing

perceived victimization toward sexual minority males due to their sexual orientation or
attraction. These findings emphasize the need for preventative interventions that specifically
combat homonegative victimization among adolescents. Prominent sexual health researchers
consider sexual pleasure to be a fundamental human right essential for sexual health
(Coleman et al., 2021). Therefore, comprehensive sexuality education that is inclusive and
emphasizes the importance of pleasure as a component of sexual health may positively
impact sexual wellbeing and help prevent gender-based violence among young adults (Mark
etal., 2021).

Our second hypothesis was partially supported by our findings. When analyzing whether
peer and family support could attenuate the relationship between verbal victimization and
perceived stress, we observed that both online peer and family support measures attenuated
the relationship between verbal homonegative victimization and perceived stress. However,
these resilience factors did not have the same attenuating role on the relationship between

Int J Sex Health. Author manuscript; available in PMC 2023 February 10.
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perceived stress with threats of physical victimization and being outed. While there was

no longer an association between threats of physical victimization and perceived stress in
regression models, being threatened to be outed remained strongly associated with perceived
stress across all models. These findings suggest that the adverse psychological outcomes

of homonegative verbal insults among adolescents may be facilitated by resilience factors;
in this case, having good family relations and relying on online friends for emotional
support. This finding is consistent with previous studies that suggest peer victimization
impacts young people differently when considering risk and protective factors like peer and
family support (McDougall & Vaillancourt, 2015; Ttofi et al., 2014). However, adjusting
for resilience variables in our sample did not eliminate the robust association between
threats of being outed and perceived stress. This discrepancy in the attenuation effect
between physical and victimization types and stress could be explained by evidence that
social pain is reeexperienced more easily and intensely than physical pain, which may

not be as strongly related to perceived stress compared to primarily social forms of
victimization (Chen et al., 2008). Considering these findings together, adolescent health
providers and counselors working with verbally victimized sexual minority youth should
consider discussing strategies for reinforcing peer and family support in adolescents’ lives to
minimize perceived stress. As resilience factors in our study did not appear to attenuate the
relationship between non-verbal homonegative victimization and perceived stress, measures
to combat stress related to multiple types of victimization should include strategies for
avoiding exposure to homonegative victimization or eliminating it altogether.

Limitations

There were several limitations in this study. Convenience sampling was used for study
recruitment, increasing the risk of sampling and selection biases. Most participants (85.6%)
lived in non-rural areas, so findings may not reflect experiences of rural-dwelling youth.
As data collection coincided with the COVID-19 pandemic and associated lockdowns,

our sampling strategy was modified to exclusively recruit individuals who were able to
participate remotely.

Self-reported perceived stress scores were an approximate measure of psychological
wellbeing among adolescents as the original MyPEEPS Mobile survey study did not
primarily focus on psychological health outcomes. Future studies should incorporate
multiple measures of physical and psychological stress recorded alongside self-report
perceived stress, including symptoms of mental illness and salivary or hair cortisol levels.

Discrepancies in the temporality of lifetime victimization and perceived stress in the

past month were present due to the use of multiple inventories in this survey study.

Further research may be needed to highlight differences in the severity and frequency of
victimization experiences on perceived stress. Many study variables were dichotomized

to highlight broad relationships between perceived stress and the mere presence of
victimization or resilience characteristics reported by participants. As these methods limit
the external validity of our findings, future studies should include more robust measures to
increase confidence in the generalizability of study findings.

Int J Sex Health. Author manuscript; available in PMC 2023 February 10.
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Conclusion

Findings from this study help elucidate the attenuating role of resilience factors in the
relationship between homonegative victimization and perceived stress among a diverse
sample of adolescent sexual minority males. Perceived stress in this sample was positively
associated with younger age, internalized homophobia, and experiencing all forms of
homonegative victimization. While relying on online friends for support and having good
family relations both attenuated the relationship between verbal victimization and perceived
stress, neither of these resilience factors displayed the same attenuating effects when
observing the associations between threats of physical violence, being outed, and perceived
stress. These insights are needed to inform clinical mental health practices targeting young
males experiencing increased victimization because of their sexual attraction and identity.
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