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I N TRODUC TION

Sexual and gender diverse youth (SGDY; e.g., lesbian, gay, 
pansexual, transgender youth) experience disproportion-
ate levels of mental health problems relative to cisgender 
heterosexual youth (National Academies of Sciences, 
Engineering, and Medicine (NASEM),  2020), and health 
disparities among SGDY are growing over time despite 
substantial social progress (Russell & Fish, 2019; Watson 
et  al.,  2018). Compared to cisgender heterosexual youth, 
SGDY report more frequent depressive, anxiety, and so-
matic symptoms (Choukas- Bradley & Thoma,  2022; 
NASEM, 2020). These disparities in negative health expe-
riences can partially be explained by minority stress—the 
unique stressors SGDY face due to their sexual and gen-
der identities (Brooks,  1981; Meyer,  2003). For instance, 
during adolescence, SGDY commonly navigate when and 
to whom they disclose their identities and whether they 
can safely do so at all (Caba et  al.,  2022). Unique stress-
ors, such as bullying based on sexual and gender identities, 
come at a time when SGDY are meeting important devel-
opmental milestones (e.g., puberty); at this same time, 
SGDY are typically financially and legally dependent upon 

their caregivers (Russell & Fish,  2019). Some SGDY also 
experience threats to have their identities outed by their 
peers (e.g., 57% of sexual minority boys; Gordián- Arroyo 
et  al.,  2022), and the possibility for parents/caregivers to 
discover (intentionally or accidentally) their identity be-
fore they are ready to disclose (Chrisler,  2017). However, 
research has not considered how experiences with unin-
tentional disclosure (being “outed”) to parents might be 
related to SGDY's mental health. This represents a critical 
gap of knowledge on how the manner of disclosure may be 
related to the well- being of SGDY. Thus, the current study 
sought to understand how experiences of being outed to 
parents were related to SGDY's mental health.

Minority stress and disclosure stress

Minority stress theory (MST) has been used to explain the 
mechanisms that drive health disparities among SGDY 
(Brooks,  1981; Meyer,  2003). According to MST, in addi-
tion to general life stressors, SGDY experience unique and 
chronic stressors related to their sexual orientation and/
or gender identity. Minority stressors are stigma- based 
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and can include violence, discrimination, rejection, and 
expectations of these stigma- based stressors. Related to 
the current study, identity concealment/disclosure is espe-
cially salient in the discussion of SGDY and mental health 
(Pachankis et  al.,  2020). On one hand, research has found 
that individuals who disclose their sexual and gender identi-
ties in adolescence later report lower depression and higher 
life satisfaction in adulthood (Russell et  al.,  2014); on the 
other, in some contexts, sexual and gender identity disclo-
sure might expose SGDY to higher amounts of harassment 
from their peers and family (D'Augelli et al., 1998; Watson 
et al., 2015). Notably, the benefits of disclosure are contextual 
and depend on the environment, age, and the people youth 
disclose to, which could explain some of the mixed findings 
regarding identity disclosure on SGDY development (Caba 
et  al.,  2022). With these mixed findings, scholars have ar-
gued that the chronic minority stress (i.e., disclosure stress) 
tied to identity concealment and/or disclosure is a critical 
factor to consider in the investigation of SGDY's mental 
health (Mallory et al., 2021). The current study focuses on 
stress tied to a lack of agency in identity disclosure to parents 
(i.e., the stress of being outed), regardless of whether SGDY 
were accidentally or intentionally outed to their parents.

Sexual and gender identity disclosure

Disclosing a sexual or gender identity, or “coming out,” is 
identifying and communicating a non- heterosexual or non- 
cisgender identity (Bolderston, 2021) and can have various 
intra-  and inter- personal implications, motivations, and 
forms. Self- disclosure for SGDY in adolescence can be par-
ticularly challenging and complex as patterns of outness 
can differ across various contexts (Caba et al., 2022). For in-
stance, some sexual minority youth have reported mixed lev-
els of outness—where select people across different contexts 
know of their identity—and some may be out to no one or 
out to almost everyone in a given context (Caba et al., 2022; 
Watson et al., 2015). SGDY with mixed and low levels of out-
ness have reported some of the highest amounts of depres-
sive symptoms and anticipated rejection (Caba et al., 2022; 
D'Augelli et  al.,  2010); in comparison, SGDY with higher 
outness in certain contexts have reported high amounts of 
parental rejection yet also higher amounts of self- esteem, 
life- satisfaction, and lower depressive symptoms (Caba 
et al., 2022; D'Augelli et al., 2010; Kosciw et al., 2022; Russell 
et  al.,  2014). In addition, SGDY's motivations to disclose 
their identity vary and serve as adaptive behaviors to man-
age anticipated experiences across different contexts and to 
increase their social support (Beas et al., 2009). For example, 
SGDY may engage in strategies to actively conceal or man-
age information about their identities in social contexts they 
perceive as threatening (Schmitz & Tyler,  2018), and they 
may actively disclose in environments they perceive are sup-
portive (Beas et al., 2009). The manner SGDY self- disclose 
also differs and can be active (e.g., intentionally and delib-
erately disclosing), passive (e.g., dropping hints), and passive 

non- disclosure (e.g., not necessarily strategically concealing 
but also not open; Perlson et al., 2021).

Extant research has examined the health- related conse-
quences associated with a degree of outness in a given con-
text rather than the manner of identity disclosure. From a 
methodological standpoint, scholars have pointed out that 
virtually no empirical research has examined the intra-  and 
inter- personal implications of being outed (e.g., uninten-
tional identity disclosure) during adolescence (Zhao, 2022). 
Nevertheless, a recent study has shown that 57% of sexual 
minority adolescent boys received direct threats of being 
outed by their peers (Gordián- Arroyo et al., 2022), and 44% 
of SGDY have reported not talking to an adult at school 
about their harassment out of fear their identities would 
be outed to their parents (Kosciw et al., 2022). In addition, 
adult cross- sectional samples, while limited in sample size, 
of South Korean gay men found that being outed was as-
sociated with higher suicidal ideation (Cho & Sohn, 2016). 
The above findings suggest that there is a high prevalence of 
threats and fears of being outed during adolescence, which 
conflicts with the strategic nature of disclosure; thus, under-
standing experiences of being outed in salient contexts, such 
as the family, across a diverse sample of SGDY is critical.

In addition, it is essential to note the unique experiences 
and patterns between youth who disclose a sexual identity and 
youth who disclose a gender identity, which may have different 
consequences for being outed. For example, identity disclo-
sure among gender diverse youth often includes social transi-
tioning (e.g., using pronouns to affirm gender identity; Davy 
& Cordoba, 2020); in comparison, cisgender sexual minority 
youth may not go through as salient social transitions after 
their disclosure. Some samples have found that nonbinary 
individuals disclose their identities at later ages than trans-
gender individuals (Scandurra et al., 2021) and that bisexual 
individuals disclose their identities later than individuals with 
emerging sexual identities (Bishop et al., 2020). A recent latent 
class analysis also found that transgender youth were more 
likely to receive negative reactions from family members in 
response to disclosing their identity compared to cisgender 
sexual minority youth (McCurdy et al., 2023). As such, being 
outed likely unfolds differently between SGDY.

Disclosure stress

Disclosure stress, a form of minority stress that results from 
disclosing a SGD identity to family, friends, or peers (e.g., 
Grossman et al., 2021), could be useful to understand how 
being outed may compromise SGDY's mental health. The 
level of disclosure stress one experiences depends on numer-
ous factors, such as perceived rejection and stigma. In an 
effort to avoid the stress and potential consequences that re-
sult from parental rejection—for example, being kicked out 
and facing homelessness (Kreiss & Patterson, 1997)—some 
SGDY may choose never to come out and instead conceal 
their identity (Hoy- Ellis, 2021). These compounding stress-
ors may amount to increased disclosure stress for youth.
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Most research that has examined disclosure stress has 
not distinguished the relationships between stress associ-
ated with self- disclosure and stress associated with being 
outed on SGDY's mental health. Among research that has 
not distinguished between these forms of stress, higher 
levels of disclosure stress have been associated with greater 
levels of depressive symptoms among SGDY (Grossman 
et al., 2021; Mallory et al., 2021; Pollitt et al., 2017). Some of 
the only research to explicitly examine the implications of 
forced disclosure stress (referred to as stress of being outed 
in the current study) on adolescent well- being is from the 
1990s and found that gay and bisexual boys whose identi-
ties were discovered by others experienced a greater array 
of conduct and relationship problems compared to gay and 
bisexual boys who self- disclosed their identity (Rosario 
et al., 1996).

Depressive symptoms and parental support 
among SGDY

Research suggests that SGDY experience disproportionate 
levels of depressive symptoms compared to their heterosexual 
and cisgender counterparts (Marshal et al., 2011), and these 
disparities in depressive symptoms have remained relatively 
unchanged over time (Watson et al., 2018). Depressive symp-
toms have also been found to vary among SGD populations 
based on social positions, such as gender identity and sex-
ual orientation (Hoy- Ellis, 2021); however, there are mixed 
findings across race (for a review, see Toomey et al., 2017). 
Further research is needed to understand the role multiple 
intersecting identities (e.g., Black and Latine SGDY) have on 
depressive symptoms, as well as the mechanisms that influ-
ence these disparities.

One factor that is related to depressive symptoms among 
SGDY is LGBTQ family support. A robust body of research 
has shown that higher levels of family support among 
SGDY are associated with better mental health outcomes 
during adolescence and emerging adulthood (Katz- Wise 
et al., 2016). Greater family support has also been linked to 
lower general disclosure stress among transgender youth 
(Grossman et  al.,  2021). When SGDY receive little or no 
LGBTQ parental support, they often report experiencing 
greater difficulties coping with stress and increased stress 
from the lack of support, both of which may lead to greater 
depressive symptoms (Brooks, 1981; Meyer, 2003). For the 
purposes of this study, LGBTQ family support is defined 
as the presence of positive affirming behaviors and a lack 
of rejecting behaviors from parents after learning about 
their child's SGD identity (whether self- disclosed or dis-
closed by someone else).

Increasingly, more youth have started to disclose their 
identity during adolescence (Bishop et al., 2020) when they 
are still reliant on their parents and caregivers for various 
sources of support (Katz- Wise et  al.,  2016). However, par-
ents and caregivers are often among the last groups to whom 
SGDY disclose their identity out of fear of rejection and loss 

of life stability (Bishop et  al.,  2020; Savin- Williams,  1998). 
At the same time, studies document that parent/caregiver 
reactions to their child's SGD identity are most strongly re-
lated—above and beyond friends' and teachers' reactions—to 
mental health (Watson et al., 2019). Many SGDY fear being 
outed to their family and desire to disclose their identity on 
their terms (Reisner et  al.,  2020; Van Bergen et  al.,  2021). 
For outed SGDY, parents/caregivers may learn about their 
child's identity from other people or they may suspect their 
child's identity, which can lead to attempts to confirm it 
(Chrisler, 2017). Given that SGDY who conceal their identi-
ties from their parents/caregivers have reported greater fears 
of rejection and that parents vary considerably in how af-
firming their reactions are to their child's disclosure (Abreu 
et  al.,  2019; Katz- Wise et  al.,  2016), parental responses are 
critical to consider for outed youth. Parents and caregivers 
who learn of their child's SGD identity from a source other 
than their child may process the information using their 
own potentially limited knowledge of SGD identities, which 
may elicit negative reactions (Katz- Wise et al., 2016). Indeed, 
when their identity is outed and questioned by their parents, 
SGDY are commonly met with less family support and more 
rejection (Van Bergen et al., 2021).

Research has also shown important nuances across sex-
ual and gender identities in LGBTQ family support. For in-
stance, compared to their cisgender peers, transgender and 
nonbinary youth often receive less LGBTQ family support 
and report higher amounts of physical, verbal, and men-
tal abuse following the disclosure of their identity to their 
parents and caregivers (Grossman et al., 2021; for a review, 
see Wittlin et  al.,  2023). Although some studies have been 
inconsistent in finding differences in family support be-
tween lesbian, gay, and bisexual youth (Ryan et  al.,  2010), 
recent findings report that youth are increasingly identify-
ing with more expansive labels (e.g., pansexual, queer, ace), 
which are significant predictors of family rejection (Gamarel 
et al., 2020; Simon et al., 2022; Watson et al., 2020). Parents 
and caregivers may be more unfamiliar with newer and 
more emerging sexual and gender identity labels (Robbins 
et al., 2016), which may be more conducive to higher preju-
dice, bias (MacInnis & Hodson, 2012), and greater instances 
of identity invalidation from parents (Bosse et al., 2022).

Outed stress, LGBTQ family support, and 
depressive symptoms

Few studies have assessed the relationship between disclo-
sure stress, LGBTQ family support, and depressive symp-
toms together (Grossman et al., 2021; Pollitt et al., 2017). In 
addition, apart from Rosario et  al.  (1996) development of 
the disclosure stress measure, subsequent studies that have 
examined disclosure stress have yet to differentiate outed 
stress as a unique stressor (Grossman et  al.,  2021; Mallory 
et al., 2021; Pollitt et al., 2017). Studies that have examined 
the links between disclosure stress and family support have 
used general measures of parental support as moderators 
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(Pollitt et al., 2017)—that is, not specific to LGBTQ- specific 
support. Although these studies have advanced knowledge 
on the nature and outcomes of disclosure stress, indirect as-
sociations between the stress from being outed to parents, 
LGBTQ family support, and SGDY's mental health outcomes 
are understudied. In this study, LGBTQ family support was 
measured in a way that participants reported on their per-
ceptions of LGBTQ family support after SGDY learned their 
identities had been outed to their parents. That is, the per-
ceptions of LGBTQ parent support are focused on support 
specific to identifying as an LGBTQ person, which is tempo-
rally preceded by a caregiver discovering or someone outing 
a youth's LGBTQ identity to a parent. As such, SGDY who 
report higher stress from being outed to their parents may 
subsequently perceive greater rejection or less affirmative 
support from their parents, which, in turn, may contribute 
to elevated depressive symptoms.

The relation between the stress of being outed to parents 
and LGBTQ family support is likely to vary across sexual and 
gender identities. For instance, SGDY who identify as trans-
gender, nonbinary, bisexual, pansexual, queer, or asexual 
may exhibit greater stress after learning their identities have 
been outed to their parents, which may manifest through 
greater perceptions of parental rejection or invalidation of 
their identities (e.g., Simon et al., 2022; McCurdy et al., 2023; 
for a review, see Wittlin et al., 2023). Consequently, the in-
direct association of outed stress to parents and depressive 
symptoms through LGBTQ family support may be stronger 
for SGDY who identify with non- cisgender and emerging 
sexual identities (e.g., pansexual or queer).

Current study

To understand the minority stressors of SGDY who have had 
a lack of agency in their identity disclosure experiences to par-
ents, the current study investigated the relations between the 
manner of identity disclosure, LGBTQ family support, and 
depressive symptoms. The first aim of the study used a larger 
sample (N = 9272) to examine between- group and within- 
group differences in depressive symptoms and LGBTQ family 
support between SGDY whose identities were outed to their 
parents and SGDY who were not outed to their parents. Given 
the lack of research examining these relationships, no a priori 
within- group hypotheses were formed. The second aim of the 
study used a smaller subsample of SGDY who were outed to 
their parents (n = 2795) and examined non- moderated and 
moderated indirect associations between the stress of being 
outed to parents and depressive symptoms through LGBTQ 
family support. It was hypothesized that:

1. SGDY who were outed to their parents would report 
higher levels of depressive symptoms and lower LGBTQ 
family support than youth who were not outed.

2. Higher stress from being outed to parents would be associ-
ated with higher levels of depressive symptoms and lower 
amounts of LGBTQ family support.

3. The stress of being outed would be indirectly associ-
ated with depressive symptoms through LGBTQ family 
support.

4. The indirect association between the stress of being outed 
to parents and depressive symptoms through LGBTQ 
family support would be moderated by gender and sexual 
identity. Specifically, it was expected that the indirect as-
sociation would be strongest for transgender and nonbi-
nary youth compared to cisgender youth and strongest for 
pansexual, asexual, bisexual, and queer youth compared 
to gay and lesbian youth.

M ETHOD

Data were drawn from the LGBTQ National Teen Survey. 
These data were collected in partnership with the Human 
Rights Campaign (HRC) on Qualtrics between April and 
December 2017. Eligible youth were between ages 13–17, 
identified as LGBTQ+, were English- speaking, and lived 
within the United States at the time of survey completion. 
Participants were recruited online through various so-
cial media platforms (e.g., Instagram, Twitter, Facebook, 
Instagram, and Reddit) using targeted ads for youth iden-
tifying as LGBTQ+. Youth were also recruited through 
Snapchat with the support/assistance of social media am-
bassadors. Youth filled out questions on demographics, 
sexuality, gender, school and family experiences, and health 
behaviors. All study protocols, including a waiver of paren-
tal consent, were approved by the University of Connecticut 
Institutional Review Board.

In total, a sample of 17,112 SGDY was available for anal-
ysis. For the current study, only youth who responded to 
the stress of being outed to parents measure were included 
(regardless of whether they selected a stress option or 
“not applicable”; N = 11,483). In addition, only youth who 
reported that their identity had been outed to their par-
ents and responded to a stress option were included in the 
tests of indirect associations (n = 3437). From this sample 
of 11,483 SGDY, missing data across primary variables of 
interest ranged from 5%–12%; however, most participants 
with missing data only responded to the demographic vari-
ables (and no health- relevant items), so multiple imputa-
tion was not utilized. Thus, a final analytic sample of 9272 
SGMY was selected, with 2795 SGMY (i.e., who indicated 
their identity was outed) included in the tests of indirect 
associations.

Participants

Participants were between the ages of 13 and 17 (M = 15.63, 
SD = 1.24). The majority of participants identified as cisgen-
der (64.7%), followed by nonbinary (25.5%) and transgender 
(9.7%). Participants identified as gay/lesbian (37.2%), bisex-
ual (33.4%), pansexual (13.8%), asexual (5.2%), or something 
else (5.9%). The majority of participants identified as White 
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(66.8%), followed by Multiracial (14.1%), Latine (9.8%), 
Black (4.2%), Asian (4%), Native American (.4%),  Middle 
Eastern/Arab (.3%), and something else (.3%). Most partici-
pants reported that their parents' highest education was a 
college degree (36.2%), followed by a postgraduate degree 
(30.9%), some college (14.1%), high school (12.5%), technical 
school (3.3%), and less than high school (3.0%). In addition, 
most participants reported not being outed to their parents 

(69.8%). Of the youth who were not outed to their parents, 
36.2% reported that their parents and family members were 
unaware of their non- heterosexual identity, and 46.7% of 
gender diverse youth reported that their parents and fam-
ily members were unaware of their non- cisgender identity. 
More detailed participant information stratified by SGDY 
who were and were not outed to their parents can be viewed 
in Table 1.

T A B L E  1  Demographic characteristics of the analytic sample stratified by disclosure group.

Full sample Outed youth Not- outed youth Test statistic

n %/SD n %/SD n %/SD t/𝜒2

Gender identity 𝜒2 = 91.62*

Cisgender 6003 64.7 1625 58.1 4378 67.6

Transgender 901 9.7 366 13.1 535 8.3

Nonbinary 2368 25.5 808 28.9 1560 24.1

Sexual orientation 𝜒2 = 70.66*

Gay/Lesbian 3446 37.2 1178 42.1 2268 35.0

Bisexual 3095 33.4 801 28.6 2294 35.4

Queer 423 4.6 131 4.7 292 4.5

Pansexual 1278 13.8 415 14.8 863 13.3

Asexual 479 5.2 107 3.8 372 5.7

Something else 551 5.9 167 6.0 384 5.9

Race/ethnicity 𝜒2 = 37.67*

White 6194 66.8 1817 64.9 4377 67.6

Black 385 4.2 134 4.8 251 3.9

Asian 371 4.0 77 2.8 294 4.5

Latine/x 910 9.8 318 11.4 592 9.1

Multiple identities 1307 14.1 412 14.7 895 13.8

Native Amer./Middle Eastern/Something else 90 1.0 37 1.3 53 0.8

Parental education 𝜒2 = 62.33*

Less than high school 275 3.0 90 3.2 185 2.9

High school 1157 12.5 439 15.7 718 11.1

Vocational/technical school 308 3.3 95 3.4 213 3.3

Some college 1306 14.1 437 15.6 869 13.4

College graduate 3360 36.2 984 35.2 2376 36.7

Postgraduate degree 2866 30.9 754 26.9 2112 32.6

Age 𝜒2 = 3.40

13 605 6.5 174 6.2 431 6.7

14 1328 14.3 378 13.5 950 14.7

15 1918 20.7 586 20.9 1332 20.6

16 2494 26.9 755 27.0 1739 26.9

17 2927 31.6 906 32.4 2021 31.2

Depressive symptoms M = 1.33 SD = .76 M = 1.46 SD = .77 M = 1.28 SD = .74 t = −10.51*

LGBTQ family support M = 2.39 SD = .78 M = 2.28 SD = .75 M = 2.44 SD = .79 t = 9.25*

Stress of being outed M = 3.33 SD = 1.21

Note: Some values may not add up to 100 because some were reported on check- all- that- applies items.
Abbreviation: Native Amer., Native American.
*p < .001.
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Demographics

Participants reported their age, highest parental educa-
tion, race/ethnicity, gender identity, and sexual orienta-
tion. Due to small cell sizes among SGDY who were outed, 
youth who identified as Native American (n full sam-
ple = 35; n outed youth = 18), an identity not listed (n full 
sample = 26; n outed youth = 11), and Middle Eastern/Arab 
(n full sample = 29; n outed youth = 8) were combined into 
one group. For gender identity, youth were asked to check 
all the options that applied to them with the following cat-
egories: male, female, transgender boy, transgender girl, 
nonbinary, genderqueer, or another identity not listed. An 
additional write- in option was available for youth selecting 
another identity not listed. For the current study, gender 
was collapsed into three categories: cisgender, transgender, 
and nonbinary. For sexual orientation, youth were asked 
to select one option with the following question, “How 
do you describe your sexual identity?” Response options 
were “gay/lesbian,” “bisexual,” “straight, that is, not gay,” 
or “something else.” A follow- up question was provided to 
youth selecting “something else” and provided them with 
the following additional options: “pansexual,” “asexual,” 
“queer,” “questioning,” and “another sexual orientation.” 
For the current study, responses were collapsed into the 
following categories: gay/lesbian, bisexual, queer, pansex-
ual, asexual, and something else. Due to small cell sizes 
among outed youth, heterosexual (n full sample = 155; n 
outed youth = 64), questioning (n full sample = 197; n outed 
youth = 37), and youth who identified as something else (n 
full sample = 199; n outed youth = 66) were included in the 
category “something else.”

Measures

Depressive symptoms

Depressive symptoms were assessed using 10 items from the 
Kutcher Adolescent Depression Scale (Brooks et  al.,  2003). 
The original scale contained 11 items; however, due to the 
waiver of parental consent in this study, the suicidal idea-
tion question was not included. Participants were asked to 
indicate how often they had experienced various depressive 
symptoms in the past week (e.g., “feelings of worthlessness, 
hopelessness, letting people down, not being a good person”) 
on a scale from 0 (hardly ever) to 3 (all of the time). Internal 
consistency was excellent (α = .90). The mean of all 10 items 
was calculated, with higher scores indicating more depres-
sive symptoms.

LGBTQ family support

LGBTQ family support was assessed using an eight- item 
scale (Miller et al., 2020). Participants were asked to report 
how often they felt their family members engaged in various 

behaviors that were accepting and rejecting specific to their 
LGBTQ identity (e.g., supported them because they were 
members of the LGBTQ community). Four items were used 
to assess positive supportive behaviors (e.g., “Say they were 
proud of you for being an LGBTQ person?”), and four items 
were used to assess rejecting family behaviors (e.g., “Say 
negative comments about you being an LGBTQ person?”). 
All items were scored from 1 (never) to 4 (often). Before cal-
culating mean scores, all items that assessed rejecting family 
behaviors were reverse scored such that higher mean scores 
indicated more LGBTQ family support. Internal consistency 
was good (α = .85).

Stress of being outed to parents

The stress of being outed scale was adapted from the gay- 
related stress scale (Rosario et  al.,  1996) to be more in-
clusive of other identities by using the term LGBTQ. The 
current study assessed how youth rated their stress from 
being “outed” to their parents. Participants first read a 
brief description: “For each event listed below, we would 
like you to rate how stressful the situation was for you.” 
Only one of the 10 items on the scale assessed stress from 
being outed to parents. Specifically, participants were 
asked: “How stressful was it when your parents found out 
you were LGBTQ without you telling them?” Responses 
were scored from 0 (no stress) to 4 (extremely stressful). If 
participants were not outed to their parents, they selected 
“not applicable” for this item and were scored as “not- 
outed” for mean comparisons and as missing in all indi-
rect association analyses. Higher scores indicated higher 
stress from being outed to parents.

Plan of analysis

First, descriptive statistics were run for the full sample and 
disclosure groups, including frequencies, means, standard de-
viations, and chi- squares. Two disclosure groups were created 
that included SGDY who were not outed to their parents and 
SGDY who were outed to their parents. Stress from being outed 
to parents was dichotomized, where youth who reported any 
level of stress were coded as 1 (regardless of stress level; outed 
to their parents), and youth who selected “not applicable” were 
scored as 0 (not outed to their parents). Next, independent 
sample t- tests were run to compare the means of SGDY who 
were and were not outed. For SGDY who were outed, a series of 
one- way analyses of variance (ANOVA) with Bonferroni cor-
rections were used to assess mean differences based on demo-
graphic covariates (race/ethnicity, highest parental education) 
on levels of stress from being outed, depressive symptoms, and 
LGBTQ family support. These ANOVAs were not performed 
for SGDY who were not outed. Lastly, a series of two- way mul-
tivariate analyses of variance (MANOVA) were conducted 
with the dichotomized disclosure group variable to examine 
interactions between sexual orientation, gender identity, and 
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disclosure group on depressive symptoms and LGBTQ family 
support. As depressive symptoms and LGBTQ family support 
were correlated, MANOVAs were used to limit type I errors. 
Separate omnibus tests and Tukey post- hoc tests were con-
ducted for each dependent variable when multivariate reports 
were significant.

For the primary analysis, indirect associations between 
the stress of being outed to parents and depressive symp-
toms through LGBTQ family support were estimated. 
These analyses were restricted to SGDY who reported they 
were outed to their parents (n = 2795), with the stress from 
being outed treated as a linear variable. First, the PROCESS 
macro (Hayes, 2018) in SPSS version 28 was used to assess 
whether there was a significant indirect association between 
the stress from being outed to parents and depressive symp-
toms through LGBTQ family support in the aggregate sam-
ple. Next, to determine whether gender and sexual identity 
moderated the indirect association, two separate moderated 
indirect associations were estimated. In regards to gender 
identity and sexual orientation, cisnormativity continues 
to be prevalent in society, and limited research has focused 
on the experiences of sexual minority youth with emerging 
identities (e.g., pansexual); thus, cisgender youth were used 
as the reference group for gender identity, and gay/lesbian 
youth were used as the reference group for sexual orienta-
tion to document group differences. To visualize interac-
tions and facilitate figure creation, the R packages ggeffects 
(Lüdecke, 2018) and ggplot2 (Wickham, 2016) were used.

All models were conducted in a single model with a boot-
strap technique to determine the significance of the indirect 
associations. The index of moderated indirect associations 
was investigated in the form of a 95% bias- corrected con-
fidence interval to determine significance. This method 
is considered better than traditional methods, such as the 
Sobel test (Sobel, 1982), in that it ameliorates power problems 
caused by non- normal sampling distributions of an indirect 
association (MacKinnon et al., 2004; Preacher et al., 2010). 
To examine how the strength of the indirect association 
changed at different levels of the moderator, a test of con-
ditional indirect associations outlined by Hayes (2018) was 
conducted. Specifically, if the 95% bias- corrected confidence 
interval for the index of moderated indirect association did 
not contain a zero, then any conditional indirect association 
at different levels of the moderator could be interpreted as 
being significantly different. All models controlled for age, 
race/ethnicity (White SGDY as the reference group), and 
highest parental education.

R E SU LTS

Descriptives

Frequencies, means, and standard deviations for the ag-
gregate sample and by disclosure group are presented in 
Table 1. As indicated by independent sample t- tests, youth 
who reported being outed to their parents reported higher 

depressive symptoms and lower LGBTQ family support than 
youth who reported not being outed.

Outed SGDY

Most participants regarded being outed as a highly stress-
ful experience. Specifically, 69% of youth who were outed 
to their parents reported it as being extremely stressful, and 
only 7.9% reported having no stress. One- way ANOVAs 
were used to further contextualize demographic differences 
across SGDY who were outed. Among outed youth, no dif-
ferences emerged across race and highest parental education 
in stress levels of being outed to parents; however, signifi-
cant differences were found across sexual orientation, F(5, 
2793) = 2.87, p < .05, and gender identity, F(2, 2796) = 13.76, 
p < .001. Tukey post hoc tests indicated that asexual youth re-
ported higher levels of stress from being outed than bisexual 
youth and that transgender and nonbinary youth reported 
higher levels of stress from being outed than cisgender 
youth. No significant differences were found across race in 
depressive symptoms or LGBTQ family support. Differences 
across highest parental education in LGBTQ family support 
were significant for outed youth, F(5, 2793) = 9.34, p < .001. 
Post hoc tests revealed that among youth who were outed to 
their parents, youth whose parents had postgraduate degrees 
reported the highest amounts of LGBTQ family support out 
of any other group. In addition, there were significant mean 
differences across highest parental education in depressive 
symptoms, F(5, 2793) = 14.16, p < .001. Post hoc tests indi-
cated that youth whose parents had postgraduate degrees re-
ported lower amounts of depressive symptoms than all other 
groups except for youth whose parents had technical school 
experience.

Differences between disclosure group, 
sexual orientation, and gender identity

Sexual orientation

A series of two- way MANOVAs were estimated to exam-
ine how differences in depressive symptoms and LGBTQ 
family support would vary as a function of sexual orien-
tation, gender identity, and disclosure group. The mul-
tivariate interactions between the disclosure group and 
sexual orientation were not significant. However, there 
were significant multivariate differences in disclosure 
group, Wilks' λ = .99, F(2, 9259) = 47.19, p < .001, and sexual 
orientation, Wilks' λ = .97, F(10, 18,518) = 31.48, p < .001. 
Although small in effect size, follow- up univariate tests in-
dicated significant differences across disclosure groups in 
depressive symptoms, F(1, 9260) = 64.61, p < .001, η2 = .01, 
and LGBTQ family support, F(1, 9260) = 55.04, p < .001, 
η2 = .01, and sexual orientation in depressive symptoms, 
F(5, 9260) = 53.44, p < .001, η2 = .03, and LGBTQ family 
support, F(5, 9260) = 19.03, p < .001, η2 = .01. In the full 
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8 |   McCAULEY et al.

sample, according to post hoc tests, gay and lesbian youth 
reported the lowest levels of depressive symptoms out of 
all groups and higher amounts of LGBTQ family support 
than bisexual, pansexual, and asexual youth. For means 
and standard deviations, see Table 2.

Gender identity

There was a significant multivariate interaction be-
tween gender and disclosure group, Wilks' λ = .99, F(4, 
18,530) = 4.17, p < 01. In addition, there were significant mul-
tivariate differences in disclosure group, Wilks' λ = .99, F(2, 
9265) = 58.42, p < .001, and gender identity, Wilks' λ = .94, 
F(4, 18,530) = 146.48, p < .001. Follow- up univariate tests in-
dicated that the interactions between gender and disclosure 
group on depressive symptoms, F(2, 9266) = 6.67, p < .01, 
η2 = .001, and LGBTQ family support, F(2, 9266) = 3.58, 
p < .05, η2 = .001, were significant. A test of simple effects 
(Bonferroni corrected) indicated that transgender youth 

who were outed to their parents reported the highest levels 
of depressive symptoms compared to all other groups. Outed 
nonbinary youth reported greater levels of depressive symp-
toms than cisgender youth. In addition, transgender and 
nonbinary youth who were outed to their parents reported 
lower amounts of LGBTQ family support compared to cis-
gender youth. The univariate tests also revealed significant 
differences across gender on depressive symptoms, F(2, 
9266) = 297.50, p < .001, η2 = .06, and LGBTQ family support, 
F(2, 9266) = 18.96, p < .001, η2 = .004, and significant differ-
ences across disclosure group on depressive symptoms, F(1, 
9266) = 76.24, p < .001, η2 = .01, and LGBTQ family support, 
F(1, 9266) = 72.39, p < .001, η2 = .01. For means and standard 
deviations, see Table 2.

Indirect associations

Next, the indirect association was estimated for the full sam-
ple of SGDY who were outed using regression. Support was 

T A B L E  2  Means and standard deviations of depressive symptoms and LGBTQ family support stratified by disclosure group.

Full sample Outed Not outed

Mean SD Mean SD Mean SD

Depressive symptoms

Sexual orientation

Gay/Lesbian 1.19a .75 1.32 .77 1.13 .73

Bisexual 1.34b .74 1.47 .75 1.30 .73

Queer 1.40b,c .70 1.52 .74 1.34 .68

Pansexual 1.56d .75 1.70 .74 1.49 .74

Asexual 1.46c,d .73 1.62 .73 1.42 .73

Something else 1.49c,d .77 1.63 .74 1.42 .77

Gender identity

Cisgender 1.19a .73 1.27a .74 1.16a .72

Transgender 1.67b .77 1.85b .71 1.54b .78

Nonbinary 1.57c .72 1.65c .73 1.53b .71

LGBTQ family support

Sexual orientation

Gay/Lesbian 2.48c .79 2.36 .75 2.54 .80

Bisexual 2.34b .76 2.22 .74 2.39 .76

Queer 2.41b,c .75 2.27 .77 2.48 .73

Pansexual 2.31a,b .77 2.20 .73 2.36 .78

Asexual 2.20a .78 2.03 .69 2.25 .80

Something else 2.42b,c .85 2.28 .83 2.48 .84

Gender identity

Cisgender 2.43a .78 2.34a .74 2.46a .79

Transgender 2.29b .81 2.13b .79 2.41a,b .81

Nonbinary 2.32b .78 2.22b .74 2.38b .79

Note: Depressive symptoms ranged from 0 to 3 and LGBTQ family support ranged from 1 to 4. Since MANOVAs revealed no interactions based on sexual orientation, 
within- group differences across disclosure group were not reported on for sexual orientation. Means sharing a subscripta,b,c,d within the same column and category are not 
significantly different. The main effect of disclosure group on depressive symptoms and LGBTQ family support was significant across both sexual orientation and gender 
identity.
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found for the second and third hypotheses (see Figure  1). 
The results revealed a significant indirect association be-
tween the stress of being outed to parents and depressive 
symptoms through LGBTQ family support, b = .06, SE = .01, 
p < .001, 95% CI [0.05, 0.07]. LGBTQ family support partially 
accounted for the relationship between the stress of being 
outed and depressive symptoms. Greater stress from being 
outed to parents was associated with lower LGBTQ family 
support, which was, in turn, associated with greater depres-
sive symptoms. A summary of path estimates is presented 
in Table 3.

Gender identity as a moderator

The indirect association moderated by gender identity was 
then estimated for SGDY who were outed. Gender identity 
was found to moderate the indirect association between the 
stress of being outed to parents and depressive symptoms 

through LGBTQ family support. As seen in Table  4, the 
index of moderated indirect associations was significant 
for transgender (ω = .03, 95% CI = [0.01, 0.05]) and nonbi-
nary youth (ω = .02, 95% CI = [0.004, 0.03]), which indicated 
that gender positively moderated the indirect association. In 
other words, the strength of the indirect association between 
the stress of being outed to parents and depressive symptoms 
through LGBTQ family support was stronger for transgen-
der and nonbinary youth than it was for cisgender youth (the 
reference group). Pairwise contrasts of conditional indirect 
associations between the stress from being outed to parents 
and depressive symptoms through LGBTQ family support 
revealed that this relationship was strongest for transgender 
youth (b = .08) and nonbinary youth (b = .07), and weakest 
for cisgender youth (b = .05). Overall, these results supported 
the hypothesis that the indirect association between the 
stress of being outed to parents and depressive symptoms 
through LGBTQ family support would vary across gender 
identity and was strongest for transgender and nonbinary 

F I G U R E  1  Hypothesized indirect associations. Unstandardized beta coefficients are reported across all models. Model ‘a’ represents the non- 
moderated indirect association using model 4 in PROCESS. Model ‘b’ represents the moderated indirect association (model 7 in PROCESS) using gender 
as a categorical moderator with cisgender youth as the reference group. Model ‘c' represents the moderated indirect association (Model 7 in PROCESS) 
using sexual orientation as a categorical moderator with gay and lesbian youth as the reference group. *p < .05; **p < .01; ***p < .001; ns = not significant.
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10 |   McCAULEY et al.

youth compared to cisgender youth. A summary of path es-
timates is presented in Table 5.

The interaction of gender identity on path ‘a’ was signif-
icant for both transgender youth, b = −.10, t (2782) = −2.62, 
p < .01, and nonbinary youth, b = −.06, t (2782) = −2.35, 
p < .05. A test of simple slopes was conducted to interpret 
the interactions (see Figure 2). The relationship between the 
stress of being outed to parents and LGBTQ family support 
was strongest for transgender youth, b = −.30, p < .001, fol-
lowed by nonbinary youth, b = −.26, p < .001, and weakest for 
cisgender youth, b = −.20, p < .001.

Sexual orientation as a moderator

Last, the indirect association moderated by sexual ori-
entation was estimated for SGDY who were outed. The 
hypothesis that sexual orientation would moderate the 
indirect association between the stress of being outed to 
parents and depressive symptoms through LGBTQ family 
support was not supported. The relationship between the 
stress of being outed to parents and LGBTQ family sup-
port did not vary across sexual orientations. The index of 
moderated indirect associations was not significant for bi-
sexual (ω = .001, 95% CI [−0.01, 0.01]), queer (ω = .02, 95% 
CI [−0.01, 0.04]), pansexual (ω = .01, 95% CI [−0.01, 0.02]), 
asexual (ω = .02, 95% CI [−0.02, 0.05]), and youth iden-
tifying as something else (ω = .01, 95% CI [−0.02, 0.03]). 
Despite these findings, the indirect association between 
the stress of being outed to parents and depressive symp-
toms through LGBTQ family support remained signifi-
cant across all groups (see Table  4). A summary of path 
estimates is presented in Table 6.T
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T A B L E  4  Indirect associations estimated across models.

Indirect association

Mediator

LGBTQ family support

b SE 95% CI

Full sample .06 .01 [0.05, 0.07]

Gender Identity

Cisgender .05a .01 [0.04, 0.06]

Transgender .08b .01 [0.06, 0.10]

Nonbinary .07b .01 [0.05, 0.08]

Sexual Orientation

Gay or Lesbian .05 .01 [0.04, 0.07]

Bisexual .06 .01 [0.04, 0.07]

Queer .07 .01 [0.05, 0.10]

Pansexual .06 .01 [0.05, 0.08]

Asexual .07 .02 [0.04, 0.11]

Something else .06 .01 [0.04, 0.09]

Note: Significance was determined by examining if the bias corrected 95% CI did 
NOT contain a zero. Groups sharing a subscripta,b are NOT significantly different 
from one another.
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T A B L E  5  Table summary of path estimates of the indirect association moderated by gender identity.

Variables

Path A (LGBTQ FS) Path B/C′ (depressive symptoms)

b SE t 95% CI b SE t 95% CI

Constant 2.34*** .18 13.34 [1.99, 2.68] 3.09*** .19 16.47 [2.72, 3.46]

HCE .05*** .01 5.37 [0.03, 0.07] −.05*** .01 −5.43 [−0.07, −0.03]

Black −.20** .06 −3.22 [−0.32, −0.08] −.11 .07 −1.66 [−0.24, 0.02]

Asian −.09 .08 −1.15 [−0.25, 0.07] .15 .08 1.79 [−0.01, 0.32]

Latine/x −.08 .04 −1.90 [−0.17, 0.003] −.01 .05 −.18 [−0.10, 0.08]

Multiracial −.08* .04 −2.11 [−0.15, −0.01] .07 .04 1.86 [−0.004, 0.15]

Native Amer./Middle Eastern/Something else −.20 .12 −1.71 [−0.42, 0.03] −.01 .12 −.05 [−0.24, 0.23]

Age −.01 .01 −1.19 [−0.03, 0.01] −.05*** .01 −4.70 [−0.07, −0.03]

Outed stress −.20*** .01 −14.62 [−0.22, −0.17] .05*** .01 3.85 [0.02, 0.07]

Transgender −12** .04 −2.87 [−0.20, −0.04]

Nonbinary −.09** .03 −2.87 [−0.15, −0.03]

Transgender X Outed stress −.10** .04 −2.62 [−0.18, −0.03]

Nonbinary X Outed stress −.06* .03 −2.35 [−0.11, −0.01]

LGBTQ FS −.26*** .02 −12.87 [−0.29, −0.22]

R2 .16*** .11***

Fmodel 42.63 36.39

Note: All values represent unstandardized beta coefficients. For race/ethnicity, the reference group was White SGDY. For transgender and nonbinary youth, the reference 
group was cisgender youth.
Abbreviations: HCE, Highest caregiver education; LGBTQ FS, LGBTQ family support; Native Amer., Native American; Outed Stress, Stress of being outed to parents.
*p < .05. **p < .01. ***p < .001.

F I G U R E  2  Graph depicting the moderation of gender identity. The interaction of gender identity on the relation between the stress of being outed to 
parents and LGBTQ family support is shown.
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12 |   McCAULEY et al.

DISCUSSION

A growing body of work has established that disclosure 
stress among SGDY is associated with various adverse health 
outcomes (Baams et  al.,  2015; Mallory et  al.,  2021; Pollitt 
et al., 2017). However, little work has specifically examined 
how stress, when tied to a lack of agency in identity disclo-
sure (i.e., being outed), is related to negative health experi-
ences. In addition, studies have yet to adequately examine 
the potential role of LGBTQ family support in disrupting 
these experiences. Thus, among a national sample of SGDY, 
the relationships between the stress of being outed to par-
ents, LGBTQ family support, and depressive symptoms 
were investigated. The current study extended previous 
research in two ways: First, it examined a unique minority 
stressor that has yet to be explored among adolescents; that 
is, SGDY's stress when their identity is outed to their par-
ents. Second, it examined the potential roles that sexual and 
gender identity and LGBTQ family support have to explain 
the relationship between the stress from being outed to par-
ents and depressive symptoms. Study findings highlight the 
need for researchers to understand further how being outed 

is associated with SGDY's mental health outcomes, particu-
larly for transgender youth.

It was first hypothesized that SGDY who were outed to 
their parents would report higher levels of depressive symp-
toms and lower LGBTQ family support than youth whose 
identities had not been outed to their parents. This hypoth-
esis was supported as SGDY (regardless of gender and sex-
ual identity) whose identities were outed to their parents 
reported higher levels of depressive symptoms and lower 
LGBTQ family support than youth whose identities were not 
outed. Previous research has shown that some SGDY who are 
not open to their parents about their identities during ado-
lescence report a greater fear of parental rejection (D'Augelli 
et  al.,  2010) and may manage this anticipated rejection 
through concealment behaviors (Hatzenbuehler,  2009; 
Jackson & Mohr, 2016). As a result, some SGDY may avoid 
certain activities and behaviors that raise their parents' sus-
picions about their identity in non- affirming family environ-
ments (Jackson & Mohr, 2016). In comparison, SGDY who 
engage in less concealment behaviors and self- disclose to 
their parents may anticipate less rejection in part by being in 
more affirming environments. Thus, a possible explanation 

T A B L E  6  Table summary of path estimates of the indirect association moderated by sexual orientation.

Variables

Path A (LGBTQ FS) Path B/C′ (depressive symptoms)

b SE t 95% CI b SE t 95% CI

Constant 2.37** .18 13.48 [2.02, 2.71] 3.09** .19 16.47 [2.72, 3.46]

HCE .05** .01 5.54 [0.03, 0.07] −.05** .01 −5.43 [−0.07, −0.03]

Black −.19* .06 −2.97 [−0.31, −0.06] −.11 .07 −1.66 [−0.24, 0.02]

Asian −.07 .08 −.91 [−0.23, 0.08] .15 .08 1.79 [−0.01, 0.32]

Latine/x −.07 .04 −1.63 [−0.15, 0.01] −.01 .05 −.18 [−0.10, 0.08]

Multiracial −.07 .04 −1.83 [−0.14, 0.005] .07 .04 1.86 [−0.004,0.15]

Native Amer./Middle Eastern/Something else −.19 .12 −1.67 [−0.42, 0.03] −.01 .12 −.05 [−0.24, 0.23]

Age −.01 .01 −1.20 [−0.03, 0.01] −.05** .01 −4.70 [−0.07, −0.03]

Outed stress −.22** .02 −12.63 [−0.25, −0.18] .05** .01 3.85 [0.02, 0.07]

Bisexual −.16** .03 −4.94 [−0.22, −0.09]

Queer −.10 .06 −1.49 [−0.22, 0.03]

Pansexual −.15** .04 −3.68 [−0.22, −0.07]

Asexual −.27** .08 −3.56 [−0.42, −0.12]

Something Else −.06 .06 −1.02 [−0.17, 0.05]

Bisexual X Outed stress −.004 .03 −.14 [−0.05, 0.05]

Queer X Outed stress −.06 .06 −1.02 [−0.17, 0.05]

Pansexual X Outed stress −.03 .03 −.92 [−0.09, 0.03]

Asexual X Outed stress −.07 .09 −.81 [−0.24, 0.10]

Something else X Outed stress −.04 .05 −.78 [−0.13, 0.06]

LGBTQ FS −.26** .02 −12.87 [−0.29, −0.22]

R2 .16** .11**

Fmodel 29.39 36.39

Note: All values represent unstandardized beta coefficients. For race/ethnicity, the reference group was White SGDY. For sexual orientation, the reference group was gay/
lesbian.
Abbreviations: HCE, Highest caregiver education; LGBTQ FS, LGBTQ family support; Native Amer., Native American; Outed Stress, Stress of being outed to parents.
*p < .01. **p < .001.
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could be that SGDY in the sample who were outed may have 
been in less affirming family environments and actively hid 
their identity from their parents to diminish the potential 
ramifications of identity disclosure (D'Augelli et  al.,  1998). 
Being outed may have been an uncontrollable stressor that 
left SGDY unprepared to deal with their parents' reactions, 
which could be a potential driving factor of the disparities in 
depressive symptoms and LGBTQ family support observed 
between the two groups; however, further research is needed 
to better understand these underlying factors.

The process of being outed for SGDY also occurred along-
side normative adolescent stressors (Russell & Fish,  2019), 
which may further explain the differences in depressive 
symptoms between SGDY who were and were not outed 
to their parents. SGDY who self- disclose their identities to 
their parents may have some degree of agency and planning 
in their decisions, whereas SGDY whose identities are outed 
or discovered may not have had sufficient planning to do 
so. Hence, although we can only speculate, SGDY who are 
outed may not have had ample sources of support in place to 
cope or bounce back from the resulting stress of their par-
ents discovering their identities. SGDY who are outed also 
encounter this unique stressor at the same time they are 
experiencing normative adolescent stressors and additional 
stressors unique to their SGD identities (e.g., bias- based ha-
rassment; Russell & Fish, 2019), which may hinder their abil-
ity to adaptively cope with a stressor they were unexpectedly 
tasked to navigate in their families.

In addition, transgender and nonbinary youth who re-
ported that their identities had been outed to their parents 
reported the highest levels of depressive symptoms (trans-
gender youth reporting the highest) and lowest amounts 
of LGBTQ family support. This finding extends previous 
research, showing that although transgender and non-
binary youth are at a higher vulnerability to receive less 
family support and developing more chronic amounts of 
depressive symptoms (Grossman et  al.,  2021; for a review, 
see Wittlin et al., 2023), a lack of agency in their disclosure 
experiences could further widen these disparities between 
groups. Interestingly, mean differences across disclosure 
groups on depressive symptoms and LGBTQ family support 
did not significantly vary across sexual identities. As such, 
these findings suggest that SGDY, in particular, transgen-
der youth, who are outed to their parents may report poorer 
mental health outcomes and family relationships compared 
to SGDY who are not outed to their parents.

As hypothesized, the indirect association (i.e., model a) 
between the stress of being outed to parents and depressive 
symptoms through LGBTQ family support was significant. 
In line with the minority stress framework (Brooks,  1981; 
Meyer,  2003), the results showed that SGDY with higher 
stress from having their identities outed to their parents re-
ported lower LGBTQ family support. This lack of LGBTQ 
family support, in turn, was related to higher depressive 
symptoms among SGDY who were outed to their parents. 
These findings extend previous research while provid-
ing further support for the notion that the stress tied to 

disclosure is critical to understanding the development 
of SGDY (Mallory et al., 2021; Rosario et al., 1996). SGDY 
with higher stress from being outed to their parents may 
have been in less affirming family environments. It could be 
that learning their identities had been outed induced greater 
stress and was then followed by more frequent perceptions 
of rejection from their parents. Importantly, SGDY in the 
sample who received greater LGBTQ family support showed 
weaker associations between their stress of being outed and 
depressive symptoms, which extends previous work that 
underscores the importance of supportive family behaviors 
during disclosure experiences (Grossman et al., 2021; Katz- 
Wise et al., 2016). While this study only examined depressive 
symptoms, it seems likely that LGBTQ parental support has 
the potential to mitigate multiple minority stressors (e.g., 
being outed to parents).

Further aligned with the hypotheses, gender identity 
moderated the indirect association (i.e., model b) between 
the stress of being outed to parents and depressive symptoms 
through LGBTQ family support. Specifically, the indirect as-
sociation was stronger for transgender and nonbinary youth 
compared to cisgender youth. The findings also showed 
that the relationship between the stress of being outed and 
LGBTQ family support was strongest for transgender and 
nonbinary youth. Notably, at lower stress levels, all three 
groups reported comparable LGBTQ family support. These 
results align with past findings, showing that LGBTQ family 
support may be a more robust predictor and attenuating fac-
tor for the well- being of transgender and nonbinary youth 
compared to cisgender youth (Abreu et al., 2019, 2022; Olson 
et  al.,  2016). To our knowledge, only one other study has 
linked disclosure stress to general parental support among 
transgender youth (Grossman et  al.,  2021), and none have 
explored how this differs across gender identity. These find-
ings extend the literature, showing that high levels of stress 
from being outed to parents may be more strongly associated 
with depressive symptoms among transgender and nonbi-
nary youth, in part due to the lower amount of LGBTQ fam-
ily support they receive when outed to their parents.

Contrary to the hypotheses, sexual orientation did not 
moderate the indirect association (i.e., model c) and the 
relationship between the stress of being outed to parents 
and LGBTQ family support. This suggests that, regardless 
of sexual identity, the indirect association between the 
stress of being outed to parents and depressive symptoms 
through LGBTQ family support was similar in magnitude. 
Despite a lack of research on how being outed to parents 
unfolds across adolescence, there are several possible ex-
planations for why these relationships were more inf lu-
ential across gender identity than sexual orientation. One 
possible explanation could be that, while being outed to 
parents is a relatively common fear among SGDY (Reisner 
et al., 2020; Van Bergen et al., 2021), it may be easier for 
cisgender sexual minority youth to deny and/or avoid the 
conversations with their parents after being outed com-
pared to their transgender and nonbinary peers. By chal-
lenging gender normative structures, the identities of 
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14 |   McCAULEY et al.

transgender and nonbinary youth may elicit more negative 
and critical reactions after being outed, thus placing them 
at a higher risk for parental rejection and adverse men-
tal health outcomes. Indeed, past research has shown that 
parents commonly fear and are critical of their child's gen-
der nonconformity, particularly for youth assigned male at 
birth (Kane, 2006).

However, given that the degree of outness across con-
texts in this study was not accounted for, it is probable that 
transgender youth who were outed in the sample may have 
been more restrictive and hidden in how expressive they 
were in their gender identity to their parents (Steensma 
et  al.,  2013). Thus, a more likely explanation would be 
the unique experiences in parental responses to identity 
disclosure between cisgender and transgender youth. 
Specifically, while cisgender sexual minority youth and 
transgender youth may have overlapping experiences in 
how their parents respond to their identities, transgender 
youth experience unique pressures alongside these shared 
experiences, such as parents restricting bodily autonomy 
(Bosse et  al.,  2022; Johnson et  al.,  2020). These additive 
experiences may induce more stress for transgender and 
nonbinary youth being outed, contributing to a greater 
vulnerability for depressive symptoms.

Limitations

This study is not without limitations—first, this study was 
unable to assess whether youth in the sample were outed in 
regards to a specific sexual and/or gender identity, nor was 
it able to assess who outed them. Furthermore, this study 
was unable to capture the process of being outed for SGDY. 
It could be that parents discovered their child's identity ac-
cidentally (e.g., Chrisler,  2017) or through another person. 
The mechanism of being outed may be important for un-
derstanding the severity of negative mental health outcomes 
(e.g., whether a parent or caregiver is told). Future research 
should build upon these measures by asking SGDY which 
identities were unwillingly disclosed and how the disclosure 
occurred. Second, this study was unable to observe differ-
ences in stress across all subgroups as sample sizes were 
small across certain groups, particularly among transgender 
girls. Future research should take a more nuanced approach 
to examine the extent to which these relationships differ 
across gender identity.

These data are also cross- sectional, so this study is un-
able to infer causation or a temporal relationship between 
the variables of interest. For instance, while the measure 
of LGBTQ family support assessed how supportive SGDY 
viewed their parents after learning about their identity, 
the youth who were outed in the sample likely already had 
a sense of how accepting or rejecting their parents were 
of their identities (Grafsky,  2018). Thus, it could be that 
SGDY's anticipated rejection from their parents contrib-
uted to their stress of being outed. In addition, ample ev-
idence suggests that current depressive symptoms may 

alter the recollection of past events (for a review, see Gotlib 
& Joormann, 2010). It could be that SGDY who reported 
more severe depressive symptoms recalled their experi-
ence of being outed as more stress- inducing than SGDY 
who reported fewer depressive symptoms. These results 
warrant further longitudinal research to enrich our un-
derstanding of how being outed to parents is associated 
with the well- being of SGDY across time. Lastly, the sam-
ple was derived using non- probability sampling methods 
and was limited in racial/ethnic diversity. In the current 
sample, 66.8% of SGDY identified as White non- Hispanic, 
which does not ref lect national statistics in 2017 for this 
age group (i.e., 51.69% White non- Hispanic in 2016 aged 
5–17; U.S. Census Bureau,  2021). From an intersectional 
perspective, SGDY of color experience unique manifesta-
tions of stress that are synergistically inf luenced by their 
non- cisgender/heterosexual and racial/ethnic identities 
(Crenshaw, 1991), which were not captured by this study. 
Future research should examine these relationships using 
probability samples to allow for greater generalizability 
and consider the unique experiences of SGDY of color 
through research from an intersectional lens.

Implications

Although this study has several limitations, it provided novel 
findings that underscore the importance of SGDY having 
agency over when they disclose their identities. In the cur-
rent sample, around 30% of SGDY responded to a stress level 
of being outed to their parents. Being outed or discovered 
by parents may then be a common occurrence for SGDY 
that warrants further advancement in measurement work, 
as echoed by others (Zhao, 2022), to capture the experience 
of this unique disclosure experience. Future measurement 
work should include comprehensive measures, alongside 
those that evaluate outness, that assess (1) how frequently 
SGDY experience being outed to others, (2) which contexts 
it occurs in (e.g., family, school), and (3) how the actual out-
ing occurred (e.g., being discovered or a peer intentionally 
outing SGDY to others). These findings also suggest that 
SGDY who are outed to their parents may report higher lev-
els of depressive symptoms and lower LGBTQ family sup-
port, especially among transgender youth. In recent years, 
highly publicized anti- LGBTQ bills have been introduced in 
staggering numbers that have mandated school personnel 
who become aware of a student's non- cisgender/heterosex-
ual identity to inform parents or caregivers. Policymakers 
should be informed of the harms these bills have on the 
well- being of SGDY and strongly argue for SGDY's right 
to self- disclose their identities on their terms. Lastly, most 
SGDY in the current sample reported that being outed was 
a very stressful experience (69%), which was associated with 
depressive symptoms partly through lower LGBTQ family 
support. Clinicians who work with SGDY should include 
comprehensive assessments of disclosure experiences along-
side evaluations of familial experiences.
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CONCLUSIONS

This study explored how a lack of agency in identity disclo-
sure is related to the mental health of SGDY, with attention 
to the family context. Among a national sample of SGDY, it 
was found that participants who were outed to their parents 
reported greater depressive symptoms and lower LGBTQ 
family support compared to youth who were not outed. For 
SGDY who were outed to their parents, supportive parental 
behaviors that affirm their identity were found to be a prom-
ising factor to potentially mitigate depressive symptoms 
from the stress of being outed. These LGBTQ- specific sup-
portive behaviors were most important for transgender and 
nonbinary youth. Furthermore, while past scholarship has 
relied on general measures of family support to examine the 
relationships between disclosure stress and depressive symp-
toms (Pollitt et  al.,  2017), this study used LGBTQ- specific 
indicators of parental support. Using this LGBTQ- specific 
measure, it was found that SGDY who have high stress from 
being outed to their parents are likely to be situated in family 
environments that are more critical of their LGBTQ identity. 
Given the prolonged marginalization of SGDY across vari-
ous contexts (e.g., legislation directly targeting SDGY), the 
results show that a lack of agency in disclosing a sexual and/
or gender identity to parents can greatly undermine the well- 
being of SGDY.

AC K NOW L E D G M E N T S
This research uses data from the 2017 LGBTQ Teen Study, 
designed by Ryan J. Watson and Rebecca M. Puhl in collabo-
ration with the Human Rights Campaign, and supported by 
the Office for Vice President of Research at the University 
of Connecticut. The authors acknowledge the important 
contributions of Ellen Kahn, Gabe Murchison, and Liam 
Miranda in their support, conceptualization, and manage-
ment related to the 2017 LGBTQ Teen Study. The authors 
acknowledge support from the National Institutes of Drug 
Abuse (K01DA047918, PI: Watson).

C ON F L IC T OF I N T E R E S T S TAT E M E N T
All authors disclose no potential conflicts, real, and 
perceived.

ORC I D
Antonia E. Caba   https://orcid.org/0000-0002-7760-3964 

R E F E R E N C E S
Abreu, R. L., Lefevor, G. T., Gonzalez, K. A., Teran, M., & Watson, R. J. 

(2022). Parental support, depressive symptoms, and LGBTQ adoles-
cents: Main and moderation effects in a diverse sample. Journal of 
Clinical Child & Adolescent Psychology, 1–16, 1–16. https:// doi. org/ 10. 
1080/ 15374 416. 2022. 2096047

Abreu, R. L., Rosenkrantz, D. E., Ryser- Oatman, J. T., Rostosky, S. S., & 
Riggle, E. (2019). Parental reactions to transgender and gender di-
verse children: A literature review. Journal of GLBT Family Studies, 
15(5), 461–485. https:// doi. org/ 10. 1080/ 15504 28X. 2019. 1656132

Baams, L., Grossman, A. H., & Russell, S. T. (2015). Minority stress and 
mechanisms of risk for depression and suicidal ideation among 

lesbian, gay, and bisexual youth. Developmental Psychology, 51(5), 
688–696. https:// doi. org/ 10. 1037/ a0038994

Beas, K. P., Peplau, L. A., & Gable, S. L. (2009). Stigma management and 
well- being: The role of perceived social support, emotional process-
ing, and suppression. Personality and Social Psychology Bulletin, 
35(7), 867–879. https:// doi. org/ 10. 1177/ 01461 67209 334783

Bishop, M. D., Fish, J. N., Hammack, P. L., & Russell, S. T. (2020). Sexual 
identity development milestones in three generations of sexual 
minority people: A national probability sample. Developmental 
Psychology, 56(11), 2177–2193. https:// doi. org/ 10. 1037/ dev00 01105 

Bolderston, A. (2021). Coming out or staying in? Disclosure experiences of 
lesbian and gay radiation therapists in practice. Radiography, 27(4), 
1142–1148. https:// doi. org/ 10. 1016/j. radi. 2021. 06. 003

Bosse, J. D., Katz- Wise, S. L., & Chiodo, L. M. (2022). Sexual and gender 
diverse young adults' perception of behaviors that are supportive and 
unsupportive of sexual orientation and gender identities. Journal of 
Adolescent Research, 39, 165–195. https:// doi. org/ 10. 1177/ 07435 58422 
1124957

Brooks, S. J., Krulewicz, S. P., & Kutcher, S. (2003). The kutcher adoles-
cent depression scale: Assessment of its evaluative properties over the 
course of an 8- week pediatric pharmacotherapy trial. Journal of Child 
and Adolescent Psychopharmacology, 13(3), 337–349. https:// doi. org/ 
10. 1089/ 10445 46033 22572679

Brooks, V. R. (1981). Minority stress and lesbian women. Free Press.
Caba, A. E., Mallory, A. B., Simon, K. A., Rathus, T., & Watson, R. J. (2022). 

Complex outness patterns among sexual minority youth: A latent 
class analysis. Journal of Youth and Adolescence, 51(4), 746–765. 
https:// doi. org/ 10. 1007/ s1096 4-  022-  01580 -  x

Cho, B., & Sohn, A. (2016). How do sexual identity, and coming out affect 
stress, depression, and suicidal ideation and attempts among men 
who have sex with men in South Korea? Osong Public Health and 
Research Perspectives, 7(5), 281–288. https:// doi. org/ 10. 1016/j. phrp. 
2016. 09. 001

Choukas- Bradley, S., & Thoma, B. C. (2022). Mental health among LGBT 
youth. In D. P. VanderLaan & W. I. Wong (Eds.), Gender and sexu-
ality development: Contemporary theory and research (pp. 539–565). 
Springer International Publishing. https:// doi. org/ 10. 1007/ 978-  3-  
030-  84273 -  4_ 18

Chrisler, A. J. (2017). Understanding parent reactions to coming out 
as lesbian, gay, or bisexual: A theoretical framework. Journal of 
Family Theory & Review, 9(2), 165–181. https:// doi. org/ 10. 1111/ jftr. 
12194 

Crenshaw, K. (1991). Mapping the margins: Intersectionality, identity poli-
tics, and violence against women of color. Stanford Law Review, 43(6), 
1241–1279.

D'Augelli, A. R., Grossman, A. H., Starks, M. T., & Sinclair, K. O. (2010). 
Factors associated with parents' knowledge of gay, lesbian, and bisex-
ual youths' sexual orientation. Journal of GLBT Family Studies, 6(2), 
178–198. https:// doi. org/ 10. 1080/ 15504 28100 3705410

D'Augelli, A. R., Hershberger, S. L., & Pilkington, N. W. (1998). Lesbian, 
gay, and bisexual youth and their families: Disclosure of sexual ori-
entation and its consequences. American Journal of Orthopsychiatry, 
68(3), 361–371. https:// doi. org/ 10. 1037/ h0080345

Davy, Z., & Cordoba, S. (2020). School cultures and trans and gender- 
diverse children: Parents' perspectives. Journal of GLBT Family 
Studies, 16(4), 349–367. https:// doi. org/ 10. 1080/ 15504 28X. 2019. 
1647810

Gamarel, K. E., Watson, R. J., Mouzoon, R., Wheldon, C. W., Fish, J. N., & 
Fleischer, N. L. (2020). Family rejection and cigarette smoking among 
sexual and gender minority adolescents in the USA. International 
Journal of Behavioral Medicine, 27(2), 179–187. https:// doi. org/ 10. 
1007/ s1252 9-  019-  09846 -  8

Gordián- Arroyo, A., Schnall, R., Garofalo, R., Kuhns, L. M., Pearson, C., 
Bruce, J., Scott Batey, D., Radix, A., Belkind, U., Hirshfield, S., & 
Hidalgo, M. A. (2022). Homonegative victimization and perceived 
stress among adolescent sexual minority males: The attenuating 
role of peer and family support. International Journal of Sexual 

 15327795, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jora.12912 by U

niversity O
f C

onnecticut, W
iley O

nline L
ibrary on [15/02/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0002-7760-3964
https://orcid.org/0000-0002-7760-3964
https://doi.org/10.1080/15374416.2022.2096047
https://doi.org/10.1080/15374416.2022.2096047
https://doi.org/10.1080/1550428X.2019.1656132
https://doi.org/10.1037/a0038994
https://doi.org/10.1177/0146167209334783
https://doi.org/10.1037/dev0001105
https://doi.org/10.1016/j.radi.2021.06.003
https://doi.org/10.1177/07435584221124957
https://doi.org/10.1177/07435584221124957
https://doi.org/10.1089/104454603322572679
https://doi.org/10.1089/104454603322572679
https://doi.org/10.1007/s10964-022-01580-x
https://doi.org/10.1016/j.phrp.2016.09.001
https://doi.org/10.1016/j.phrp.2016.09.001
https://doi.org/10.1007/978-3-030-84273-4_18
https://doi.org/10.1007/978-3-030-84273-4_18
https://doi.org/10.1111/jftr.12194
https://doi.org/10.1111/jftr.12194
https://doi.org/10.1080/15504281003705410
https://doi.org/10.1037/h0080345
https://doi.org/10.1080/1550428X.2019.1647810
https://doi.org/10.1080/1550428X.2019.1647810
https://doi.org/10.1007/s12529-019-09846-8
https://doi.org/10.1007/s12529-019-09846-8


16 |   McCAULEY et al.

Health, 34(4), 691–701. https:// doi. org/ 10. 1080/ 19317 611. 2022. 
2124341

Gotlib, I. H., & Joormann, J. (2010). Cognition and depression: Current 
status and future directions. Annual Review of Clinical Psychology, 6, 
285–312. https:// doi. org/ 10. 1146/ annur ev. clinp sy. 121208. 131305

Grafsky, E. L. (2018). Deciding to come out to parents: Toward a model of 
sexual orientation disclosure decisions. Family Process, 57(3), 783–
799. https:// doi. org/ 10. 1111/ famp. 12313 

Grossman, A. H., Park, J. Y., Frank, J. A., & Russell, S. T. (2021). Parental 
responses to transgender and gender nonconforming youth: 
Associations with parent support, parental abuse, and youths' psy-
chological adjustment. Journal of Homosexuality, 68(8), 1260–1277. 
https:// doi. org/ 10. 1080/ 00918 369. 2019. 1696103

Hatzenbuehler, M. L. (2009). How does sexual minority stigma “get under 
the skin”? A psychological mediation framework. Psychological 
Bulletin, 135(5), 707–730. https:// doi. org/ 10. 1037/ a0016441

Hayes, A. F. (2018). Partial, conditional, and moderated moderated medi-
ation: Quantification, inference, and interpretation. Communication 
Monographs, 85(1), 4–40. https:// doi. org/ 10. 1080/ 03637 751. 2017. 
1352100

Hoy- Ellis, C. P. (2021). Minority stress and mental health: A review of the 
literature. Journal of Homosexuality, 1–25, 806–830. https:// doi. org/ 
10. 1080/ 00918 369. 2021. 2004794

Jackson, S. D., & Mohr, J. J. (2016). Conceptualizing the closet: 
Differentiating stigma concealment and nondisclosure processes. 
Psychology of Sexual Orientation and Gender Diversity, 3(1), 80–92. 
https:// doi. org/ 10. 1037/ sgd00 00147 

Johnson, K. C., LeBlanc, A. J., Sterzing, P. R., Deardorff, J., Antin, T., & 
Bockting, W. O. (2020). Trans adolescents' perceptions and experi-
ences of their parents' supportive and rejecting behaviors. Journal of 
Counseling Psychology, 67(2), 156–170. https:// doi. org/ 10. 1037/ cou00 
00419 

Kane, E. W. (2006). “No way my boys are going to be like that!” Parents' re-
sponses to children's gender nonconformity. Gender & Society, 20(2), 
149–176. https:// doi. org/ 10. 1177/ 08912 43205 284276

Katz- Wise, S. L., Rosario, M., & Tsappis, M. (2016). LGBT youth and fam-
ily acceptance. Pediatric Clinics of North America, 63(6), 1011–1025. 
https:// doi. org/ 10. 1016/j. pcl. 2016. 07. 005

Kosciw, J. G., Clark, C. M., & Menard, L. (2022). The 2021 National School 
Climate Survey: The experiences of LGBTQ+ youth in our nation's 
schools. A Report from GLSEN. Gay, Lesbian and Straight Education 
Network (GLSEN).

Kreiss, L., & Patterson, L. (1997). Psychosocial issues in primary care of les-
bian, gay, bisexual, and pangender youth. Journal of Pediatric Health 
Care, 9, 266–274. https:// doi. org/ 10. 1016/ s0891 -  5245(97) 90082 -  1

Lüdecke, D. (2018). ggeffects: Tidy data frames of marginal effects from re-
gression models. Journal of Open Source Software, 3(26), 772. https:// 
doi. org/ 10. 21105/  joss. 00772 

MacInnis, C. C., & Hodson, G. (2012). Intergroup bias toward “Group X”: 
Evidence of prejudice, dehumanization, avoidance, and discrimina-
tion against asexuals. Group Processes & Intergroup Relations, 15, 
725–743. https:// doi. org/ 10. 1177/ 13684 30212 442419

MacKinnon, D. P., Lockwood, C. M., & Williams, J. (2004). Confidence 
limits for the indirect effect: Distribution of the product and resa-
mpling methods. Multivariate Behavioral Research, 39(1), 99–128. 
https:// doi. org/ 10. 1207/ s1532 7906m br3901_ 4

Mallory, A. B., Pollitt, A. M., Bishop, M. D., & Russell, S. T. (2021). Changes 
in disclosure stress and depression symptoms in a sample of lesbian, 
gay, and bisexual youth. Developmental Psychology, 57(4), 570–583. 
https:// doi. org/ 10. 1037/ dev00 01168 

Marshal, M. P., Dietz, L. J., Friedman, M. S., Stall, R., Smith, H. A., 
McGinley, J., Thoma, B. C., Murray, P. J., D'Augelli, A. R., & Brent, 
D. A. (2011). Suicidality and depression disparities between sexual 
minority and heterosexual youth: A meta- analytic review. Journal 
of Adolescent Health, 49(2), 115–123. https:// doi. org/ 10. 1016/j. jadoh 
ealth. 2011. 02. 005

McCurdy, A. L., Lavner, J. A., & Russell, S. T. (2023). A latent profile 
analysis of perceived family reactions to youth LGBTQ identity. 

Journal of Family Psychology, 37, 888–898. https:// doi. org/ 10. 1037/ 
fam00 01114 

Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, 
gay, and bisexual populations: Conceptual issues and research evi-
dence. Psychological Bulletin, 129(5), 674–697. https:// doi. org/ 10. 
1037/ 0033-  2909. 129.5. 674

Miller, K. K., Watson, R. J., & Eisenberg, M. E. (2020). The intersection 
of family acceptance and religion on the mental health of LGBTQ 
youth. Annals of LGBTQ Public and Population Health, 1(1), 27–42. 
https:// doi. org/ 10. 1891/ LGBTQ. 2019-  0005

National Academies of Sciences, Engineering, and Medicine. (2020). 
Understanding the well- being of LGBTQI+ populations. The National 
Academies Press. https:// doi. org/ 10. 17226/  25877 

Olson, K. R., Durwood, L., DeMeules, M., & McLaughlin, K. A. (2016). 
Mental health of transgender children who are supported in their 
identities. Pediatrics, 137(3), e20153223. https:// doi. org/ 10. 1542/ peds. 
2015-  3223

Pachankis, J. E., Mahon, C. P., Jackson, S. D., Fetzner, B. K., & Bränström, 
R. (2020). Sexual orientation concealment and mental health: A con-
ceptual and meta- analytic review. Psychological Bulletin, 146(10), 
831–871. https:// doi. org/ 10. 1037/ bul00 00271 

Perlson, J., Scholl, J., Mayer, K. H., O'Cleirigh, C., & Batchelder, A. W. 
(2021). To disclose, not disclose, or conceal: A qualitative study of 
HIV- positive men with multiple concealable stigmatized identities. 
AIDS Patient Care and STDs, 35(2), 47–55. https:// doi. org/ 10. 1089/ 
apc. 2020. 0205

Pollitt, A. M., Muraco, J. A., Grossman, A. H., & Russell, S. T. (2017). 
Disclosure stress, social support, and depressive symptoms among 
cisgender bisexual youth. Journal of Marriage and Family, 79(5), 
1278–1294. https:// doi. org/ 10. 1111/ jomf. 12418 

Preacher, K. J., Zyphur, M. J., & Zhang, Z. (2010). A general multilevel 
SEM framework for assessing multilevel mediation. Psychological 
Methods, 15(3), 209–233. https:// doi. org/ 10. 1037/ a0020141

Reisner, S. L., Sava, L. M., Menino, D. D., Perrotti, J., Barnes, T. N., 
Humphrey, D. L., Nikitin, R. V., & Earnshaw, V. A. (2020). 
Addressing LGBTQ student bullying in Massachusetts schools: 
Perspectives of LGBTQ students and school health professionals. 
Prevention Science, 21, 408–421. https:// doi. org/ 10. 1007/ s1112 1-  
019-  01084 -  4

Robbins, N. K., Low, K. G., & Query, A. N. (2016). A qualitative exploration 
of the “coming out” process for asexual individuals. Archives of Sexual 
Behavior, 45, 751–760. https:// doi. org/ 10. 1007/ s1050 8-  015-  0561-  x

Rosario, M., Rotheram- Borus, M. J., & Reid, H. (1996). Gay- related stress 
and its correlates among gay and bisexual male adolescents of pre-
dominantly Black and Hispanic background. Journal of Community 
Psychology, 24(2), 136–159. https:// doi. org/ 10. 1002/ (SICI) 15206 
629(199604) 24: 2< 136:: AID-  JCOP5 > 3.0. CO; 2-  X

Russell, S. T., & Fish, J. N. (2019). Sexual minority youth, social change, and 
health: A developmental collision. Research in Human Development, 
16(1), 5–20. https:// doi. org/ 10. 1080/ 15427 609. 2018. 1537772

Russell, S. T., Toomey, R. B., Ryan, C., & Diaz, R. M. (2014). Being out at 
school: The implications for school victimization and young adult 
adjustment. American Journal of Orthopsychiatry, 84(6), 635–643. 
https:// doi. org/ 10. 1037/ ort00 00037 

Ryan, C., Russell, S. T., Huebner, D., Diaz, R., & Sanchez, J. (2010). Family 
acceptance in adolescence and the health of LGBT young adults. 
Journal of Child and Adolescent Psychiatric Nursing, 23(4), 205–213. 
https:// doi. org/ 10. 1111/j. 1744-  6171. 2010. 00246. x

Savin- Williams, R. C. (1998). The disclosure to families of same- sex at-
tractions by lesbian, gay, and bisexual youths. Journal of Research 
on Adolescence (Lawrence Erlbaum), 8(1), 49–68. https:// doi. org/ 10. 
1207/ s1532 7795j ra0801_ 3

Scandurra, C., Carbone, A., Baiocco, R., Mezzalira, S., Maldonato, N. 
M., & Bochicchio, V. (2021). Gender identity milestones, minority 
stress and mental health in three generational cohorts of Italian 
binary and nonbinary transgender people. International Journal of 
Environmental Research and Public Health, 18(17), 9057. https:// doi. 
org/ 10. 3390/ ijerp h1817 9057

 15327795, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jora.12912 by U

niversity O
f C

onnecticut, W
iley O

nline L
ibrary on [15/02/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1080/19317611.2022.2124341
https://doi.org/10.1080/19317611.2022.2124341
https://doi.org/10.1146/annurev.clinpsy.121208.131305
https://doi.org/10.1111/famp.12313
https://doi.org/10.1080/00918369.2019.1696103
https://doi.org/10.1037/a0016441
https://doi.org/10.1080/03637751.2017.1352100
https://doi.org/10.1080/03637751.2017.1352100
https://doi.org/10.1080/00918369.2021.2004794
https://doi.org/10.1080/00918369.2021.2004794
https://doi.org/10.1037/sgd0000147
https://doi.org/10.1037/cou0000419
https://doi.org/10.1037/cou0000419
https://doi.org/10.1177/0891243205284276
https://doi.org/10.1016/j.pcl.2016.07.005
https://doi.org/10.1016/s0891-5245(97)90082-1
https://doi.org/10.21105/joss.00772
https://doi.org/10.21105/joss.00772
https://doi.org/10.1177/1368430212442419
https://doi.org/10.1207/s15327906mbr3901_4
https://doi.org/10.1037/dev0001168
https://doi.org/10.1016/j.jadohealth.2011.02.005
https://doi.org/10.1016/j.jadohealth.2011.02.005
https://doi.org/10.1037/fam0001114
https://doi.org/10.1037/fam0001114
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1891/LGBTQ.2019-0005
https://doi.org/10.17226/25877
https://doi.org/10.1542/peds.2015-3223
https://doi.org/10.1542/peds.2015-3223
https://doi.org/10.1037/bul0000271
https://doi.org/10.1089/apc.2020.0205
https://doi.org/10.1089/apc.2020.0205
https://doi.org/10.1111/jomf.12418
https://doi.org/10.1037/a0020141
https://doi.org/10.1007/s11121-019-01084-4
https://doi.org/10.1007/s11121-019-01084-4
https://doi.org/10.1007/s10508-015-0561-x
https://doi.org/10.1002/(SICI)15206629(199604)24:2%3C136::AID-JCOP5%3E3.0.CO;2-X
https://doi.org/10.1002/(SICI)15206629(199604)24:2%3C136::AID-JCOP5%3E3.0.CO;2-X
https://doi.org/10.1080/15427609.2018.1537772
https://doi.org/10.1037/ort0000037
https://doi.org/10.1111/j.1744-6171.2010.00246.x
https://doi.org/10.1207/s15327795jra0801_3
https://doi.org/10.1207/s15327795jra0801_3
https://doi.org/10.3390/ijerph18179057
https://doi.org/10.3390/ijerph18179057


   | 17
STRESS OF BEING OUTED TO PARENTS, LGBTQ FAMILY SUPPORT, AND DEPRESSIVE 
SYMPTOMS

Schmitz, R. M., & Tyler, K. A. (2018). Contextual constraints and choices: 
Strategic identity management among LGBTQ youth. Journal of 
LGBT Youth, 15(3), 212–226. https:// doi. org/ 10. 1080/ 19361 653. 2018. 
1466754

Simon, K. A., Hawthorne, H. M., Clark, A. N., Renley, B. M., Farr, R. H., 
Eaton, L. A., & Watson, R. J. (2022). Contextualizing the well- being 
of asexual youth: Evidence of differences in family, health, and school 
outcomes. Journal of Youth and Adolescence, 51(1), 128–140. https:// 
doi. org/ 10. 1007/ s1096 4-  021-  01500 -  5

Sobel, M. E. (1982). Asymptotic confidence intervals for indirect effects in 
structural equation models. Sociological Methodology, 13, 290–312. 
https:// doi. org/ 10. 2307/ 270723

Steensma, T. D., Kreukels, B. P., de Vries, A. L., & Cohen- Kettenis, P. T. 
(2013). Gender identity development in adolescence. Hormones and 
Behavior, 64(2), 288–297. https:// doi. org/ 10. 1016/j. yhbeh. 2013. 02. 020

Toomey, R. B., Huynh, V. W., Jones, S. K., Lee, S., & Revels- Macalinao, M. 
(2017). Sexual minority youth of color: A content analysis and criti-
cal review of the literature. Journal of Gay & Lesbian Mental Health, 
21(1), 3–31. https:// doi. org/ 10. 1080/ 19359 705. 2016. 1217499

U.S. Census Bureau. (2021). 2017 national populations projections tables: 
Main series. United States Census Bureau. https:// www. census. gov/ 
data/ tables/ 2017/ demo/ poppr oj/ 2017-  summa ry-  tables. html

van Bergen, D. D., Wilson, B. D. M., Russell, S. T., Gordon, A. G., & 
Rothblum, E. D. (2021). Parental responses to coming out by les-
bian, gay, bisexual, queer, pansexual, or two- spirited people across 
three age cohorts. Journal of Marriage and Family, 83(4), 1116–1133. 
https:// doi. org/ 10. 1111/ jomf. 12731 

Watson, R. J., Grossman, A. H., & Russell, S. T. (2019). Sources of social 
support and mental health among LGB youth. Youth & Society, 51(1), 
30–48. https:// doi. org/ 10. 1177/ 00441 18X16 660110

Watson, R. J., Peter, T., McKay, T., Edkins, T., & Saewyc, E. (2018). Evidence 
of changing patterns in mental health and depressive symptoms for 

sexual minority adolescents. Journal of Gay & Lesbian Mental Health, 
22(2), 120–138. https:// doi. org/ 10. 1080/ 19359 705. 2018. 1427646

Watson, R. J., Wheldon, C. W., & Puhl, R. M. (2020). Evidence of diverse 
identities in a large national sample of sexual and gender minority 
adolescents. Journal of Research on Adolescence, 30(S2), 431–442. 
https:// doi. org/ 10. 1111/ jora. 12488 

Watson, R. J., Wheldon, C. W., & Russell, S. T. (2015). How does sexual iden-
tity disclosure impact school experiences? Journal of LGBT Youth, 
12(4), 385–396. https:// doi. org/ 10. 1080/ 19361 653. 2015. 1077764

Wickham, H. (2016). ggplot2: Elegant graphics for data analysis. 
Springer- Verlag.

Wittlin, N. M., Kuper, L. E., & Olson, K. R. (2023). Mental health of 
transgender and gender diverse youth. Annual Review of Clinical 
Psychology, 19, 207–232. https:// doi. org/ 10. 1146/ annur evcli npsy-  
07222 0-  020326

Zhao, Z. (2022). The process of sexual orientation disclosure and conceal-
ment: Implications for a multi- dimensional construct among sexual 
diverse youth. (Doctoral dissertation). The University of Arizona.

How to cite this article: McCauley, P. S., Del Farno, 
A. J., Caba, A. E., Renley, B. M., Shuler, S., Eaton, L. 
A., & Watson, R. J. (2024). Stress of being outed to 
parents, LGBTQ family support, and depressive 
symptoms among sexual and gender diverse youth. 
Journal of Research on Adolescence, 00, 1–17. https://
doi.org/10.1111/jora.12912

 15327795, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jora.12912 by U

niversity O
f C

onnecticut, W
iley O

nline L
ibrary on [15/02/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1080/19361653.2018.1466754
https://doi.org/10.1080/19361653.2018.1466754
https://doi.org/10.1007/s10964-021-01500-5
https://doi.org/10.1007/s10964-021-01500-5
https://doi.org/10.2307/270723
https://doi.org/10.1016/j.yhbeh.2013.02.020
https://doi.org/10.1080/19359705.2016.1217499
https://www.census.gov/data/tables/2017/demo/popproj/2017-summary-tables.html
https://www.census.gov/data/tables/2017/demo/popproj/2017-summary-tables.html
https://doi.org/10.1111/jomf.12731
https://doi.org/10.1177/0044118X16660110
https://doi.org/10.1080/19359705.2018.1427646
https://doi.org/10.1111/jora.12488
https://doi.org/10.1080/19361653.2015.1077764
https://doi.org/10.1146/annurevclinpsy-072220-020326
https://doi.org/10.1146/annurevclinpsy-072220-020326
https://doi.org/10.1111/jora.12912
https://doi.org/10.1111/jora.12912

	Stress of being outed to parents, LGBTQ family support, and depressive symptoms among sexual and gender diverse youth
	Abstract
	INTRODUCTION
	Minority stress and disclosure stress
	Sexual and gender identity disclosure
	Disclosure stress

	Depressive symptoms and parental support among SGDY
	Outed stress, LGBTQ family support, and depressive symptoms

	Current study

	METHOD
	Participants
	Demographics
	Measures
	Depressive symptoms
	LGBTQ family support
	Stress of being outed to parents

	Plan of analysis

	RESULTS
	Descriptives
	Outed SGDY

	Differences between disclosure group, sexual orientation, and gender identity
	Sexual orientation
	Gender identity

	Indirect associations
	Gender identity as a moderator
	Sexual orientation as a moderator


	DISCUSSION
	Limitations
	Implications

	CONCLUSIONS
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST STATEMENT
	REFERENCES


