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Abstract

Obijective: Given the inequitable impact of COVID-19 on sexual and gender minority (SGM)
youth and current sociopolitical racial justice concerns in the U.S., this study examines the
impact of SGM-related family rejection and racism since the start of COVID-19 on SGM-related
internalized homophobia and identity concealment among SGM college students of color (SOC).

Method: Participants were a subset of SOC (n=200) from a larger nonprobability cross-sectional
study about minority stress and COVID-19 pandemic experiences among SGM college students.
Participants completed survey items specifically related to changes in minority stress and racism
experiences since the start of COVID-19. Logistic regression models were used to examine the
independent and interactive effects of racism and family rejection on identity concealment and
internalized homophobia since the start of COVID-19 (adjusting for covariates).

Results: Main effects models revealed that increased racism and family rejection were
significantly associated with greater odds of experiencing identity concealment since the start
of COVID-19. The interaction of increased racism and family rejection was also significantly
associated with greater odds of experiencing identity concealment since the start of COVID-19.

Conclusions: Study findings suggest that the intersection of racism and family rejection since
the start of COVID-19 consequently translates to increased experiences of identity concealment.
Such experiences are known to negatively impact mental health across the life course among
SGM young people. Public health, medical, mental health, and higher education stakeholders
must implement SGM-affirmative and anti-racist practices and interventions to support SGM SOC
during COVID-19 and beyond its containment.
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People of color (POC), socially disadvantaged persons, and young adults are facing severe
psychological consequences since the start of the COVID-19 pandemic, including elevated
rates of anxiety, depression, traumatic stress, and suicidal ideation (Czeisler et al., 2020;
Liu et al., 2020). For example, over 40% of young adults in Liu et al.’s (2020) national
study of mental health early in the pandemic reported high levels of depression and anxiety.
Additionally, sexual and gender minority (SGM) young people are experiencing mental
health inequities and disparities compared to their heterosexual and cisgender counterparts
since the start of the COVID-19 pandemic (Fish et al., 2021; Kamal et al., 2021; Moore et
al., 2021). For instance, Kamal et al. (2021) found that SGM young people reported higher
levels of depression, PTSD symptoms, and COVID-19-related worries relative to non-SGM
participants. Given that 41% of all young persons in the U.S. are currently enrolled in
college, nearly half (45%) of which are POC (Espinosa et al., 2019), and the increased
vulnerabilities faced by SGM young persons and POC in the context of the pandemic, it

is highly important to understand the identity-related stressors that are affecting the mental
health of SGM students of color (SOC) amid the COVID-19 pandemic.

SGM SOC are facing stressful experiences during the time of COVID-19, which are
affecting their mental health and wellbeing (Gonzales et al., 2020; Hunt et al., 2021;
Salerno, Pease, et al., 2020; Salerno, Shrader, et al., 2021; Scroggs et al., 2020). For
instance, SGM SOC may be confined to living circumstances where they face risks for
psychological distress (Salerno, Doan, et al., 2021), including family/parental rejection as a
result of their SGM identities (Fish, Mclnroy, et al., 2020; Gonzales et al., 2020; Salerno,
Pease, et al., 2020). Family rejection of SGM identities could lead toward increased feelings
of internalized homophobia and identity concealment (Brennan et al., 2021; Newcomb &
Mustanski, 2010; Pachankis et al., 2020; Puckett et al., 2018) and result in mental distress,
depression, and suicidal ideation and behavior (Clark et al., 2021; Klein & Golub, 2016;
Pachankis et al., 2018). At particular risk are those who were forced to return to their parents
homes as a result of changes to university operations and their employment and financial
stability during COVID-19 (Conron et al., 2021; The Trevor Project, 2021).

Beyond the context of COVID-19, research has further documented that the dual experiences
of racism and SGM-related stressors [(e.g., leshian, gay, bisexual, transgender, and queer

or questioning (LGBTQ) discrimination, gay rejection sensitivity, internalized heterosexism,
heterosexist discrimination)] have negative impacts on the mental health of SGM POC,
including increases in psychological distress, depression, and anxiety symptoms (English

et al., 2018; Sutter & Perrin, 2016; Velez et al., 2019). However, minimal studies have
examined the relations between SGM-related family rejection and racism and their impacts
on mental wellbeing. Given existing literature linking other forms of SGM-related stress

and racism and their impact on mental health, this is an important area of inquiry.
Unfortunately, SGM-related family rejection may be compounded by various forms of
racism in recent years and during the time COVID-19 (Elias, Ben, Mansouri, and Paradies,
2021), including anti-Black (Bor et al., 2018) and anti-Asian (Tessler et al., 2020) violence
and racial discrimination, as well as anti-immigrant discrimination and xenophobia (Garcini,
Domenech Rodriguez, Mercado, and Paris, 2020). Therefore, the risk for the dual experience
of SGM identity-based family rejection and racism in the context of COVID-19 may place
the mental wellbeing (e.g., internalized SGM stress) of SGM SOC in a precarious position.
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Current Study

Methods

The current study is guided by Minority Stress Theory (Meyer, 2003), which emphasizes
the role of externalized (e.g., discriminatory events perpetrated against SGM persons) and
internalized (e.g., homophobic feelings related to SGM identities) minority stressors and
their impact on mental health among SGM persons. This study also employs ideology
borrowed from Critical Race Theory (CRT), a methodological framework that seeks to
reveal racist systems of oppression that result in racial health inequities that negatively
impact communities of color (Ford and Airhihenbuwa, 2010). Specifically, our study
implements CRT by 1) emphasizing focus on populations pushed to the margins and
disadvantaged by their lower positions in social hierarchies and striving to elevate their
voices and needs (i.e., SGM SOC), 2) considering that racism contributes in a meaningful
way to the health problem at hand (i.e., racism interacts with family rejection and

impacts internalized homophobia and identity concealment), 3) acknowledging that racism
is a central determinant of health inequities for people of color, and 4) acknowledging

that racism is not only characterized by blatant and infrequent occurrences (e.g., racial
microaggressions are impactful forms of racism; see our study racism scale). Our study is
also guided by the intersectionality principle of CRT, which emphasizes that marginalized
social identities and processes of oppression are interlocking and produce health and social
inequities (Ford and Airhihenbuwa, 2010; Solorzano and Yosso, 2002); in our study, we
use intersectionality to understand multiple processes of oppression (i.e., family rejection
and racism) among SGM SOC and how they relate to internalized homophobia and identity
concealment.

Our study aims to examine the impact of changes in family rejection and racism during
COVID-19 on internalized homophobia and identity concealment among SGM SOC. We
hypothesize that experiencing family rejection and racism will be associated with greater
levels of internalized homophobia and identity concealment since the start of COVID-19.
Additionally, we hypothesize that racism will moderate the associations between family
rejection and internalized homophobia, and family rejection and identity concealment since
the start of COVID-19, such that more experience of racism will lead to a stronger positive
association between family rejection and internalized homophobia, and family rejection and
identity concealment. The information provided by this study may help to improve policies,
practices, and programs to address the identity-related mental health and wellbeing of SGM
SOC, particularly in the context of COVID-19 and racism in the U.S.

Participants and Procedures

The data analyzed in this study were derived from nonprobability cross-sectional data
collected from a sample of SGM students (A = 565) to explore minority and pandemic stress
and mental health among SGM college students in the context of the COVID-19 pandemic.
A subset of racial and ethnic minority students (7= 200) was used for this analysis.
Eligibility criteria for the parent study included being at least 18 years of age, identifying as
a sexual or gender minority person, and being a full-time, currently enrolled college student.
Data were collected between May 27t and August 141", 2020 via online survey. Participants
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were incentivized with a raffle for a $50 Amazon gift card. Participants were recruited using
an electronic recruitment flyer distributed via multiple social media platforms that included
a link to an online Qualtrics survey. Recruitment also occurred through email campaigns
within the study implementation team’s internal and external professional networks, and

at historically Black colleges and universities, Hispanic serving institutions, and LGBTQ
student centers across the U.S. University of Maryland institutional Review Board approval
and participant informed consent were obtained prior to commencing data collection. Survey
duration was approximately 20-25 minutes. Upon completion of the survey, participants
were provided with a listing of mental health and crisis management resources and contact
information for the study principal investigator.

Family Rejection—To measure presence of increased frequency of family rejection since
the start of COVID-19 among SGM SOC, 10 items from the Sexual Minority Adolescent
Sexual Minority Stress Inventory (SMASI; Schrager et al., 2018) and seven items from

the Daily Heterosexist Experiences Questionnaire (DHEQ; Balsam et al., 2013). To capture
increased frequency of family rejection during the COVID-19 pandemic, students were
asked to indicate whether they experienced each item more often since the start of the
pandemic (0 = no, 1 = yes). The scale demonstrated strong internal consistency in the
current sample (o = .893). A composite score was calculated by summing responses across
the 17 items (range = 0-17, M= 2.975, SD = .265). Examination of the distribution of the
composite score revealed that approximately 35% of the sample did not report an increase
in family rejection since the start of the pandemic, and that the distribution was positively
skewed; smaller increases in family rejection were more common than moderate or large
increases in family rejection. Due to the positive skew of the distribution, scores were
dichotomized to reflect no change in family rejection since the start of the pandemic (0) or
any increase in family rejection since the start of the pandemic (1).

Racism (perpetrated by white LGBTQ People)—To measure presence of increased
frequency of racism since the start of COVID-19 among SGM SOC, 5-items from the
LGBT People of Color Microaggressions Scale (Balsam et al., 2011) were used. To capture
increased frequency of racism since the start of COVID-19, students were asked to indicate
whether they experienced each item more often since the start of the pandemic (0 =no, 1 =
yes). The scale demonstrated strong internal consistency in the current sample (a = .891).
A composite score was calculated by summing responses across the items (range = 0-5, M
=1.895, SD =.142). Examination of the distribution revealed that approximately 42% of
the sample did not report increases in racism. Among those that did experience increases in
racism, the distribution was somewhat platykurtic; while more students reported moderate
increases in racism, small or large increases in racism were more commonly reported. As

a result of this non-normal distribution, the variable was dichotomized to reflect no change
in racism since the start of COVID-19 (0) or any increase in racism since the start of
COVID-19 (1).

Identity Concealment—To measure the presence of increased frequency of identity
concealment since the start of COVID-19 among SGM SOC, three items from the LGBT
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Minority Stress Measure (LMSM; Outland, 2016) and four items from the DHEQ (Balsam
et al., 2013) were used. To capture increased frequency of identity concealment since the
start of COVID-19, students were asked to indicate whether they experienced each item
more often since the start of the pandemic (0 = no, 1 = yes). The scale demonstrated strong
internal consistency in the current sample (a = .853). A composite score was calculated by
summing responses across the seven items (range = 0-7, M= 2.02, SD = .157). Examination
of the distribution of composite scores revealed that 42% did not report increases in identity
concealment. However, for those that did report increasing concealment, a platykurtic
distribution was observed indicating that respondents engaged in low, moderate, and high
levels of concealment. As a result of this non-normal distribution, identity concealment
scores were dichotomized to reflect no change in identity concealment since the start of the
pandemic (0) or any increase in identity concealment since the start of the pandemic (1).

Internalized Homophobia—To measure the presence of increased frequency of
internalized homophobia since the start of COVID-19, seven items from the LMSM
(Outland, 2016) were used. To capture increased frequency of internalized homophobia
since the start of COVID-19, students were asked to indicate whether they experienced
each item more often since the start of the pandemic (0 = no, 1 = yes). The scale
demonstrated strong internal consistency in the current sample (a = .879). A composite
score was calculated by summing responses across the seven items (range = 0-7, M=

1.06, SD = .134). Examination of the distribution revealed that approximately 63% of the
sample did not report increases in internalized homophobia since the start of COVID-19.
Moreover, when increases were observed, they were likely to be small (positive skew). Thus,
scores were dichotomized to reflect no change in internalized homophobia since the start of
COVID-19 (0) or any increase in internalized homophabia since the start of COVID-19 (1).

Covariates—The regression model was adjusted for continuous social isolation (Hughes et
al., 2004), parental financial dependence, and age, and dichotomous racialized heterosexism/
cisgenderism since the start of COVID-19 (1=yes, 0=no), sex assigned at birth (1=female,
O0=male), gender identity (1=non-cisgender identity, O=cisgender identity), sexual orientation
(1=any non-bisexual sexual orientation, O=bisexual orientation), educational program
(1=undergraduate, O=graduate), Latino ethnicity (1=Latino, 0=not Latino), race (1=any non-
white race, O=white race), living with parents during COVID-19 (1=living with parents,
0=not living with parents), and being out to parents (1=out to parents, 0=not out to parents).
See Table 1 for a full list of covariate categories.

Racialized Heterosexism/Cisgenderism (perpetrated by people of color). To measure the
presence of increased racialized heterosexism/cisgenderism since the start of COVID-19
among SGM SOC, 5-items from the LGBT People of Color Microaggressions Scale
(Balsam et al., 2011) were used. To capture increased frequency of racialized hetero/
cisgenderism since the start of COVID-19, students were asked to indicate whether they
experienced each item more often since the start of the pandemic (0 = no, 1 = yes).

The scale demonstrated strong internal consistency in the current sample (a =.772). A
composite score was calculated by summing responses across the items (range = 0-5,
M=1.21, SD=.108). Examination of the distribution revealed that approximately 50%
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of the sample did not report an increase in racialized heterosexism/cisgenderism since

the start of COVID-19 and a positive skew; smaller and moderate sized increases in
racialized heterosexism/cisgenderism were more common than large increases in racialized
heterosexism/cisgenerism. As a result of the positive skew of the distribution, this variable
was dichotomized to reflect no change in racialized heterosexism/cisgenderism since the
start of the pandemic (0) or any increase in racialized heterosexism/cisgenderism since the
start of the pandemic (1).

Data Analysis

First, descriptive analyses were conducted to identify the frequencies and means of racism,
family rejection, identity concealment, internalized homophobia, and sociodemographic
characteristics. Next a series of Chi-square tests of independence were conducted to examine
the bivariate relationships between racism, family rejection, identity concealment, and
internalized homophobia. Following, hierarchical logistic regression models were used to
examine the effects of racism and family rejection on identity concealment and internalized
homophobia since the start of the COVID-19 pandemic (after adjusting for study covariates).
In the first model, the main effects of racism and family rejection were evaluated. In the
second model, we examined the interaction of racism and family rejection to establish
whether racism moderated the relationship between family rejection and internalized
homophobia, and family rejection and identity concealment since the start of COVID-19.
Alpha was set to 0.05 and all analyses were conducted using SPSS version 28.

Demographics

Results

Sample demographics are presented in Table 1. Among SGM SOC in the sample, more than
half identified as female (72%) and cisgender (i.e. gender identity that corresponds with sex
assigned at birth; 70.5%). Although sexual orientation varied, bisexuality (29.5%) was the
most prevalent. The majority of the sample were undergraduate students (74%) born in the
U.S. (81%), and average age was 21.71 years (SD = 3.79). A total of 38% identified as
Hispanic or Latinx, and a plurality identified white (39%), Asian (36%), Black or African
American (26%), or another non-white race (19%). The majority of the sample indicated
that they were financially dependent on their parents at some level (85%). Approximately
64% were out to their parents and living with them. The sample average social isolation
score was 6.45 (range = 3-9, SD = 1.74). Nearly 60% reported experiencing racism and
identity concealment (independently), approximately 50% reported experiencing racialized
heterosexism/cisgenderism, over 60% reported experiencing family rejection, and nearly
40% reported experiencing internalized homophobia.

Bivariate relationships between family rejection, identity concealment, internalized
homophobia, and racism since the start of COVID-19 are reported in Table 1 and
supplemental Table 4. Racism, family rejection, internalized homophobia, and identity
concealment were all significantly and positively related to each other.
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Impact of Family Rejection and Racism on Identity Concealment and Internalized
Homophobia

Identity Concealment—After adjusting for covariates, the main effects model revealed
that increased racism [aOR = 3.386, SE=0.471, C/- (1.344, 8.530), p=.010] and family
rejection [aOR = 3.854, SE=0.442, CI- (1.621, 9.161), p=.002] were significantly
associated with greater odds of experiencing identity concealment since the start of
COVID-19 (compared to no increase in family rejection and racism). Statistically significant
covariates included being out to parents [aOR = 0.185, SE = 0.467, C/. (0.069, 0.493) p
<.001], and racialized heterosexism/cisgenderism [aOR = 4.395, SE = 0.467, C/- (1.758,
10.985), p=.002].

After adjusting for covariates, the interaction of increased racism and increased family
rejection was significantly associated with greater odds of experiencing identity concealment
since the start of COVID-19 [aOR = 6.888, SE=.948, C/. (1.074, 44.178), p=.042],

such that the dual experience of increased family rejection and racism was significantly
associated with greater likelihood of experiencing increased LGBTQ-related identity
concealment since the start of COVID-19, compared to experiencing either racism or family
rejection alone, or none at all. See Table 2 to examine the details of this model, and Figure 1
for a visual representation of the moderation relationship. Statistically significant covariates
included being out to parents [aOR = 0.170, SE = 0.516, C/- (0.062, 0.466), p < .001], and
racialized heterosexism/cisgenderism [aOR = 4.411, SE=0.478, CI. (1.728, 11.258), p=
.002].

Internalized Homophobia—After adjusting for covariates, the main effects model
revealed that increased racism [aOR = 2.460, SE=0.439, C/. (1.041, 5.812), p=.040] and
family rejection [aOR = 2.622, SE=0.460, C/: (1.065, 6.459), p=.036] were significantly
associated with greater odds of experiencing internalized homophobia since the start of
COVID-19 (compared to no increase in family rejection and racism). Statistically significant
covariates included being out to parents [aOR = .350, SE = 0.413, C/. (0.156, 0.788), p=
.011], and social isolation [aOR = 1.454, SE=0.118, C/. (1.154, 1.831), p=.001]. After
adjusting for covariates, the interaction of increased racism and family rejection was not
significantly associated with greater odds of experiencing internalized homophobia since the
start of COVID-19. See Table 3 to examine the details of this model.

Discussion

Our main hypotheses were partially confirmed: SGM SOC that reported increased racism
had over 3 times higher odds and those that reported increased family rejection had

nearly four times higher odds of experiencing identity concealment compared to those who
did not report an increase in these respective experiences since the start of COVID-19.
Further, racism significantly moderated the association between family rejection and identity
concealment, such that those who experienced an increase in racism evidenced a stronger
positive association between family rejection and identity concealment since the start of
COVID-19 compared to those who did not report an increase in racism. Lastly, SGM SOC
that reported increased racism and family rejection (independently) had more than two
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times greater odds of experiencing internalized homophobia compared to those who did not
experience an increase in these respective stressors since the start of COVID-19.

The main effect models demonstrated evidence for the relationship between increased
racism and family rejection with identity concealment among SGM SOC since the start

of COVID-19. The relationship between family rejection and identity concealment might
be explained by research finding that, for some, identity concealment serves to protect
individuals from the externalized stress of SGM identity-related discrimination (Pachankis
& Brénstrom, 2018; Pachankis et al., 2015). In this sample, SGM students living with

their parents, especially those who have been sent home from school during COVID may
contend with risk for increased family rejection; for them, identity concealment may serve
a protective function against family rejection. Recent research indicates that SGM young
people consistently living with their parents (before and after the start of COVID-19) and
those who moved back home with their parents during the pandemic suffered from greater
levels of psychological distress and lower wellbeing compared to those who were living
away from their parents (Salerno, Doan, et al., 2021). However, it is not clear whether
increased psychological distress and lower wellbeing were related to family rejection and/or
identity concealment. Our study findings add useful knowledge and demonstrate that SGM
SOC facing increased family rejection since the start of COVID-19 concealed their identities
more often (most likely as a coping mechanism to protect against family rejection). This is
concerning given the established negative impacts of SGM-related identity concealment on
the mental health of SGM young people (Brennan et al., 2021; Pachankis et al., 2020). In
the next paragraph, we outline how racism is relevant in models of family rejection toward
identity concealment.

Study results also indicated that racism moderated the association between family rejection
and identity concealment. Conceptually, it makes logical sense that SGM SOC would be
more likely to hide their SGM identities when they are facing rejection of their SGM
identities from their families (i.e., family rejection). Relatedly, SGM SOC facing family
rejection may be more likely to conceal their SGM identities when they also experience
racism from white LGBTQ people, which is a form of SGM community rejection of

their racial identities. Our findings add to previous research that has identified how racism
interacts with internalized SGM stress experiences and results in mental health burden
(\Velez et al., 2019; English et al., 2018). This study is among the first to demonstrate how
family rejection (externalized SGM stressor) interacts with racism and consequently leads
to increased SGM-related identity concealment in the context of the COVID-19 pandemic,
specifically for SGM SOC. This finding is important given the previous established negative
mental health effects of identity concealment (Brennan et al., 2021; Pachankis et al., 2020)
and family rejection (Clark et al., 2021; Klein & Golub, 2016; Pachankis et al., 2018)

on SGM young people in general. Study results suggest the important and unique role of
racism in models of minority stress and call for more research that seeks to understand and
eliminate racism and its negative psychological impacts on the mental health of young SGM
POC specifically.

Study findings further provided evidence for the relationship between increased racism
and family rejection and increased internalized homophobia among SGM SOC since the
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start of COVID-19. Conceptually, SGM SOC who are facing rejection of their SGM
identities from their families are expected to suffer from greater levels of internalized
homophobia. These findings align with existing minority stress literature, which has linked
internalized homophobia with parental rejection (Puckett et al., 2014) and negative mental
health outcomes (Newcomb & Mustanski, 2010; Puckett et al., 2018) among SGM young
people. Our findings add to this literature by highlighting how racism from white LGBTQ
people has a unique impact toward internalized homophobia above and beyond family
rejection alone, particularly in the context of COVID-19 and specifically among SGM SOC.
Similarly, the results of this model call for more research to expand upon our findings and
investigate the influential role of racism and its relationships with minority stress factors and
mental health among young SGM POC.

Outness was the only statistically significant covariate across all study models, such that
being out to parents was associated with a decrease in the odds of experiencing internalized
homophobia and identity concealment after adjusting for the experiences of family

rejection, racism, and other study covariates. Our findings align with existing research that
demonstrates the protective effects of outness toward mental health burden among SGM
young people (Kosciw et al., 2015; Russell et al., 2014; Salerno, Shrader, et al., 2020).
Additionally, greater social isolation was associated with increased internalized homophobia
after adjusting for family rejection, racism, and other study covariates, also aligning with
existing research on the negative effects of social isolation on the mental health of SGM
people amid COVID-19 (Fish et al., 2021). Lastly, racialized heterosexism/cisgenderism was
a statistically significant covariate in main effects and interaction models examining racism
and family rejection as independent and interactive predictors of identity concealment, such
that racialized heterosexism/cisgenderism was associated with identity concealment since
the start of COVID-19. These findings suggests that racialized heterosexism/cisgenderism
has a significant impact on identity concealment beyond that of family rejection and racism
alone, calling for future investigation of this construct in models of SGM-related minority
stress and racism.

Limitations and Future Research Directions

Although our study has many strengths, there are limitations to consider. For instance,

this study used a non-probability and cross-sectional sampling strategy, which limits our
ability to generalize findings to broader SGM populations and to make causal assessments.
The study also implemented a retrospective self-report data collection strategy, which
increases risk for recall and social desirability biases. Sample size limitations further
impacted statistical power and may have prevented us from being able to detect a significant
interaction between family rejection and racism toward internalized homophobia. In the
future, large scale longitudinal studies will be able to conduct similar analyses that address
these limitations. Additionally, our study measure of racism perpetrated by white LGBTQ
people excludes racism/racial discrimination perpetrated by broader groups, likely making
our estimates of racism in this study conservative. Lastly, linear models and quantitative
data have potential to misrepresent the realities of SGM POC due to limitations in being
able to account for variation across socio-historical-demographic categories and within
and between group diversity. Despite these limitations, this study provides important
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implications regarding the mental health and wellbeing of SGM SOC and young people,
in the context of COVID-19 and thereafter.

While the findings of this study shed light on the importance of examining external stressors,
such as family rejection and racism on homophobia and identity concealment among SGM
SOC, further work is necessary to better understand these complex relationships and their
impacts on mental health. Indeed, it is important to examine these constructs longitudinally
in order to better understand the mechanistic pathways underlying these relationships, as
well as impacts across the different life course stages of SGM POC. Lastly, although
existent research reveals that compared to before the pandemic (Dunbar et al., 2017), SGM
students are experiencing much greater levels of severe psychological distress during the
pandemic (Gonzales et al., 2020; Salerno, Pease, et al., 2020), the specific experiences

of SGM SOC remain highly underrepresented. There is a great need for researchers to
conduct replication studies with larger samples of SGM SOC related to racism and SGM
identity-related stressors.

Implications

Similar to previous studies demonstrating the mental health vulnerabilities of SGM (young)
people (Fish et al., 2020, 2021; Kamal et al., 2021; Moore et al., 2021; Salerno, Doan, et
al., 2021) and college students (Gonzales et al., 2020; Hunt et al., 2021; Salerno, Pease, et
al., 2020; Salerno, Shrader, et al., 2021; Scroggs et al., 2020), the current study supports

the salient call for mental health, medical, and higher education practitioners to employ new
and appropriate practices and interventions to respond to SGM identity-related concerns
amid COVID-19. Given the current study’s specific findings that family rejection and
racism independently and interactively associate with internalized homophobia and identity
concealment among SGM SOC in the context of COVID-19, there is further an urgent

need for mental health, medical, and higher education stakeholders to implement anti-racist
(Ford, 2020), intersectionality (Bowleg, 2020), and minority stress (Meyer, 2003) paradigms
together in their care of SGM SOC, in the time of COVID-19 and thereafter.

Examples of inclusive and affirming interventions that may help to address SGM-stress
experiences and racism (amid and beyond COVID-19) include extending access to racially
and culturally sensitive mental health services by increasing visibility of racial allyship (e.g.,
brown and black stripes on pride rainbows), increasing representation of SGM providers

of color, and increasing providers’ skills and self-efficacy toward addressing intersectional
(i.e., racial/ethnic and SGM-related) mental health concerns (Huang et al., 2020). It is
further imperative for stakeholders to adapt and disseminate resources that promote family
acceptance and support, and SGM identity affirmation during the time of COVID-19
(Cohen, Mannarino, Wilson, & Zinny, 2018; Diamond & Shpigel, 2014; Ryan, 2009;
SAMHSA, 2014).

Although there is an increasing trend toward addressing gaps in SGM affirmative practice
(Phillips et al., 2020; Williams and Fish, 2020), clinical and community practitioners
continue to struggle with the application intersectionality (Huang et al., 2020; Wilson et
al., 2019) and anti-racism (Hassen et al., 2021) paradigms. This is particularly concerning
for SGM SOC and POC, who are precariously situated at the intersections of multiple
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marginalized identities (i.e., sexual, gender, racial, and ethnic minority identities) and
processes of oppression (e.g., racism, ethnocentrism, heterosexism, and cisgenderism),
particularly during the time of COVID-19. Stakeholders are urged to adapt and disseminate
existing resources regarding the application of intersectionality (Bowleg, 2020; Huang et al.,
2020; Wilson et al., 2019) and anti-racism (Ford, 2020; Ford et al., 2019; Hassen et al.,
2021) in mental health, medical, and higher education settings.

Conclusion

The COVID-19 pandemic will result in long-term negative effects to both the physical and
mental health of SGM young people of color. For youth experiencing family rejection

and racism, this study demonstrates the impact that these external stressors have on

identity concealment and internalized homophobia. Practitioners in public health, medicine,
mental health, and higher education should utilize these findings toward equitably and
adequately supporting SGM youth of color during the COVID-19 pandemic and beyond

its containment, via the implementation of SGM-affirming and anti-racist practices and
interventions.

Supplementary Material
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Clinical Impact Statement:

The COVID-19 pandemic will result in long-term negative physical and mental health
effects for LGBTQ young people. This study indicates that among LGBTQ young
people of color specifically, experiencing LGBTQ-related family rejection and racism
leads to more experiences of LGBTQ-related identity concealment, which is known to
negatively impact mental health and wellbeing. These findings are important for public
health, medical, mental health, and higher education practitioners to know so that they
can support LGBTQ youth of color during COVID-19 and beyond its containment, via
the use of anti-racist and LGBTQ-affirming practices that promote psychological and
physical wellbeing.
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Figurel.
Profile Plot of the Relationships Between Racism and Family Rejection and their

Associations with LGBTQ-Related Identity Concealment Since the Start of COVID-19
Among Sexual and Gender Minority College Students of Color (n = 200)
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Table 1.

Sample Sociodemographic Characteristics (n=200)

n (%) Concealment p-value (x%t) Homophobia p-value (x2/t)

Sex assigned at birth 425

Female 143 (72)

Male 55 (28) 242
Gender Identity

Cisgender 141 (71)

Transgender 13 (1)

Non-binary 25 (13)

Genderqueer 11 (6)

Two-spirit 2(1)

Gender fluid 3(2)

Agender 5(3)
Sexual Orientatfon 227

Bisexual 59 (30)

Gay 37(19)

Lesbian 31 (16)

Queer 33(17)

Same-gender loving 4(2)

Pansexual 15 (8)

Questioning 3(2)

Non-binary 1(1)

Heterosexual/straight 1(1)
Age[M, (SD)] 21.70 (3.79) .022
Hispanic or Latinx 75 (38) .658
Race?

Asian 72 (36) .037

White 77 (39) 557

Black or African American 52 (26) .196

Native Hawaiian or Pacific Islander 7(4) 242

American Indian/Alaska Native 8 (4) 1.00

Another race not listed 22 (11) .043
Nativity: United States-born 160 (81) .148
Parental Financial Dependence 729

Not at all financially dependent 30 (15)

A little financially dependent 21(11)

Somewhat financially dependent 31 (16)

Very much financially dependent 68 (34)

Entirely financially dependent 49 (25)
Living with Parents 127 (64) .656
Out to Parents 128 (64) <.001
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n (%) Concealment p-value (x%t) Homophobia p-value (x2/t)

Educational Program: Undergraduate 148 (74) .034 .867

Social Isolation [M, (SD)] 6.45 (1.74) <.001 <.001

Family Rejection 130 (65) <.001 <.001

Racism 115 (58) <.001 <.001
Racialized Heterosexism/Cisgenderism 99 (50) <.001 <.001
Internalized Homophobia 73 (37) <.001 -

ldentity Concealment 115 (58) - <.001

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

Page 18

The most common foreign countries of birth were China, Canada, India, Mexico, Philippines, Vietnam, and Puerto Rico. Other countries were in

South America, Central America, the Caribbean, and the Middle East
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