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Abstract 

Victimization in adolescence is associated with a variety of negative psychopathological 

and social outcomes, and is predictive of recurrent victimization over the lifespan (Wolke & 

Lereya, 2015; Feiring & Furman, 2000).  Youth who identify as LGBT2Q+ (lesbian, gay, 

bisexual, transgender, two-spirited, queer/questioning, etc.), also known as sexual minority 

youth, are at an increased risk of experiencing both peer and romantic victimization (Lee, 2013; 

Reuter, Sharp, & Temple, 2015), are more likely to experience mental health problems (Fish & 

Pasley, 2015), and are less likely to seek help after being victimized (Gallopin & Leigh, 2009), 

compared to their sexual majority peers. Meyer’s Minority Stress Theory (2003) provides a 

promising framework through which researchers may explain the relationship between sexual 

minority status and negative developmental outcomes.  This theory posits that stressors specific 

to an individual’s minority status mediate the relationship between sexual minority status and 

physical and mental health problems (Meyer, 2003).  The current thesis consisted of two studies, 

which used a Minority Stress Theory framework to understand how minority stress may mediate 

or moderate the relationship between peer and romantic victimization, and mental health 

problems or help-seeking behaviours. Results indicated that sexual minority high school students 

in grades 9-12 were significantly more likely to experience verbal/emotional abuse, 

coercive/controlling behaviours, and sexual abuse, in the peer context. Additionally, minority 

stress mediated the relationship between romantic victimization and mental health. This research 

may inform future intervention programs targeted at LGBT2Q+ youth and ensure their unique 

needs are being integrated into anti-bullying initiatives.   
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Chapter 1 

General Introduction 

Bullying is a relationship problem that stems from an imbalance of power (Pepler, Craig, 

Connolly, Yuile, McMaster & Jiang, 2006). The power dynamic underlying bullying often 

carries over to other relationships. For example, youth who are victimized by their peers are 

more likely to be victimized in their romantic relationships (Feiring & Furman, 2000; Pepler et 

al., 2006). This power imbalance also can be seen at a broader, systemic level, when we observe 

how society marginalizes certain groups of people. Sexual minority youth are more likely to 

experience both peer and romantic victimization (Lee, 2013; Reuter, Sharp, & Temple, 2015), 

and are at a higher risk than their sexual majority peers of experiencing mental health problems 

(Fish & Pasley, 2015). Additionally, both sexual minority adults and adolescents are less likely 

to seek help than their heterosexual counterparts after a dating violence incident (Ollen, 2018; 

Gallopin & Leigh, 2009). Despite the unique vulnerabilities to victimization that sexual minority 

adolescents experience, there is a dearth of research that examines their experiences. The little 

research on dating violence in sexual minority individuals often focuses on adults, even though 

adolescents are even more likely to experience dating violence (Callahan, Tolman, & Saunders, 

2003). Additionally, much of the research conducted is largely atheoretical, focusing on 

prevalence rates rather than potential mechanisms. One promising theoretical framework that 

served as a foundation for the current thesis is Minority Stress Theory (Meyer, 2003). The 

current studies explored how minority stress may mediate or moderate the relationship between 

peer and romantic victimization, and mental health problems or help-seeking behaviours.  

Minority Stress Theory, popularized by Ilan H. Meyer’s 2003 study, posits that above and 

beyond general stressors anyone may face, sexual minority individuals may experience 

additional stressors specific to their minority status. Meyer theorized that the heightened risk of 
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mental and physical health problems in sexual minority individuals results from minority stress, 

which encompasses stigma, prejudice, and discrimination specific to an individual’s minority 

status (Meyer, 2003). It is this stigma, prejudice, and discrimination, rather than something 

inherent about being a sexual minority, that produces the hostile environment conducive to 

mental and physical health problems (Meyer, 2003). Most of these minority stressors take root in 

broad social and structural forces at the societal level (Meyer, 2003). There are, however, a 

variety of overlapping minority stress processes at the individual, interpersonal, and structural 

levels (Rostosky & Riggle, 2017). These minority stressors may exacerbate the negative 

outcomes associated with peer and romantic victimization, such as mental health problems 

(Lehavot & Simoni, 2014). They also may serve as barriers to help-seeking; for example, sexual 

minority youth may have less tailored resources and social support than their sexual majority 

peers (Ollen, Ameral, Palm Reed, & Hines, 2017). Research itself can be a structural-level 

minority stressor. Although there has been continued growth in research on teen victimization, 

research that prioritizes sexual minority experiences has expanded at a much slower rate 

(Alhusen, Lucea, & Glass, 2010). Understanding how minority stressors are associated with 

sexual minority youths’ mental health and help-seeking habits is important when considering 

how best to help these adolescents after they have been victimized in either the peer or romantic 

context (Gillum & DiFulvio, 2012). Thus, the current thesis was guided by Minority Stress 

Theory and examined the role of minority stressors in the relationship between teen dating 

violence and mental health problems. I also explored how the prevalence of different types of 

victimization and help-seeking behaviours may differ between sexual majority and sexual 

minority students.  



3 
 

The first study, guided by Minority Stress Theory, investigated potential mechanisms that 

may link peer and romantic victimization experiences to mental health problems.  Some previous 

studies have established that sexual minority youth are more likely to experience both peer and 

romantic victimization (Lee, 2013; Reuter, Sharp, & Temple, 2015), and mental health problems 

(Fish & Pasley, 2015), compared to sexual majority youth. Few studies have investigated which 

factors might be involved in exacerbating the relationship between victimization and mental 

health issues in these adolescents. Sexual minority adolescents’ chronic experiences with 

minority stress may not only result in a cycle of distress and loneliness, leading to mental health 

issues, but also have negative effects on adolescents’ relationships (Hatzenbuehler & Pachankis, 

2016). This may in turn affect their social support network, further continuing a cycle of 

victimization, ostracization, and mental health problems (Hatzenbuehler & Pachankis, 2016). As 

a result, sexual minority adolescents may be at an increased risk of experiencing mental health 

problems after victimization experiences, compared to their sexual majority classmates. The first 

study examined the mediating effect of minority stress on the relationship between peer and 

romantic victimization and mental health problems. I also compared the prevalence of different 

types of victimization between sexual majority and sexual minority Canadian adolescents.    

The second study focused on how help-seeking behaviours after a romantic victimization 

experience may differ between sexual minority and sexual majority adolescents, and the possible 

moderating role of minority stress on this relationship. Sexual minority adolescents may face 

unique stressors that could be associated with how often they seek help and from whom they 

seek help from after being victimized (Schramm, 2016). In general, adolescents are more likely 

to seek help from their friends, and less likely to seek help from more formal adult sources 

(Ashley & Foshee, 2005). Sexual minority students may face even more challenges when 
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reporting a victimization experience to adults such as their parents, counselors, or police 

(Hassouneh & Glass, 2008). These barriers may include being forced to disclose one’s sexual 

identity, fear of having their relationship be further marginalized, and a lack of resources that are 

tailored for them (Ollen, 2018). In a climate that already devalues both adolescent and queer 

relationships, many sexual minority adolescents fear speaking out about dating violence 

experiences (Gallopin & Leigh, 2009). Additionally, sexual minority youth may be less able to 

identify abuse in their relationships, because the prevailing social script for romantic 

relationships has a heterosexist focus that may obfuscate instances of victimization that do not 

fall in line with gendered assumptions of culpability (Crittenden, Policastro, & Eigenberg, 2017). 

Thus, when they experience dating violence, teens who face sexual minority stressors may be 

less likely to seek help than those who do not experience these stressors. The second study 

examined how minority stress may moderate the relationship between victimization and help-

seeking from various sources.  

The current thesis examined how minority stress may be associated with sexual minority 

youth’s victimization experiences, mental health, and help-seeking behaviours. The aim of this 

research was to highlight and center sexual minority youth and their relationship experiences, 

with the hope of further understanding how to develop tailored bullying and dating violence 

programming to fit their needs. Findings from this thesis may be inform intervention programs to 

help sexual minority adolescents identify when they are being victimized, seek help, and thrive 

in their peer and romantic relationships.   
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Chapter 2 

Exploring Peer and Romantic Victimization Experiences of Sexual Minority Adolescents and 

Mental Health: A Minority Stress Perspective 

Youth who identify as LGBQ (lesbian, gay, bisexual, queer/questioning), also referred to 

as sexual minority youth, are at an increased risk of peer (Lee, 2013) and romantic victimization 

(Reuter, Sharp, & Temple, 2015). Experiencing victimization can lead to many negative short- 

and long-term mental and physical health consequences (Taylor & Mumford, 2016). Most 

studies, however, have focused on heterosexual adults, which may not reflect the unique 

experiences of sexual minority adolescents. Although sexual minority youth experience higher 

rates of mental health problems than their sexual majority peers (Fish & Pasley, 2015), little 

research has investigated the potential mechanisms that might exacerbate the relationship 

between peer and romantic victimization and mental health for sexual minority students, and 

what research has been done has lacked strong theoretical grounding. Meyer’s Minority Stress 

Theory (2003) provides a promising framework to explain the relationship between sexual 

minority status and mental health. To test this theory, the current study investigated how the 

stressors associated with sexual minority status are related to mental health problems and 

victimization in both the peer and romantic context, through a minority stress lens. 

Adolescence is a critical period of development and exploration of romantic relationships 

(La Greca & Harrison, 2005). During the teenage years, dating relationships emerge, and become 

increasingly important to an adolescent’s social support network and self-esteem (La Greca & 

Harrison, 2005). Additionally, this developmental stage is a time where youth to navigate their 

understanding of their sexuality and gender identity (Berona, Stepp, Hipwell, & Keenan, 2018). 

Sexuality is multifaceted, complex, and often fluid. In adolescence, many individuals will 
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become aware of and disclose same-sex attraction (Berona et al., 2018). Although romantic 

relationships serve a significant role in helping youth develop their own autonomous identity, 

and in increasing their self-worth (Furman & Shaffer, 2003; Collins, 2003), they are not always 

positive. Abusive relationships are associated with depression, anxiety, and decreased self-

esteem (LaGreca & Harrison, 2005; Orava, McLeod, & Sharpe, 1996). Moreover, adolescents 

are at an even greater risk than adults of experiencing dating violence because of their lack of 

experience, desire for independence, and reliance on support from inexperienced peers 

(Callahan, Tolman, & Saunders, 2003). The combination of power and aggression underlying 

bullying may begin a developmental pathway from peer victimization to dating aggression, 

sexual harassment, and other forms of victimization later in life (Feiring & Furman, 2000; Pepler 

et al., 2006). These recurrent victimization experiences may contribute to a variety of mental 

health problems, such as anxiety, depression, and suicidal ideation (Arsenault, 2017; Wolke & 

Lereya, 2015). Most of the prior research investigating the link between victimization and mental 

health has either assumed the heterosexuality of their sample or excluded sexual minority 

participants. The current study aimed to examine the victimization experiences of sexual 

minority youth and how they may be associated with mental health problems.  

When exploring how victimization is associated with mental health problems, it is 

important to consider participants’ sexual identity, as it may influence how they experience 

relationships over time (Meyer, 2003). For example, sexual minority youth are more likely to 

experience peer victimization than heterosexual youth (Espelage, Aragon, Birkett, & Koenig, 

2008). Because they face both higher rates and more severe manifestations of bullying behaviour 

compared to their heterosexual peers, sexual minority youth also are likely to experience 

emotional and psychological harms, such as substance abuse, suicidal ideation, and depression, 
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as a consequence of bullying (Lee, 2013; Dunn, Clark, & Pearlman, 2015). Despite the high 

prevalence of peer and romantic victimization among sexual minority youth, few studies have 

examined the mechanisms that may underlie the heightened risk of mental health problems for 

this population. The current study aimed to investigate minority stressors that might be 

associated with this disparity in both victimization prevalence and mental health problems for 

sexual minority youth.  

In addition to their increased risk of peer victimization, sexual minority youth are at 

higher risk for all types of teen dating violence victimization, including physical, sexual, and 

psychological, compared to their heterosexual peers (Dank, Lachman, Zweig, & Yahner, 2014). 

The same is true for adult sexual minority individuals, who report rates of dating violence similar 

to or over those of sexual majority adults (Lee, 2017). Experiencing dating violence in 

adolescence sets the stage for future revictimization, and thus it is crucial to explore the 

mechanisms that may magnify negative mental health outcomes for sexual minority youth. 

Despite the overlapping risk factors experienced by sexual minority adolescents, most studies to 

date have focused on American samples of college students and adults. The current study used a 

Canadian adolescent sample to compare the prevalence of various types of peer and romantic 

victimization between sexual majority and sexual minority youth.  

Minority Stress Theory identifies the individual, interpersonal, and structural factors and 

processes that may be associated with mental health problems surrounding peer and romantic 

victimization. Bullying and teen dating violence both are rooted in an imbalanced power 

dynamic. Due to heterosexist and homophobic attitudes in our cultural zeitgeist, many sexual 

minority individuals may have less power in our society than sexual majority individuals, 

especially those with intersectional minority identities, such as race, gender, class, and ability 
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(Crittenden, Policastro, & Eigenberg, 2017). Above and beyond the stressors typical in 

adolescence, members of a minority group may face additional stressors specific to their 

minority status. In his landmark 2003 paper, Ilan H. Meyer theorized that minority stress – 

stigma, prejudice, and discrimination, specific to an individual’s minority status – creates a 

hostile environment that results in physical and mental health problems. The model includes 

several stress processes that are associated with negative mental health outcomes for sexual 

minority individuals: the experience of prejudice events, expectations of rejection, hiding and 

concealing, internalized homophobia, and ameliorative coping processes (Meyer, 2003). These 

chronic stressors go beyond the general stressors experienced by all people, and stem from broad 

social and structural forces (Meyer, 2003). Similar to Bronfenbrenner’s bioecological model, 

Meyer’s minority stress model accounts for a variety of different overlapping systems at the 

individual, interpersonal, and structural level (Meyer, 2003; Rostosky & Riggle, 2017). This 

model can be seen in Figure 1.1, which illustrates how the societal context feeds into a teen’s 

more immediate social environment, thereby producing individual emotions and cognitions 

related to their sexual minority status.  
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Figure 1.1. Examples of the individual, interpersonal, and structural minority stressors that work 

together to produce negative outcomes. 

There are a variety of psychosocial and physiological mechanisms through which these 

stigma experiences contribute to negative developmental outcomes for sexual minority youth. 

First, chronic experiences with minority stressors may lead sexual minority youth to ruminate, 

continuously focusing on their distress (Hatzenbuehler & Pachankis, 2016). Rumination, in turn, 

feeds back to produce further distress in the individual, and is associated with internalizing 

problems in adolescence (Hatzenbuehler & Pachankis, 2016). Second, as a result of their stigma 

experiences, sexual minority youth may become highly vigilant of their social environment in an 

attempt to avoid further minority stressors (Hatzenbuehler & Pachankis, 2016).  This hyper-

vigilance to negative social cues is associated with poorer cardiovascular functioning and 

depressive symptomology, which again, may feed back to produce more victimization 

(Hatzenbuehler & Pachankis, 2016). Third, sexual minority youth may feel lonely because of 

their stigma experiences, which may negatively affect their interpersonal relationships, furthering 

feelings of isolation and ostracization (Hatzenbuehler & Pachankis, 2016). This loneliness may 

affect the confidence of sexual minority youth as they enter romantic relationships, which could 
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then lead to a further tolerance for dating violence due to a fear of rejection and further 

psychological distress (Hatzenbuehler & Pachankis, 2016). Minority Stress Theory has been 

predominantly used to understand why members of a minority are at a higher risk of health 

problems. These psychosocial mechanisms underlying minority stress may also contribute to 

mental health problems after victimization experiences.  The current study will utilize a minority 

stress framework to explain the hypothesized relationship between peer and romantic 

victimization experiences and mental health problems.  

The first objective of the current study was to compare the prevalence of peer and 

romantic victimization between sexual minority and sexual majority students. I predicted that 

sexual minority youth would experience higher rates of peer and romantic victimization than 

sexual majority youth. The second objective was to compare the prevalence of mental health 

problems between sexual minority and sexual majority youth. I predicted that sexual minority 

youth would experience higher rates of mental health problems than sexual majority youth. The 

third objective was to examine the mediating role of minority stress on the relationship between 

peer and romantic victimization and mental health problems in sexual minority youth. I 

hypothesized that minority stress would mediate the relationship between peer and romantic 

victimization and mental health problems in sexual minority youth.  

Method 

Participants 

The current study used two separate samples of Canadian adolescents within the same 

larger dataset. To assess the first two objectives, I used the full dataset, which comprised 730 

participants recruited from four sites across Canada. Participants were in grades 9-12, with 

26.7% (N = 195) in grade nine, 26.8% (N = 196) in grade ten, 26.8% (N = 196) in grade eleven, 
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and 17.5% (N = 128) in grade twelve. Their ages ranged between 12 and 21 (M = 15.89, SD = 

1.26). Participants were able to choose from a list of ethnic identities or fill in their own if 

desired. The majority of the sample (46.7%, N = 341) was white, but there were many other 

ethnicities represented. See Table 1.1 for details.  

The majority of the sample identified as women, (63%, N = 460), 34.8% as men (N = 

254), and 1.1% as non-binary (N = 8). When asked about their gender identity, 94.4% of the 

participants identified as cisgender (N = 689), 3.6% identified as transgender, genderqueer, 

genderfluid, or unsure about their gender identity (N = 26), and 2.1% of the sample chose not to 

answer (N = 15). In regard to their sexual orientation, 79.6% of the participants identified as 

heterosexual (N = 581), forming our sexual majority group. 18.6% (N = 136) of the participants 

identified as gay/lesbian, bisexual, queer, pansexual, polysexual, or questioning. The remaining 

1.8% preferred not to answer (N = 13). When it comes to research in both the fields of 

victimization and human sexuality, it is crucial to establish the terminology used. The current 

thesis operationally defined sexual minority students as all of those who did not identify with the 

term “heterosexual/straight”. Although many prior studies define sexual minorities as including 

“those who identify as gay, lesbian, or bisexual or who have sexual contact with person of the 

same or both sexes” (CDC, 2015), the current study did not include a measure of sexual 

behaviour. Thus, anyone who identified as bisexual or queer, regardless of the genders with 

whom they do or do not have sexual contact, were categorized as a sexual minority (Schramm, 

2016). Additionally, some sources operationally define sexual minorities to encompass gender 

minorities as well (e.g. Gay & Lesbian Medical Association, 2001). Although gender minority 

adolescents are an important group to include in victimization research, we did not necessarily 
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include them as sexual minorities just because of their gender identity, at risk of conflating 

sexuality and gender.  

Table 1.1 

Demographic information for full sample 

 

 

 

 

Race/Ethnicity 

White 46.7% (N = 341) 

Southeast Asian 14.2% (N = 104) 

South Asian 6% (N = 44) 

Middle Eastern/West Asian 3.6% (N = 26) 

Metis 2.6% (N = 19) 

Inuit 0.3% (N = 2) 

First Nations 5.6% (N = 41) 

Latin American 1.9% (N = 14) 

East Asian 5.1% (N = 37) 

African/Caribbean 9.5% (N = 69) 

Other 6.6% (N = 48) 

Don’t know 13.3% (N = 97) 

 

Gender 

Man 34.8% (N = 254) 

Woman 63% (N = 460) 

Non-binary 1.1% (N = 8) 

 

 

Sexual Orientation 

Heterosexual 79.6% (N = 581) 

Gay/lesbian 2.7% (N = 20) 

Bisexual 8.2% (N = 60) 
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Queer, pansexual, or 

polysexual 

2.5% (N = 18) 

Questioning 3.8% (N = 28) 

I prefer not to answer 1.8% (N = 13) 

 

To assess the second objective, I used a smaller subset of 274 high school students 

recruited from several schools in in a small Canadian city. The minority stress measure used in 

this study was only included in a smaller subset of participants in the larger study, due to testing 

constraints. Those students will be referred to as the minority stress subsample. Participants were 

in grades 9-12, with 28.1% in grade nine (N = 80), 24.9% in grade ten (N = 71), 20.7% in grade 

eleven (N = 59), and 24.9% in grade twelve (N = 71). Their ages ranged from 12 through 21 (M 

= 15.36, SD = 1.4). The majority of the sample (63.5%, N = 181) identified as women, 33% as 

men (N = 94), and 2.1% as nonbinary (N = 6). 3.5% of the participants identified as transgender, 

genderqueer, genderfluid, or unsure about their gender identity (N = 10), while 94.7% identified 

as cisgender (N = 270). The remaining 1.8% chose not to disclose their gender identity (N = 5). 

The majority (59.1%) of the sample identified as white (N = 169).   

Regarding the participants’ sexual identities, 78.6% of students classified themselves as 

heterosexual (N = 224), forming our sexual majority group. 20.4% (N = 52) of the participants 

identified as gay/lesbian, bisexual, queer, pansexual, polysexual, or questioning. These students 

formed our sexual minority group. The remaining 3.1% of students stated that they preferred not 

to answer (N = 9). See Table 1.2 for details. By using this method of class-wide recruitment, we 

avoided the shortcomings of a convenience sampling methodology and were able to compare 
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sexual minority students’ reported victimization with that of their heterosexual-identifying 

classmates.  

Table 1.2 

Demographic information for minority stress subsample 

 

 

 

 

Race/Ethnicity 

White 59.1% (N = 169) 

Southeast Asian 1.4% (N = 4) 

South Asian 0.7% (N = 2) 

Middle Eastern/West Asian 2.4% (N = 7) 

Metis 1.4% (N = 4) 

Inuit 0.3% (N = 1) 

First Nations 5.9% (N = 17) 

Latin American 2% (N = 6) 

East Asian 2.4% (N = 7) 

African/Caribbean 3.5% (N = 10) 

Other 6.3% (N = 18) 

Don’t know 22% (N = 63) 

 

Gender 

Man 33% (N = 94) 

Woman 63.5% (N = 181) 

Non-binary 2.1% (N = 6) 

 

 

Sexual Orientation 

Heterosexual 78.6% (N = 224) 

Gay/lesbian 1.8% (N = 5) 

Bisexual 8.4% (N = 24) 

Queer, pansexual, or 

polysexual 

3.9% (N = 11) 

Questioning 4.2% (N = 12) 

I prefer not to answer 3.1% (N = 9) 

 

Measures 
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I assessed the psychometric properties for all measures. Cronbach’s alphas for each of the 

scales were strong. The peer and romantic victimization scales violated the assumption of 

normality. These distributions are consistent with established trends in bullying and victimization 

(Kaufman, Huitsing, & Veenstra, 2020), in that most students infrequently experience 

victimization, and a minority experience victimization frequently. All measures can be found in 

Appendix A. 

Demographics. Students reported their age, grade, ethnicity, gender identity, sexual 

orientation, and socioeconomic status.  

Relationship Status. Students indicated whether they had currently been in a romantic 

relationship at the time of the study. They had the option to choose whether they: had a 

boy/girlfriend right now; had more than one boy/girlfriend right now; did not have a 

boy/girlfriend, but have had one in the last three months; did not have a boy/girlfriend, but have 

had one over three months ago; or have never had a boy/girlfriend. The term boy/girlfriend has 

been shown to be more developmentally appropriate for adolescents compared to alternate terms 

such as “partner” (Howard, Debnam, Cham, Czinn, Aiken, Jordan, & Goldman, 2015). If they 

reported a relationship within the past three months, they were also asked for the length of that 

relationship in weeks. If they reported a current relationship, they were asked whether they and 

their boy/girlfriend: only see each other; are in a serious relationship; are planning to get 

engaged, married, or live together; or already are engaged, married, or living together.   

Peer and Romantic Victimization. Students indicated the prevalence and nature of their 

peer and romantic victimization involvement over the past four months using a Bullying and 

Dating Violence scale adapted for an adolescent sample. Participants responded on a five-point 

scale (0 = never, 4 = most days of the week) to 44 questions assessing different types of 
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victimization. The types of victimization this scale assessed were threatening physical behaviour 

(4 items), relational abuse (4 items), physical abuse (4 items), sexual abuse (3 items), 

verbal/emotional abuse (18 items), and coercion/controlling behaviour (11 items). For each 

question, participants were asked to indicate how often their friend and/or romantic partner 

engaged in that behaviour. Sample items included “[My friend/romantic partner] spoke to me in 

a hostile or mean tone of voice” and “[My friend/romantic partner] ridiculed or made fun of me 

in front of other people”. To obtain a score, I added all these types of victimization and 

calculated the mean score. Higher scores on the scales indicated higher involvement in 

victimization. For the peer measures, this scale demonstrated excellent internal consistency 

overall (α = .97). The peer victimization subscales showed acceptable to excellent internal 

consistency (threatening physical behaviour, α = .74, relational abuse, α = .84, physical abuse, α  

= .82, sexual abuse, α = .55, verbal/emotional abuse, α  =.93, and coercion/controlling behaviour, 

α = .88. For the romantic partner measures, this scale demonstrated excellent internal consistency 

(α = .98). The romantic victimization subscales showed acceptable to excellent internal 

consistency (threatening physical behaviour, α = .70, relational abuse, α = .71, physical abuse, α  

= .7, sexual abuse, α = .82, verbal/emotional abuse, α  =.95, and coercion/controlling behaviour, 

α = .92. The subscales were only used to assess the prevalence of different victimization types.  

Minority Stress. Minority stress was assessed using the LGBT Minority Stress Measure 

(LMSS; Outland, 2016). Students answered 25 questions about their minority stress experiences 

using a 5-point Likert-type scale that either ranges from (1 = never, to 5 = all the time), or from 

(1 = strongly disagree, to 5 = strongly agree). All students, regardless of their sexual identity, 

were asked to complete the scale. For my analyses, I used the mean of all subscales. Higher 
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scores indicated higher minority stress. This scale demonstrated excellent internal consistency (α 

= .99).  

 Mental Health. To assess general mental health problems, we used an abridged version 

of the Mood and Feelings Questionnaire (MFQ; Angold, Costello, Pickles, & Winder, 1987). 

Participants were asked thirteen questions assessing how they have been feeling or acting in the 

past two weeks. Students could either say the statement was not true, only sometimes true, or 

true most of the time. Sample items included “I felt miserable or unhappy” and “I did everything 

wrong”. To score this instrument, I added all the items and calculated their mean. This scale 

demonstrated excellent internal consistency (α = .95).  

Procedure 

Institutional ethics approval was obtained from Queen’s University and the participating 

school boards. Parental and student consent were obtained.  The researchers delivered these 

questionnaires using tablets in classrooms. The questionnaires took around 30-60 minutes to 

complete. At the end of the visit, the researchers provided the students with a resource sheet in 

case they had any questions or concerns about the sensitive topics explored in the surveys.  

Results 

Sexual Minority and Sexual Majority Prevalence of Victimization Types  

The first set of analyses used our full Canadian data set. In this sample, 34.9% (N = 255) 

participants reported either currently having a boy/girlfriend, or having a boy/girlfriend within 

the last three months. Since our questions about romantic victimization focused on experiences 

within the last three months, this group of participants constituted the sample for any romantic 
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victimization analyses. Of the participants who reported being in a relationship within the last 

three months, 19.2% (N = 49) comprised the sexual minority group.  

Before conducting my analyses, I examined the data to see what the prevalence of peer 

and romantic victimization experiences by type. See Table 1.2 for the percentage of sexual 

minority and sexual majority students reporting that peer or romantic victimization at least one 

time in the past three months. The most common victimization type for both peer and romantic 

relationships was verbal/emotional, with 81.3% of sexual majority and 84.9% of sexual minority 

students reporting at least one verbal/emotional victimization behaviour. The most common 

verbal/emotional victimization items included: My [friend/romantic partner] brought up 

something bad I had done in the past, my [friend/romantic partner] insulted me, and my 

[friend/romantic partner] said or did something just to make me angry. Although the prevalence 

of experiencing verbal/emotional victimization was high, it is important to note that, in line with 

trends in the victimization literature, most students experienced it infrequently, with a mean 

verbal/emotional victimization score of 1.53 for sexual majority students and 1.65 for sexual 

minority students (see Table 1.3). 

Table 1.3 

Prevalence of victimization types organized by sexual identity 

Victimization 

Type 

Peer Victimization Romantic Victimization 

Sexual Majority Sexual Minority Sexual Majority Sexual Minority 

Threatening 27.7% (N = 161) 29.4% (N = 37) 15.9% (N = 25) 22.6% (N = 7) 

Relational 51.5% (N = 297) 51.6% (N = 65) 20.4% (N = 32) 16.1% (N = 5) 

Physical 35.3% (N = 205) 43.7% (N = 55) 17.8% (N = 28) 25.8% (N = 8) 

Verbal 83.1% (N = 483) 84.9% (N = 107) 74.5% (N = 117) 64.5% (N = 20) 



22 
 

Coercive-

Controlling 

54.7% (N = 318) 61.9% (N = 78) 66.2% (N = 104) 48.4% (N = 15) 

Sexual 5.2% (N = 30) 15.1% (N = 19) 14.6% (N = 23) 12.9% (N = 4) 

Total (Any type) 85.6% (N = 493) 92.5% (N = 111) 80% (N = 124) 75% (N = 21) 

Note. Romantic victimization prevalence only includes those who reported being in a romantic 

relationship in the last 3 months. Students were said to have experienced victimization if they 

reported any victimization within that type in the past 3 months.   

To compare the prevalence of peer and romantic victimization between sexual minority 

and sexual majority students, I conducted a MANOVA. There was a statistically significant 

difference in peer victimization based on sexual identity, F(6, 688) = 2.215, p = .04, Wilk’s Λ = 

.981, partial η2 = .019. Follow up tests indicate that sexual minority students were significantly 

more likely than sexual majority students to experience verbal/emotional abuse, F(1, 688) = 

4.15, p = .042, coercion/controlling behaviour, F(1, 688) = 4.795, p = .029, and sexual abuse, 

F(1, 688) = 11.352, p = .001, in their peer relationships. There were no significant differences 

between sexual minority and sexual majority youth on threatening physical behaviour, relational 

abuse, and physical abuse. See Table 1.4 for the means of each type. Additionally, sexual 

minority students were significantly more likely than sexual majority students to experience 

overall peer victimization, F(1, 694) = 5.95, p = .02. 

Table 1.4. 

Means of victimization types organized by sexual identity 

Victimization 

Type 

Peer Victimization Mean Romantic Victimization Mean 

Sexual Majority Sexual Minority Sexual Majority Sexual Minority 
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Threatening M = 1.18, SD = 

.42  

M = 1.27, SD = 

.66 

M = 1.1, SD = 

.33 

M = 1.11, SD = 

.21 

Relational M = 1.45, SD = 

.68 

M = 1.59, SD = 

.83 

M = 1.12, SD = 

.33 

M = 1.13, SD = 

.33 

Physical M = 1.32, SD = 

.65 

M = 1.41, SD = 

.76 

M = 1.11, SD = 

.33 

M = 1.13, SD = 

.26 

Verbal M = 1.53, SD = 

.58 

M = 1.65, SD = 

.74 

M = 1.43, SD = 

.54 

M = 1.47, SD = 

.59 

Coercive-

Controlling 

M = 1.25, SD = 

.43 

M = 1.35, SD = 

.55 

M = 1.34, SD = 

.49 

M = 1.27, SD = 

.39 

Sexual M = 1.03, SD = 

.18 

M = 1.1, SD = 

.28 

M = 1.12, SD = 

.41 

M = 1.12, SD = 

.35 

Total M = 1.29, SD = 

.38 

M = 1.39, SD = 

.52 

M = 1.2, SD = 

.33 

M = 1.21, SD = 

.26 

Sexual minority students were not significantly more likely than sexual majority students 

to report threatening physical behaviour, relational abuse, physical abuse, sexual abuse, 

verbal/emotional abuse, and coercion/controlling behaviour, in their romantic relationships. 

There was no significant difference between sexual minority and sexual majority students on 

overall romantic victimization.  

Sexual Minority and Sexual Majority Mental Health  

To compare the prevalence of mental health problems between sexual minority and 

sexual majority students, I used a one-way ANOVA, using the full dataset. There was a 

significant difference between sexual minority and sexual majority youth on the measure of 
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mental health problems, F(1, 694) = 36.6, p < .001, with minority youth reporting more mental 

health problems than sexual majority youth. See Figure 1.3 for a depiction of the means.  

 

Figure 1.2. The mean prevalence of mental health problems for sexual majority and sexual 

minority youth. 

Minority Stress Peer and Romantic Victimization Mediation Models 

 Prior to conducting the mediation models to assess the mediating role of minority stress 

on the relationship between peer and romantic victimization and mental health problems, I ran 

analyses to assess the bivariate correlations among peer victimization, romantic victimization, 

minority stress, and mental health problems. As expected, all these variables were significantly 

positively associated with each other, p < .01. The largest correlation was between peer and 

romantic victimization. See Table 1.5 for details. 
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Table 1.5  

Bivariate correlations between victimization, minority stress, and mental health problems 

 1. 2. 3. 4. 

1. Peer Victimization -    

2. Romantic Victimization .600** -   

3. Minority Stress .280** .210** -  

4. Mental Health .314** .331** .228** - 

Note. * p < .05, ** p < .01 

To examine the mediating role of minority stress on the relationship between peer and 

romantic victimization and mental health problems, I used Andrew Hayes’ PROCESS v3.5 

macro in SPSS, version 26. I chose to use mediation models with Preacher-Hayes methods 

because they allowed me to conceptualize minority stress as a mechanism through which 

victimization may be associated with mental health. Process modeling thus enabled me to test the 

two pathways of influence through which victimization affects mental health: one direct from 

victimization to mental health, and one indirect through minority stress. 

The first model investigated how minority stress mediated the relationship between 

overall peer victimization and mental health problems. See Figure 1.3. for the results. Overall, 

minority stress did not mediate the relationship between peer victimization and mental health 

problems. The relationship between peer victimization and minority stress was significant, such 

that higher peer victimization was associated with higher minority stress. The relationship 

between minority stress and mental health problems was not significant. There was a significant 

direct effect of peer victimization on mental health problems, such that higher peer victimization 

was associated with more mental health problems. To test the indirect effect of peer 
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victimization on mental health outcomes through minority stress, I used bootstrapping 

procedures. There was no significant indirect effect.  

 

Figure 1.3. Standardized regression coefficients for the relationship between peer victimization 

and mental health problems as mediated by minority stress. 

Note. ** p < .001, * p < .05 

The second model examined if minority stress mediates the relationship between 

romantic victimization and mental health problems and included only those participants in a 

romantic relationship. Minority stress mediated the relationship between romantic victimization 

and mental health problems. The relationship between romantic victimization and minority stress 

was significant, such that higher romantic victimization was associated with higher minority 

stress. The relationship between minority stress and mental health problems was significant, such 

that higher minority stress was associated with more mental health problems. There was a 

significant direct effect of romantic victimization on mental health problems, such that higher 

romantic victimization was associated with more mental health problems. There was a 

significant indirect effect of romantic victimization on mental health outcomes through minority 

stress. See Figure 1.4 for the results. 
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Figure 1.4. Standardized regression coefficients for the relationship between romantic 

victimization and mental health problems as mediated by minority stress. 

Note. ** p < .001, * p < .05 

Discussion 

 Guided by Minority Stress Theory, the current study examined if sexual minority youth 

were at an increased risk for peer and romantic victimization, and mental health problems, 

compared to their sexual majority peers. The study also investigated the mediating role of 

minority stress on the relationship between peer and romantic victimization and mental health 

problems. In the peer context, results showed that sexual minority youth were significantly more 

likely to experience verbal/emotional abuse, coercive/controlling behaviours, sexual abuse, and 

overall peer victimization compared to sexual majority youth. Contrary to my hypotheses, there 

were no significant differences between sexual majority and sexual minority youth on the 

prevalence of romantic victimization. Sexual minority students were significantly more likely 

than sexual majority students to report mental health problems. Additionally, although minority 

stress mediated the relationship between romantic victimization and mental health problems, it 

did not mediate the relationship between peer victimization and mental health problems. This 
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study underscores the importance of understanding sexual minority youth’s unique experiences 

and how minority stressors may impact their well-being in the face of teen dating violence.  

 As hypothesized, I found that sexual minority students were more likely to experience 

peer victimization overall, and more specifically, were more likely to experience 

verbal/emotional abuse, coercive/controlling behaviours, and sexual abuse, compared to sexual 

majority students. This finding is consistent with previous research on bullying in sexual 

minority adolescents (e.g., Lee, 2013). Contrary to my hypothesis, I found no significant 

differences between sexual minority and sexual majority youth on any types of romantic 

victimization. However, it is important to consider that even using the larger sample, only 39.8% 

(N = 49) of sexual minority students and 36.3% (N = 203) of sexual majority students reported 

being in a relationship in the last three months. Out of these participants, 78.8% (N = 145) 

reported experiencing any romantic victimization, but overall romantic victimization had a low 

base rate, with a mean of 1.2, suggesting most students experienced romantic victimization 

infrequently. A post-hoc power analysis found that to detect a moderate effect size of f 2 = .15, I 

would need a sample size of 580 participants who reported being in romantic relationships in the 

last 3 months. Therefore, my analyses on romantic victimization were underpowered. Future 

studies may specifically recruit students who are in romantic relationships and identify in the 

sexual minority group.  

 As expected, sexual minority students were more likely than sexual majority students to 

experience mental health problems. This discrepancy may be explained by the role of minority 

stressors. As hypothesized, minority stress partially mediated the relationship between romantic 

victimization and mental health problems, supporting Minority Stress Theory (Meyer, 2003). 

Minority stress has been linked with both romantic victimization (Feinstein, McConnel, Dyar, 
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Mustanski, & Newcomb, 2018), as well as mental health problems (Meyer, 2003). Experiencing 

minority stressors can exacerbate the mental health issues associated with victimization 

experiences, by maintaining a cycle of distress, rejection, and interpersonal problems 

(Hatzenbuehler & Pachankis, 2016). Not all sexual minority youth are affected by minority 

stressors; the degree to which they experience them may depend on a variety of factors from 

their peer group, to their school, to their family, to positive LGBQ resources available in their 

community (Gower, Forster, Gloppen, Johnson, Eisenberg, Connett, & Borowsky, 2017). 

Consequently, this model suggests that it is not a sexual minority identity alone that is associated 

with teen dating violence and mental health problems, but the stressors that often go along with 

being a part of a group marginalized in our society. Therefore, identifying minority stressors 

related to victimization and mental health may allow us to develop targeted interventions to 

protect victimized sexual minority youth from developing mental health problems.   

 Another goal of the study was to examine the role of minority stress in the peer context 

and its potential mediating role on mental health. The hypothesized mediating role of minority 

stress on the relationship between peer victimization and mental health problems was not 

confirmed. This null finding could be due to a variety of reasons. It is possible that the types of 

minority stressors – individual, interpersonal, or structural – may be relevant when examining 

the association between peer victimization and mental health. For example, individual minority 

stressors, such as internalized homonegativity, may have a greater impact on mental health than 

interpersonal stressors, because they affect an adolescent’s self-perception, potentially leading to 

more internalizing problems (Feinstein, Goldfried, & Davila, 2012; Newcomb & Mustanski, 

2010). Moreover, there may be differences in the types of minority stressors that affect peer 

relationships and romantic relationships.  
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The current study utilised one minority stress measure for both types of victimization; 

however, minority stressors may impact relationships differently. For example, romantic 

relationships may be affected more by broader structural factors than peer relationships, because 

individuals in an open same-sex relationship may face societal barriers such as heterosexism and 

a lack of resources (Konst, 2018). Additionally, it is important to consider that the minority stress 

measure used in this study was originally designed for use with adults (Outland, 2016), so it 

would warrant potentially leading a focus group with sexual minority youth to develop an 

alternate measure to capture the unique stressors of adolescence. Finally, there may be other 

factors, such as social support and positive friendships, that may buffer sexual minority 

adolescents against mental health problems associated with peer and romantic victimization 

(Williams, Connolly, Pepler, & Craig, 2005). While sexual minority students may experience 

minority stressors, they may also experience positive, more protective factors related to their 

minority status, such as community connectedness and pride, which may help buffer them 

against mental health problems (Taliaferro & Muehlenkamp, 2017). These protective factors 

may combine with broader societal changes in awareness and acceptance of sexual minority 

identities to help further buffer sexual minority students against negative developmental 

outcomes. Future studies may examine the role of protective factors in conjunction with minority 

stress, and investigate how they may be associated with mental health.  

Limitations and Future Directions 

 The current study added to the foundation of research to understand the experiences of 

sexual minority youth in relationships. Nonetheless, it is important to consider areas of weakness 

and highlight directions for future research. One of the shortcomings of this study’s methodology 

is that it is cross-sectional. This study was originally planned to be longitudinal, but COVID-19 
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interrupted data collection. Because the data are cross-sectional in nature, it is not possible to 

understand the directionality and investigate developmental trajectories of romantic 

relationships, victimization, and mental health over time. Future studies should take a 

longitudinal approach to understand how victimization changes with time. This longitudinal 

approach is especially important given the fluidity of sexual orientation and the often-changing 

relationships many adolescents experience. By using a longitudinal methodology, we would be 

able to understand the direction of relationships and follow the same students over time to be 

able to make causal conclusions about the role of minority stress in victimization and mental 

health.  

 Another limitation of this study involves our measure of sexual minority status. The 

current study’s measure for sexual orientation involved self-identifying from a list of possible 

choices, or filling in a text box with their sexual identity if the student did not identify with any 

of the options provided. Historically, there have been many different ways to measure sexual 

orientation, including dichotomous, bipolar (for example, the Kinsey Scale), multidimensional 

(for example, the Klein Scale), and orthogonal (for example, Shively and DeCecco’s scale) (Sell, 

1996). Because of the complexity of sexuality, studies have found that self-identified sexual 

orientation can be incongruous with sexual preference and behaviours (Kochmaros, Powell, & 

Stevens, 2013). The use of a more comprehensive measure for sexual orientation may increase 

our ability to capture the range of sexual identities beyond self-report. Categorizing students into 

sexual majority and sexual minority groups may also erase some of the variability within these 

groups. The minority stress experiences of a gay woman may differ greatly from those of a 

bisexual non-binary person. With more nuance, future studies may be able to examine what 
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aspects of sexuality may be associated with minority stress, and how this may relate to peer and 

romantic victimization and mental health.  

In addition, the current study did not specifically recruit sexual minority youth. This is 

both a strength and a limitation.  On one hand, it allows us to compare sexual minority students 

with sexual majority peers in the same region. On the other, we could not guarantee how many 

sexual minority individuals we would have in our sample. Future studies could implement 

additional measures of sexual orientation that take a more multidimensional approach so we may 

assess differences beyond self-identity and into behaviours, preferences, and fantasies. 

 Finally, this study would have benefited from a more intersectional approach. 

Unfortunately, because of a lack of statistical power, I was unable to assess the overlapping roles 

of several minority identities, such as race and gender minorities. Because I did not wish to 

conflate gender with sexuality, and due to the low prevalence of trans-identifying individuals in 

the study’s sample, I chose not to compare gender minority students with gender majority 

students. Taking an intersectional approach is important in understanding the complex and 

compounding experiences at the intersections of different minority identities, such as race, class, 

gender, ability, and other variables that might inform how an individual navigates through 

society (Moodley & Graham, 2015). Thus, future studies may examine how multiple overlapping 

minority identities may influence victimization experiences and mental health.  

 The current study took a minority stress perspective to examine the prevalence of 

victimization and mental health in sexual minority and sexual majority youth, and if minority 

stress may mediate the relationship between peer and romantic victimization and mental health. 

We found that sexual minority students were significantly more likely than sexual majority 

students to experience verbal/emotional abuse, coercive/controlling behaviours, and sexual 
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abuse, in the peer context. They were also more likely to experience mental health problems than 

their sexual majority peers. Unexpectedly, there were no significant differences between sexual 

minority and sexual majority students on romantic victimization. Additionally, although minority 

stress mediated the relationship between romantic victimization and mental health, it did not 

significantly mediate the relationship between peer victimization and mental health. 

Understanding the role that minority stressors play on the health and well-being of sexual 

minority students can help us minimize these stressors and maximize social support systems that 

may buffer these students against negative developmental outcomes. As a part of a larger body of 

research, the results may inform future intervention programs targeted at LGBT2Q+ youth and 

ensure their unique needs are being integrated into anti-bullying initiatives.   
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Chapter 3 

Improvising a Social Script: The Effect of Minority Stress on Help-Seeking Behaviours in 

Sexual Minority Youth 

Adolescence is a crucial time for the development of peer relationships and the 

emergence of romantic relationships. Compared to adults, teens are at a higher risk of 

experiencing dating violence (Callahan, Tolman, & Saunders, 2003), likely due to their lack of 

experience, desire for independence, and reliance on support from equally inexperienced peers. 

Youth who disclose their teen dating violence experiences are more likely to tell their friends 

than any other help source (Fry, Messinger, Rickert, O’Connor, Palmetto, Lessel, & Davidson, 

2014). Sexual minority adolescents are even less likely to seek help than their sexual majority 

peers, especially from formal sources, despite their increased risk for experiencing dating 

violence (e.g., Ollen, 2018). This discrepancy in help-seeking behaviours may be explained by 

Minority Stress Theory (Meyer, 2003). This theory posits that adolescents who identify as a 

sexual minority often face stressors specific to their minority identity that go above and beyond 

the general stressors experienced in adolescence (Toomey, Ryan, Diaz, & Russell, 2018). Even 

though help-seeking may provide youth with the opportunity to address and overcome 

victimization experiences, for sexual minority youth, minority stressors, such as familial 

rejection, a lack of tailored resources, or internalized homophobia, may further impede their 

ability to seek help (Gallopin & Leigh, 2009). Using a minority stress perspective (Meyer, 2003), 

the current study investigated how help-seeking behaviours may differ for sexual minority 

adolescents compared to their sexual majority peers. The study also examined the moderating 

role of minority stress in the relationship between youth’s victimization experiences and their 

help-seeking behaviours.  
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During the teenage years, dating relationships emerge, and become increasingly 

important to adolescents’ social support networks (La Greca & Harrison, 2005). Romantic 

relationships serve a critical role in helping youth develop their own autonomous identity, and in 

increasing their self-worth (Furman & Shaffer, 2003; Collins, 2003). The emergence of romantic 

relationships also coincides with the evolving complexity of peer relationships and a distancing 

from familial support (Wolfe & Feiring, 2000). These social changes are reflected in the research 

demonstrating that teens are more likely to seek support from their friends than parents, teachers, 

or other adult figures, when they encounter issues within their romantic relationships (Wolfe & 

Feiring, 2000; Boldero & Fallon, 1995). Furthermore, when youth do seek help, they are more 

likely to turn to informal sources versus formal sources. Only 8% of high schoolers who sought 

help after a romantic victimization experience used formal help-seeking sources, including 

teachers, counselors, medical personnel, or police (Weidmer, Ocampo, Shelley, & Jaycox, 2007). 

Adolescents’ main barriers to seeking help from adults and professionals include worrying that 

the adult’s negative reaction would worsen the situation, fear of being blamed and judged for the 

abuse, and concern that their experiences would become public and lead to embarrassment 

(Gallopin & Leigh, 2009).  

If teens do choose to discuss dating violence experiences, they are most likely to rely on 

their friends for advice and support (Ashley & Foshee, 2005). Friends, however, may not be 

equipped to deal with the complex mental health and safety issues that surround a victimization 

experience (Gallopin & Leigh, 2009). The mental health and safety issues associated with 

victimization are better addressed by trained, formal sources of help, such as mental health 

specialists or guidance counselors (Gallopin & Leigh, 2009). It becomes difficult for formal help 
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sources to intervene and protect victimized youth when they are unwilling to come to them for 

support (Gallopin & Leigh, 2009).  

It is even more challenging for sexual minority youth to seek help from formal sources 

compared to sexual majority youth, as they may face a variety of obstacles related to their sexual 

minority identity (Gillum & DiFulvio, 2012). Many adolescents find it difficult to admit to adults 

that they are experiencing dating violence, for fear of encountering skeptical, dismissive attitudes 

(Weisz, Tolman, & Callahan, 2007). Sexual minority youth must not only disclose the 

victimization, but in doing so, may be forced to come out to those from whom they are seeking 

help (Gillum & DiFulvio, 2012). This forced disclosure creates an additional obstacle to 

obtaining assistance, due to fears concerning disapproval and rejection that could arise from both 

discussing their dating violence experiences and relating their sexual minority identity. 

Moreover, many sexual minority adolescents may be hesitant to report victimization experiences 

due to fears of further stigmatizing already-stigmatized group (Iwagaki, 2017). Thus, sexual 

minority youth are less likely than their sexual majority peers to disclose teen dating violence 

and instead suffer in silence, rendering them more vulnerable to the consequences of 

victimization (Gillum & DiFulvio, 2012). 

In addition to the interpersonal stressors sexual minority youth may face, there are several 

broader structural minority stressors that might affect how sexual minority youth navigate their 

romantic relationships and seek help after a dating violence experience.  One of the stressors 

faced by sexual minority youth entering relationships is a lack of socially prescribed relationship 

norms – while heterosexual youth are able to follow a conventional social schema for 

relationships, there are fewer examples for sexual minority youth to follow (Greene, Fisher, 

Kuper, Andrews, & Mustanski, 2015). This lack of socially sanctioned guidelines for same-sex 
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relationships may lead to dating violence being seen as less severe, due to factors such as gender 

role stereotyping and internalized homonegativity (Russell, Chapleau, & Kraus, 2015). For 

example, gendered stereotypes of women being nonviolent and nurturing may lead women with 

abusive female partners to face societal rejection and disbelief when reporting the violence 

(Hassouneh & Glass, 2008).  Additionally, if sexual minority youth frame their victimization 

experiences within a heterosexual lens, they may not identify abuse in their relationships, 

because it does not fall in line with cultural expectations of what constitutes abuse (Crittenden, 

Policastro, & Eigenberg, 2017). These perceptions may in turn make sexual minority adolescents 

less likely to seek help after a victimization experience, out of fear of their victimization 

experiences being ignored or invalidated (Shen, Chiu, & Gao, 2012; Clarey, Hokoda, & Ulloa, 

2010). Thus, when they experience dating violence, teens who face sexual minority stressors 

may be less likely to seek help than those who do not experience these stressors.  The stigma 

sexual minority youth face when seeking resources for same-sex dating violence may further 

their feelings of ostracization, which could continue the cycle of violence, shame, and 

psychological and physical health problems that prevent them from seeking help in the future 

(Hassouneh & Glass, 2008). The current study explored how the unique individual, 

interpersonal, and structural minority stressors sexual minority adolescents experience may 

moderate their likelihood to seek help from both formal and informal sources after experiencing 

dating violence. 

The first objective of the current study was to compare the sources and frequencies of 

help-seeking behaviours used by sexual minority and sexual majority youth. I predicted that 

sexual minority youth would be less likely than sexual majority youth to seek help in general. 

Specifically, I predicted that sexual minority youth would be less likely than sexual majority 
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youth to seek help from formal adult sources, such as parents, teachers, professionals, and police 

officers. The second objective was to analyze the moderating role of minority stress on the 

relationship between romantic victimization and help-seeking behaviours in sexual minority 

youth. I hypothesized that when exposed to high minority stressors, there is a weaker link 

between victimization and help-seeking.  

Method 

Participants 

 The current study used two separate samples of Canadian adolescents from the same 

larger dataset. To examine objective one, comparing help-seeking behaviours between sexual 

minority and sexual majority participants, I used the Canada-wide dataset, excluding those 

participants who did not report being in a romantic relationship in the past 3 months. This sample 

comprised 189 participants recruited from four sites across Canada. Participants were in grades 

9-12, with 20.1% (N = 38) in grade nine, 27.5% (N = 52) in grade ten, 28% (N =53) in grade 

eleven, and 22.2% (N =42) in grade twelve. Their ages ranged between 12 and 18 (M = 16.07, 

SD = 1.21). The majority of the sample identified as women, (66.7%, N = 126), 31.2% as men 

(N = 59), and 1.6% as non-binary (N = 3). 94.7% of the participants identified as cisgender (N = 

179), 3.2% identified as transgender, genderqueer, genderfluid, or unsure about their gender 

identity (N = 6), and 2.1% of the sample chose not to answer (N = 4). With regard to their sexual 

orientation, 83.1% of the participants identified as heterosexual (N = 157), forming our sexual 

majority group.  Sixteen point four percent (N = 32) of the participants identified as gay/lesbian, 

bisexual, queer, pansexual, polysexual, or questioning. The remaining .5% preferred not to 

answer (N = 1). The majority of the sample (53.4%, N = 101) was white, but there were many 

other ethnicities represented. 
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For objective two, I used a smaller subsample of the data, referred to henceforth as the 

minority stress subsample, as not all students in the study completed minority stress measures. 

One hundred and fourteen high school students recruited from several schools in in a small 

Canadian city comprised the minority stress subsample. Participants were in grades 9-12, with 

18.4% in grade nine (N = 21), 25.4% in grade ten (N = 29), 22.8% in grade eleven (N = 26), and 

31.6% in grade twelve (N = 36). Their ages ranged from 12 through 19 (M = 15.65, SD = 1.36). 

The majority of the sample (64.9%, N = 74) identified as women, 31.6% as men (N = 36), and 

1.8% as nonbinary (N = 2). Four point four percent of the participants identified as transgender, 

genderqueer, genderfluid, or unsure about their gender identity (N = 5), while 94.7% identified 

as cisgender (N = 108). The remaining .9% chose not to disclose their gender identity (N = 1). 

The majority (65.8%) of the sample identified as white (N =75). 76.3% of students classified 

themselves as heterosexual (N = 87), forming our sexual majority group. 21.9% (N = 25) of the 

participants identified as gay/lesbian, bisexual, queer, pansexual, polysexual, or questioning. 

These students formed our sexual minority group. The remaining 1.8% of students stated that 

they preferred not to answer (N = 2). These students were not included in our analyses. 

Measures 

 Before analyzing the data, I assessed the psychometric properties for all measures. The 

romantic victimization scale violated the assumption of normality. These distributions are 

consistent with established trends in bullying and victimization (Kaufman, Huitsing, Kretschmer, 

& Veenstra, 2020), in that most students infrequently experience victimization, and a minority 

experience victimization frequently. All measures can be found in Appendix A. 

Demographics. Students reported their age, grade, ethnicity, gender identity, sexual 

orientation, and socioeconomic status.  
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Relationship Status. Students indicated whether they were currently in a romantic 

relationship. They had the option to choose whether they: have a boy/girlfriend right now; have 

more than one boy/girlfriend right now; do not have a boy/girlfriend, but have had one in the last 

three months; do not have a boy/girlfriend, but have had one over three months ago; or have 

never had a boy/girlfriend.  If they reported a relationship within the past three months, they 

were also asked for the length of that relationship in weeks. If they reported a current 

relationship, they were asked whether they and their boy/girlfriend: only see each other; are in a 

serious relationship; are planning to get engaged, married, or live together; or already are 

engaged, married, or living together.   

Romantic Victimization. Students indicated their romantic victimization involvement 

over the past four months using a Bullying and Dating Violence scale adapted for an adolescent 

sample. Participants responded on a five-point scale (0 = never, 4 = most days of the week) to 44 

questions assessing different types of victimization. The types of victimization this scale 

assessed were threatening physical behaviour, relational abuse, physical abuse, sexual abuse, 

verbal/emotional abuse, and coercion/controlling behaviour. For each question, participants were 

asked to indicate how often their romantic partner engaged in that behaviour in the last three 

months. Sample items included “[My romantic partner] spoke to me in a hostile or mean tone of 

voice” and “[My romantic partner] ridiculed or made fun of me in front of other people”. To 

obtain a score, I added all these types of victimization and calculated the mean score. Higher 

scores on the scales indicated higher involvement in victimization. This scale demonstrated 

excellent internal consistency (α = .96). Since the subscales were not used in the current 

analyses, I did not calculate Cronbach’s alphas for them.  
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Minority Stress. Minority stress was assessed using the LGBT Minority Stress Measure 

(LMSS; Outland, 2016). Students answered 25 questions about their minority stress experiences 

using a 5-point Likert-type scale that either ranges from (1 = never, to 5 = all the time), or from 

(1 = strongly disagree, to 5 = strongly agree). All students, regardless of their sexual identity, 

were asked to complete the scale. Higher scores indicated higher minority stress. This scale 

demonstrated excellent internal consistency (α = .99).  

 Help-Seeking. I assessed help-seeking behaviours using a 4-item questionnaire that asked 

students indicate how likely they would be to talk to different people if they experienced 

problems in their relationships. The types of people asked about were parents, teacher, friend, 

siblings/cousins, counselor or other professionals, police officers, or no one. Students used a 5-

point Likert scale that ranged from (1 = not very likely, to 5 = very likely) to indicate how likely 

they would be to seek help from these sources in 4 different situations. Sample items included 

“A problem with a boyfriend/girlfriend hurting you physically” and “A problem with a 

boyfriend/girlfriend hurting you verbally or emotionally”. To obtain a score, I averaged the 4 

items for each source of help. Higher scores indicated a higher likelihood to seek help from that 

source. This scale demonstrated good internal consistency (α = .89).   

Procedure 

Institutional ethics approval was obtained from Queen’s University and the participating 

school boards. Parental and student consent were obtained. The researchers delivered these 

questionnaires using android tablets in classrooms. The questionnaires took around 30-60 

minutes to complete. At the end of the visit, the researchers provided the students with a resource 

sheet in case they had any questions or concerns about the sensitive topics explored in the 

surveys.  
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Results 

Sexual Minority and Sexual Majority Prevalence of Help-Seeking Behaviours 

 The current analyses utilised the full dataset, as I was not examining minority stress 

variables. First, I examined how likely or not likely sexual majority and sexual minority students 

were to seek help from various sources. A review of Table 2.1 indicates that students were least 

likely to seek help from teachers and police, and most likely to seek help from friends. 

Table 2.16  

Help-seeking prevalence organized by sexual identity and help-seeking source 

Help-Seeking 

Source 

Sexual Majority Sexual Minority 

Not Likely Likely Not Likely Likely 

Friends 12.3% (N = 18) 87.7% (N = 128) 17.9% (N = 5) 82.1% (N = 23) 

Parents 58.5% (N =86) 41.5% (N = 61) 63% (N = 17) 37% (N = 10) 

Teachers 86.4% (N = 127) 13.6% (N = 20) 75.9% (N = 22) 24.1% (N = 7) 

Siblings/cousins 61.3% (N = 87) 38.7% (N = 55) 69.2% (N = 18) 30.8% (N = 8) 

Counselors 48.3% (N = 69) 51.7% (N = 74) 39.3% (N = 11) 60.7% (N = 17) 

Police 66.9% (N = 93) 33.1% (N = 46) 67.9% (N = 19) 32.1% (N = 9) 

No One 45% (N = 58) 55% (N = 71) 22.7% (N = 5) 77.3% (N = 17) 

Note. This table only includes those participants who reported they were either not very likely, 

unlikely, likely, or very likely to seek help from these sources, and did not represent those 

participants who responded maybe. For the MANOVA I included all participants. 

To compare the total scores of seeking help from different sources between sexual 

minority and sexual majority students, I used a MANOVA. The overall MANOVA model was 

not significant, F(6, 161) = 1.19, p = .316. In addition to the MANOVA, I conducted an 
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ANOVA to compare the total score of help-seeking behaviours between sexual minority and 

sexual majority students. Overall, the total prevalence of help-seeking behaviours was not 

significantly different between sexual minority and sexual majority students.  

Minority Stress and Help-Seeking Moderation Models 

To examine the moderating role of minority stress on the relationship between romantic 

victimization and help-seeking behaviours, I used Andrew Hayes’ PROCESS v3.5 macro in 

SPSS, version 26. I used a moderation analysis because I hypothesized that minority stress would 

influence the magnitude of the effect of romantic victimization on help-seeking behaviours, such 

that at higher levels of minority stress, the relationship between romantic victimization and help-

seeking behaviours would be weaker.  

The current analyses used the minority stress subsample of data from participants who 

completed minority stress measures and reported being in a romantic relationship either currently 

or within the past 3 months. The outcome variable for the analyses included the total scores of 

the different source of seeking help including friend, parent, teacher, sibling, counselor, police, 

and no one, and minority stress as a moderator and romantic victimization as a predictor 

variable.  

First, I calculated the zero-order bivariate correlations for all variables included in the 

model: romantic victimization, minority stress, and all help-seeking sources (friend, parent, 

teacher, sibling, counselor, police, and no one). Most of the help-seeking sources were 

significantly positively correlated with each other. As would be expected, there was no 

significant correlation between seeking help from no one and help-seeking from other sources. 

Romantic victimization was significantly negatively associated with seeking help from friends, 
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parents, siblings/cousins, and overall help-seeking. Minority stress was not significantly 

associated with any of the other variables tested. See Table 2.2 for details.  

Table 2.27  

Bivariate correlations between romantic victimization, minority stress, and help-seeking 

 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 

1. Romantic Vic -          

2. Minority Stress -.20          

3. Friends -.27** .03         

4. Parents -.33** .27 .33**        

5. Teachers -.04 -.12 .33** .24*       

6. Siblings/cousins -.21* -.1 .35** .19 .25*      

7. Counselors -.18 .06 .37** .29** .21* .22*     

8. Police -.13 -.14 .27** .32** .27** .29** .37**    

9. No One .03 .04 -.13 -.29* -.16 -.19 -.25 .34**   

10. Total Help-

Seeking 

-.34** .05 .66** .64** .56** .63** .66** .29**   

Note. * p < .05, ** p < .01 

 Each of the moderation models assessed how minority stress may moderate the 

relationship between romantic victimization and help-seeking behaviours. Contrary to my 

hypotheses, none of the models were statistically significant.  

Discussion  

 Using a minority stress perspective, the current study examined how help-seeking 

behaviours after experiencing teen dating violence differed between sexual minority and sexual 

majority students. Contrary to my hypotheses, results indicated that sexual minority students 

were not less likely to seek help than their sexual majority peers. The second objective of the 

study was to analyze the moderating role of minority stress on the relationship between romantic 
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victimization and help-seeking behaviours. My hypothesis that high levels of minority stress 

would weaken the relationship between romantic victimization and help-seeking was not 

confirmed. Further studies may be needed to fully understand the role of minority stress on 

teens’ likelihood to seek help from various sources.   

 Contrary to my hypotheses, sexual minority students were not significantly less likely to 

seek help from any source, compared to sexual majority students. In evaluating this finding, it 

may be important to consider the context in which this research took place. The primary focus of 

this research was to train teachers to address dating violence. These data were collected prior to 

the teacher training.  The fact that the school board, teachers, and parents were willing to engage 

in this type of research may have influenced the results.  In fact, the participating school board 

had teachers who actively sought education about teen dating violence and had many policies in 

place to protect LGBT2Q+ students (LDSB, 2019). Consequently, there may be increased 

awareness and education about the nature of teen dating violence and how to encourage healthy 

relationships in the participating schools, potentially leading to fewer differences in help-seeking 

between sexual minority and sexual majority students. Research has shown that social support 

and positive school climate may buffer sexual minority students from the negative outcomes 

associated with victimization and minority stress (Greytak, Kosciw, & Boesen, 2013; Kull, 

Greytak, Kosciw, & Villenas, 2016). The current study did not measure these protective factors; 

consequently, we were unable to analyze their influence on help-seeking patterns. Future studies 

may examine protective factors, such as positive school climate, social support, and teachers’ 

attitudes surrounding victimization and LGBT2Q+ issues, to understand what variables may help 

protect students from the negative effects of minority stress.  
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Contrary to my hypothesis, minority stress did not significantly moderate the relationship 

between romantic victimization and help-seeking behaviours. This lack of finding may be due to 

methodological limitations of the current study. For example, the study was under powered 

because there was a low base rate of students who identified as a sexual minority and also were 

in a romantic relationship. Post-hoc power analyses indicated that to examine a moderate effect 

size of f 2 = .15, we would require a total sample size of 146 participants. Only 114 participants 

in our minority stress subsample reported either currently having a boy/girlfriend, or having a 

boy/girlfriend within the last three months. Of these participants, only 25 of them were in the 

sexual minority group. As a result, the study was underpowered. In addition, we did not 

specifically recruit sexual minority participants.  On one hand, we were able to compare sexual 

minority adolescents with their sexual majority peers, but on the other, we could not guarantee 

how many students would fall into our sexual minority group. Thus, our study design may have 

limited the power in the analyses.  

It is also important to consider the diversity of students in the sexual minority group. In a 

study by Whitton, Dyar, Newcomb, and Mustanski (2018), they found that being in a 

relationship reduced the negative association between sexuality-based victimization and 

psychological distress, suggesting a buffering effect of relationship involvement. This 

association, however, differs for different types of sexual minorities. For example, relationship 

involvement predicted lower psychological distress for gay and lesbian adolescents, but for 

bisexuals, relationship involvement predicted higher psychological distress (Whitton, Dyar, 

Newcomb, & Mustanski, 2018). Therefore, for some students, being in a romantic relationship 

may be associated with decreased minority stress (Bauermeister, Johns, Sandfort, Eisenberg, 

Grossman, & D’Augelli, 2010), though this relationship may differ within different types of 



52 
 

sexual minority students. These contradicting effects under the sexual minority umbrella may 

have wiped out the moderating effect of minority stress. By specifically recruiting students with 

diverse sexual orientations, future studies may be able to analyze differences between sexual 

minorities instead of homogenizing them to conserve power.   

 Finally, it is important to understand how minority stressors may have evolved over time. 

Meyer’s theory was developed in 2003, with adult gay men as his target demographic, and in the 

intervening seventeen years, sexual minority adolescents are living in a different world. 

Although we still have a long way to go to ensure equity for all students regardless of their 

gender identity or sexuality, queer Canadian high schoolers today may be facing different 

minority stressors, particularly at the structural level, than they would have when Meyer’s study 

was first published (e.g., Wight, Harig, Aneshenssel, & Detels, 2015). Unfortunately, due to the 

time-consuming nature of research, many studies being published today are not always 

representative of the current cultural context. It is thus crucial to continue to review both 

academic and non-academic sources to ensure sexual minority teens are being represented 

properly in the evolving literature. Future studies may want to develop a new measure of 

minority stress in consultation with LGBT2Q+ Canadian youth, to ensure we are accurately 

capturing the individual, interpersonal, and structural stressors faced by today’s teens.   

Limitations and Future Directions 

 This study was originally developed with a longitudinal design; however, COVID-19 

interrupted data collection, leaving only one data point to analyze. Due to the cross-sectional 

nature of the data, we were unable to assess the directionality of different relationships and could 

not infer causality. A longitudinal design would have enabled a developmental perspective to 

examine changes in help-seeking and its link with other variables, such as victimization, sexual 
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identity, and relationship duration. Understanding the developmental trajectory of these variables 

is important, especially considering how fluid they are in the adolescent years (Berona, Stepp, 

Hipwell, & Keenan, 2018). Thus, future studies should aim to follow participants over time, 

allowing researchers to make causal conclusions and assess the direction of the relationships 

between victimization, minority stress, and help-seeking.  

 Secondly, the current study could be improved by refining our measures of sexual 

orientation and help-seeking. Choosing from a list of identities may feel constraining, and 

youth’s sexuality is not always able to be categorized into neat boxes (Katz-Wise & Hyde, 

2015). Adolescence is a time of identity exploration, and many teens may be in the process of 

discovering and navigating their sexuality and how they wish to describe it (Berona, Stepp, 

Hipwell, & Keenan, 2018). As discussed, homogenizing youth who do not identify as 

heterosexual under the label of “sexual minority” may erase some of the variance that exists 

within various sexual minority identities. Thus, future studies could pursue other, more multi-

dimensional ways of assessing sexuality that considers more facets than mere identity. 

Furthermore, although the current study benefited from the ability to compare sexual minority 

students with their sexual majority peers, problems with power may necessitate specifically 

recruiting sexual minority youth in the future. This recruitment strategy would allow to the 

comparison of different sexual minority identities, as their minority stress and victimization 

experiences may vary.  

 Our measure of help-seeking is another area that could be improved for future studies. 

The current study used a measure that assessed how likely the students would be to seek help 

from various sources in a hypothetical situation, and thus may not be assessing their actual 

behaviours, but rather their intentions. Although help-seeking intentions and behaviours are 
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related, they are not analogous (Nagai, 2015). The Theory of Planned Behaviour posits that the 

combination of attitudes, subjective norms, and control beliefs predict an individual’s intentions 

to perform a behaviour, and their actual behaviour (Wang & Ha, 2013). This theory may 

therefore be used to predict how attitudes about victimization may affect youth’s help-seeking 

intentions and behaviours. In addition, this theoretical model could allow us to identify what 

factors may prevent an adolescent from moving beyond an intention to seek help into active 

help-seeking behaviour. By considering more than just hypothetical intentions to seek help, we 

may further understand how to encourage youth to disclose their victimization experiences to 

people equipped to help them.  

 The primary goal of this study was to examine the patterns of help-seeking in sexual 

minority youth and how minority stress may moderate the relationship between romantic 

victimization and help-seeking. We did not find a moderating effect of minority stress on the 

relationship between romantic victimization and help-seeking behaviours. Unexpectedly, we 

found that sexual minority youth were not more likely than sexual majority youth to seek help 

from any source. This research question warrants further investigation to fully understand factors 

that may affect help-seeking patterns for sexual minority youth. 
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Chapter 4 

Conclusion 

 The goal of this thesis was to explore the role of minority stress on Canadian adolescents’ 

mental health and help-seeking patterns after experiencing peer and romantic victimization. 

Several interesting findings emerged. First, we found that sexual minority students were 

significantly more likely than sexual majority students to experience verbal/emotional abuse, 

coercive/controlling behaviours, and sexual abuse, from their peers. They were also more likely 

to experience mental health problems than their sexual majority peers. Contrary to our 

hypotheses, there were no significant differences between sexual minority and sexual majority 

students on any type of romantic victimization. Moreover, minority stress did not significantly 

mediate the relationship between peer victimization and mental health, but did mediate the 

relationship between romantic victimization and mental health. In our second study, we did not 

find a moderating effect of minority stress on the relationship between romantic victimization 

and help-seeking behaviours. My hypothesis that sexual minority youth would be more likely 

than sexual majority youth to seek help generally and from adult sources was not confirmed.  

 The current thesis found mixed support for Minority Stress Theory. As anticipated, we 

found that minority stress significantly mediated the relationship between romantic victimization 

and mental health. There were, however, several findings that did not support Minority Stress 

Theory or contradicted past studies. For instance, the hypothesis that minority stress would 

mediate the relationship between peer victimization and mental health was not confirmed. When 

evaluating these contradictory findings, it is important to consider methodological issues that 

could have influenced the results, such as the assessment of sexual minority adolescents and 

minority stressors. Sexuality is complex and fluid, and a comprehensive approach to measuring it 

is beneficial to understand the diversity of experiences of sexual minority youth. Additionally, 
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when specifically considering Minority Stress Theory, researchers may want to develop a new 

measure of minority stress that reflects the experiences and context of current times and is 

developmentally appropriate for an adolescent sample. The stressors faced by adult gay men in 

2003 may be quite different from those faced by LGBQ teens today, and an updated measure 

calibrated for adolescent participants may help to further elucidate how minority stress affects 

their relationships, mental health, and help-seeking.  

 Contrary to our Minority Stress Theory framework, minority stress did not significantly 

moderate the relationship between romantic victimization and help-seeking from any source. In 

addition, the hypothesis that sexual minority youth would be less likely than sexual majority 

youth to seek help after a dating violence incident was not confirmed. There are a variety of 

reasons that might explain these unexpected null findings. First, the studies had several 

methodological limitations that affected the power of our analyses. Study two was underpowered 

because the inclusion criteria was limited to being in romantic relationship in last three months. 

Moreover, we did not analyze any moderating effects of relationship length, which is associated 

with physical and psychological abuse in romantic relationships (Harned, 2002). Additionally, 

because of the small number of participants who identified as each specific sexual minority 

identity, we consolidated all of them into the sexual minority category. This collapsing may have 

confounded our results, because different sexual minority groups may have different minority 

stress experiences, and may display unique patterns of victimization and help-seeking. For 

example, a 2018 study by Whitton, Dyar, Newcomb, and Mustanski found that relationship 

involvement predicted lower psychological distress for gay and lesbian adolescents; however, for 

bisexuals, relationship involvement predicted higher psychological distress.  Many studies have 

also found bisexual women to be at an increased risk of experiencing romantic victimization, 
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particularly sexual abuse, compared to women who identify as heterosexual or lesbian (e.g. 

Walters, Chen, & Breiding, 2013; Freedner, Freed, Yang, & Austin, 2002). Finally, there were 

selection biases in the research resulting from the context of the study as a teacher training 

program. Since the schools and teachers consented to participate in this research, there may be a 

greater awareness about teen dating violence and a more positive school climate that could affect 

the help-seeking behaviours of the students. 

 Future studies may want to consider taking a more intersectional approach. Due to lack of 

power, we were unable to analyze the effects of overlapping minority identities, such as racial 

and gender minorities. Students who experience several minority identities may face unique 

challenges at the intersection of those identities (Moodley & Graham, 2015). The multiple levels 

of minority stressors may have additive effects on mental health and help-seeking. Future studies 

should account for overlapping minority identities in their analyses if possible, as they may have 

effects on how the participant navigates their relationships (Moodley & Graham, 2015). Future 

research would also benefit from a longitudinal approach. By using a longitudinal study design, 

we would be able to understand the developmental pathways.  

 The results of this research have implications for teacher practises. First, in line with past 

literature, sexual minority students were more likely to experience verbal/emotional abuse, 

coercive/controlling behaviours, and sexual abuse, in the peer context. Research has shown that 

social support and positive school climate may buffer sexual minority students from the negative 

outcomes associated with peer victimization (Greytak, Kosciw, & Boesen, 2013; Kull, Greytak, 

Kosciw, & Villenas, 2016). Therefore, teachers may consider fostering a supportive, accepting 

classroom environment, to help victimized sexual minority youth prevent the potential mental 

health problems associated with victimization (Swanson & Gettinger, 2016). Teacher attitudes 
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and school climate may serve a vital role in fostering healthy classroom relationships, thus 

reducing victimization and mitigating deleterious effects of minority stress (Swanson & 

Gettinger, 2016). Future studies should continue to examine teachers’ roles in helping sexual 

minority youth thrive in their peer and romantic relationships.  

  To summarize, the current thesis analyzed how minority stressors may be associated with 

victimization experiences, help-seeking, and mental health. Because of its mixed support for 

Minority Stress Theory, this research may have benefited from a sexual minority stress measure 

specifically designed to suit the developmental and cultural context of today’s LGBQ youth. 

Understanding the role that minority stressors play on the health and well-being of sexual 

minority students can help us minimize these stressors and maximize social support systems that 

may buffer these students against negative developmental outcomes. This research may inform 

the development of intervention programs to support LGBT2Q+ youth and ensure their unique 

needs are being highlighted and integrated into anti-bullying initiatives.   
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Appendix 

Demographics 

1. How old are you? ____years  _______ months 

 

2. Although we all live in Canada, people will sometimes identify themselves by the racial, 

ethnic, or cultural group to which their parents, grandparents, or ancestors belong. How 

do you identify your racial or ethnic background? (please check all that apply) 

 

 

 African/Caribbean 

 East Asian (e.g., China, Taiwan, Hong Kong, Japan, South Korea, North Korea, 

etc.) 

 First Nations 

 Inuit 

 Latin American 

 Métis 

 Middle Eastern/West Asian (e.g., Afghanistan, Israel, Iran, Palestine, Saudi Arabia, 

Syria, etc.) 

 South Asian (e.g., Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan, Sri 

Lanka, etc.) 

 Southeast Asian (e.g., Cambodia, Thailand, Vietnam, Indonesia, Laos, Malaysia, 

Philippines, etc.) 

 White/European descent 

 Don’t know/no answer 

 Other, please specify: ________________________ 

  

3. What is your gender identity? 

a. man 

b. woman 

c. non-binary 

 

4. Are you transgender, genderqueer, genderfluid or unsure about your gender identity? 

a. yes  
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b. no 
 

5.  With which sexual orientation do you identify most? 

a.       Straight or heterosexual 

b.      Gay/lesbian 

c.       Bisexual 

d.      Queer, pansexual or polysexual 

e.       Two-spirited 

f.       Questioning 

g.      Prefer not to disclose 

h.      Other (provide fill in the blank) 

 
 

6. Have you personally experienced physical and or sexual abuse/violence in a romantic 

relationship (current or past)? 

a. Yes 

b. No 

c. Prefer not to answer 

 

7. What grade are you in? 

a. 7 

b. 8 

c. 9 

d. 10 

e. 11 

f. 12 

 

8. How many close friends or family members have disclosed to you that they had been 

either physically, sexually, verbally, psychologically or emotionally assaulted or stalked 

by a romantic partner? 

a. 0 

b. 1 

c. 2-3 

d. 4-5 

e. 6+ (specify) 

 

9. How many times did you and your family travel out of (name of country) abroad for 

holiday/vacation last year?’ 

a. Zero times 

b. Once 

c. Twice or more 

 

10. Does your family have a dishwasher? 
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a. Yes 

b. No 

 

11. Does your family have a tumble dryer? 

a. Yes 

b. No 

 

12. Do your parents pay people from outside the family to work at your home on a regular (that 

is, on a daily or weekly) basis? 

a. Yes 

b. No 

 

13. Do you receive pocket money (allowance)? 

a. Yes 

b. No 

 

14. How many bathrooms (room with a bath or shower) are in your home? 

a. None 

b. One 

c. Two 

d. More than two 
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Dating Status 

The next questions ask about “dating.”  By “dating,” we mean spending time with someone you are 

seeing or going out with.  Examples of this might include going to the movies, a game, a party, or 

hanging out at home.  It doesn't have to be a formal date or something you planned in advance and it 

may be with a small group.  The term "date" includes both one-time dates and time together as part of 

short or long-term relationships. 

 

15. Please select the ONE statement that best describes your current dating status: 

a. I have a boy/girlfriend right now.  

i. We have been going out for: _____ weeks 

b. I have more than one boy/girlfriend right now.   

i. We have been going out for _______ , _____ (fill in how long in weeks for 

each one.) 

c. I do not have a boy/girlfriend right now, but have had one within the last 2 months. 

i. We went out for                                  (fill in how long in weeks). 

d. I do not have a boy/girlfriend right now, but I had one in the past, more than 2 months 

ago. 

e. I've never had a boy/girlfriend.  
 

16. If you have a boy/girlfriend answer the following questions (only ask if Respondent selected 

15 a or b) 
      True False 
•    • My boy/girlfriend and I only see each other. 

•    • My boy/girlfriend and I are in a serious relationship.  

•               •             My boy/girlfriend and I are planning to get engaged, married, or live  

together. 

•    • I am engaged, married, or living with someone 
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Bullying and Dating Violence Scale 

In the last six months, has a romantic partner or friend done any of the following to you? 

 Romantic Partner Friend 

 Never 
Once or 

twice  

Once or 

twice a 

month 

Once 

or 

twice 

a 

week 

Most 

days of 

the 

week 

Never 
Once or 

twice 

Once or 

twice a 

month 

Once 

or 

twice 

a 

week 

Most 

days of 

the 

week 

Tried to turn my friends 

against me. 
0 1 2 

 

3 
4 0 1 2 

3 
4 

Said or did something 

just to make me feel 

jealous. 

0 1 2 

3 

4 0 1 2 

3 

4 

Destroyed or threatened 

to destroy something I 

valued. 

0 1 2 

 

 

3 

4 0 1 2 

 

 

3 

4 

Brought up something 

bad I had done in the 

past. 

0 1 2 

 

 

3 

4 0 1 2 

 

 

3 

4 

Threw something at me. 0 1 2 3 4 0 1 2 3 4 

Said or did something 

just to make me angry. 
0 1 2 

3 
4 0 1 2 

3 
4 

Spoke to me in a hostile 

or mean tone of voice. 
0 1 2 

3 
4 0 1 2 

3 
4 

Forced me to do 

something sexual that I 

didn’t want to. 

0 1 2 

 

3 4 0 1 2 

 

 

3 

4 

Threatened me to get me 

to do something sexual 

with him/her. 

0 1 2 

 

 
4 0 1 2 

 

 
4 
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3 3 

Insulted me  0 1 2 3 4 0 1 2 3 4 

Kissed me when I didn’t 

want him/her too. 
0 1 2 

 

3 
4 0 1 2 

 

3 
4 

Said things to my friends 

about me to turn them 

against me. 

0 1 2 

 

3 
4 0 1 2 

 

3 
4 

Ridiculed or made fun of 

me in front of other 

people 

0 1 2 

3 

4 0 1 2 

3 

4 

Kept track of who I was 

with and where I was. 
0 1 2 

3 
4 0 1 2 

3 
4 

Blamed me for a problem 

or fight we were having. 
0 1 2 

3 
4 0 1 2 

3 
4 

Kicked, hit, or punched 

me. 
0 1 2 

3 
4 0 1 2 

3 
4 

Accused me of flirting 

with someone else. 
0 1 2 

3 
4 0 1 2 

3 
4 

Tried to frighten me on 

purpose. 
0 1 2 

3 
4 0 1 2 

3 
4 

Slapped me or pulled my 

hair. 
0 1 2 

3 
4 0 1 2 

3 
4 

Threatened to hurt me. 0 1 2 3 4 0 1 2 3 4 

Threatened to break up 

with me or end our 

friendship. 

0 1 2 

 

 

3 

4 0 1 2 

 

3 4 

Threatened to hit or 

throw something at me. 
0 1 2 

3 
4 0 1 2 

3 
4 

Pushed, shoved, 

grabbed, or shook me. 
0 1 2 

3 
4 0 1 2 

3 
4 
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Spread rumours about 

me. 
0 1 2 

3 
4 0 1 2 

3 
4 

Screamed or yelled at 

me. 
0 1 2 

3 
4 0 1 2 

3 
4 

Said mean things to me. 0 1 2 3 4 0 1 2 3 4 

Left me out of an activity 

or a social group on 

purpose. 

0 1 2 

3 

4 0 1 2 

3 

4 

Told me that he/she 

would break up with me 

or end our friendship if I 

did not do something 

he/she wanted. 

0 1 2 

 

 

 

3 

4 0 1 2 

 

 

 

3 

4 

Said mean things about 

me to other people. 
0 1 2 

 

3 
4 0 1 2 

 

3 
4 

Talked about how other 

people were better or 

more fun than me. 

0 1 2 

 

 

3 

4 0 1 2 

 

3 4 

Told me that other 

people didn’t like me. 
0 1 2 

 

3 
4 0 1 2 

 

3 
4 

Told me that I was not a 

good  

boyfriend/girlfriend or 

friend 

0 1 2 

 

 

3 

4 0 1 2 

 

 

3 

4 

Gave me the silent 

treatment  
0 1 2 

3 
4 0 1 2 

3 
4 

Got upset when I spent 

time with other people 
0 1 2 

 

3 
4 0 1 2 

 

3 
4 

Said mean things to me 

about someone else who 

is important to me 

0 1 2 

 

3 
4 0 1 2 

 

3 
4 
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Got upset when I did 

really well at something. 
0 1 2 

 

3 
4 0 1 2 

 

3 
4 

Told me that I needed to 

spend more time with 

him/her 

0 1 2 

 

3 
4 0 1 2 

 

3 
4 

Made me let them read 

my emails or texts when 

I didn’t want them to. 

0 1 2 

 

 

3 

4 0 1 2 

 

 

3 

4 

Made me do something I 

really didn’t want to do. 
0 1 2 

 

3 
4 0 1 2 

 

3 
4 

Was mean to me or 

insulted me to get me to 

do something for 

him/her. 

0 1 2 

 

 

3 

4 0 1 2 

 

 

3 

4 

Got mad at me when I 

said “no” to him/her 

about something. 

0 1 2 

 

 

3 

4 0 1 2 

 

3 4 

Threatened me to try to 

get me to do something 

he/she wanted me to do. 

0 1 2 

 

 

3 

4 0 1 2 

 

 

3 

4 

Insulted me or said mean 

things to me when I said 

no to him/her about 

doing something. 

0 1 2 

 

 

3 

4 0 1 2 

 

 

3 

4 

Kept pressuring me do 

something even after I 

made it clear that I did 

not want to. 

0 1 2 

 

 

3 

4 0 1 2 

 

 

3 

4 
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Minority Stress Scale 

Instructions: Please read each statement carefully, and then indicate how frequently the situation 

described occurs in your life. OR  
Please read each statement carefully, and then indicate how much you agree or disagree with the 

statement.  
  

Scoring: The Community Connectedness subscale should be reverse scored before it is included with the 

total score. The measure is scored by averaging all of the items. Total scores can range from 1 to 5, with 

higher scores indicating greater LGBT minority stress. Note that the italicized items are the ones that 

were retained for the shortened form of the scale.   
  

Identity Concealment- 6 items  

(1- never happens 2- happens a little bit 3- happens sometimes 4- happens a lot 5- happens all of the time)  
  

1. I avoid telling people about certain things in my life that might imply I am LGBT.  

2. I avoid talking about my romantic life because I do not want others to know I am LGBT.  

3. I change my mannerisms or speech because I do not want others to think I am LGBT.  

4. I do not bring a date to social events because I do not want others to know I am LGBT.  

5. I do not object when I hear anti-LGBT remarks because I do not want others to assume I am LGBT.  

6. I limit what I share on social media, or who can see it, because I do not want others to know I am 

LGBT.   

  

Everyday Discrimination/ Microaggressions- 13 items  

(1- never happens 2- happens a little bit 3- happens sometimes 4- happens a lot 5- happens all of the time)  
  

7. I have difficulty finding people like me represented in TV, movies, books, music, etc.  

8. I have been accused of “flaunting” my LGBT identity.  

9. I am expected to educate non-LGBT people about LGBT issues.  

10. I have been told that I am not really LGBT because I am confused or looking for attention.  

11. In school, I was not taught about the important contributions of people in history who are LGBT.  

12. I have been introduced by others as “my LGBT friend” or “the LGBT one.”  

13. People assume my sexual orientation or gender is something different from what it really is.  14. 

People have re-labeled my identity, or referred to me by a name/pronouns that are different than how 

I identify myself.  

15. I have been introduced to a potential date/ friend and expected to like them solely because the person 

is also LGBT.  

16. I have overheard people make anti-LGBT remarks.   

17. I feel uncomfortable using public restrooms or locker rooms because I am LGBT.  

18. When in an organization or activity that is sorted by gender, I feel out of place because I am LGBT.  

19. I have been accused of being too defensive or politically correct when talking about LGBT issues with 

someone who is not LGBT.  
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Rejection Anticipation- 6 items  

(1- never happens 2- happens a little bit 3- happens sometimes 4- happens a lot 5- happens all of the time)  
  

20. When I meet someone new, I worry that they secretly do not like me because I am LGBT.  

21. When I go out in public with my partner, I fear that people will treat us unkindly because I am LGBT.  

22. I stay on guard and alert because something bad might happen to me because I am LGBT.  

23. I brace myself to be treated disrespectfully because I am LGBT.  

24. I expect that others will not accept me because I am LGBT.  

25. I worry about what will happen if people find out I am LGBT.   

  

Discrimination Events- 6 items  

(1- never happens 2- happens a little bit 3- happens sometimes 4- happens a lot 5- happens all of the time) 

   
  

26. I have been excluded from an organization (e.g. a religious group, sports team, etc.) because I am 

LGBT.   

27. I have been pressured to receive unnecessary services or been denied service, by a healthcare 

professional because I am LGBT.  

28. I have been denied housing or been mistreated by others in my housing organization (e.g.  
college dorm, home owner’s association, homeless shelter, etc.) because I am LGBT.   

29. I have received poor service at a business because I am LGBT.  

30. I am forced to consider my LGBT identity when I think about politics.  

31. I have been treated unfairly by supervisors or teachers because I am LGBT.  

  

Internalized Stigma- 7 items  

(1- strongly disagree  2- disagree  3- neither disagree nor agree  4- agree  5- strongly agree)  
  

32. If I was offered the chance to be someone who is not LGBT, I would accept the opportunity.  

33. I wish I wasn’t LGBT.  

34. I feel that being LGBT is a personal flaw in me.  

35. I feel that me being LGBT must have been a mistake of fate/nature/God/etc.  

36. I wonder why I am not “normal” and like everyone else.  

37. I envy people who are not LGBT.  

38. I have tried to stop being LGBT.  

  

Community Connectedness- 5 items  

(1- strongly disagree  2- disagree  3- neither disagree/ agree  4- agree  5- strongly agree)  
  

46. I feel connected to other LGBT people.  

47. I feel like I am a part of the LGBT community.  

48. I feel that I could find information and pamphlets on LGBT issues.  
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49. I feel that I could find professional services for LGBT issues if I needed to.   

50. I feel that I could find a public space that is supportive of LGBT activities.  
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Help-Seeking Scale 

How likely would you be to talk to the following people, if you had any of the problems listed 

below?  1= not very likely 2- unlikely 3 maybe 4 likely 5 very likely 

 

 

Parents Teacher Friend 

Siblings/

Cousins 

Counsellor 

or other 

professionals 

Police 

officers No one 

Other 

(specify) 

24. A problem with a 

boyfriend/girlfriend 

hurting you physically  

        

25. A problem with 

boyfriend/girlfriend 

hurting you sexually  

        

26. A problem with a 

boyfriend/girlfriend 

hurting you verbally 

emotionally  

        

27. A problem with a 

boyfriend/girlfriend 

hurting you online or 

through texts 

        

 

 


