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ABSTRACT
As transgender, nonbinary, and gender-diverse young people 
(TNGY) increasingly hold multiple marginalized identities (e.g. mul-
tiple gender identities), we must examine how holding these iden-
tities relates to victimization and negative mental health outcomes. 
Educational contexts may be particularly important to consider as 
these contexts play a key role in the health and development of 
young people. The analytical sample included 610 TNGY 
(18-28 years) from the U.S. Participants shared retrospective 
accounts of their experiences of victimization, perceptions of 
school climate, and mental health during high school. Reflecting a 
growing understanding of multiple identities, 18.6% of the sample 
reported multiple racial identities, 27.6% reported multiple sexual 
orientation identities, and 27.9% reported multiple gender identi-
ties. Joint latent profile analyses were conducted to establish TNGY 
identity profiles and determine how these profiles were associated 
with anxiety, depression, victimization, and perceptions of school 
climate within educational contexts. Results indicated that those 
who held multiple identities within at least one domain were more 
likely to be part of the “seriously concerned about youth adverse out-
comes” profiles (i.e., high anxiety, depression, & experiences of vic-
timization, negative perception of welcoming climate). Implications 
of findings include how we might best support TNGY within edu-
cational contexts.

LAY SUMMARY
Transgender youth with multiple marginalized identities may expe-
rience increased negative outcomes in schools. This study identi-
fied distinct groups based on victimization, school climate, anxiety, 
depression, and identity diversity. Findings highlight the need for 
educational contexts to address evolving diverse identities to 
improve mental health and safety for their students.

© 2026 College of Sexual and Relationship Therapists

CONTACT Emily Herry  emily.herry@converse.edu  Department of Psychology, Converse University, 322 Kuhn 
Hall, 580 East Main Street, Spartanburg, SC29302, USA.

https://doi.org/10.1080/14681994.2026.2690304

KEYWORDS
Educational contexts; 
victimization; anxiety; 
depression; transgender

http://orcid.org/0000-0002-5690-7221
http://orcid.org/0000-0002-9534-8231
http://orcid.org/0009-0007-2527-4293
http://orcid.org/0009-0005-5878-245X
http://orcid.org/0009-0001-2750-2620
http://orcid.org/0000-0002-9576-0517
http://orcid.org/0000-0002-6683-1822
mailto:emily.herry@converse.edu
https://doi.org/10.1080/14681994.2026.2690304
http://crossmark.crossref.org/dialog/?doi=10.1080/14681994.2026.2690304&domain=pdf&date_stamp=2026-6-22
http://www.tandfonline.com
http://www.tandfonline.com


2 E. HERRY ET AL.

Transgender, nonbinary, and gender diverse (TNG) students face significantly higher rates 
of victimization compared to their cisgender peers (Gower et  al., 2018). Reports indicate 
that over 65% of TNG youth experience institutional (i.e., systemic; e.g. school policies) 
and/or interpersonal (e.g. bullying, harassment, exclusion) discrimination (Green et  al., 
2024; Nadal et  al., 2016; Nath et  al., 2024). School policy plays a significant role in these 
rates of victimization experienced by TNG students. In particular, discriminatory policies 
in schools are linked to heightened victimization and poorer mental health outcomes for 
TNG young people (Herry & Mulvey, 2024; Kosciw et  al., 2022; Rimes et  al., 2019; 
Scandurra et  al., 2019; Thorne et  al., 2019). In recent years, there has been a shift in how 
youth are identifying; young people are increasingly applying complex labels to themselves 
(Hammack et  al., 2022) and research is increasingly accounting for intersectional margin-
alized identities (e.g. Mallory and Russell, 2021; Mallory et al., 2025). However, this liter-
ature has yet to consider that more nuanced and complex identities may also involve 
multiple marginalized identities within domains1 (e.g. a transgender woman who, within 
the gender domain, also identifies as genderqueer) rather than across identity domains 
(e.g. a lesbian [sexual identity domain] transgender woman [gender identity domain]). To 
our knowledge, there is no research that examines the experiences of multiple marginal-
ized identities within domains (MMIwD) TNG youth in educational contexts. Thus, in 
the current study we examine how holding singular (i.e., intersectional multiple margin-
alized identities across domains) or MMIwD relates to young people’s interpersonal and 
institutional victimization within educational contexts and their mental health.

Theoretical framework

Minority Stress Theory suggests that health disparities experienced by lesbian, gay, 
bisexual, transgender, and queer (LGBTQ+) people result from distal (e.g. context 
and community influences) and proximal (e.g. internalized stigma, masking) stress-
ors (e.g. stigmatization, victimization) they experience due to their membership in 
a marginalized community (Meyer, 2003). Distal stressors are external and originate 
from people and/or institutions targeting marginalized individuals or groups. Distal 
stressors manifest as discriminatory laws and practices, external chronic stressors, 
everyday experiences of discrimination, and more (Frost & Meyer, 2023). Some 
research suggests that the negative mental health impact of minority stress (also 
known as oppression-based stress) is often greater for those with intersectional mul-
tiple marginalized identities across domains due to compounding minority stressors 
(Cyrus, 2017; Staples & Fuller, 2021). However, recent scholarship with sexual 
minoritized youth of color has provided a more nuanced account of this association, 
finding that vulnerability to victimization and the related mental health conse-
quences can result from not only additive and multiplicative, but also inuring effects, 
and that these effects vary—both positively and negatively—by the specific mental 
health condition being assessed (Mallory and Russell 2021; Mallory et al. 2025). 
This theoretical and empirical body of work informs the current research as we 
examine the experiences of victimization and mental health outcomes experienced 
by TNG young people, including those who hold singular (i.e., intersectional mul-
tiple marginalized identities across the domains) and multiple marginalized identi-
ties within the domains (i.e., MMIwD) of sexual, gender, and racial identities.
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Victimization

Prior work indicates that LGBTQ+ youth experience significantly higher rates of vic-
timization compared to their cisgender and heterosexual peers (Blackburn et  al., 
2024; Ray et  al., 2021; Russell et  al., 2021), with a large proportion of these victim-
ization experiences comprised of bias- and identity-based victimization. Both 
bias-based and identity-based victimization can be understood as negative treatment 
targeted at someone based on one or more aspects of their actual or perceived iden-
tity. Previous research has found that LGBTQ+ youth are victims of bias-based bul-
lying and identity-based discrimination in their schools significantly more frequently 
than their heterosexual (Herry & Mulvey, 2024) and cisgender (Gower et  al., 2018) 
peers. In terms of interpersonal bias- and identity-based victimization, 83% of 
LGBTQ+ students have heard transgender slurs often, 57% of transgender students 
have been verbally harassed based on their gender identity, and over 20% of TNG 
students have been physically harassed because of their gender identity and/or expres-
sion (Eisenberg et  al., 2019; Kosciw et  al., 2022). These experiences of interpersonal 
bias- and identity-based victimization are closely tied to worse mental health out-
comes among TNG youth (Jones et al., 2019; Nath et al., 2024; Newcomb et al., 2020).

TNG youth are also confronted with institutional forms of discrimination in their 
educational contexts. School policies and practices can replicate and codify interper-
sonal discrimination experienced by TNG students and often reflect the broader 
social contexts in which LGBTQ+ students exist. For example, as of January 2026, 
only seven states within the U.S., have laws requiring LGBTQ+ inclusion in state 
curricula with twelve states explicitly banning any mention of LGBTQ+ issues in all 
school curriculum (Movement Advancement Project, 2026). Twenty-four states do not 
have any laws or policies aimed at protecting LGBTQ+ students from bullying or 
discrimination, and two states explicitly ban schools from adding LGBTQ+ protection 
to nondiscrimination and anti-bullying policies (Movement Advancement Project, 
2024b). Eight states also force teachers and staff members to out transgender students 
to their families (Movement Advancement Project, 2024a).

Conversely, schools with comprehensive anti-bullying policies and guidelines for 
supporting transgender students report significantly lower rates of LGBTQ+ victim-
ization, and higher rates of transgender acceptance (Kosciw et  al., 2022). Additionally, 
students attending schools with more inclusive curricula (e.g. comprehensive sexual 
health classes that address LGBTQ+ sexual health) are less likely to endorse homopho-
bic or transphobic beliefs (Kesler et  al., 2023). Thus, it is clear how important school 
contexts, including the presence of inclusive or exclusive policies, are for the victim-
ization experiences of TNG youth. The current study adds to the extant literature on 
victimization within educational contexts by examining the retrospective accounts of 
TNG people’s experiences of victimization at the individual and institutional level 
during their high school years within their educational contexts.

Multiple marginalized identities within domain (MMIwD)

Prior research notes that bias-based victimization is targeted against people, especially 
youth, whose identities exist outside of the social norms of their society (Gill & 
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Govier, 2023). For example, both youth and adults who hold intersectional multiple 
marginalized identities across domains experience higher rates of bias-based victim-
ization compared to those who hold one marginalized identity (Borgogna et  al., 2019; 
Jackman et  al., 2020; Turnamian & Liu, 2023). Although rates of depression and anx-
iety among TNG people are high, especially among young people (Bouman et  al., 
2017; Gibson et  al., 2021), less is understood about the mental health of TNG people 
who hold multiple marginalized identities within a given identity domain, such as 
gender identity, rather than across domains (e.g. TNG people of color; Chun & Singh, 
2010). Research on multiple marginalized identities, typically characterized as inter-
sectional marginalized identities across domains in the literature, has often found that 
transgender youth with multiple marginalized identities have significantly higher rates 
of anxiety and depression compared to transgender youth with only the one margin-
alized identity (Turnamian & Liu, 2023; See Mallory and Russell 2021; Mallory et al. 
2025 for exceptions). Thus, the current study aims to expand our understanding of 
the victimization experiences and mental health of TNG young people who 
hold MMIwD.

Current study

Research on the experiences of LGBTQ+ youth in schools has provided ample evi-
dence of the importance of educational contexts in the health and development of 
these young people (Kosciw et  al., 2022; Nath et  al., 2024). However, very little is 
known about the experiences and mental health outcomes of TNG youth who hold 
MMIwD within educational contexts. As LGBTQ+ youth are appearing to hold 
increasingly complex and multidimensional identities (Hammack et  al., 2022), under-
standing their experiences within educational contexts so that we might promote a 
more positive school climate is paramount. For example, the World Health 
Organization suggested that promoting a positive school climate is the key to pro-
moting positive health outcomes for all youth (Wargo, 2004), and these contexts may 
be especially impactful for youth who hold multiple marginalized identities across 
domains (Borgogna et  al., 2019; Jackman et  al., 2020; Turnamian & Liu, 2023). Thus, 
the current study adds to the literature on LGBTQ+ youth in schools by examining 
TNG young people’s experiences of victimization (i.e., at the interpersonal and insti-
tutional level), their mental health outcomes within educational contexts, and how 
holding MMIwD is associated with these experiences and outcomes.

Hypotheses

Given that no work that we are aware of has examined the experiences of TNG peo-
ple who hold MMIwD as operationalized in the present study, these analyses are 
largely exploratory in nature. Although, there is robust literature that, in comparison 
to non-TNG students, TNG individuals tend to have worse mental health outcomes 
(Millet et  al., 2017; Rimes et  al., 2019; for exceptions see Mallory and Russell 2021; 
Mallory et al. 2025) and perceive their school climate more negatively—both of which 
are likely related to more frequent experiences of identity-based victimization (Day 
et  al., 2018; Kosciw et  al., 2022). The sample for this study is comprised of only TNG 
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students (i.e., without a non-TNG comparison group). As such, it is possible that we 
will find greater variability in participants’ perceptions of school climate, anxiety and 
depression levels, and rates of victimization. We approached this as an open research 
question without a directional hypothesis.

Methods

Participants & procedure

The study sample consists of 610 participants who were recruited during the Spring 
and Summer of 2024 through Prolific (i.e., an online research and recruitment plat-
form). Potential participants were invited to take part in a larger study of TNG dis-
crimination experiences within their educational context. Participants had to be over 
18 years old and could not identify solely as cisgender (i.e., if they identified with 
their sex assigned at birth, they had to also identify with an additional gender iden-
tity not associated with their sex assigned at birth). Participants completed an online 
survey related to their retrospective accounts of their high school experiences. Of 
note, we assessed retrospective accounts of TNG experiences due to the current chal-
lenges of conducting research on TNG topics with youth. In particular, the practical 
challenges, such as getting into schools to conduct this work, and the very real con-
cern that conducting such research in schools can entail the risk of involuntarily 
outing the youth’s identity (see Herry et  al., 2025 for additional information regarding 
the utility of retrospective accounts when conducting research on TNG topics). The 
online survey took approximately 20-30 min to complete, and the study was approved 
by the Institutional Review Board at the University of Connecticut where data were 
collected and stored.

At the time of data collection, participants were between 18-28 years old (M = 23.62, 
SD = 2.58). The sample predominantly  identified as White (74.9%). The racial break-
down for the remainder of the sample was 16.2% Latine, 13.4% Asian, 11.3% African 
American or Black, 3.9% Native American, 0.7% Arab American/Middle Eastern/
North African, and 0.7% other racial identity. Related to sexual identity, 3.8% identi-
fied as heterosexual, 38.0% bisexual, 33.0% queer, 21.6% gay or lesbian, 17.5% pan-
sexual, 14.4% asexual, 4.3% questioning, and 2.3% other sexual identity. Related to 
gender identity, 0.5% identified as cisgender males, 0.8% cisgender females, 11.5% 
transgender, 16.2% transgender female, 26.7% transgender male, 42.3% nonbinary/
genderqueer, 9.8% nonbinary male, 11.6% nonbinary female, 13.1 nonbinary other, 
3.9% other gender identity not specified. It is important to note that race, sexual 
identities, and gender identities could add up to above 100% as participants were 
instructed to select all options that apply.

For analytical purposes, race, sexual identities, and gender identities were dichot-
omized as 1, holding multiple marginalized identities within a domain (MMIwD, or 
0, not holding MMIwD. For example, MMIwD for gender means that a participant 
reported holding more than one marginalized gender identity such as transgender 
and genderqueer. In our sample, 18.6% of participants indicated that they held  
more than one racial identity (2 identities 16.1%; 3 identities 2.1%; 4 identities 0.3%); 
27.6% of participants indicated that they held more than one sexual identity  
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(2 identities 21.5%; 3 identities 4.8%; 4 identities 1.1%; 5 identities 0.2%); and 27.9% 
of participants indicated that they held more than one gender identity (2 identities 
21.8%; 3 identities 4.1%; 4 identities 1.3%; 5 identities 0.5; 6 identities 0.2%).

Measures

Anxiety
Anxiety was measured using the Patient-Reported Outcomes Measurement Information 
System (PROMIS)—Anxiety Short Form (Pilkonis et  al., 2011). The instructions were 
adjusted to ask about their retrospective accounts of these experiences in high school. 
Participants were presented with the following instructions: “Please respond to each 
item by marking one box per row. When you were in high school, in a typical 
week….” Then, participants were presented with eight statements related to anxiety 
(e.g. I found it hard to focus on anything other than my anxiety; Cronbach’s alpha = 
0.95). Responses ranged from 1 (Never) to 5 (Always). Responses were t-transformed, 
Range = 23.01 − 64.52, thus scores are standardized and interpreted on a t-score distri-
bution (M = 50, SD = 10). A score of 50 is considered a normal level of anxiety, 55-60 
is considered mild, 60-70 is considered moderate, and scores above 70 are considered 
severe anxiety (Healthmatters.net, 2011n.d.). Higher scores indicated more anxiety.

Depression
Depression was measured using the Patient Health Questionnaire (PHQ-8; Kroenke 
et  al., 2009), adjusted to address high school experiences retrospectively. Participants 
were asked "In high school, how often were you bothered by each of the following 
symptoms over a typical two-week period? For each symptom select the answer that 
best describes how you were feeling.” Participants were presented with eight state-
ments related to depression (e.g. little interest or pleasure in doing things; Cronbach’s 
alpha = 0.91). The experiences were assessed on a four-point Likert-Type scale 0 (Not 
at all) to 3 (Nearly every day). Responses were summed, Range = 0—24. A PHQ-9 
score of 5, 10, 15, and 20 indicate mild, moderate, moderately severe, and severe 
depression, respectively (Kroenke et  al., 2001).

Experiences in school
All measures of experiences in school were created specifically for the purposes of 
this study. The aim of these measures was to collect information on TNG people’s 
retrospective experiences within their high school educational contexts. The measures 
were developed after reviewing the extant literature and reports by organizations (e.g. 
Gay, Lesbian, and Straight Education Network’s National School Climate Survey, 
Centers for Disease Control, and Prevention’s Youth Risk Behavior Survey) on the 
experiences of LGBTQ+ youth in school. Measures were also developed through 
community engagement, TNG community focus groups, and qualitative assessments 
of frequent forms of discrimination and experiences of inclusivity in school among 
TNG individuals. Given the retrospective nature of this study, it is relevant to note 
that participants were also asked to rate their certainty while in high school of their 
self-reported current sexual and gender identities. 86% of the sample reported being 
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certain, mostly certain, or questioning their identities during high school, with only 
14% reporting that they were not certain of their sexual or gender identity during 
high school.

Victimization – misidentification.  To assess the occurrence of misidentification of 
people related to their gender in school, participants were asked to “Please rate how 
frequently or infrequently the following occurred in your high school.” Participants 
were then presented with four statements related to misidentification within school 
settings (i.e., [Students/Adults] would deadname others (refer to a trans, non-binary, 
or gender expansive person by their birth name instead of their chosen name); 
[Students/Adults] would refer to someone as the wrong gender or with the wrong 
gender pronouns; Cronbach’s alpha = 0.93). Reponses were assessed on a Likert-Type 
scale, 1 (Never) to 5 (All of the time). Responses were summed, higher scores indicated 
more misidentification-related victimization.

Welcoming school climate.  To assess welcoming school climate, participants were 
asked how much they agreed or disagreed with statements related to their experiences 
in high school (5 items; e.g. I felt my gender identity was accepted; Teachers made 
sure different backgrounds and perspectives were valued and supported; Cronbach’s 
alpha = 0.85). Participants’ perception of their high school’s welcoming climate was 
assessed on a seven-point Likert-Type scale 1 (Strongly disagree) to 7 (Strongly 
agree). Responses were averaged; higher scores indicated a more welcoming school 
climate.

Exclusion & victimization within sexual health education.  To control for exclusion 
and victimization within sexual health education, participants were asked about their 
sexual health education experiences within high school. Participants were asked to 
“Please rate how much you agree or disagree with the following statements about 
your health education from when you were in high school.” They were presented with 
four statements related to LGBTQ+ people being excluded from sexual health 
education (e.g. My health education was cisnormative (presented cisgender identities 
as typical, while seldom acknowledging identities outside of this); Cronbach’s alpha = 
0.76) and three statements related to LGBTQ+ people being victimized within sexual 
health education (e.g. LGBTQ+ individuals/experiences were labeled unacceptable 
and/or unnatural; Cronbach’s alpha = 0.84). Statements were assessed on a 7-point 
Likert-Type scale, 1 (Strongly disagree), to 7 (Strongly agree). Responses were summed, 
with higher scores indicating more exclusion and more victimization within sexual 
health education.

Inclusive policies in school.  To control for inclusive policies in schools, participants 
were presented with “In my high school, trans, nonbinary, and gender expansive 
people were allowed to…,” followed by six statements (e.g. Use the gender-segregated 
bathrooms of their choice; Cronbach’s alpha = 0.90). Statements were assessed on a 
5-point Likert-type scale, 1 (Never), to 5 (All of the time). Responses were summed, 
with higher scores indicating more inclusive policies in school.
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Movement Advancement Project state rankings
To control for transgender related state policies, a variable from the Movement 
Advancement Project (MAP; Movement Advancement Project, 2024a) assessing over-
all status of transgender related policies was used. The MAP assigns each state a 
score based on the absence or presence of policies (i.e., positive and/or negative pol-
icies). Each type of policy (e.g. school related policies) includes a different possible 
range of scores. Based on these scores, the MAP categorizes states on a five-point 
Likert-type scale from 1 (100% negative policies) to 5 (75-100% protective or inclusive 
policies), with scores on the scale representing the overall status of a given state. 
Higher scores indicated more inclusive policies within a participant’s state of resi-
dence. See Movement Advancement Project (2024b) to learn more about the mea-
sure used.

Da ta avail ability sta te ment

The data that support the findings of this study are available from the second author, 
Alaina Brenick, upon reasonable request.

Data analysis plan

Four continuous variables (i.e., depression, anxiety, welcoming school climate, and 
victimization) and three binary variables (i.e., multiple gender identities, multiple sex-
ual orientations, multiple racial identities; 0 = single identity within domains, 1 = mul-
tiple marginalized identities within domains) were used to define the latent profiles. 
Inclusive school policies, state ranking, exclusion from sexual health education, vic-
timization within sexual health education, and age of participants were included as 
covariates in all analyses. Table 1 illustrates the summary statistics of the seven out-
come variables.

Using the R software package (version 4.4.1; R Core Team, 2023), we conducted a 
joint latent profile analysis (JLPA) to identify homogeneous subgroups of participants, 
so that participants in the same subgroup were homogenous in their response pat-
terns while participants in different subgroups were heterogeneous (Jeon et  al., 2017). 
Specifically, the JLPA introduced three types of categorical latent variables, where the 
first two latent variables were denoted as “latent profile variable” and summarized the 
response patterns of continuous and categorical outcome variables, respectively. The 
third categorical latent variable, which was denoted as “joint profile” variable, sum-
marized the joint patterns of two latent profile variables into a smaller number of 

Table 1.  Summary statistics of outcome variables.

Variables
Mean / Proportion of "Single 

identity within domains" Standard deviation

Anxiety 50 10
Depression 15.645 6.444
Victimization 3.561 0.978
Welcoming Climate 3.546 1.298
Sexual Orientation 0.275 –
Gender Identity 0.279 –
Race 0.185 –
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categories. Jungwun Lee, co-author of this study, built a new R-function that enabled 
JLPA of both continuous and categorical variables simultaneously (this function is 
available upon request to Jungwun Lee). A two-level structure of JLPA, as presented 
here, has two advantages compared to the conventional finite mixture model with 
univariate latent variable. First, while estimated profiles are often dominated by some 
continuous outcome variables with large variances, the JLPA identifies two latent pro-
file variables for continuous and categorical outcomes separately and thus provides a 
better explanation of how latent profiles are distinguished by outcomes. Second, by 
introducing two latent profile variables, the number of each latent profile variable can 
be reduced and can easily be interpreted, while the increase in the number of param-
eters is negligible.

The first step in implementing JLPA is to determine the numbers of latent profiles 
and joint latent profiles. The current study employed two strategies: Bayesian infor-
mation criterion (BIC) and Bootstrap likelihood ratio test (BLRT). Specifically, we fit 
a series of JLP models with different numbers of latent profiles and choose the one 
with the lowest BIC value as a candidate model. Next, we evaluated the BLRT statis-
tics by investigating adjacent models (i.e., models with smaller or larger numbers of 
latent profiles) and test whether the selected candidate model is preferred to other 
models. For example, if a three-class model presents the smallest BIC, we would 
investigate the p-values of BLRT, comparing two-class versus three-class models, and 
three-class versus four-class models.

Our analyses included the binary categorical variables—MMIwD for gender, sexual 
identity, and race—to help define our joint latent profiles. Since only three binary 
variables were considered as categorical outcomes for the latent profile contstruction, 
the saturate model for the categorical outcomes yields 2^3 − 1 = 7 distinct patterns, 
and thus, only two-profile models can be used for categorical outcomes variables. 
Consequently, we fixed the number of latent profiles for categorical outcomes as 2, 
and investigated the number of latent profiles for continuous outcome variables and 
joint latent profiles. Specifically, we investigated 16 JLP models by varying the num-
bers of latent profiles and joint profiles from 2 to 5 and 2 to 6, respectively.

Results

Table 2 presents the estimated BIC values of JLP models with different numbers of 
latent profiles for outcome variables and joint latent profiles. Among the 25 candidate 
models, the model with three latent profiles for the continuous outcomes (i.e., anxi-
ety, depression, victimization, and welcoming climate) yielded the lowest BIC value. 

Table 2. E stimated BIC values of JLP models with different numbers of latent profiles for outcome 
variables and joint latent profiles.
Latent profile / 
Joint profile 2 3 4 5 6

2 8746.45 8777.21 8785.06 8804.17 8823.84
3 8765.67 8751.56 8802.79 8828.32 8853.99
4 8767.27 8801.86 8830.84 8863.01 8894.80
5 8786.03 8819.81 8858.12 8896.33 8939.69

Note. BIC: Bayesian information criterion; JLP: Joint Latent Profiles.
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Next, we calculated two Bootstrap p-values as follows: (i) comparing the three latent 
profiles, four joint profiles model with the selected model, and (ii) comparing the 
four latent profiles, three joint profiles model with the selected model. The bootstrap 
p-values for (i) and (ii) are 0.371 and 0.152, respectively. This implies that the selected 
model is as appropriate as other adjacent models with a larger number of latent pro-
files and joint profiles. In this way, we confirmed the model with three latent profiles 
for continuous outcomes and three joint profiles as the final model.

Table 3 illustrates the estimated mean vectors of continuous outcomes for three 
profiles. The first profile denoted a group of participants whose average values of 
anxiety, depression, victimization, and welcoming climate were [MAnxiety = 35.20, 
MDepression = 8.38, MVictimization = 3.04, MWelcoming Climate = 3.91], and thus, this group 
could be understood as the “Least concerned about youth adverse outcomes” group. 
The second profile was a group of participants whose average values of four out-
comes of the LPA were [MAnxiety = 46.12, MDepression = 8.08, MVictimization = 3.12, 
MWelcoming Climate = 4.10], an overall average slightly higher than that of Profile 1. 
Consequently, this group was labeled as “Moderately concerned about youth adverse 
outcomes.” Finally, the third profile indicated a group of participants whose average 
values of four outcomes were [MAnxiety = 54.47, MDepression = 19.18, MVictimization = 3.82, 
MWelcoming Climate = 3.31]. While the averages of the first three outcomes—anxiety, 
depression, and victimization—increase from Profile 1 to Profile 3, the average of 
“welcoming climate” decreases from Profile 1 to Profile 3. As a result, this group was 
labeled as the “Seriously concerned about youth adverse outcomes” group.

Table 4 illustrates the estimated response probabilities of “Multiple identities within 
domains” of the three categorical outcomes for two profiles (i.e., MMIwD for race, 
gender, and sexual identities). The first profile denoted a group of participants who 
were most likely to have a single identity within sexual, gender, and racial identity 
domains. Consequently, this profile was labeled as the “Single identities within 

Table 3. E stimated mean vectors of three profiles of continuous outcomes.

Profile
Profile 1:

LCYAO
Profile 2:
MCYAO

Profile 3:
SCYAO

Anxiety −1.479* −0.379* 0.458*
Depression −1.094 −1.266* 0.534*
Victimization −0.456 −0.452* 0.207*
Welcoming Climate 0.440 0.334* −0.179*
Proportions 0.178 0.136 0.686

LCYAO: Least concerned about youth adverse outcomes; MCYAO: Moderately concerned about youth adverse outcomes; 
SCYAO: seriously concerned about youth adverse outcomes. *mean scores are significantly different at p ≤ .05.

Table 4. E stimated probabilities of “multiple identities within domains” for three categorical out-
come variables given the latent profile memberships.

Profile
Profile 1:

Single identity within domains
Profile 2:  

Multiple identities within domains
Sexual Orientation 0.178 0.999
Gender Identity 0.208 0.799
Race 0.180 0.225
Proportions′ 0.881 0.119

Note. Sexual orientation, gender identity, and race were dichotomized as 1, holding multiple marginalized identities 
within a domain (MMIwD, or 0, not holding MMIwD).



Sexual and Relationship Therapy 11

domains” group. The second profile denoted a group of participants who were most 
likely to hold multiple sexual, racial, and/or gender identities within domains. Thus, 
we labeled the second profile as the “Multiple identities within domains” group.

Table 5 illustrates the estimated distributions of three continuous and categorical 
profiles in the three joint profiles. Note that, although 3 (the number of our latent 
profiles with continuous variables) x 2 (the number of our latent profiles with cate-
gorical variables) = 6 possible patterns exist, these three joint profiles appropriately 
summarize all possible patterns. The first joint profile denoted a group of participants 
with the highest probability of belonging to “Seriously concerned about youth adverse 
outcomes,”, Profile 3, for the continuous outcome variables but also presented nonneg-
ligible probabilities of belonging to Profile 1continuous: “Least concerned about youth 
adverse outcomes” and Profile 2continuous: “Moderately concerned about youth adverse 
outcomes.” At the same time, participants in the first joint profile were most likely to 
belong to the“Single identity within domains”, Profile 1, for categorical outcomes. 
Consequently, the first joint profile, which consisted of 37.2% of the sample, could be 
understood as the “Single identity within domains with moderate concern about youth 
adverse outcomes” group. Similarly, the second joint profile could be understood as 
the “Single identity within domains with serious concern about youth adverse outcomes,” 
group in that participants in this joint profile were most likely to belong to the 
“Seriously concerned about youth adverse outcomes” profile for continuous outcomes 
and the “Single identity within domains” profile for categorical outcomes. This joint 
profile consisted of 49.6% of the sample. Lastly, the third joint profile consisted of 
13.2% of the sample and could be understood as the “Multiple identities within 
domains with serious concern about youth adverse outcomes,” group in that partici-
pants in this joint profile were most likely to belong to the “Seriously concerned about 
youth adverse outcomes” profile for continuous outcomes and the “Multiple identities 
within domains” profile for categorical outcomes.

Finally, Table 6 illustrates the estimated odds ratios and their 95% confidence 
intervals that describe associations between subject-level covariances and joint profile 
memberships. The first joint profile membership, “Single identity within domains with 
moderate concern about youth adverse outcomes,” is fixed as the baseline category. 

Table 5. E stimated probabilities of three profiles of categorical outcomes.
Joint Profile Measures Profile Proportions

Joint Profile 1 (37.2%) Continuous LCYAO 0.379
MCYAO 0.142
SCYAO 0.479*

Categorical Single identity within domains 0.893*
Multiple identities within domains 0.107

Joint Profile 2 (49.6%) Continuous LCYAO 0.112
MCYAO 0.151
SCYAO 0.737*

Categorical Single identity within domains 0.983*
Multiple identities within domains 0.017

Joint Profile 3 (13.2%) Continuous LCYAO 0.017
MCYAO 0.048
SCYAO 0.935*

Categorical Single identity within domains 0.364
Multiple identities within domains 0.636*

Note. LCYAO: Least concerned about youth adverse outcomes; MCYAO: Moderately concerned about youth adverse 
outcomes; SCYAO: seriously concerned about youth adverse outcomes. *participants were significantly more likely 
to belong to these profiles at p ≤ .05.
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Conditioning on other factors, being 1-year older in age is associated with lower odds 
of belonging to “Single identity within domains with moderate concern about youth 
adverse outcomes” compared to “Single identity within domains with serious concern 
about youth adverse outcomes” by 0.91 times. This implies that younger participants 
were more likely to report experiencing worse mental health outcomes, less positive 
perception of welcoming school climate, and more experiences of victimization during 
high school, and they were more likely to report holding MMIwD, controlling for 
other factors.

Lastly, a higher value in experiences of victimization within sexual health educa-
tion is associated with larger odds of belonging to “Single identity within domains 
with moderate concern about youth adverse outcomes” compared to “Multiple identities 
within domains with serious concern about youth adverse outcomes”, increasing by 
1.36. This implies that participants with more experiences of victimization within 
sexual health education were more likely to have moderate levels of anxiety and 
depression, moderate perceptions of a welcoming school climate, and moderate expe-
riences of victimization in school more generally, and less likely to hold multiple 
identities within domains, controlling for other factors.

Discussion

The current study identified distinct profiles among TNG participants using JLPA, 
revealing three profiles for continuous outcomes: "Least concerned about youth adverse 
outcomes," "Moderately concerned about youth adverse outcomes," and "Seriously con-
cerned about youth adverse outcomes." These profiles highlight varying levels of 
depression, anxiety, perceptions of a welcoming school climate, and experiences of 
victimization. Similarly, two profiles for categorical outcomes, "Single identity within 
domains" and "Multiple identities within domains," captured differences in those who 
hold single identities (e.g. only one gender identity) and those who hold multiple 
identities (e.g. those who hold multiple gender identities). Findings demonstrated that 
those who held multiple identities within at least one domain were more likely to be 
part of the “Seriously concerned about youth adverse outcomes” profiles, aligning with 
prior research on holding multiple marginalized identities, but through the lens of 
those who hold multiple identities within the same identity domain. Additionally, 

Table 6. T he estimated odds ratio of joint profile memberships and covariates.
Single identity within domains with 

SCYAO (vs Single identity within 
domains with MCYAO)

Multiple identities within domains 
with SCYAO(vs Single identity 
within domains with MCYAO)

Exclusion (SHED) 1.134 [0.868, 1.460] 1.227 [0.942, 1.599]
Victimization (SHED) 1.142 [0.954, 1.348] 1.360 [1.146, 1.613]
Inclusive Policies 0.926 [0.758, 1.160] 1.050 [0.851, 1.296]
State Ranking (MAP) 0.951 [0.800, 1.074] 0.998 [0.862, 1.155]
Age 0.909 [0.824, 0.996] 0.907 [0.827, 0.996]

Notes. Each row represents the covariates of interest, estimated odd’s ratios. Baseline is joint profile one, compared 
to joint profile 2 and 3 (2 columns). If cell numbers are greater than 1, participants with high victimization are more 
likely to be in joint profile 2- SCYAO (seriously concerned about youth adverse outcomes) rather than joint profile 
1, MCYAO: moderately concerned about youth adverse outcomes; SHED: Sexual Health Education in school; MAP: 
Movement Advancement Project; MCYAO: Moderately concerned about youth adverse outcomes; SCYAO: seriously 
concerned about youth adverse outcomes.
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three joint profiles (i.e., profiles that combine binary and continuous outcome pro-
files) were identified, with the largest group being "Single identity within domains with 
serious concern about youth adverse outcomes," the second being “Single identity within 
domains with moderate concern about youth adverse outcomes,” and the last joint pro-
file being “Multiple identities within domains with serious concern about youth adverse 
outcomes.” Younger participants were more likely to belong to the "Multiple identities 
within domains with serious concern about youth adverse outcomes" profile, aligning 
with recent research that documented youth are utilizing increasingly complex labels 
to describe their identities.

The "Seriously concerned about youth adverse outcomes" group, characterized by 
higher rates of depression, anxiety, and victimization, with lower perceptions of a 
welcoming climate, may reflect the experiences of individuals who exist in especially 
challenging or stigmatizing environments, given the lower perception of welcoming 
school climate, in particular. As school climates are often indicative of the larger 
social contexts that students exist (Kosciw et  al., 2009; Rudasill et  al., 2018), this 
finding both aligns with Minority Stress Theory, and highlights the importance of 
considering contextual factors when examining experiences and outcomes among stu-
dent populations (Herry & Mulvey, 2024).

The low welcoming climate scores across profiles also suggest that perceptions of 
inclusion may buffer stress and victimization—a finding consistent with prior work 
that emphasizes the protective role of social support and inclusion in the health and 
wellbeing of LGBTQ+ youth and adults (London-Nadeau et  al., 2023; McCurdy & 
Russell, 2023; Warren et  al., 2016), such as the existence of Gender and Sexuality 
Alliances in schools (Kosciw et  al., 2022). However, given that we did not assess 
welcoming climate as a buffer, future research should continue to consider how TNG 
youth’s social contexts indicate support, or lack of support, and the role that these 
indicators play in the health and development of youth who hold MMIwD.

Although addressing a different aspect of holding multiple identities than is typi-
cally characterized in the literature, the MMIwD profiles and associated findings do 
align with prior studies indicating that individuals with intersecting marginalized 
identities often experience heightened discrimination and stress due to overlapping 
stigma (Borgogna et  al., 2019; Jackman et  al., 2020; Turnamian & Liu, 2023). These 
patterns underscore the importance of considering the nuance of TNG people hold-
ing MMIwD, and what these identities mean for TNG youth’s health and develop-
ment. As youth continue to identify with increasingly diverse and multi-dimensional 
identities, fostering inclusive environments for young people is also increasingly 
important (Day et  al., 2024). Future research should continue to consider these 
youths’ experiences and how holding these identities is related to their mental health 
and wellbeing within educational contexts.

Using our newly developed analytical approach, we were able to define joint pro-
files that documented important intersections between continuous and categorical 
outcomes. A large proportion of the sample belonged to the "Single identity within 
domains with serious concern about youth adverse outcomes " group, this suggests that 
even TNG people with singular identities are still susceptible to significant stress and 
victimization within their educational contexts. Although previous research often 
focuses on how those who hold TNG identities experience worse mental health 
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outcomes and more experiences of victimization compared to cisgender youth 
(Borgogna et  al., 2019; Jackman et  al., 2020; Turnamian & Liu, 2023), our findings 
highlight a new and important area for further research, namely, the unique chal-
lenges faced by those who hold MMIwD. The existence of the "Multiple identity 
within domains with serious concern about youth adverse outcomes" group demon-
strates the potentially enhanced vulnerabilities experienced by those navigating mul-
tiple intersecting and marginalized identities, even within the same identity domain. 
However, given the exploratory nature of this study, future research is needed to 
further examine these associations, and whether youth with MMIwD are especially 
vulnerable to negative outcomes.

The results of this research extend prior findings that individuals with multiple 
marginalized identities are disproportionately affected by stressors such as discrimina-
tion and victimization (Borgogna et  al., 2019; Jackman et  al., 2020; Turnamian & Liu, 
2023). In particular, these results contribute to the growing body of work on identity 
intersectionality and mental health, through the lens of those who hold multiple 
identities within the same identity domain, such as gender identity. In our sample, 
18.6%, 27.6%, 27.9% of participants indicated that they held more than one margin-
alized identity within racial, sexual, or gender identity domains, respectively. 
Additionally, given that recent reports document that youth are indicating that they 
identify as members of the LGBTQ+ community at an increasing rate (Mpofu et  al., 
2023), the connection between younger age and membership in the "Multiple identity 
within domains with serious concern about youth adverse outcomes " group may 
demonstrate a generational shift in people more intentionally engaging in identity 
exploration (Herry et  al., 2025), identity disclosure (Mousavi et  al., 2024), and the use 
of increasingly complex labeling to define their identities (Hammack et  al., 2022). In 
particular, younger individuals may feel more empowered to embrace and express 
diverse identities but given that they still exist in a society that stigmatizes those who 
are different (Cyrus, 2017; Frost & Meyer, 2023), they may also face heightened 
stigma as a result.

Implications

The current study documented distinct profiles of experiences with a novel analytical 
tool designed for our study. We are now better able to examine latent profiles that 
include both categorical and continuous variables. As a result, we identified the need 
for targeted interventions to support those who hold MMIwD. In particular, the exis-
tence of the “Seriously concerned about youth adverse outcomes” profiles, especially 
those with MMIwD, suggests that tailored interventions and school policies that 
address both individual and systemic stressors are important to support the health 
and development of TNG youth in school contexts. For example, policies that not 
only actively foster inclusive school environments and combat discrimination for all 
students but attend to the experiences of marginalized students with MMIwD, in 
particular, may be of importance.

LGBTQ+ youth in schools report more experiences of discrimination and worse 
perceptions of school climate compared to their heterosexual and cisgender peers 
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(Day et  al., 2018; Herry & Mulvey, 2024; Johns et  al., 2021). Now, we have identified 
intragroup variation that must also be addressed. This is a major issue, as the World 
Health Organization notes that promoting a positive school climate may be the key 
to supporting the health and development of all young people (Wargo, 2004). Thus, 
it is important that we promote a positive school environment for youth who may be 
most vulnerable, such as TNG youth with MMIwD. By integrating policies that create 
a welcoming climate for marginalized youth, we may mitigate stress and victimization 
for all students (Loverno et  al., 2021). For example, educational contexts could make 
institutional changes such as addressing gendered rules and policies to make them 
more inclusive and less reliant on a gender binary and recognize the complexity of 
multiple marginalized identities within and across domains.

These changes would not only support those who do not identify with their sex 
assigned at birth or students who are cisgender but express their identity outside of 
what is considered the social norm for their sex assigned at birth, but could also 
support students whose multiple marginalized identities shift over time or by context. 
Changes to policies such as these may promote a more positive and inclusive social 
climate within schools for TNG youth as well. Institutional-level changes, such as 
changes to laws or policies that disproportionally impact a marginalized group, also 
impact public perception and treatment of that group (Russell et  al., 2021). For exam-
ple, prior research notes that following Obergefell v. Hodge (i.e., Supreme Court deci-
sion that nationally legalized same-sex marriage) public opinion on same-sex marriage 
became more positive (Kazyak & Stange, 2018). Thus, by creating more inclusive 
educational policies, schools may also be taking strides to support the students on a 
more interpersonal level as well.

Limitations and future directions

Although this research provides new insight into the experiences of TNG youth 
within their educational contexts, findings should be considered within the context 
of their limitations. First, this study was retrospective, with TNG young people 
looking back at their recent experiences in high school. Although retrospective 
methods can be helpful in addressing some of the potential ethical and practical 
challenges of working with TNG youth (e.g. parental consent, out status, potential 
safety concerns, youth still developing their sense of their gender identity; Herry 
et  al., 2025), this method is vulnerable to potential inaccuracies in participants’ 
responses due to recall bias (Hegarty et  al., 2009). Thus, future research should 
integrate methods to reduce potential recall bias or to evaluate the accuracy of 
participants’ recollections.

Another limitation of this study is that it is cross-sectional, and so it cannot fully 
address mental health outcomes, experiences of victimization, perceptions of a wel-
coming school climate, or how these experiences change over time. Thus, future 
research should consider examining TNG people’s experiences in school and holding 
MMIwD using longitudinal methods to see how these experiences as well as their 
identities may or may not change over time. Daily diary research, in particular, may 
be an especially helpful method in parsing out concurrent and prospective 
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associations between experiences of victimization, perceptions of one’s school climate, 
and mental health outcomes among TNG people with MMIwD.

Additionally, although assessing that participants held MMIwD, as defined in this 
study, is a novel way to consider how identities exist and develop, it is important to 
acknowledge that all participants identified under the TNG umbrella, and due to the 
sample size, we were only able to assess the differences between people who held 
multiple identities and those who did not. Thus, the current research cannot gener-
alize to those who hold multiple marginalized identities who do not identify as TNG, 
nor can these findings explain how holding specific MMIwD is associated with expe-
riences of victimization or mental health within educational contexts. Future research 
should continue to consider the complexity of holding MMIwD when examining 
TNG people’s mental health and experiences of victimization. This may be especially 
important as youth continue to identify as members of the LGBTQ+ community at 
higher rates than in previous generations (Mpofu et  al., 2023).

The current study was only able to assess a relatively limited number of factors, as 
related to individuals holding MMIwD. Further, as the method employed for this 
study was used to identify groups, rather than to explain associations between factors 
such as holding MMIwD and anxiety, additional qualitative and quantitative work is 
needed to understand the mental health, victimization, and school experiences of 
youth who have MMIwD. For example, qualitative research focusing on the lived 
experiences of TNG people who hold MMIwD could offer additional insights into the 
challenges they face within their educational contexts, and how interventions or pol-
icies may best support them.

Lastly, the current study was only able to include a relatively small number of 
education-related factors and covariates. Given that the current study focuses on edu-
cational contexts, it is clear that additional research is needed to further consider 
other education-related factors. For example, future quantitative research might con-
sider additional educational factors, such as current educational attainment in these 
associations, as this may be more closely linked to past school experiences and cur-
rent or future school engagement. More broadly, future research should also continue 
to examine the complex interplay between stress, identity, and important social con-
texts, such as educational contexts with people who hold MMIwD.

Conclusion

This study advances our understanding of how depression, anxiety, experiences of 
victimization, perceptions of a welcoming school climate, and MMIwD interact by 
identifying distinct latent profiles through JLPA. The findings emphasize the complex 
and multileveled challenges faced by TNG people with MMIwD within educational 
contexts and underscore the importance of fostering welcoming climates to mitigate 
these challenges. By acknowledging and understanding the experiences of TNG peo-
ple with MMIwD, and integrating the insights provided by this study and the larger 
special issue into policy and practice, educators, policymakers, and other stakeholders 
may better support this vulnerable group and promote better mental health and more 
social inclusion for TNG young people.
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Note

	 1.	 Multiple marginalized identities across domains are commonly referred to as intersec-
tional marginalized identities; as an example, someone who identifies as a Black trans-
gender woman holds multiple marginalized identities across domains of racial and gen-
der identities. In contrast and using the same example, the Black transgender woman 
would hold multiple marginalized identities within domains (MMIwD) if, for instance, 
she held multiple marginalized gender identities, such as transgender woman and gen-
derqueer, or multiple marginalized sexual identities, such as asexual and lesbian.

Acknowledgements

We are grateful to the TNG community members and participants for their contributions to 
this work.

Ethical statement

The study received IRB approval (#L20-0014) at the University of Connecticut where data were 
collected and stored.

Disclosure statement

The authors report there are no competing interests to declare.

Funding

This project was supported by the Diversity, Equity, and Inclusion Initiatives Funding, College 
of Liberal Arts and Sciences, University of Connecticut. The content is solely the responsibility 
of the authors and does not necessarily represent the official views of the funding agency.

Notes on contributors

Dr. Emily Herry (they/them) is an Assistant Professor of Psychology at Converse University. 
They completed their Ph.D. in the Department of Psychology at North Carolina State University 
and their postdoctoral fellowship in Sexual and Gender Minority (SGM) Health within the 
College of Nursing at The Ohio State University. Dr. Herry’s research focused on the mental 
health and identity-related outcomes associated with victimization among LGBTQ+ popula-
tions, with a focus on transgender, nonbinary, and gender diverse (TNG) individuals. They 
also examine how bystanders can discontinuing these victimization experiences. Within their 
area of research, they are particularly interested in the role of social contexts (e.g. sociopolit-
ical contexts, whom victimization is coming from, access to resources and community) in the 
mental health and identity development of TNG people across the lifespan.

Dr. Alaina Brenick (she/her) is a scholar-activist and Associate Professor of Human 
Development and Family Sciences at the University of Connecticut. She received a pre-doctoral 
traineeship from the National Institute of Child Health and Human Development to obtain 
her Ph.D. (University of Maryland) prior to her postdoctoral fellowship at Friedrich Schiller 
Universität Jena, Germany. Through a social justice lens, Dr. Brenick analyzes how diverse 
social groups—with vastly different societal structures, norms, and expectations—experience, 
reason about, and respond to bias-based victimization, and systemic discrimination. Using a 
social-ecological framework to analyze micro and macro system influences on these factors, 



18 E. HERRY ET AL.

her work is designed to be applied directly to policy, practice, and social action. Her research 
provides a fundamental knowledge base for creating multifaceted, contextually, and develop-
mentally appropriate interventions designed to promote compassion, empathy, positive inter-
group relations, and social equity. Dr. Brenick approaches this work as a White, queer, Jewish, 
disabled cisgender woman.

Liam Cohen (They/Them) holds a B.A. in sociology from the University of Connecticut and 
is currently a master’s student of sociology at Carleton University, a researcher, and a commu-
nity organizer. Their research focuses on the challenges faced by neurodivergent graduate stu-
dents in STEM programs, and transgender and nonbinary high school students’ experiences of 
interpersonal and institutional discrimination in the United States. They have won the 2025 
Sociology Student Engagement award and 2025 Student Leadership award. In their free time 
they run an annual Pride Month fundraiser for various LGBTQ organizations.

Justin Doughty (he/him) holds a B.A. from the University of Connecticut and is now a mas-
ter’s student at the UConn School of Social Work, concentrating in policy practice. In fall 
2026, he will intern in the office of U.S. Senator Richard Blumenthal. Guided by mentorships 
from Dr. Alaina Brenick and Dr. Emily Herry, Justin plans to run for public office to advance 
policy change rooted in social work’s core values: service, social justice, dignity and worth of 
the person, importance of human relationships, integrity, and competence. Outside of the 
classroom, he spends his free time with his daughter, Sophia, and his two cats, Opal and Sundae.

Alexa McCall Manh Udell (she/her) is a master’s of Public Policy student at the University of 
Connecticut concentrating in Survey Research and Data Analysis whose research interests 
include the impacts of discrimination on marginalized populations and the efficacy of inter-
ventions designed to improve health and wellbeing outcomes, particularly among queer, trans-
gender, and BIPOC communities. As a queer and transgender researcher, she is especially 
interested in community-engaged and equity-focused approaches to public policy and social 
science research. She has conducted research across multiple social science domains and is 
passionate about applying survey methodology, causal inference techniques, and program eval-
uation methods while advancing open science principles. She has completed two research and 
creative project grants, including a trans-affirming photography project exploring identity and 
representation. Most recently, she contributed to an American Association for the Advancement 
of Science grant project in collaboration with the UConn Rainbow Center and the National 
SOGIE Center, which she presented at the AAAS National Conference in Washington, DC. In 
her free time, she engages in community work focused on platforming local and QBIPOC 
artists and raising funds for mutual aid initiatives.

Dr. Timothy E. Moore (he/him) is the Director of Statistical Consulting Services at the 
University of Connecticut. In this position, he collaborates with researchers across the 
University and with external partners on all phases of the research process, including experi-
mental design, data management, statistical analysis, data visualization, and preparation of 
reports and publications. Dr. Moore has more than 16 years of post-graduate research experi-
ence and a background in applied biology, with sustained work in quantitative ecology since 
2008. His statistical expertise ranges from classical univariate and multivariate methods and 
regression modeling to advanced approaches such as structural equation modeling, regularized 
regression, and Bayesian methods. His collaborative research has resulted in publications across 
high-impact journals including JAMA Network Open, The American Statistician, Scientific 
Reports, PLOS ONE, and The Journal of Heart and Lung Transplantation.

Dr. Jungwun Lee (he/him) is an Assistant Professor in the Department of Biostatistics at 
Boston University. He received his PhD degree in Statistics from the University of Connecticut. 
His research areas include latent variable modeling, incomplete data analysis, causal inference, 
and outlier detection methods. His primary interest focuses on developing advanced method-
ologies that may conceive complicated data structures, such as multivariate longitudinal data, 
longitudinal data with mixed (categorical and continuous) variables. The secondary interest is 



Sexual and Relationship Therapy 19

how to avoid unnecessary assumptions on methodologies so that they can be applied to a 
wide range of real data problems related to public health, social studies, behavioral research, 
and educational measurements. The third aim of his research interests is to investigate how to 
overcome ubiquitous challenges in data practice, including missing value problems and high 
dimensionality.

ORCID

Emily Herry  http://orcid.org/0000-0002-5690-7221
Alaina Brenick  http://orcid.org/0000-0002-9534-8231
Liam Cohen  http://orcid.org/0009-0007-2527-4293
Justin Doughty  http://orcid.org/0009-0005-5878-245X
Alexa M. M. Udell  http://orcid.org/0009-0001-2750-2620
Timothy E. Moore  http://orcid.org/0000-0002-9576-0517
Jungwun Lee  http://orcid.org/0000-0002-6683-1822

Data availability statement

The data that supports the findings of this study are available upon reasonable request.

References

Blackburn, A. M., Katz, B. W., Oesterle, D. W., & Orchowski, L. M. (2024). Preventing sexual 
violence in sexual orientation and gender diverse communities: A call to action. European 
Journal of Psychotraumatology, 15(1). https://doi.org/10.1080/20008066.2023.2297544

Borgogna, N. C., McDermott, R. C., Aita, S. L., & Kridel, M. M. (2019). Anxiety and depres-
sion across gender and sexual minorities: Implications for transgender, gender nonconform-
ing, pansexual, demisexual, asexual, queer, and questioning individuals. Psychology of Sexual 
Orientation and Gender Diversity, 6(1), 54–63. https://doi.org/10.1037/sgd0000306

Bouman, W. P., Claes, L., Brewin, N., Crawford, J. R., Millet, N., Fernandez-Aranda, F., & 
Arcelus, J. (2017). Transgender and anxiety: A comparative study between transgender peo-
ple and the general population. International Journal of Transgenderism, 18(1), 16–26. https://
doi.org/10.1080/15532739.2016.1258352

Chun, K. Y. S., & Singh, A. A. (2010). The bisexual youth of color intersecting identities de-
velopment model: A contextual approach to understanding multiple marginalization experi-
ences. Journal of Bisexuality, 10(4), 429–451. https://doi.org/10.1080/15299716.2010.521059

Cyrus, K. (2017). Multiple minorities as multiply marginalized: Applying the minority stress 
theory to LGBTQ people of color. Journal of Gay & Lesbian Mental Health, 21(3), 194–202. 
https://doi.org/10.1080/19359705.2017.1320739

Day, J. K., Goldberg, A. E., Toomey, R. B., & Beemyn, G. (2024). Associations between 
trans-inclusive resources and feelings of inclusion in campus LGBTQ+ groups: Differences 
for trans students of color. Psychology of Sexual Orientation and Gender Diversity, 11(3), 
458–470. https://doi.org/10.1037/sgd0000616

Day, J. K., Perez-Brumer, A., & Russell, S. T. (2018). Safe schools? Transgender youth’s school 
experiences and perceptions of school climate. Journal of Youth and Adolescence, 47(8), 
1731–1742. https://doi.org/10.1007/s10964-018-0866-x

Eisenberg, M. E., Gower, A. L., Rider, G. N., McMorris, B. J., & Coleman, E. (2019). At the 
intersection of sexual orientation and gender identity: Variations in emotional distress and 
bullying experience in a large population-based sample of U.S. adolescents. Journal of LGBT 
Youth, 16(3), 235–254. https://doi.org/10.1080/19361653.2019.1567435

Frost, D. M., & Meyer, I. H. (2023). Minority stress theory: Application, critique, and continued 
relevance. Current Opinion in Psychology, 51, 101579. https://doi.org/10.1016/j.copsyc.2023.101579

http://orcid.org/0000-0002-5690-7221
http://orcid.org/0000-0002-9534-8231
http://orcid.org/0009-0007-2527-4293
http://orcid.org/0009-0005-5878-245X
http://orcid.org/0009-0001-2750-2620
http://orcid.org/0000-0002-9576-0517
http://orcid.org/0000-0002-6683-1822
https://doi.org/10.1080/20008066.2023.2297544
https://doi.org/10.1037/sgd0000306
https://doi.org/10.1080/15532739.2016.1258352
https://doi.org/10.1080/15532739.2016.1258352
https://doi.org/10.1080/15299716.2010.521059
https://doi.org/10.1080/19359705.2017.1320739
https://doi.org/10.1037/sgd0000616
https://doi.org/10.1007/s10964-018-0866-x
https://doi.org/10.1080/19361653.2019.1567435
https://doi.org/10.1016/j.copsyc.2023.101579


20 E. HERRY ET AL.

Gibson, D. J., Glazier, J. J., & Olson, K. R. (2021). Evaluation of anxiety and depression in a 
community sample of transgender youth. JAMA Network Open, 4(4), e214739. https://doi.
org/10.1001/jamanetworkopen.2021.4739

Gill, M., & Govier, D. (2023). Bias-based bullying in California schools: The impact of the 
2016 election cycle. Journal of Interpersonal Violence, 38(15-16), 8946–8968. https://doi.org/ 
10.1177/08862605231162650

Gower, A. L., Rider, G. N., Coleman, E., Brown, C., McMorris, B. J., & Eisenberg, M. E. 
(2018). Perceived gender presentation among transgender and gender diverse youth: 
Approaches to analysis and associations with bullying victimization and emotional distress. 
LGBT Health, 5(5), 312–319. https://doi.org/10.1089/lgbt.2017.0176

Green, J. G., Ramirez, M., Merrin, G. J., & Holt, M. K. (2024). Bias-based harassment among 
U.S. adolescents. School Mental Health, 16(2), 343–353. https://doi.org/10.1007/s12310-024- 
09648-8

Hammack, P. L., Hughes, S. D., Atwood, J. M., Cohen, E. M., & Clark, R. C. (2022). Gender 
and sexual identity in adolescence: A mixed-methods study of labeling in diverse commu-
nity settings. Journal of Adolescent Research, 37(2), 167–220. https://doi.org/10.1177/07435584 
211000315

Healthmatters.net. (n.d). PROMIS anxiety scoring manual. https://www.healthmeasures.net/
images/PROMIS/manuals/Scoring_Manuals_/PROMIS_Anxiety_Scoring_Manual.pdf

Hegarty, P. (2009). Toward an LGBT-informed paradigm for children who break gender norms: 
Comment on Drummond et al. (2008) and Rieger et al. (2008). Developmental Psychology, 
45(4), 895–900. https://doi.org/10.1037/a0016163

Herry, E., & Mulvey, K. L. (2024). Students in the margins: Lesbian, gay, and bi + students’ 
perceptions of school climate and discrimination. International Journal of LGBTQ+ Youth 
Studies, 22(2), 1–23. https://doi.org/10.1080/19361653.2024.2310649

Herry, E., Rodan, S. M., Martin, M., Sanjak, M. M., & Mulvey, K. L. (2025). White American 
transgender adults’ retrospective reports on the social and contextual aspects of their gender 
identity development. British Journal of Developmental Psychology, 1, 1–17. https://doi.org/10. 
1111/bjdp.12480

Jackman, K., Kreuze, E. J., Caceres, B. A., & Schnall, R. (2020). Bullying and peer victimization 
of minority youth: Intersections of sexual identity and race/ethnicity. Journal of School 
Health, 90, 368–377. https://doi.org/10.1111/josh.12883

Jeon, S., Lee, J., Anthony, J. C., & Chung, H. (2017). Latent class analysis for multiple discrete 
latent variables: A study on the association between violent behavior and drug-using behav-
iors. Structural Equation Modeling: A Multidisciplinary Journal, 24(6), 911–925. https://doi.or
g/10.1080/10705511.2017.1340844

Johns, M. M., Zamantakis, A., Andrzejewski, J., Boyce, L., Rasberry, C. N., & Jayne, P. E. 
(2021). Minority stress, coping, and transgender youth in schools—Results from the 
Resilience and Transgender Youth Study. The Journal of School Health, 91(11), 883–893. 
https://doi.org/10.1111/josh.13086

Jones, B. A., Bouman, W. P., Haycraft, E., & Arcelus, J. (2019). Mental health and quality of 
life in non-binary transgender adults: A case control study. The International Journal of 
Transgenderism, 20(2-3), 251–262. https://doi.org/10.1080/15532739.2019.1630346

Kazyak, E., & Stange, M. (2018). Backlash or a positive response?: Public opinion of LGB is-
sues after Obergefell v. Hodges. Journal of Homosexuality, 65(14), 2028–2052. https://doi. 
org/10.1080/00918369.2017.1423216

Kesler, K., Gerber, A., Laris, B. A., Anderson, P., Baumler, E., & Coyle, K. (2023). High school 
flash sexual health education curriculum: LGBTQ inclusivity strategies reduce homophobia 
and transphobia. Prevention Science: The Official Journal of the Society for Prevention 
Research, 24(Suppl 2), 272–282. https://doi.org/10.1007/s11121-023-01517-1

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. New York: GLSEN. https://www.
glsen.org/sites/default/files/2022-10/NSCS-2021-Full-Report.pdf

https://doi.org/10.1001/jamanetworkopen.2021.4739
https://doi.org/10.1001/jamanetworkopen.2021.4739
https://doi.org/10.1177/08862605231162650
https://doi.org/10.1177/08862605231162650
https://doi.org/10.1089/lgbt.2017.0176
https://doi.org/10.1007/s12310-024-09648-8
https://doi.org/10.1007/s12310-024-09648-8
https://doi.org/10.1177/07435584211000315
https://doi.org/10.1177/07435584211000315
https://www.healthmeasures.net/images/PROMIS/manuals/Scoring_Manuals_/PROMIS_Anxiety_Scoring_Manual.pdf
https://www.healthmeasures.net/images/PROMIS/manuals/Scoring_Manuals_/PROMIS_Anxiety_Scoring_Manual.pdf
https://doi.org/10.1037/a0016163
https://doi.org/10.1080/19361653.2024.2310649
https://doi.org/10.1111/bjdp.12480
https://doi.org/10.1111/bjdp.12480
https://doi.org/10.1111/josh.12883
https://doi.org/10.1080/10705511.2017.1340844
https://doi.org/10.1080/10705511.2017.1340844
https://doi.org/10.1111/josh.13086
https://doi.org/10.1080/15532739.2019.1630346
https://doi.org/10.1080/00918369.2017.1423216
https://doi.org/10.1080/00918369.2017.1423216
https://doi.org/10.1007/s11121-023-01517-1
https://www.glsen.org/sites/default/files/2022-10/NSCS-2021-Full-Report.pdf
https://www.glsen.org/sites/default/files/2022-10/NSCS-2021-Full-Report.pdf


Sexual and Relationship Therapy 21

Kosciw, J. G., Greytak, E. A., & Diaz, E. M. (2009). Who, what, where, when, and why: 
Demographic and ecological factors contributing to hostile school climate for lesbian, gay, 
bisexual, and transgender youth. Journal of Youth and Adolescence, 38(7), 976–988. https://
doi.org/10.1007/s10964-009-9412-1

Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The PHQ-9: Validity of a brief depression 
severity measure. Journal of General Internal Medicine, 16(9), 606–613. https://doi.org/10. 
1046/j.1525-1497.2001.016009606.x

Kroenke, K., Strine, T. W., Spitzer, R. L., Williams, J. B. W., Berry, J. T., & Mokdad, A. H. 
(2009). The PHQ-8 as a measure of current depression in the general population. Journal 
of Affective Disorders, 114(1-3), 163–173. https://doi.org/10.1016/j.jad.2008.06.026

London-Nadeau, K., Chadi, N., Taylor, A. B., Chan, A., Pullen Sansfaçon, A., Chiniara, L., 
Lefebvre, C., & Saewyc, E. M. (2023). Social support and mental health among transgender 
and nonbinary youth in Quebec. LGBT Health, 10(4), 306–314. https://doi.org/10.1089/lgbt. 
2022.0156

Loverno, S., Bishop, M. D., & Russell, S. T. (2021). Does a decade of school administrator 
support for educator training on students’ sexual and gender identity make a difference for 
students’ victimization and perceptions of school climate? Prevention Science, 23(1), 108–
118. https://doi.org/10.1007/s11121-021-01276-x

Mallory, A. B., & Russell, S. T.  (2021). Intersections of Racial Discrimination and LGB 
Victimization for Mental Health: A Prospective Study of Sexual Minority Youth of Color. 
Journal of Youth and Adolescence, 50(7), 1353–1368. https://doi.org/10.1007/s10964-021-01443-x

Mallory, A. B., Russell, S. T., & Meyer, I. H.  (2025). Intersections of race, gender, and sexual 
identity attributions toward discrimination and mental health across three cohorts of lesbi-
an, gay, and bisexual adults. Psychology of Sexual Orientation and Gender Diversity, 12(3), 
413–423. https://doi.org/10.1037/sgd0000675

McCurdy, A. L., & Russell, S. T. (2023). Perceived parental social support and psychological 
control predict depressive symptoms for lesbian, gay, bisexual, transgender, queer, or ques-
tioning youth in the United States. Child Development, 94(3), 691–705. https://doi.org/10. 
1111/cdev.13894

Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual 
populations: Conceptual issues and research evidence. Psychological Bulletin, 129(5), 674–
697. https://doi.org/10.1037/0033-2909.129.5.674

Millet, N., Longworth, J., & Arcelus, J. (2017). Prevalence of anxiety symptoms and disorders 
in the transgender population: A systematic review of the literature. International Journal of 
Transgenderism, 18(1), 27–38. https://doi.org/10.1080/15532739.2016.1258353

Mousavi, M., Chong, N., Earnshaw, V. A., & Layland, E. K. (2024). LGBTQ+ youth identity 
disclosure processes: A systematic review. Adolescent Research Review, 10, 255 - 284. https://
doi.org/10.1007/s40894-024-00243-1

Movement Advancement Project. (2024a). Equality maps: Forced outing of transgender students. 
https://www.mapresearch.org/equality-maps/youth/forced_outing

Movement Advancement Project. (2024b). Equality maps: Safe schools laws. https://www.
lgbtmap.org/equality-maps/safe_school_laws

Movement Advancement Project. (2026). Equality maps: LGBTQ curricular laws. https://www.
mapresearch.org/equality_maps/curricular_laws

Mpofu, J. J., Underwood, J. M., Thornton, J. E., Brener, N. D., Rico, A., Kilmer, G., Harris, W. 
A., Leon-Nguyen, M., Chyen, D., Lim, C., Mbaka, C. K., Smith-Grant, J., Whittle, L., Everett 
Jones, S., Krause, K. H., Li, J., Shanklin, S. L., McKinnon, I., Arrey, L., Queen, B. E., & 
Roberts, A. M. (2023). Overview and methods for the youth risk behavior surveillance sys-
tem—United States. MMWR Supplements, 72(1), 1–12. https://doi.org/10.15585/mmwr.
su7201a1

Nadal, K. L., Whitman, C. N., Davis, L. S., Erazo, T., & Davidoff, K. C. (2016). Microaggressions 
toward lesbian, gay, bisexual, transgender, queer, and genderqueer people: A review of the 
literature. The Journal of Sex Research, 53(4-5), 488–508. https://doi.org/10.1080/00224499.2
016.1142495

https://doi.org/10.1007/s10964-009-9412-1
https://doi.org/10.1007/s10964-009-9412-1
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1016/j.jad.2008.06.026
https://doi.org/10.1089/lgbt.2022.0156
https://doi.org/10.1089/lgbt.2022.0156
https://doi.org/10.1007/s11121-021-01276-x
https://doi.org/10.1007/s10964-021-01443-x
https://doi.org/10.1037/sgd0000675
https://doi.org/10.1111/cdev.13894
https://doi.org/10.1111/cdev.13894
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1080/15532739.2016.1258353
https://doi.org/10.1007/s40894-024-00243-1
https://doi.org/10.1007/s40894-024-00243-1
https://www.mapresearch.org/equality-maps/youth/forced_outing
https://www.lgbtmap.org/equality-maps/safe_school_laws
https://www.lgbtmap.org/equality-maps/safe_school_laws
https://www.mapresearch.org/equality_maps/curricular_laws
https://www.mapresearch.org/equality_maps/curricular_laws
https://doi.org/10.15585/mmwr.su7201a1
https://doi.org/10.15585/mmwr.su7201a1
https://doi.org/10.1080/00224499.2016.1142495
https://doi.org/10.1080/00224499.2016.1142495


22 E. HERRY ET AL.

Nath, R., Matthews, D. D., DeChants, J. P., Hobaica, S., Clark, C. M., Taylor, A. B., & Muñoz, 
G. (2024). 2024 U.S. national survey on the mental health of LGBTQ+ young people. West 
Hollywood, California: The Trevor Project. https://www.thetrevorproject.org/survey-2024

Newcomb, M. E., Hill, R., Buehler, K., Ryan, D. T., Whitton, S. W., & Mustanski, B. (2020). 
High burden of mental health problems, substance use, violence, and related psychosocial 
factors in transgender, non-binary, and gender diverse youth and young adults. Archives of 
Sexual Behavior, 49(2), 645–659. https://doi.org/10.1007/s10508-019-01533-9

Pilkonis, P. A., Choi, S. W., Reise, S. P., Stover, A. M., Riley, W. T., & Cella, D, PROMIS 
Cooperative Group. (2011). Item banks for measuring emotional distress from the patient- 
reported outcomes measurement information system (PROMIS®): Depression, anxiety, and 
anger. Assessment, 18(3), 263–283. https://doi.org/10.1177/1073191111411667

R Core Team. (2023). R: A language and environment for statistical computing. Vienna: R 
Foundation for Statistical Computing.

Ray, T. N., Lanni, D. J., Parkhill, M. R., Duong, T.-V., Pickett, S. M., & Burgess-Proctor, A. K. 
(2021). Interpersonal violence victimization among youth entering college: A preliminary 
analysis examining the differences between LGBTQ and non-LGBTQ youth. Violence and 
Gender, 8(2), 67–73. https://doi.org/10.1089/vio.2020.0076

Rimes, K. A., Goodship, N., Ussher, G., Baker, D., & West, E. (2019). Non-binary and binary 
transgender youth: Comparison of mental health, self-harm, suicidality, substance use, and 
victimization experiences. The International Journal of Transgenderism, 20(2-3), 230–240. 
https://doi.org/10.1080/15532739.2017.1370627

Rudasill, K. M., Snyder, K. E., Levinson, H., & Adelson, J. L. (2018). Systems view of school 
climate: A theoretical framework for research. Educational Psychology Review, 30(1), 35–60. 
https://doi.org/10.1007/s10648-017-9401-y

Russell, S. T., Bishop, M. D., Saba, V. C., James, I., & Ioverno, S. (2021). Promoting school 
safety for LGBTQ and all students. Policy Insights from the Behavioral and Brain Sciences, 
8(2), 160–166. https://doi.org/10.1177/23727322211031938

Scandurra, C., Mezza, F., Maldonato, N. M., Bottone, M., Bochicchio, V., Valerio, P., & Vitelli, 
R. (2019). Health of non-binary and genderqueer people: A systematic review. Frontiers in 
Psychology, 10, 1453. https://doi.org/10.3389/fpsyg.2019.01453

Staples, J. M., & Fuller, C. C. (2021). Adult sexual assault severity among transgender people 
of color: The impact of double marginalization. Journal of Aggression, Maltreatment & 
Trauma, 30(5), 694–706. https://doi.org/10.1080/10926771.2021.1894291

Thorne, N., Witcomb, G. L., Nieder, T., Nixon, E., Yip, A., & Arcelus, J. (2019). A comparison 
of mental health symptomatology and levels of social support in young treatment-seeking 
transgender individuals who identify as binary and non-binary. International Journal of 
Transgenderism, 20(2-3), 241–250. https://doi.org/10.1080/15532739.2018.1452660

Turnamian, M. R., & Liu, R. T. (2023). Gender identity and expression in relation to depres-
sion and anxiety in racial and ethnic minority youth: Evaluations of intersectionality in a 
population-based study. Journal of Affective Disorders, 339, 219–226. https://doi.org/10.1016/ 
j.jad.2023.07.023

Wargo, A. J. (2004). The physical school environment: An essential element of a health-promoting 
school. World Health Organization. https://apps.who.int/iris/bitstream/handle/10665/42683/ 
9241590645.pdf

Warren, J. C., Smalley, K. B., & Barefoot, K. N. (2016). Psychological well-being among trans-
gender and genderqueer individuals. International Journal of Transgenderism, 17(3-4), 114–
123. https://doi.org/10.1080/15532739.2016.1216344

https://www.thetrevorproject.org/survey-2024
https://doi.org/10.1007/s10508-019-01533-9
https://doi.org/10.1177/1073191111411667
https://doi.org/10.1089/vio.2020.0076
https://doi.org/10.1080/15532739.2017.1370627
https://doi.org/10.1007/s10648-017-9401-y
https://doi.org/10.1177/23727322211031938
https://doi.org/10.3389/fpsyg.2019.01453
https://doi.org/10.1080/10926771.2021.1894291
https://doi.org/10.1080/15532739.2018.1452660
https://doi.org/10.1016/j.jad.2023.07.023
https://doi.org/10.1016/j.jad.2023.07.023
https://apps.who.int/iris/bitstream/handle/10665/42683/9241590645.pdf
https://apps.who.int/iris/bitstream/handle/10665/42683/9241590645.pdf
https://doi.org/10.1080/15532739.2016.1216344

	School climate, victimization, and mental health: a joint latent profile analysis of transgender youths experiences and identities within educational contexts
	ABSTRACT
	Theoretical framework
	Victimization
	Multiple marginalized identities within domain (MMIwD)

	Current study
	Hypotheses

	Methods
	Participants & procedure
	Measures
	Anxiety
	Depression
	Experiences in school
	Movement Advancement Project state rankings

	Data availability statement
	Data analysis plan

	Results
	Discussion
	Implications
	Limitations and future directions
	Conclusion
	Note
	Acknowledgements
	Ethical statement
	Disclosure statement
	Funding
	Notes on contributors
	ORCID
	Data availability statement
	References


