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A B S T R A C T   

Background: Though separate bodies of research have shown sexual and gender minority (SGM) youth, and youth 
with disabilities, separately, face distinct social and health disparities, little is known about youth who both 
identify as SGM and have disabilities. 
Objective: The current study examined differences in wellbeing among SGM youth by disability category (i.e., 
physical, developmental, psychiatric) across victimization, bullying, dating violence, school safety, and experi-
enced stress. 
Methods: Using self-reported data from 9418 SGM youth aged 13–17 in the United States, multivariate linear 
regressions were conducted to examine how stress and social safety experiences varied across disability status. 
Results: Compared to SGM youth without a disability, SGM youth across all disability categories (physical, 
developmental, psychiatric) had greater odds of LGBT- and disability-based victimization, greater average stress, 
as well as lower levels of school safety. SGM youth with any disability, physical disability, or psychiatric 
disability also had greater odds of dating violence compared to SGM youth without a disability. 
Conclusion: SGM youth with disabilities may be in particular need of targeted programs that address both 
disability and sexual/gender identities, and may benefit from increased supports across developmental contexts 
(e.g., against bullying in school). Stakeholders should consider how such support can be improved, tailored, and 
implemented, for SGM youth and the diversity of disabilities they have.   

1. Introduction 

Nationally, over 3 million (4.3%) youth under the age of 18 are re-
ported to hold a disability.1 Likely because there is no single definition of 
‘disability,’ estimates of youth with disabilities living in the US often-
times vary across studies. Though it is unclear at the population level 
how many sexual and gender minority (SGM) youth (e.g., lesbian, gay, 
bisexual, transgender, nonbinary) have disabilities, recent research 
using a national non-probability sample found that nearly 1 in 5 youth 
reported at least one disability.2 Similar to SGM youth, youth with dis-
abilities experience bullying, victimization, and dating violence at 
higher levels than their peers.3,4 Given that these experiences are linked 
to suicide ideation and drug use,4 it may be important to investigate 

whether SGM youth with disabilities are at increased risk for these forms 
of violence when experiencing both minoritized sexual/gender identi-
ties and a disability. 

SGM youth are consistently shown to experience disparities in 
wellbeing.5 For instance, SGM youth have higher odds of experiencing 
bullying than their heterosexual and cisgender peers.6,7 Gender minority 
youth, in particular, experience high levels of sexual assault, especially 
when they report that they are unable to access safe restroom and locker 
room spaces.8 These experiences of bullying and assault are particularly 
concerning given their associations with depression, posttraumatic 
stress disorder, and suicide in both adolescence and adulthood.9,10 

According to the minority stress model, SGM youth may experience 
minority stress (i.e., stress that results from heterosexism, anti-bisexual 
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prejudice, and cissexism). These sources of stress can be distal and occur 
in one’s environment (e.g., prejudicial events, violence) or proximal in 
that the stress is internal to the individual (e.g., concealment, expecta-
tions of rejection). Chronic exposure to these stressors place SGM youth 
at an increased risk for psychological distress and adverse health out-
comes—ultimately contributing to health and wellbeing disparities.11 

SGM youth with disabilities may experience intersecting systems of 
discrimination related to ableism as well as heterosexism/cissexism, and 
thus may face particularly complicated or worsened well-being.12–14 

The body of literature that considers youth who simultaneously hold 
sexual and gender minority identities and have a disability is notably 
sparse. However, emerging research seems to suggest that SGM youth 
with disabilities disproportionately experience adverse social events 
related to minority stress. For instance, the Gay, Lesbian and Straight 
Education Network (GLSEN) 2019 National School Climate Survey 
found that, nationally, 35% of SGM students were bullied or harassed 
based on actual or perceived disability.15 Furthermore, sexual minority 
youth with disabilities, reported increased rates of bullying/victimiza-
tion relative to sexual minority youth without disabilities.16 Research 
that has utilized adult samples has found that transgender individuals 
with disabilities were more likely to have experienced numerous forms 
of victimization including dating violence, sexual assault, and other 
physical violence.17 If similar trends exist for youth, it may be that SGM 
youth with disabilities also experience greater stress and feel less safe at 
school. Social safety theory suggests that it is not just minority stress that 
contributes to health problems among SGM youth, but also an absence of 
social safety (i.e., social connection/belongingness). This absence cre-
ates a lack of safety may feed into chronic threat-vigilance which can 
have negative long-term effects on both mental and physical immuno-
logical functioning.18 

To advance an emerging field related to the health and well-being of 
SGM youth living with disabilities, we utilized a large national dataset to 
determine whether SGM youth with disabilities experienced greater 
victimization, bullying, dating violence, stress and a lessened feeling of 
school safety relative to SGM youth who did not report a disability. 
Findings may provide school administration opportunities to design and 
implement policies/programming related to school climate that specif-
ically support SGM students with disabilities. 

2. Methods 

2.1. Procedures 

This was a cross-sectional study using secondary data analysis on the 
LGBTQ+ National Teen Survey collected online in between April and 
October 2017. To be eligible to participate, youth identified as a gender 
and/or sexual minority, lived in the United States, were aged 13–17, and 
were able to read and understand English. To develop the survey in-
strument, researchers paired with community organizations (e.g., 
Human Rights Campaign) and drew from validated instruments related 
to health and school experiences, with advisement from youth stake-
holders. The survey was developed in a way that allowed researchers to 
include a wide variety of health-related experiences, which is typical for 
surveillance surveys. To recruit participants for this non-probability 
study, advertisements were placed on several social media platforms, 
and targeted recruitment materials directed at SGMY were shared across 
dozens of LGBTQ-youth serving organizations with the help of the 
largest LGBTQ + non-profit organization in the U.S., the Human Rights 
Campaign. Data were cleaned for mischievous responders; when par-
ticipants responded with multiple unplausible responses (e.g., a gender 
identity of “Donald Trump” and/or reporting the same quantitative 
answer to every question in the survey). All participants did not receive 
direct compensation of participating—there was a drawing for one of 10 
gift cards to Amazon. Further information about the study and survey 
design, data preparation, and data cleaning can be found elsewhere.19 

This study was approved by the University of Connecticut  Institutional 

Review Board, with waived parental consent and adolescent informed 
assent collected. 

For purposes of this study, participants were excluded who did not 
respond to the study variables of interest (n = 5788), or responded 
“don’t know” to the self-reported disability item (n = 1906), resulting in 
N = 9418 participants for the analytic sample. Fig. 1 presents a flow-
chart outlining the process of handing missing data. Supplemental 
Table 1 shows the demographic differences between participants 
included in the analytic sample compared to excluded participants who 
answered they did not know whether or not they had a disability. 

2.2. Measures 

Demographic characteristics. Participants self-reported their age in 
years. For gender identity we asked participants “What is your current 
gender identity? Please select all that apply.” Response options included 
“male,” “female,” “trans boy,” “trans girl,” “nonbinary,” “genderqueer/ 
gender non-conforming,” and a write-in option. For sex assigned at 
birth, participants were asked “What sex were you assigned at birth?” 
with response options “male” and “female.” For sexual orientation we 
asked participants, “How do you describe your sexual identity?” 
Response options included “gay or lesbian,” “bisexual,” “straight,” and 
“something else.” For race/ethnicity, participants were asked “How 
would you describe yourself? (select all that apply)” Response options 
included “White, non-Hispanic, non-Latino,” “Black or African Amer-
ican,” “American Indian or Alaska Native,” “Asian or Pacific Islander,” 
“Latino, Hispanic, or Mexican-American,” or “Other.” Participants were 
asked “In which state do you live,” states were then recoded into 4 re-
gions: Northeast, Midwest, South, and West. 

Disability. Participants self-reported yes, no, or don’t know to “Do you 
consider yourself to have a disability?” If yes, participants were then 
asked to describe their disability/disabilities with multiple selections 
allowed. Response options were check-all-that-apply and included 
physical, developmental or learning, psychiatric/mental health, or another 
type of disability, please describe. Write-in (another type) responses were 
assigned to one of the first three categories based on usual impact on 
functioning; e.g., physical disabilities included sensory disabilities. 

2.3. Outcome measures 

LGBT victimization. Participants self-reported experiences of SGM- 
based victimization for six experiences, including verbal insults, 
threats of physical violence, objects thrown at them, and punched, 
kicked, or beaten.20 In order to assess these experiences, participants 
were provided the question, “In your lifetime, how often have any of the 
following happened to you because of your sexual orientation or gender 
identity or because people think you are lesbian, gay, bisexual, trans-
gender, or queer?” Response options included never, once, twice, or three 
or more times. For analytic purposes the six items were summed into one 
variable which was then dichotomized such that participants reporting 
never experiencing LGBT victimization across all six variables were 
coded as 0, and participants who responded that they were victimized at 
least once across any of the six variables were coded as 1. 

Disability-based bullying. One item asked, “How often have you been 
teased or treated badly by other students at your school because of your 
disability?” Response options were never, rarely, sometimes, often, and 
very often. For analytic purposes, this variable was dichotomized; par-
ticipants reporting never experiencing disability-based victimization 
were coded as 0, and participants who responded that they were 
victimized at least once were coded as 1. 

Dating violence (past year). Sexual violence was measured with two 
items: “During the past 12 months, how many times did someone you 
were dating or going out with force you to do sexual things that you did 
not want to do? (Count such things as kissing, touching, or being 
physically forced to have sexual intercourse).” Physical violence was 
measured with one item: “During the past 12 months, how many times 
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did someone you were dating or going out with physically hurt you on 
purpose? (Count such things as being hit, slammed into something, or 
injured with an object or weapon.)”20,21 Response options were 0 =
0 times, 1 = 1 time; 2 = 2–3 times, 3 = 4–5 times, and 4 = 6 or more times. 
For analytic purposes, both sexual and physical violence variables were 
summed and then dichotomized into one variable; participants report-
ing never either form of dating violence experience were coded as 0, and 
participants who responded that they experienced dating violence more 
than 1 time across either variable were coded as 1. 

School safety. A mean school safety composite score was calculated 
from an 8-item instrument used in the British Columbia Adolescent 
Health Survey (α = 0.91).22 This instrument asked about students’ re-
ported safety in different settings (e.g., bathroom, hallways, and li-
brary). Responses options were a 5-point scale from 0 = Never to 4 =
Always. 

Average stress. Participants were asked, “Please mark the appropriate 
number corresponding with your average level of stress,” using a 10- 
point scale adapted from the Perceived Stress Scale.23 

2.4. Analytic plan 

Descriptive and regression analyses were conducted using IBM SPSS 
Statistics Version 25. We dichotomized count outcomes (i.e., LGBT- and 
disability-based victimization and dating violence). We conducted four 
separate models for endorsement of any disability (no disability vs. 
having any disability) and each type of disability (i.e., physical, devel-
opmental, and psychiatric) for each outcome. Logistic regressions were 
used for dichotomous outcomes (LGBT- and disability-based victimiza-
tion, dating violence) and linear regressions were used for continuous 

outcomes (school safety, and stress outcomes). All models adjusted for 
sociodemographic variables (age, gender identity, sexual orientation, 
race/ethnicity, and geographical region). 

3. Results 

Participants were 13–17 years old (M = 15.62, SD = 1.25). Most 
participants reported their assigned sex at birth as female (73.4%) and 
were cisgender (68.9%). Most participants were gay/lesbian (38.2%) or 
bisexual (34.5%). Participants were mostly White (66.3%), and the 
largest proportion came from the South (36.5%). Of the total sample, 
18.3% reported having any disability, 4.7% a physical disability, 5.9% a 
developmental disability, and 14.3% a psychiatric disability. Of those 
reporting a disability, 78.2% reported a psychiatric disability, 32.4% a 
cognitive disability, and 25.9% a physical disability. More detailed 
participant information is presented in Table 1. 

Results of the regression models are reported in Table 2. All models 
adjusted for covariates (i.e., age, gender identity, sexual orientation, 
race/ethnicity, and geographical region). Participants who reported any 
disability had greater odds of reporting LGBT-based victimization 
(Adjusted Odds Ratio [AOR] = 1.75, 95% Confidence Interval [CI]: 
1.50–2.04), disability-based victimization (AOR = 44.35, 95% CI 
37.68–52.19), and dating violence (AOR = 1.45, 95% CI 1.25–1.67), 
greater average stress (β = 0.11, p < 0.001), and lower levels of school 
safety (β = − 0.159, p < 0.001) than participants without any reported 
disabilities. 

Participants who reported a physical disability had greater odds of 
reporting LGBT-based victimization (AOR = 1.53, 95% CI 1.16–2.02), 
disability-based victimization (AOR = 21.04, 95% CI 16.42–26.97), and 

Fig. 1. Flowchart outlining the process of handing missing data.  
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dating violence (AOR = 1.45, 95% CI 1.14–1.86), greater average stress 
(β = 0.03, p < 0.01), and lower levels of school safety (β = − 0.06, p <
0.001) than participants without a reported physical disability. Simi-
larly, participants who reported a developmental disability had greater 

odds of reporting LGBT-based victimization (AOR = 1.71, 95% CI 
1.32–2.21) and disability-based victimization (AOR = 16.81, 95% CI 
13.57–20.84), greater average stress (β = 0.05, p < 0.001), and lower 
levels of school safety (β = − 0.09, p < 0.001) than participants without a 
reported developmental disability; however, there were no differences 
in dating violence (AOR = 1.16, 95% CI 0.92–1.47). Lastly, participants 
who reported a psychiatric disability had greater odds of reporting 
LGBT-based victimization (AOR = 1.89, 95% CI 1.59–2.26), disability- 
based victimization (AOR = 24.24, 95% CI 20.77–28.30), and dating 
violence (AOR = 1.52, 95% CI 1.30–1.77), greater average stress (β =
0.13, p < 0.001), and lower levels of school safety (β = − 0.15, p < 0.001) 
than participants without a reported psychiatric disability. 

While participants with a physical, developmental, and/or psychi-
atric disability had differences across all measured outcomes compared 
to not reporting a disability, the odds ratios and standardized betas 
indicate that these differences were largest for participants with a psy-
chiatric disability. 

4. Discussion 

Although several social and contextual health disparities have been 
documented for SGM youth and youth with disabilities, the experiences 
of youth who are both SGM and have a disability is less clear. To fill this 
gap in the literature, we identified differences in victimization, dating 
violence, average stress, and school safety among SGM youth with 
physical, developmental, and psychiatric disabilities compared to SGM 
youth without a reported disability. 

First, we identified that SGM youth with disabilities experienced 
both greater average stress and greater heterosexism/cissexism and 
ableism-based minority stress (i.e., LGBT-based victimization and 
disability-based bullying). That is, SGM youth with disabilities reported 
experiencing more stress, bias-based verbal insults, physical violence, 
and maltreatment relative to SGM peers who did not report a disability. 
Such findings extend previous research that has found that populations 
of SGM youth24 and youth with disabilities25 experience more victimi-
zation and bullying relative to cisgender heterosexual peers and peers 
without disabilities. In line with intersectionality theory, youth who 
hold multiple minoritized identities experience multiple forms of 
oppression and are targeted by perpetrators of bullying.26 Given that 
each form of victimization has been individually linked to increased 
psychological distress including depression and suicidal thoughts, future 
research that examines the effects of experiencing both biased-based 
forms of victimization may be particularly important.26,27 Future work 
is also needed to empirically investigate the relationship between 
bullying, victimization, and violence and stress among SGM youth with 
disabilities, specifically evaluating the extent to which victim-
ization/violence contributes to stress for these youth. 

Table 1 
Sample demographics.   

Total Sample (N = 9418) 

M (SD) 

Age 15.62 (1.25) 
N (%) 

Sex Assigned at Birth 
Male 2507 (26.6) 
Female 6911 (73.4) 

Gender Identity 
Cisgender Male 2197 (23.3) 
Cisgender Female 4290 (45.6) 
Transgender Male 719 (7.6) 
Transgender Female 108 (1.1) 
Trans-masculine/Non-binary 1902 (20.2) 
Trans-feminine/Non-binary 202 (2.1) 

Gender Identity 
Cisgender 6487 (68.9) 
Transgender 2931 (31.1) 

Sexual Orientation 
Gay/Lesbian 3598 (38.2) 
Bisexual 3246 (34.5) 
Straight 145 (1.5) 
Queer 385 (4.1) 
Pansexual 1226 (13.0) 
Asexual 417 (4.4) 
Questioning 218 (2.3) 
Other 183 (1.9) 

Race/Ethnicity 
Asian or Pacific Islander 375 (4.0) 
Black or African American 448 (4.8) 
Hispanic/Latino(a)/x 969 (10.3) 
American Indian or Alaska Native 42 (0.4) 
Multiracial/Biracial 1227 (13.0) 
Middle Eastern 60 (0.6) 
White 6232 (66.3) 
Other 52 (0.6) 

Geographical Location 
Northeast 1738 (18.5) 
Midwest 2177 (23.1) 
South 3441 (36.5) 
West 2062 (21.9) 

Disability 1719 (18.3) 
Any Disability 1723 (18.3) 
Physical Disability 446 (4.7) 
Developmental Disability 557 (5.9) 
Psychiatric Disability 1344 (14.3) 

Note. M = mean; SD = standard deviation. 

Table 2 
Summary of results of the hierarchical logistic and linear regression models.   

LGBT-based Victimization Disability-based Victimization Dating Violence 

AOR (95% CI) AOR (95% CI) AOR (95% CI) 

Any Disability 1.75 (1.51–2.04) 44.35 (37.68–52.19) 1.45 (1.25–1.67) 
Physical Disability 1.53 (1.16–2.02) 21.04 (16.42–26.97) 1.45 (1.14–1.86) 
Developmental Disability 1.71 (1.32–2.21) 16.81 (13.57–20.84) 1.16 (0.92–1.47) 
Psychiatric Disability 1.89 (1.59–2.26) 24.24 (20.77–28.30) 1.52 (1.30–1.77)   

School Safety Average Stress 

B (SE) β B (SE) β 

Any Disability − 0.33 (0.02) − 0.16*** 0.58 (0.05) 0.11*** 
Physical Disability − 0.23 (0.04) − 0.06*** 0.23 (0.10) 0.03* 
Developmental Disability − 0.30 (0.04) − 0.09*** 0.39 (0.09) 0.05*** 
Psychiatric Disability − 0.35 (0.02) − 0.15*** 0.74 (0.06) 0.13*** 

Note. The models account for age, gender identity, sexual orientation, race/ethnicity, and geographical region. Each type of disability was entered in a separate model. 
The reference group in each model is SGM youth without disabilities. AOR = adjusted odds ratio; CI = confidence interval; B = unstandardized beta coefficient; SE =
standard error; β = standardized coefficients beta. †p = 0.05 * p < 0.05 **p < 0.01 ***p < 0.001. 
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With the exception of SGM youth with a developmental disability, 
SGM youth with disabilities reported more instances of intimate partner 
violence (e.g., being physically hurt or forced to do things sexually) in 
their dating relationships than SGM youth without disabilities. This 
research extends the findings of previous research among transgender 
adults with disabilities,17 identifying that SGM youth with disabilities 
also experience greater odds of dating violence. It is possible that per-
petrators of dating violence may perceive a power imbalance between 
themselves and SGM youth with disabilities—exploiting this power 
dynamic and any physical, mental, and emotional vulnerabilities to 
force, coerce, and harm these youth. Future research to understand the 
mechanisms through which this increased violence occurs at the inter-
section of SGM identity and disability may be particularly helpful for 
prevention and intervention efforts related to dating violence. 

SGM youth with disabilities reported feeling less safe in school en-
vironments relative to their SGM peers who did not report having dis-
abilities. This finding is unsurprising as it mirrors previous research that 
has demonstrated a relationship between victimization and lessened 
feelings of school safety.27 As put forth by social safety theory, SGM 
youth with disabilities are exposed to stigma and social margin-
alization—and thus anticipate danger. This increased threat-vigilance is 
just as damaging as exposure to minority stressors and may very well 
contribute to these lessened feelings of safety.18 SGM youth with dis-
abilities may feel unsafe because of certain school climate factors, 
including experiences of LGBT- and disability-based victimization and 
bullying. Future research may be helpful in identifying how these and 
other factors affect perceptions of school safety for SGM youth with 
disabilities. 

4.1. Limitations 

Though we utilized a large national sample of diverse youth of 
diverse sexual and gender identities, we were unable to test differences 
by disability type (e.g., autism, ADHD) as only disability category (i.e., 
physical, developmental, psychiatric) was known about participants. 
Participants were not provided with a definition of disability in the 
survey’s disability parent question, thus it is possible that participants 
may not have known how to classify their disability into one of these 
categories, therefore some disabilities may be categorically mis-
represented. Given that disability was only available for a small subset of 
participants, we were unable to disaggregate by further disability type 
(e.g., physical included both sensory and mobility). Given the high 
prevalence of some study outcomes (e.g., disability-based victimization) 
among participants with disabilities, the parameter estimates may 
overestimate the true associations between disability status and the 
study outcomes. Another limitation is the high level of missingness (n =
5690) among individuals who were excluded from these analyses for not 
responding to all study variables. This is noteworthy as it could have 
biased our estimates. It is also important to consider that developmental 
disabilities can encompass a wide range of conditions that affect an in-
dividual’s physical, cognitive, and/or psychiatric functioning. Recog-
nizing this interplay is vital for providing comprehensive and effective 
support and care for individuals with developmental disabilities. In 
studying these stress-related outcomes, larger effect sizes were observed 
across all outcomes when comparing participants with a psychiatric 
disability to those who did not have a psychiatric disability. Future work 
may want to also focus on unmet mental healthcare needs within this 
population. Unmet mental healthcare need may be a confounding var-
iable related to stress, such that unmet mental healthcare needs relate to 
greater stress above and beyond disability status itself. While this work 
is exploratory, future work may wish to conduct more nuanced analyses 
with disaggregated disability types. Given the data were cross-sectional, 
we are unable to document the effect between disability and the social 
and contextual variables studied. A large proportion of the sample 
identified as female and cisgender, thus these results may not be 
generalizable to youth who do not hold these identities. Last, these data 

are not representative of all youth in the United States—though our 
dataset is large and among only sexual and gender diverse youth, it 
should not be generalized to all youth living in the United States. 

5. Conclusion 

As the studied social and contextual differences held across physical, 
developmental, and psychiatric disability categories, these findings 
suggest that—above and beyond the specific disability that SGM youth 
hold—overall, these youth fare worse than SGM youth who do not 
report having a disability on outcomes of victimization, bullying, dating 
violence, stress, and school safety. There are likely sources of stigma and 
minority stressors, specific to both SGM identity and disability, that 
these youth must contend with which contribute to these differential 
outcomes. Furthermore, these findings indicate that stakeholders should 
consider creating and tailoring intersectionally attuned supports that 
address the interlocking power structures of ableism and cis/hetero-
sexism for SGM youth with disabilities. Prevention and intervention 
efforts surrounding bullying, victimization, and dating violence for SGM 
youth with disabilities may be particularly important in protecting the 
health and wellbeing of these youth. 
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