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Abstract

This study examines the relationship between family rejection and moderate to severe 

psychological distress during COVID-19 among LGBTQ university students. Data were obtained 

from a national cross-sectional electronic survey of LGBTQ university students (N = 565) 

collected in the summer of 2020. Hierarchical logistic regression models were used to examine 

the predictive association between increased family rejection and moderate to severe psychological 

distress. Respondents who reported increased rejection were more than twice as likely to report 

moderate to severe psychological distress, with social isolation and LGBTQ identity concealment 

being significant covariate predictors in the model. These results demonstrate the importance 

of public health, medical, mental health, and higher education stakeholders understanding the 

significance of LGBTQ-identity related family rejection when addressing the mental health and 

well-being of LGBTQ young people.
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Introduction

Studies conducted during COVID-19 have shown a detrimental impact to mental health 

among young adults, including increases in post-traumatic stress, depression, and anxiety 

(Czeisler et al., 2020; Horigian et al., 2021; Liu et al., 2020). Prior to the pandemic, lesbian, 
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gay, bisexual, transgender, and queer (LGBTQ) young people were already at increased 

risk for depression, anxiety, suicidality, and substance abuse (Plöderl & Tremblay, 2015; 

Price-Feeney et al., 2020; Russell & Fish, 2016; Valentine & Shipherd, 2018). Amid the 

ongoing COVID-19 pandemic, these trends are exacerbated among LGBTQ young people 

(Fish et al., 2021; Gato et al., 2021; Hawke et al., 2021; Kamal et al., 2021; Kidd et al., 

2021; Moore et al., 2021). For example, one study by Li and Samp (2022) reported that 

adverse COVID-19 experiences increased internalized homophobia and negatively impacted 

mental health. Therefore, it is important to investigate intervenable psychosocial factors of 

mental health burden among LGBTQ young people amid the ongoing COVID-19 pandemic.

At the start of the pandemic (spring 2020), stay-at-home orders were implemented in various 

states to slow the spread of COVID-19. As a result, university campuses were closed, 

forcing many students to leave their campuses and return to potentially unsafe homes with 

unsupportive parents (Algarin et al., 2022; Gonzales et al., 2020), which is concerning 

given that universities often serve as safe havens for LGBTQ people who are not out at 

home or accepted by family (Hill et al., 2020; Parra et al., 2017; Woodford et al., 2018). 

As of Fall 2020 and Spring 2021, the majority of university campuses remained either 

completely (adopting fully online instruction) or partially (adopting hybrid in-person/online 

instruction) closed. (Smalley, 2021). The interruption of LGBTQ support such as resources, 

university-sanctioned clubs, and affirming individuals in the university setting (Hill et al., 

2020; Pitcher et al., 2018; Woodford et al., 2018) perpetuated feelings of loneliness/social 

isolation and depression for students forced to return home as a result of the pandemic 

(Change et al., 2021; Gonzales et al., 2020; Hunt et al., 2021; Salerno, Devadas, et al., 2020; 

Scroggs et al., 2020). According to one study conducted by Conron et al. (2021), one-third 

of LGBTQ college students reported housing disruptions compared to 17% of non-LGBTQ 

respondents during COVID-19. Among those who returned home due to COVID-19-related 

housing disruptions, nearly half reported that they were not out to their parents (Conron et 

al., 2021). Thus, during the evolving COVID-19 pandemic, it is important to consider how 

living arrangement changes, social isolation, and outness to parents relate to mental health 

among LGBTQ young people.

Additionally, factors unique to LGBTQ persons, such as family rejection of LGBTQ 

identities, may have worsened mental health outcomes for LGBTQ people. For instance, 

LGBTQ young people may be confined to their parents’ homes where they could face 

increased risk for psychological distress as a result of family rejection of their LGBTQ 

identities (Algarin et al., 2022; Gato et al., 2021; Salerno, Doan, et al., 2021). Family 

rejection of LGBTQ identities (Schmitz & Tyler, 2017; Taylor & Neppl, 2021), as 

well as other forms of internalized (e.g., internalized homophobia and transphobia and 

identity concealment; Brennan et al., 2021; Cramer et al., 2021; Newcomb & Mustanski, 

2010; Pachankis et al., 2020; Puckett et al., 2018) and externalized (e.g., LGBTQ-related 

victimization; Para et al., 2017) LGBTQ-related minority stress have strong potential to 

negatively impact mental health (Clark et al., 2021; Klein & Golub, 2016; Pachankis et al., 

2018; Salerno & Boekeloo, 2022).

Since the onset of the COVID-19 pandemic in early 2020, colleges and universities in the 

U.S. have resorted to switching classes from in-person to fully online or hybrid formats 
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respective to the severity and risk of transmission (AHCA, 2020). As COVID-19 continues 

to be a major disruptor and variants emerge, colleges and universities continue to adjust 

safety guidelines to mitigate COVID-19 transmission risk among students, faculty, and staff 

(ACHA, 2021; Smalley, 2021). As new waves of COVID-19 occur, access to affirming 

resources and mental health services may be affected. During these uncertain times, efforts 

to gain a better understanding of family rejection and its impact on LGBTQ university 

students and young people are critical for establishing interventions and prevention practices 

that may reduce the unique effects of the current mental health crisis affecting this 

population (Algarin et al., 2022; Salerno, Gattamorta, et al., 2022).

Current Study

The current study is guided by the Minority Stress Theory (Brooks, 1981; Meyer, 

2003; Testa et al., 2015), which focuses on externalized (e.g., discrimination-related 

aggressions due to LGBTQ identities), and internalized (e.g. negative feelings associated 

with LGBTQ identities) minority stressors among LGBTQ persons. The broader mental 

health consequences of minority stressors that LGBTQ youth experience, including family 

rejection, have been documented (Dürrbaum & Sattler, 2019; Fish, Baams, et al., 2020; 

Newcomb et al., 2019; Newcomb & Mustanski, 2010; Pachankis et al., 2020). However, 

researchers have yet to examine specifically how family rejection during COVID-19 affects 

the mental health of LGBTQ young people and university students during this time.

This study examines the relationship between family rejection and psychological 

distress during COVID-19 among LGBTQ university students/young people. The authors 

hypothesize that increased family rejection since the start of COVID-19 will be significantly 

associated with moderate to severe psychological distress (adjusting for sociodemographic, 

social isolation, outness, and other SGM stress covariates). Producing such knowledge 

could improve understanding of the role family rejection plays in the mental health of 

LGBTQ university students/young people. Consequently, this new knowledge could be used 

to inform public health, mental health, and higher education research, practice, and policies 

to address the needs of LGBTTQ students both during the current pandemic and following 

its containment.

Methods

Participants and Procedures

The data analyzed in this study were derived from nonprobability cross-sectional data 

collected from a sample of LGBTQ students (N=565) to explore the effect of the pandemic 

on LGBTQ university students. Eligibility criteria for the parent study included being at 

least 18 years of age, identifying as a LGBTQ person, and being a university student. 

Data were collected between May 27-August 14, 2020, via online survey. Participants were 

recruited using an electronic study flyer distributed via multiple social media platforms (i.e., 

Facebook, LinkedIn, Twitter, Instagram) that included a link to an online Qualtrics survey. 

We also recruited through email campaigns within our internal and external professional 

networks, and at historically Black colleges and universities, Hispanic-serving institutions, 

and lesbian, gay, bisexual, transgender, and queer or questioning (LGBTQ) student centers 
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across the U.S. The recruitment flyer read, “Are you an LGBTQ+ college student? Is 
COVID-19 impacting you? We need to hear from you!” Upon clicking the link to the survey, 

participants immediately underwent a self-administered electronic informed consent process. 

Survey duration was approximately 20–25 minutes. Participants were incentivized with a 

raffle for a $50 Amazon gift card. The University of Maryland College Park Institutional 

Review Board granted approval for the study.

Measures

LGBTQ identity-related family rejection—Family rejection of LGBTQ identity was 

measured using 10 family rejection subscale items from the Sexual Minority Adolescent 

Stress Inventory (SMASI; my family does not want to talk to me about being LGBTQ”) 

(Schrager et al., 2018) and 7 family rejection subscale items from the Daily Heterosexist 

Experiences Questionnaire (DHEQ; “being rejected by my mother for being LGBTQ”) 

(Balsam et al., 2013). The SMASI has been previously validated in previous studies with 

youth and young adults (Chang et al, 2020; Fulginiti et al., 2020; Fulginiti et al., 2021). 

The DHEQ has been validated in previous studies with young adults (Balsam et al., 

2013; Michaels et al, 2019). To capture increased frequency of LGBTQ identity-related 

family rejection since the start of the COVID-19 pandemic (based on participants’ own 

perceptions), students were asked to indicate whether they experienced each item more often 

since the start of the pandemic (0=no, 1=yes). Specifically, participants responded either 

1=yes or 0=no to the following question: 1) “Have you felt this way more often since 

the start of the COVID-19 pandemic?” for each individual item. A composite score was 

calculated by summing responses across the 17 items (range = 0–17, M = 2.67, SD = 3.54, 

α=.889). However, due to the positive skew of the distribution, scores were dichotomized to 

reflect either no change in family rejection during the pandemic or any increase in family 

rejection during the pandemic.

Covariates—Living with parents was a dichotomous variable that captured whether 

respondents were living with their parents during the COVID-19 pandemic. Respondents 

who were living with their parents prior to the pandemic and whose living arrangements 

did not change during the pandemic, as well as respondents who were not living with their 

parents prior to the pandemic but moved back in with their parents during the COVID-19 

pandemic were coded affirmatively (1). Those who were not currently living with their 

parents at the time the survey was completed were coded as zero.

Returned to parents’ home was a dichotomous variable that captured whether respondents 

returned home to live with their parents during the COVID-19 pandemic. Only respondents 

who were not living with their parents prior to the pandemic but moved back in with their 

parents during the COVID-19 pandemic were coded affirmatively (1).

Social isolation was measured using the 3-item loneliness scale (Hughes et al., 2004). 

The 3-item measure uses a 3-point ordinal-level scale (1=hardly ever, 2=some of the time, 

3=often) to assess current level of social isolation. A composite score (range=3–9) was 

calculated by summing responses across the three items; a greater score indicated more 
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social isolation. The measure demonstrated strong internal consistency in the current sample 

(α=.760).

Outness to parents was a dichotomous variable. Respondents that who indicated that they 

were not out to either parent, as well as those who indicated that they did not have parents 

were coded as not being out to their parents (0). Respondents who indicated that they were 

out to at least one parent were coded as being out to their parents (1).

LGBTQ identity concealment was measured using 3 items from the LGBT Minority Stress 

Measure (LMSM; Outland, 2016) and 4 items from the Daily Heterosexist Experiences 

Questionnaire (DHEQ; Balsam et al., 2013) about LGBTQ-related identity concealment. 

Sample items included whether they had “avoided talking about my romantic life because 

I do not want others to know I am LGBTQ” and “Pretended that I had an opposite-sex 

partner”. To capture increased frequency of identity concealment since the start of the 

COVID-19 pandemic (based on participants own perceptions), students were asked to 

indicate whether they experienced each item more often since the start of the pandemic 

(0=no, 1=yes). Specifically, participants responded either 1=yes or 0=no to the following 

question: 1) “Have you felt this way more often since the start of the COVID-19 pandemic?” 

for each individual item. A composite score was calculated by summing responses across 

the 7 items (range = 0–7, M = 1.89, SD = 2.17). The measure showed strong internal 

consistency in the current sample (α=.852). However, due to the positive skew of the 

distribution, scores were dichotomized to reflect no change in identity concealment during 

the pandemic or any increase in identity concealment during the pandemic.

LGBTQ identity-related victimization was measured using 4 items from the DHEQ (Balsam 

et al., 2013) and 2 items from the LMSM (Outland, 2016) about LGBTQ identity-related 

victimization. Sample items included “Being threatened with harm because I am LGBTQ” 

and “Having objects thrown at me because I am LGBTQ”. To capture increased frequency 

of victimization since the start of the COVID-19 pandemic (based on participants’ own 

perceptions), students were asked to indicate whether they experienced each item more often 

since the start of the pandemic (0=no, 1=yes). Specifically, participants responded either 

1=yes or 0=no to the following question: 1) “Have you felt this way more often since 

the start of the COVID-19 pandemic?” for each individual item. A composite score was 

calculated by summing responses across the 6 items (range = 0–6, M = 0.13, SD = 0.59). 

The measure showed strong internal consistency in the current sample (α=.775). However, 

due to the positive skew of the distribution, scores were dichotomized to reflect no change in 

victimization during the pandemic or any increase in victimization during the pandemic.

Internalized Homophobia was measured using 7 items from the LMSM (Outland, 2016). 

Sample items included: “I wish I wasn’t LGBTQ” and “I feel that being LGBTQ is a 

personal flaw in me”. To capture increased frequency of internalized homophobia since the 

start of the COVID-19 pandemic (based on participants’ own perceptions), students were 

asked to indicate whether they experienced each item more often since the start of the 

pandemic (0=no, 1=yes). Specifically, participants responded either 1=yes or 0=no to the 

following question: 1) “Have you felt this way more often since the start of the COVID-19 

pandemic?” for each individual item. A composite score was calculated by summing 
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responses across the 7 items (range 0 – 7, M = 0.94, SD = 1.76). The measure showed strong 

internal consistency in the current sample (α=.864). However, due to the positive skew of 

the distribution, scores were dichotomized to reflect no change in internalized homophobia 

during the pandemic or any increase in internalized homophobia during the pandemic.

Among the participants with a non-cisgender identity, Internalized Transphobia was 

measured using 10 items from the Gender Minority Stress and Resilience Scale (Testa 

et al., 2015). Sample items included: “I resent my gender identity or expression” and 

“When I think of my gender identity or expression, I feel unhappy”. To capture increased 

frequency of internalized transphobia since the start of the COVID-19 pandemic (based on 

participants’ own perceptions), students were asked to indicate whether they experienced 

each item more often since the start of the pandemic (0=no, 1=yes). Specifically, participants 

responded either 1=yes or 0=no to the following question: 1) “Have you felt this way more 

often since the start of the COVID-19 pandemic?” for each individual item. A composite 

score was calculated by summing responses across the 10 items (range = 0 – 10, M = 2.69, 

SD = 3.08). The measure showed strong internal consistency in the current sample (α=.880). 

However, due to the positive skew of the distribution, scores were dichotomized to reflect 

no change in internalized transphobia during the pandemic or any increase in internalized 

transphobia during the pandemic.

Psychological Distress—Psychological distress was measured using the Kessler-10 

(K10) (Kessler et al., 2002), a previously validated measure of current psychological 

distress. This 10-item scale uses a 5-point Likert scale (1 = none of the time and 5 = all of 

the time) to assess distress within the past 30 days. Respondents were asked about feelings 

of distress including feeling tired, nervous, hopeless, restless, and depressed, among others. 

The measure showed strong internal consistency in the current sample (α=.907). Scores on 

the K10 were dichotomized to reflect moderate to severe psychological distress compared to 

mild to no distress.

Data Analysis

Data management and analyses were conducted using IBM SPSS Statistics for Mac, Version 

26. Following descriptive statistics, a series of hierarchical logistic regressions were used 

to examine the associations between increased family rejection and current moderate 

to severe psychological distress. Three nested models were compared; the first model 

included four covariates (living with parents during COVID, returning home to parents 

during COVID-19, being out to parents, and current social isolation), the second model 

added increased LGBTQ identity concealment, increased LGBTQ-related victimization, 

increased internalized homophobia, and increased internalized transphobia since the start 

of the pandemic, and the third model added increased LGBTQ identity-related family 

rejection. This approach allowed us to determine whether the addition of increased LGBTQ 

identity-related family rejection significantly improved model fit above and beyond what 

was accounted for by study covariates and by other SGM stressors.
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Results

Table 1 includes a summary of key demographic characteristics for the sample. The sample 

consisted mostly of students who were assigned female at birth (78.5%) and cisgender 

(68.7%), White (75.7%), and non-Hispanic (85.7%). Sexual orientation varied, with bisexual 

identity having the highest frequency (32.5%), followed by lesbian (17.6%), queer (15.5%), 

and gay (13.7%). Respondents ranged in age from 18 to 50 years old with an average age of 

21.97 years (SD=3.94) and included mostly undergraduates (68.6%). Lastly, most students 

reported being financially dependent on their parents (83.5%), and more than half were out 

to (65.8%) and currently living with (57.8%) their parents.

Logistic regression results are displayed in Table 2. The inclusion of family rejection as a 

predictor along with the covariates and other SGM stressors improved model fit χ2 (1, N = 

501) = 10.60, p =.001. LGBTQ university students who reported increased family rejection 

since the start of COVID-19 were more than twice as likely to report moderate to severe 

psychological distress compared to those who did not report an increase in family rejection 

(OR = 2.14. p = .001), −2LL = 581.05, χ2 (8, N = 501) = 69.71, p <.001 after adjusting 

for living with parents (aOR = 0.88, p = .703), returning home (aOR = 1.05, p = .886), 

out to parents (aOR = 1.21, p = .426), social isolation (aOR = 1.08, p = .026), increased 

LGBTQ identity concealment (aOR = 2.21, p = .001), increased LGBTQ victimization 

(aOR = 2.21, p = .129), and increased homophobia (aOR = 1.22, p = .420). It should be 

noted that in addition to increased family rejection, social isolation and increased LGBTQ 

identity concealment were also independently significant predictors of moderate to severe 

psychological distress.

For the subset of respondents who identified as transgender or another nonbinary identity, 

the inclusion of LGBTQ identity-related family rejection as a predictor along with the 

covariates and other SGM stressors did not significantly improve model fit χ2 (1, N = 152) 

= 0.09, p =.770. However, the inclusion of other SGM stressors did improve model fit above 

and beyond the covariates χ2 (1, N = 152) = 9.94, p =.041. The only significant predictor 

of moderate to severe psychological distress was increased transphobia (aOR = 2.68, p = 

.045), with LGBTQ students who reported an increase in transphobia being 2.68 times more 

likely to report moderate to severe psychological distress after controlling for the covariates 

and other SGM stressors. Living with parents (aOR = 1.66, p = .419), returning to parents’ 

home (aOR = 1.29, p = .715), out to parents (aOR = 1.57, p = .421), social isolation (aOR 
= 1.12, p = .193), increased LGBTQ identity concealment (aOR = 1.64, p = .331), increased 

LGBTQ victimization (aOR = 1.93, p = .564), and increased homophobia (aOR = 1.29, p 
= .656) were not significant predictors of moderate to severe psychological distress among 

transgender/nonbinary students.

Discussion

The findings of this study highlight the critical and unique role family rejection plays 

in relation to mental health. Indeed, after adjusting analyses for study covariates and 

other SGM stressors, respondents who reported an increase in the frequency of LGBTQ 

identity-related family rejection since the start of COVID-19 were more likely to suffer 

Gattamorta et al. Page 7

LGBTQ Fam. Author manuscript; available in PMC 2023 June 29.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



from moderate to severe psychological distress, confirming our study hypotheses. Findings 

are consistent with Minority Stress Theory (Brooks, 1981; Meyer, 2003; Testa et al., 

2015), which explains that family rejection of LGBTQ identities has strong potential 

to negatively impact mental health, and with recent theorizations that risk for such 

LGBTQ identity-related family rejection and consequent mental health burden could be 

exacerbated during the ongoing COVID-19 pandemic (Fish et al., 2020; Gato et al., 2021; 

Gonzales et al., 2020). Study results extend these recent COVID-19 related theorizations 

by demonstrating that LGBTQ identity-related family rejection negatively impacts mental 

health above and beyond the impact of other SGM stress experiences and sociodemographic/

social isolation covariates amid the ongoing COVID-19 pandemic. Results highlight the 

importance of addressing LGBTQ identity-related family rejection in order to mitigate 

mental health burden among LGBTQ young people and university students in the context of 

the COVID-19 pandemic and thereafter.

Also of importance were the findings related to increased social isolation and LGBTQ 

identity concealment during COVID-19. Both social isolation and increased LGBTQ 

identity concealment were found to be positively associated with moderate to severe 

psychological distress. Findings emphasize the unique impacts of LGBTQ identity-related 

family rejection, social isolation, and LGBTQ identity concealment toward the mental health 

of LGBTQ young people amid COVID-19. Study results have important public health 

implications for the mental health and well-being of LGBTQ young people in and out of the 

context of COVID-19.

Limitations

The findings of this study should be interpreted with caution due to some limitations, 

including the anonymous nature of the study. Because of the cross-sectional nature of the 

study, temporality and causality cannot be established; for instance, we cannot examine how 

our findings would compare/contrast to data that were gathered before or after summer 

2020. This is particularly important given the long-lasting and evolving nature of the 

COVID-19 pandemic and the importance of examining the impact of the pandemic over 

time. Ongoing longitudinal studies may be able to shed light to address this limitation 

in the near future. A non-probability sampling strategy further impacts our ability to 

generalize findings to broader populations. Additionally, selection bias is possible owing 

to the fact that internet access was required to access and complete the survey. However, 

given that the target population was university students - many of whom were involved 

with online learning at the time - the population targeted for this study was likely to have 

regular internet access. Another important limitation to note was the dichotomous nature of 

LGBTQ identity-related family rejection and the outcome variables, including psychological 

distress and other SGM stressors. Although the measures of these constructs initially yielded 

continuous scores, the positively skewed nature of the distribution did now allow us to treat 

the variables continuously; consequently, a decision was made to dichotomize them. This 

has implications for interpretability, as these constructs are continuous in nature but treated 

as binary for analysis. The decision to dichotomize a continuous variable impacts variance 

and statistical power. Nevertheless, statistical significance was still observed with most 

outcome variables. Additionally, respondents were asked to retrospectively recall whether 
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their experiences of LGBTQ identity-related family rejection and other SGM stressors 

increased since the start of the pandemic, which are subject to recall and social desirability 

biases. Despite these limitations, this study has important public health implications for 

LGBTQ young people that are particularly timely and relevant to consider amid the ongoing 

COVID-19 pandemic.

Implications

There are several public health and practice-related implications from the current study 

findings. First, previous findings have emphasized that compared to before the pandemic 

(Dunbar et al., 2017), LGBTQ university students are experiencing greater levels of severe 

psychological distress amid COVID-19 (Gonzales et al., 2020). The current study adds 

to these findings by demonstrating the impact of LGBTQ-related family rejection on 

psychological distress among LGBTQ university students/young people, particularly amid 

the COVID-19 pandemic. Given that LGBTQ people are already more likely to utilize 

mental health services compared to their heterosexual and cisgender counterparts (Bourdon 

et al., 2020; Dunbar et al., 2017; Filice & Meyer, 2018; Progovac et al., 2018), amid the 

ongoing COVID-19 pandemic, it is imperative to prepare a mental health workforce that is 

able to address the mental health concerns of LGBTQ young people (Phillips et al., 2020; 

Williams & Fish, 2020), especially concerns related to family rejection.

Similarly, it is imperative for medical and higher education stakeholders to implement 

affirming and competent practices that address family rejection among LGBTQ young 

people and university students. Based on our findings, higher education, mental health, 

and medical practice stakeholders are encouraged to draw on various resources to promote 

family and parental acceptance to address mental health concerns among LGBTQ young 

people (Cohen et al., 2018; Diamond & Shpigel, 2014; Katz-Wise et al., 2016; Ryan, 2009; 

SAMHSA, 2014). Given the important role of parental and family acceptance (and rejection) 

in pathways toward LGBTQ mental health burden, it would be beneficial and important 

to implement primary prevention practices that are inclusive of parents, family members, 

and LGBTQ youth, including provision of educational resources and implementation of 

affirmative responses for supporting LGBTQ young people and their non-heterosexual/

cisgender identities. One example of an important resource is Trauma-Focused Cognitive 

Behavioral Therapy (TF-CBT) for LGBTQ Youth and their Caregivers (Cohen et al., 2018) a 

manual that provides strategies for implementing an evidence-based youth trauma treatment 

for LGBTQ youth and their parents or caregivers. This work was informed by Caitlin 

Ryan’s family support model and the Family Acceptance Project ® (FAP; Ryan, 2009). 

Both TF-CBT and FAP are strength-based approaches that build resiliency by integrating 

parents as sources of support for the youth. In addition, both approaches share some core 

assumptions, including that most parents love their children and ultimately desire their 

health and happiness. These two approaches also utilize cultural values as strengths that can 

be incorporated into treatment.

Future Research

As previously noted, it is important to examine the role of living arrangements and how 

they may influence the mental and physical health of LGBTQ young people amid the 
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ongoing COVID-19 pandemic. Also of importance is the need to examine the effect of 

the COVID-19 pandemic over time given its long-lasting and ever-evolving nature. Both 

retrospective and longitudinal studies could help shed light on this while simultaneously 

exploring the effects of family rejection and other SGM stressors on mental health among 

LGBTQ young people.

Conclusions

The COVID-19 pandemic is a global and historical crisis that will have long-term negative 

physical and mental health impacts across youth and young adults in general. However, there 

are stressful circumstances related to the context of the pandemic that are unique to LGBTQ 

young people, such as family rejection of LGBTQ identities, which can cause differential 

mental health impacts among LGBTQ young people. Given the current study results and the 

previously established life course mental and physical health impacts of family rejection, 

acceptance, and support among LGBTQ youth (Clark et al., 2021; McConnell et al., 2016; 

Needham & Austin, 2010; Pachankis et al., 2018), it is imperative for public health, medical, 

mental health, and higher education stakeholders to address family rejection of LGBTQ 

young people in the context of the COVID-19 pandemic and beyond.
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Table 1

Sociodemographic characteristics among sexual and gender minority (LGBTQ) students (N=547)

Demographic Variable N (%)

Sex assigned at birth

 Female 428 (78.5)

 Male 117 (21.5)

Gender Identity

 Cisgender 376 (68.7)

 Transgender 50 (9.1)

 Non-binary 66 (12.1)

 Another non-cisgender identity 55 (10.1)

Sexual Orientation

 Bisexual 178 (32.5)

 Gay 75 (13.7)

 Lesbian 96 (17.6)

 Queer 85 (15.5)

 Another non-heterosexual identity 109 (19.9)

 Heterosexual/straight 4 (0.7)

Age [M, (SD)] 21.97 (3.94)

Hispanic or Latinx

 Yes 78 (14.3)

 No 469 (85.7)

Racea

 Asian 76 (13.9)

 White 414 (75.7)

 Black or African American 60 (11.0)

 Another non-white race or ethnicity 38 (6.9)

Nativity

 United States-born 502 (91.8)

 Foreign-born 43 (7.8)

Parental Financial Dependence

 Yes 457 (83.5)

 No 88 (16.1)

Living with Parents

 Yes 316 (57.8)

 No 192 (35.1)

Out to Parents

 Yes 360 (65.8)

 No 146 (26.7)

Educational Program

 Undergraduate 375 (68.6)
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Demographic Variable N (%)

 Graduate 158 (28.9)

Social Isolation [M, (SD)] 6.50 (1.71)

a
Total percent in this category will not add up to 100, as participants were instructed to select all that apply

LGBTQ Fam. Author manuscript; available in PMC 2023 June 29.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Gattamorta et al. Page 18

Ta
b

le
 2

H
ie

ra
rc

hi
ca

l l
og

is
tic

 r
eg

re
ss

io
n 

m
od

el
s 

w
ith

 f
am

ily
 r

ej
ec

tio
n 

an
d 

co
va

ri
at

es

M
od

el
 w

it
h 

C
ov

ar
ia

te
s 

on
ly

M
od

el
 w

it
h 

C
ov

ar
ia

te
s 

an
d 

F
am

ily
 R

ej
ec

ti
on

B
SE

O
R

95
%

 C
I

p
B

SE
O

R
95

%
 C

I
p

M
od

el
 p

M
od

er
at

e 
to

 S
ev

er
e 

P
sy

ch
ol

og
ic

al
 D

is
tr

es
s

<
 .0

01

 
In

cr
ea

se
d 

fa
m

ily
 r

ej
ec

tio
n

1.
18

0.
21

3.
24

2.
15

 –
 4

.8
9

<
 .0

01

 
L

iv
in

g 
w

ith
 p

ar
en

ts
0.

17
0.

20
1.

19
0.

81
 –

 1
.7

4
.3

80
−

0.
09

0.
21

0.
91

0.
61

 –
 1

.3
7

.6
56

 
O

ut
 to

 p
ar

en
ts

−
0.

13
0.

21
0.

88
0.

58
 –

 1
.3

3
.5

44
0.

12
0.

23
1.

13
0.

72
 –

 1
.7

5
.5

98

 
In

cr
ea

se
d 

is
ol

at
io

n
0.

14
0.

03
1.

15
1.

08
 –

 1
.2

3
<

.0
01

0.
11

0.
03

1.
11

1.
04

 –
 1

.1
9

.0
02

In
cr

ea
se

d 
Id

en
ti

ty
 C

on
ce

al
m

en
t

<
 .0

01

 
In

cr
ea

se
d 

fa
m

ily
 r

ej
ec

tio
n

1.
98

0.
22

7.
24

4.
70

 –
 1

1.
14

<
 .0

01

 
L

iv
in

g 
w

ith
 p

ar
en

ts
0.

67
0.

20
1.

95
1.

32
 –

 2
.8

8
.0

01
0.

29
0.

22
1.

33
0.

86
 –

 2
.0

6
.2

02

 
O

ut
 to

 p
ar

en
ts

−
1.

05
0.

22
0.

35
0.

23
 –

 0
.5

4
<

.0
01

−
0.

80
0.

25
0.

45
0.

28
 –

 0
.7

3
.0

01

 
In

cr
ea

se
d 

is
ol

at
io

n
0.

18
0.

03
1.

20
1.

12
 –

 1
.2

8
<

.0
01

0.
14

0.
04

1.
15

1.
07

 –
 1

.2
4

<
 .0

01

In
cr

ea
se

d 
L

G
B

T
Q

 V
ic

ti
m

iz
at

io
n

.0
01

 
In

cr
ea

se
d 

fa
m

ily
 r

ej
ec

tio
n

1.
12

0.
42

3.
08

1.
34

 –
 7

.0
5

.0
08

 
L

iv
in

g 
w

ith
 p

ar
en

ts
−

0.
85

0.
36

0.
43

0.
21

 –
 0

.8
7

.0
18

−
1.

10
0.

37
0.

33
0.

16
 –

 0
.6

9
.0

03

 
O

ut
 to

 p
ar

en
ts

0.
73

0.
47

2.
08

0.
84

 –
 5

.1
8

.1
14

0.
94

0.
47

2.
56

1.
01

 –
 6

.4
5

.0
47

 
In

cr
ea

se
d 

is
ol

at
io

n
0.

11
0.

06
1.

11
0.

99
 –

 1
.2

5
.0

77
0.

08
0.

06
1.

08
0.

96
 –

 1
.2

2
.1

94

In
cr

ea
se

d 
In

te
rn

al
iz

ed
 H

om
op

ho
bi

a
<

 .0
01

 
In

cr
ea

se
d 

fa
m

ily
 r

ej
ec

tio
n

1.
36

0.
24

3.
88

2.
43

 –
 6

.2
0

<
 .0

01

 
L

iv
in

g 
w

ith
 p

ar
en

ts
0.

31
0.

21
1.

36
0.

91
 –

 2
.0

5
.1

38
0.

00
0.

22
1.

00
0.

65
 –

 1
.5

5
.9

96

 
O

ut
 to

 p
ar

en
ts

−
0.

29
0.

21
0.

75
0.

49
 –

 1
.1

4
.1

76
−

0.
05

0.
22

0.
96

0.
62

 –
 1

.4
8

.8
39

 
In

cr
ea

se
d 

is
ol

at
io

n
0.

22
0.

04
1.

24
1.

16
 –

 1
.3

3
<

.0
01

0.
19

0.
37

1.
21

1.
13

 –
 1

.3
0

<
.0

01

In
cr

ea
se

d 
In

te
rn

al
iz

ed
 T

ra
ns

ph
ob

ia
<

 .0
01

 
In

cr
ea

se
d 

fa
m

ily
 r

ej
ec

tio
n

1.
57

0.
40

4.
80

2.
18

 –
 1

0.
54

<
 .0

01

 
L

iv
in

g 
w

ith
 p

ar
en

ts
0.

79
0.

36
2.

20
1.

08
 –

 4
.4

6
.0

30
0.

36
0.

40
1.

44
0.

66
 –

 3
.1

4
.3

65

 
O

ut
 to

 p
ar

en
ts

0.
17

0.
45

1.
19

0.
49

 –
 2

.8
7

.7
05

0.
42

0.
49

1.
52

0.
59

 –
 3

.9
5

.3
89

 
In

cr
ea

se
d 

is
ol

at
io

n
0.

20
0.

65
1.

22
1.

08
 –

 1
.3

9
.0

02
0.

15
0.

07
1.

16
1.

02
 –

 1
.3

3
.0

27

LGBTQ Fam. Author manuscript; available in PMC 2023 June 29.


	Abstract
	Introduction
	Current Study

	Methods
	Participants and Procedures
	Measures
	LGBTQ identity-related family rejection
	Covariates
	Psychological Distress

	Data Analysis

	Results
	Discussion
	Limitations
	Implications
	Future Research
	Conclusions

	References
	Table 1
	Table 2

