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Abstract: While LGBTQ+-parented families share many similarities with their cis-het parent counter-
parts, they still experience unique factors exclusive to them. One such factor is access to the LGBTQ+
community. Utilizing a diverse sample of LGBTQ+ parents with adolescents in the U.S., primarily
living in Southern and Midwest states, we examined the potential moderating impact of a parent’s
sense of LGBTQ+ community on the relationship between parenting stress, parent mental health,
and child adjustment. Regression analyses demonstrated a series of positive associations between
LGBTQ+ parent stress, parent mental health concerns, and child adjustment issues. However, sense
of community failed to moderate these associations. Parent sexual identity, age, and recruitment
method were found to have unique associations with outcome variables. Implications for policy,
clinical practice, and future research are discussed.
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1. Introduction

Overall, LGBTQ+-parented families illustrate minor differences in both child develop-
ment and adjustment, as well as parent–child relationships, when compared to cisgender
heterosexual (cis-het)-parented families [1]. While LGBTQ+-parented families in the U.S.
have seen major expansion in their rights thanks to Obergefell v. Hodges leading to mar-
riage equality for same-sex couples, they are not treated the same, socially or legally, as
cis-het-parented families [2–7]. Thus, strengths-based research is needed that illustrates
how LGBTQ+-parented families are, in fact, well-adjusted and healthy to dispel negative
stereotypes that align with negative treatment [8]. This research should emphasize the
unique benefits that LGBTQ+ parents bring to the family system. There is also presently
a lack of LGBTQ+ research outside of coastal regions in the U.S. [9] and LGBTQ+ family
research that investigates LGBTQ+ families with adolescent children.

One such unique aspect of having an LGBTQ+ parent is the potential for that parent
to gain support via the LGBTQ+ community. This community connection may also have a
unique role with adolescent children of LGBTQ+ parents, in part due to the importance of
identity during adolescence [10] and the distinct role that children of LGBTQ+ parents rep-
resent within the broader LGBTQ+ community [11]. Using Ecological Systems Theory [12],
it would stand to reason that an LGBTQ+ parent’s sense of community would impact the
child. Within this theory, parent–child interaction occurs within the microsystem, which
is acted upon by outside factors such as LGBTQ+ community support (mesosystem) and
broader cultural stigma toward LGBTQ+ individuals or parents (macrosystem).

Prior LGBTQ+ research examining community has found that LGBTQ+ community
connectedness can act as a protective factor, moderating the association between perceived
stigma and mental health concerns [13]. Community connectedness has also been found
to be associated with lower levels of psychological distress and higher levels of social
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well-being [14]. Notably, sense of LGBTQ+ community and connection to the commu-
nity are not equal for all LGBTQ+ individuals. Those in spaces or situations with less
LGBTQ+ support may rely on the internet to engage with the LGBTQ+ community [15,16].
Research on LGBTQ+ parents in Australia and New Zealand found that feelings of support
from the LGBTQ+ community varied based on living situation, with those living in the
inner city reporting more support than other locations [17]. Different LGBTQ+ identities
may also experience differing levels of sense of community, such as bisexual individuals
demonstrating lower levels of sense of connection to the LGBTQ+ community than gay and
lesbian individuals [18]. In that same research, the associations between bisexual identity
and affective symptoms and mental well-being were found to be mediated by sense of
connection to the LGBTQ+ community [18]. Together, this research highlights the important
protective role the LGBTQ+ community can play in the role of LGBTQ+ individuals while
also highlighting the complex role identity and living situation can play in this dynamic.

Alongside parent LGBTQ+ community belonging, broader cultural stigma and atti-
tudes (mesosystem) should impact the family system. With varying LGBTQ+-related laws
across states, it stands to reason that LGBTQ+ individuals would face unique issues across
geographic regions. However, LGBTQ+ research outside of coastal regions in the U.S. is
limited [9], in spite of the fact that geographic region plays a unique role in the lives of
LGBTQ+ individuals. This gap in the research is especially relevant, as the Trevor Project
notes that LGBTQ+ youth in the South have greater odds of suicide attempts compared
to youth in other regions [19], indicating a dire mental health disparity across regions.
The Southern LGBTQ Health Survey indicates similar mental health concerns across more
general LGBTQ+ Southern U.S. samples [20]. These findings may pertain to the overall
political and social climate of the Southern United States. The states within the U.S. South
are predominantly conservative and religious [21]. The Religious Right has been historically
at odds with the LGBTQ+ community [22], which often has been reflected in laws and
public policy that take root in regions such as the U.S. South. The Movement Advancement
Project’s [23] Policy Tally, a score based around inclusivity and protective laws within
each state, reflects this, with 93% of LGBTQ+ individuals living in the South residing in a
state with a low or negative tally score. This score takes into account a variety of topics
such as parental recognition, criminal justice, nondiscrimination policies, and health care.
Only a single state in the South has above a “low” score (Virginia with “fair”). This hostile
climate could account for the dire mental health concerns LGBTQ+ individuals in the
South face. With this in mind, we believe research that is inclusive of LGBTQ+ individuals
from less represented regions in the U.S. is critical, as is research diving deeper into the
relationship between U.S. region of residence and the mental well-being of LGBTQ+ people
and their families.

While LGBTQ+ families may be uniquely impacted by sense of LGBTQ+ community
belonging and geographic region, they should also demonstrate similar interactions be-
tween mental health variables as other cis-het-parented families, namely, as suggested
by Ecological Systems Theory [12], an interconnection between parent and child mental
well-being. Research with LGBTQ+ parents has previously found parent depressive symp-
toms to predict internalizing and externalizing issues in children [24] and parenting stress
to function as a predictor of children’s externalizing problems [25]. In adoptive family
research with a sample that includes a large number of LG couples, parent depressive
symptoms were linked to increased postplacement parent stress [26]. Together, this illus-
trates a series of links between parent stress, parent mental health, and child adjustment.
Notably, this research tends to focus on LGBTQ+ parents with young children as opposed
to those with adolescent children.

Hypothesis and Research Question

Based on previous research surrounding associations between parenting stress and
mental health concerns among parents [27], parenting stress and child adjustment [25,28,29],
and parents’ mental health and their children’s adjustment [30–34], as well as research
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surrounding the benefits of parental belonging to the LGBTQ+ community on children [35],
we hypothesize that there will be a set of positive associations between parent mental health
(depression and anxiety), child adjustment issues, and parenting stress. We also predict that
sense of LGBTQ+ community will have an indirect effect on these relationships, acting as a
moderator. Specifically, we predict that it will act as a protective factor, with parents higher
in sense of LGBTQ+ community exhibiting better outcomes. In line with Ecological Systems
Theory [12] and informed by legal and societal changes faced by LGBTQ+ individuals,
we also examine geographic region as a potential covariate. Suspecting that differential
experiences with regard to stigma and prejudice may impact family outcomes, leaning
upon minority stress theory [36,37], and with the knowledge that prior use of our various
measures have shown differences across racial [38,39], sexual [40], and gender identities [41],
we examined child and parent race, parent gender, and parent sexual identity as potential
covariates. Since this study focuses on the impact of LGBTQ+ community belonging, we
also considered adolescent sexual and gender identity (i.e., being LGBTQ+) as a potential
covariate. Lastly, with the knowledge that depression and anxiety appear to decline with
age [42], parent age was examined as a potential covariate.

2. Materials and Methods

The data for this study come from the Queer Parents and Adolescent Lives Study
(QPAL). It is a study of LGBTQ+ parents and their adolescent children ages 12-19 years.
Families represented multiple parenthood pathways, including adoption, surrogacy, and
children from reproductive sex. While families were gathered from across the U.S., special
focus was placed on recruiting LGBTQ+ families living within the U.S. South and Midwest
to address a lack of LGBTQ+ research representing those regions [9]. Surveys were given via
Qualtrics, with data gathered across several psychological scales, along with demographic
data of parents and their children. Attention checks were put in place to ensure the quality
of responses (e.g., “To make sure you are reading this please write “pasta” in the box
below”). Both parents and children were eligible for the project, but the current study is
focused on parent data. Participants were compensated USD 35 for participation. Data
collection began near the end of 2021 and was finalized in 2024. Data are not currently
publicly available but may be attained from authors upon reasonable request.

2.1. Participants

The QPAL study consists of 150 parent participants from the United States. Participants
were recruited through snowball sampling utilizing email outreach (n = 79) and also
through Prolific (n = 71). Our parent sample tended to skew female (60%) and towards
plurisexual identities (55% bisexual/pansexual/omnisexual). A total of 35% of our sample
were same-gender-attracted parents (n = 52). A single nonbinary participant identified as
heterosexual. The average participant age was 40.62 years. In terms of racial/ethnic identity,
our data primarily consist of white participants (64% white). Families were primarily from
the U.S. South, with a substantial portion coming from the Midwest (i.e., 43% South, 26%
Midwest, 16% Northeast, 15% West). For full parent demographics, see Table 1.

Child racial demographics are more diverse with regard to multiracial identity (49%
are white, 23% Black, 19% multiracial, 5% Latino, 1% Asian, 1% Native American, 3%
undisclosed). Adolescent age was an average of 14.66 years. In terms of adolescent gender,
our sample skewed male (37% female, 45% male, 7% nonbinary/gender nonconforming,
11% undisclosed), with 4% of the sample being transgender men and women (1% trans-
gender female, 3% transgender male). Parent-reported adolescent sexual identity was also
fairly diverse (40% heterosexual, 5% gay, 24% bisexual/pansexual, 6% lesbian, 7% asexual,
12% queer, 5% unknown or undisclosed by parent, and 1% identified as only attracted to
female-presenting individuals).
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Table 1. Parent demographics.

Characteristic Total Percent

Gender
Cisgender woman 83 55%
Cisgender man 43 29%
Transgender woman 7 5%
Transgender man 2 2%
Genderqueer/nonbinary 11 7%
Gender nonconforming 1 1%
Pangender/genderfluid 2 2%
Undisclosed 1 1%

Race/Ethnicity
White 96 64%
Black 35 23%
Latinx 3 2%
Asian 1 1%
Native American 1 1%
Multiracial 14 9%

Sexual Identity
Gay 23 15%
Lesbian 29 19%
Bisexual 66 44%
Queer 10 7%
Asexual 4 3%
Pansexual/omnisexual 16 11%
Different-gender attracted 1 1%
Undisclosed 1 1%

Geography
South 65 43%
Midwest 39 26%
Northeast 24 16%
West 22 15%

When comparing participants gathered via Prolific versus those not gathered through
Prolific, differences were present. Chi-squared tests demonstrated differences in terms of
parent race X2 (5, N = 150) = 17.40, p = 0.004; parent gender X2 (7, N = 150) = 19.00, p = 0.003;
and parent sexual identity X2 (7, N = 150) = 54.20, p < 0.001. Independent samples’ t-tests
showed no differences in terms of parent age t(130) = 1.43, p = 0.08. Examining expected
and observed values, the sample gathered from Prolific had a larger number of multiracial
participants and fewer Black participants than would be expected. The Prolific sample also
had fewer nonbinary and fewer transgender female participants and more cisgender male
and female participants than would be expected. In terms of parent sexual identity, the
Prolific sample had substantially more bisexual participants than would be expected and
fewer gay and lesbian participants.

T-tests were used to examine differences between Prolific and snowball/community
outreach participants in terms of the variables of interest. Differences were found in terms
of GAD-7 t(131.8) = −2.14, p = 0.03; combined parent mental health t(133.1) = −2.1, p = 0.04;
PSOC-LGBT t(144.2) = 1.99, p = 0.05; and PSI t(148) = 3.39, p < 0.001. This indicates that
Prolific participants exhibit lower levels of anxiety, lower levels of combined mental health
concerns, higher levels of sense of LGBTQ+ community, and higher levels of parenting
stress. Due to these differences, we included recruitment method as a potential covariate.

2.2. Measures
2.2.1. Parent Mental Health

To measure parental mental health, we used the Center for Epidemiological Studies
Depression Scale (CES-D) and the Generalized Anxiety Disorder 7 item (GAD-7) to measure
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depression and anxiety severity, respectively. Both are widely used and standardized
measures with good psychometric properties. Final depression and anxiety scores are also
averaged to create a combined parent mental health score.

The CES-D [43] is a 20-question Likert scale measure with questions asking about the
frequency of feelings such as “I was bothered by things that usually don’t bother me” with
responses ranging from 1 to 4 (1 = rarely or none of the time (less than 1 day), 4 = most to
all of the time (5–7 days)). Questions can involve both positive and negative feelings. A
clinical cutoff is set at scores of 16 and above [43]. This measure was chosen in part due to
its frequency of use within psychology [44] and in part due to the psychometric properties
of the study, including its sensitivity and specificity [45], reliability [43,46], and validity [43].
The CES-D has been used in several studies with LGBTQ+ populations across a wide range
of gender and sexual identities and locations across the U.S. [47–49].

The 7-item Generalized Anxiety Disorder Scale (GAD-7) [50] is a 7-question measure
of general anxiety that operates on a 4-point Likert scale. Participants are asked about how
often certain problems such as “Worrying too much about different things” have bothered
them in the last 2 weeks (0 = not at all, 3 = nearly every day). A score of 0–4 indicates
minimal anxiety, 5–9 mild anxiety, 10–14 moderate anxiety, and 15–21 severe anxiety
(GAD-7) [50]. The GAD-7 also benefits from good reliability [50] and validity [50,51]. The
GAD-7 has been used to examine the mental health of LGBTQ+ individuals across various
identities [52] and has also been used outside of the West [53]. For our study, Cronbach’s
alpha values illustrated high reliability across our mental health measures: CES-D α = 0.93,
GAD-7 α = 0.92, and combined mental health scores α = 0.96.

2.2.2. Parenting Stress

Parenting stress was measured via the Parenting Stress Index (PSI) Short Form [54], a
36-item Likert scale with 31 questions ranging from 1 to 5 (1 = strongly agree, 5 = strongly
disagree) and 5 responses ranging from 1 to 5, with each utilizing question specific scales
such as perceived quality of parenting (1 = not very good at being a parent, 5 = very good at
being a parent). For this measure, we look at the total score of all PSI items. Higher scores
indicate a higher level of parenting stress. This measure has been shown to have strong
reliability and has been utilized previously across several different samples [55,56]. Across
several different samples, we also see appropriate validity shown [55,57]. The PSI has been
previously used in studies regarding LGBTQ+ parents spanning several family formation
methods [25,26,58]. We found the PSI to exhibit high reliability in our study (α = 0.95).

2.2.3. Child Adjustment

Child adjustment is a continuous variable measured via the Child Behavior Checklist
(CBCL) for ages 6–18 [59]. The CBCL involves 113 Likert-scale questions with responses
ranging from 1 to 3 (1 = not true, 3 = very true or often). Higher scores indicated worse
child adjustment. Specifically, we analyze total behavioral problems, as well as examining
the separate internalizing and externalizing scores. The CBCL normally features gender
division in terms of which scores reach a normative versus clinical threshold. To make
the measure more gender neutral and inclusive, we settled on scoring each participant
as both male and female to determine a CBCL T-score and then choosing the larger of
the 2 scores in line with previous gender inclusivity guidelines [60]. T-scores of 59 and
lower indicate nonclinical symptoms. T-scores of 60–63 indicate borderline range, and
scores of 64 and above indicate clinical ranges for internalizing behavior, externalizing
behavior, and total child adjustment [59]. The CBCL is a quite ubiquitous measure chosen
for its reliability, validity, and widespread use across a variety of samples [61]. Additionally,
various age range versions of the CBCL have already been used effectively in LGBTQ+
parent research [24,62]. This measure illustrated high reliability in our study (α = 0.96).
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2.2.4. LGBTQ+ Community

Sense of LGBTQ+ community was measured via the Psychological Sense of LGBT
Community Scale (PSOC-LGBT) [63]. Here, sense of community is defined as consisting of
six components, which form the PSOC-LGBT: influence on others, influence from others,
shared emotion, needs fulfillment, membership, and existence of community [63]. This
scale is a 22-question Likert scale with responses ranging from 1 to 5 (1 = none, 5 = a great
deal). The six subscales are each averaged, then the average of the subscales is determined
to create a total score. This measure demonstrates appropriate reliability and validity [63]
and has the distinction of being a measure that specifically assesses LGBTQ+ community
belonging. The PSOC-LGBT has seen use in LGBTQ+ research both looking at LGBTQ+
community belonging within and outside of the U.S. [64,65]. This measure was found to be
highly reliable within our study (α = 0.96).

2.3. Data Analysis Plan

Following data collection, we examined demographic data and associations among
variables of interest. The planned analysis was to examine potential associations be-
tween these variables first via hierarchical regression and then follow up with a multiple-
regression mode. Parent age, parent race, parent gender, parent sexual identity, child age,
child race, if child is LGBTQ+, parent recruitment method (Prolific vs. snowball/community
outreach), time of participation (i.e., we compared 2021 and 2022 versus 2023 and 2024
given the COVID-19 pandemic), and geographic location were all examined as potential
covariates. Post hoc power analyses were run via G*Power Version 3.1.9.6 [66].

3. Results
3.1. Preliminary, Descriptive, and Post Hoc Power Analyses

Correlations were examined between variables of interest. Significant correlations
were found between all variables with the exception of the PSOC-LGBT, which was not
correlated with any variables. Significant correlations found were in the expected directions;
parenting stress, child adjustment issues, and parent mental health were all positively
correlated with one another (see Table 2).

Table 2. Correlations.

PSI -

CBCL 0.50 *** -
CES-D 0.33 *** 0.44 *** -
GAD-7 0.28 *** 0.42 *** 0.81 *** -

Combined Mental Health 0.32 *** 0.45 *** 0.98 *** 0.91 *** -
PSOC-LGBT −0.06 −0.04 −0.13 −0.07 −0.11 -

*** indicates p < 0.001.

Outliers in the model were identified as participants exhibiting significant issues
in discrepancy, leverage, and/or influence utilizing standardized DfBetas, studentized
deleted residuals, standardized DfFit, Cook’s D, and leverage values [67]. Participants who
demonstrated issues in multiple areas were removed from the dataset, and analyses were
rerun. This was repeated for a total of n = 2 individual participants when looking at the
associations between PSI and CBCL, n = 1 PSI and mental health, and n = 2 when looking
at the association between mental health and CBCL. For any model where multiple outliers
were identified, the models were also run with all outliers removed. In all cases, significant
results of our main variables of interest (PSI, CBCL, combined mental health, and PSOC)
did not change. For this reason, we elected to include them in the final analysis. All values
presented include these potential outliers.

Bivariate correlations and ANOVAs were run looking at associations between parent
age, parent race, parent gender, parent sexual identity, child age, child race, if child is
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LGBTQ+, recruitment method, and geographic location with regard to our outcome vari-
ables. Additionally, since data were collected during the height of the COVID-19 pandemic,
participants were separated into two groups (2021 and 2022 versus 2023 and 2024), and
bivariate correlations were examined to see if lockdown procedures and heightened distress
during the height of the pandemic impacted our outcome variables enough to be included
in the model as a covariate. Variables that failed to demonstrate significant results with
any outcome variables were removed from the final model. For the final model, parent age,
parent race, parent sexual identity, parent recruitment method, and child race were kept as
covariates. Parent and child race were collapsed down to a bivariate measure (white and
person of color), and parent sexual identity was collapsed into five possible options which
were dummy-coded for the final model with bisexual and pansexual/omnisexual com-
bined to form a plurisexual category (different-gender attraction, same-gender attraction,
plurisexual, asexual, queer). Participants were placed in the queer category if they chose
queer when asked about sexual identity and chose no other options. With these covariates
in place, the final models when run consisted of n = 132 participants.

Among all participants (N = 150), we found 40 (27%) participants gave CBCL scores
for their adolescent children that were above the clinical range for total T-scores. Average
CBCL T-scores were M = 55.64, which falls below the clinical and borderline thresholds [59].
Participants on average reported medium levels of feelings of LGBTQ+ sense of community
(M = 3.36, maximum possible value = 5). Parent stress averaged M = 78.67 (maximum
score of 180), parent depression averaged M = 12.77, falling below the clinical cutoff score
of 16 [43], and parent anxiety averaged M = 5.89, which falls within the GAD-7 mild
anxiety category [50]. Due to significant correlations between CES-D and GAD-7 scores
(see Table 2), and these two variables being conceptually linked as mental health measures
for the purposes of our study, we combined these measures into a combined mental health
score. Average combined parent mental health scores were M = 10.35.

A one-way ANOVA was conducted to determine if sense of community varied across
our four geographic regions. No significant difference was found in sense of LGBTQ+
community between geographic regions [F(3, 144) = 0.75, p = 0.524]. Additionally, following
our analysis for potential covariates, we examined the relationship between parent sexual
orientation and our outcome variables using analysis of variance. When looking at CBCL
scores, there was a significant difference between groups, F(3, 144) = 3.60, p = 0.015. Sense
of LGBTQ+ community was examined utilizing Welch and Brown–Forsythe tests due to
lack of homogeneity of variance. Results indicated inconsistent findings (p = 0.064, and
p = 0.024). Due to these inconsistencies, we did not probe this further. For all other outcome
variables, no significant p-values were found. We used the Bonferroni correction to probe
the significant ANOVA. Due to only having one different-gender-attracted individual in our
sample, we removed that participant to allow for the correction (ANOVA values presented
earlier reflect this omission). It is also worth noting that in our sample, asexual individuals
constitute a small number of participants (n = 4). Final results of the Bonferroni correction
found a significant difference between same-gender-attracted parents and plurisexual
parents, with same-gender-attracted parents reporting better child adjustment (p = 0.018).

Post hoc power analyses were conducted using G*Power [66], models were examined,
with parent and child race, parent sexual identity, parent age, and recruitment method
included as covariates. When looking at the association between combined parent mental
health on child adjustment we see a power of 0.99 (f2 = 0.22); similarly high power values
are found when examining the association between parent stress and child adjustment
issues (f2 = 0.52, power = 1) and when looking at the association between parent stress
and combined parent mental health (f2 = 0.15, power = 0.98). When examining necessary
power to determine a moderating effect, post hoc power analysis was performed looking at
the PSOC-LGBT’s moderating effect on the relationship between combined parent mental
health and child adjustment issues (f2 = 0.01, power = 0.18). Similarly low power values
were found when examining the association between parent stress and child adjustment
issues (f2 < 0.001, power = 0.05). Low power values were also found when looking at
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the association between parent stress and combined parent mental health (f2 < 0.001,
power = 0.05). Together this demonstrates that at a sample size of n = 132, our study was
well powered for direct effects but not to determine small-effect-size moderators. This is
especially notable due to the difficult to reach the sample of our study.

3.2. Primary Analysis

Prior to attempting least squares multiple regression through an SPSS PROCESS
macro [68], a series of hierarchical regressions were run to determine if adding sense of
LGBTQ+ community to models had a significant impact. Parent age, parent race, child
race, parent sexual identity (dummy-coded), and parent recruitment method were added
to the models as covariates. Assumptions of homoscedasticity, normal distribution of
residuals, and model fit were examined [69]. When looking at the association between
PSI and CBCL, residuals were found to be skewed and kurtotic. When examining the
association between PSI and mental health, residuals were found to be skewed. No other
assumption violations were present. Due to the difficulties in interpreting transformed
results, we elected to keep results untransformed. Issues in colinearity were identified but
only between dummy-coded variables for parent sexual identity.

Results showed that controlling for our covariates, parent stress had a significant
association with child adjustment issues (Table 3, β = 0.24, 95% CI [0.18, 0.30], p < 0.001,
∆R2 = 0.30) and the combined parent mental health score (Table 4, β = 0.12, 95% CI [0.06,
0.17], p < 0.001, ∆R2 = 0.11). Similarly, combined parent mental health was significantly
associated with child adjustment issues (Table 5, β = 0.53, 95% CI [0.33, 0.74], p < 0.001,
∆R2 = 0.16). Results showed that higher levels of parenting stress were associated with
greater child adjustment issues and greater combined parent mental health concerns and
that greater combined parent mental health issues were associated with greater child
adjustment issues. However, in each case, adding sense of LGBTQ+ community to the
model failed to yield a significant ∆R2. Similarly, adding the cross-product of PSOC-LGBT
and the IV failed to yield a significant ∆R2. For this reason, the models including the
PSOC-LGBT as a moderator were not used. In each case, the models were run with CES-D
and GAD-7 each in place of combined mental health. For each applicable model, the main
effects of PSI on mental health and mental health on CBCL were still significant.

Table 3. Regression model PSI on CBCL.

Model 1 Model 2 Model 3 Model 4

Parent different-gender attracted - - - -
Parent same-gender attracted 4.01 - - -
Parent plurisexual 8.49 4.47 * - -
Parent asexual 15.20 11.18 * 6.71 -
Parent queer 3.45 −0.56 −5.03 −11.74 *
Parent is white 1.28
Child is white −1.91
Parent age −0.06
Recruited through prolific 4.22 *
PSI 0.24 ***
R2 0.42
∆R2 when adding PSI 0.30 ***

DV = CBCL. Model 1: reference group parent different-gender attracted. Model 2: reference group parent
same-gender attracted. Model 3: reference parent plurisexual. Model 4: Reference group parent asexual. Parent
queer indicates parent used queer as their only sexual identity identification. * indicates p < 0.05. *** indicates
p < 0.001.

Parent age, parent race (white or person of color), child race (white or person of color),
parent sexual identity (different-gender attraction, same-gender attraction, plurisexual,
asexual, or queer), and recruitment method (Prolific or snowball sampling/community
outreach) were examined as potential covariates. When examining the relationship between
parenting stress and child adjustment issues, plurisexual parents reported worse CBCL
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scores than same-gender-attracted parents (β = 4.47, 95% CI [0.65, 8.30], p = 0.022), as did
asexual parents (β = 11.18, 95% CI [1.28, 21.09], p = 0.027). Additionally, queer parents
reported better scores than asexual parents (β = −11.74, 95% CI [−22.91, −0.57], p = 0.040).
Parents recruited through Prolific reported worse CBCL scores than parents recruited
through snowball sampling/community outreach (β = 4.22, 95% CI [0.42, 8.02], p = 0.030).
When examining the relationship between parenting stress and combined parent mental
health, age acted as a covariate, with older parent age being associated with better mental
health (β = −0.23, 95% CI [−0.38, −0.07], p = 0.005). When examining the relationship of
combined parent mental health and child adjustment issues, plurisexual parents (β = 5.06,
95% CI [0.81, 9.32] p = 0.020) and asexual parents (β = 12.46, 95% CI [1.41, 23.51] p = 0.027)
reported worse mental health than same-gender attracted parents.

Table 4. Regression model PSI on mental health.

Model 1 Model 2 Model 3 Model 4

Parent different-gender attracted - - - -
Parent same-gender attracted 1.12 - - -
Parent plurisexual 2.42 1.29 - -
Parent asexual −0.45 −1.58 −2.87 -
Parent queer 1.72 0.60 −0.70 2.18
Parent is white 2.75
Child is white −0.56
Parent age −0.23 **
Recruited through prolific 3.38
PSI 0.12 ***
R2 0.26
∆R2 when adding PSI 0.11 ***

DV = Combined parent mental health. Model 1: reference group parent different-gender attracted. Model 2:
reference group parent same-gender attracted. Model 3: reference parent plurisexual. Model 4: Reference group
parent asexual. Parent queer indicates parent used queer as their only sexual identity identification. ** indicates
p < 0.01. *** indicates p < 0.001.

Table 5. Regression model mental health on CBCL.

Model 1 Model 2 Model 3 Model 4

Parent different-gender attracted - - - -
Parent same-gender attracted 1.96 - - -
Parent plurisexual 7.03 5.06 * - -
Parent asexual 14.42 12.46 * 7.39 -
Parent queer 2.55 0.59 −4.47 −11.87
Parent is white −0.06
Child is white 0.05
Parent age 0.001
Recruited through prolific −0.91
Mental health 0.53 ***
R2 0.28
∆R2 when adding mental health 0.16 ***

DV = CBCL. Model 1: reference group parent different-gender attracted. Model 2: reference group parent
same-gender attracted. Model 3: reference parent plurisexual. Model 4: reference group parent asexual. Parent
queer indicates parent used queer as their only sexual identity identification. * indicates p < 0.05. *** indicates
p < 0.001.

With the prior literature suggesting a mediating role of parent depression (measured
partially via CES-D) in general samples when examining the relationship between parent
stress and child adjustment [70], we sought to examine if this model would be applicable
when looking at parenting stress specifically and within a LGBTQ+ parent context. Post
hoc analyses were run examining parent mental health as a potential mediator of the rela-
tionship between parent stress and child adjustment. Parent age, parent sexual orientation,
parent race, parent recruitment method, and child race were included as covariates. An
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SPSS PROCESS macro [68] was utilized. Results indicated partial mediation. A significant
direct effect was found from parenting stress to child adjustment issues (β = 0.20, 95%
bootstrapped CI [0.14, 0.26], p < 0.001). A significant indirect effect was also found with a
significant a path from PSI to combined mental health score (β = 0.12, 95% bootstrapped
CI [0.06, 0.17], p = 0.001) and a significant b path from combined parent mental health to
CBCL score (β = 0.31, 95% bootstrapped CI [0.13, 0.50], p = 0.001). Results indicate not only
that higher levels of parenting stress are associated with worse child adjustment but also
that parent mental health partially mediated this relationship such that increased parenting
stress is associated with worse parent mental health, which is then associated with worse
child adjustment.

Our first hypothesis was supported, with greater parenting stress associated with
worse child adjustment and worse parent mental health. Worse child adjustment was also
associated with worse parent mental health. However, hypothesis 2 was not supported,
as sense of LGBTQ+ community did not statistically impact the models. Post hoc analysis
did provide unique information with regard to how parenting stress interacts with child
adjustment, with parent mental health mediating the association. This finding illustrates
the complexity of the relationship, emphasizing the need to examine several mental health
variables when examining the family system and further emphasizing the need to value
LGBTQ+ parent mental health.

4. Discussion

In this study, we hypothesized that when looking at LGBTQ+ parents of adolescent
children, we would see a positive association between the parent’s negative mental health,
parenting stress, and issues with child adjustment. We also hypothesized that the parent’s
sense of LGBTQ+ community would moderate these associations, acting as a protective
factor. Partial support for these hypotheses was found. Results indicated that parent
stress, parent mental health, and child adjustment all interact in a way consistent with
Ecological Systems Theory [12], which emphasizes the interplay between parent, child, and
the environment. That is, parent stress was associated with worse parent mental health,
and both parent stress and worse parent mental health were associated with worse child
adjustment. These results do not identify causation. However, in line with Ecological
Systems Theory [12], we would expect these relationships to be reciprocal in nature. These
results further support similarities between LGBTQ+- and cis-het-parented families. Prior
cis-het or general sample research indicates links between parent stress and parent mental
health [71–73], parent stress and child adjustment [19,20], and child adjustment and parent
mental health [35,74]. Our findings mirror these results. Post hoc analysis demonstrated a
unique relationship between these three variables, with parent mental health mediating
the relationship between PSI and CBCL. Prior research has found that maternal parenting
stress acts as a mediator when looking at the relationship between anxiety and child
adjustment [75]. However, in this study, we conceptualize mental health concerns as being
the mediating factor in our model in line with prior findings utilizing the CES-D [70]. We
conceptualize parenting stress as a factor influencing parent mental health rather than
the other way around. However, it is likely the relationship is actually reciprocal. Future
experimental work could expand upon this to determine what variable is appropriate as
the independent variable versus being the mediator. Our post hoc findings emphasize the
interconnectivity of these constructs and the need for researchers to examine the family
system across several measures to illustrate a more complete picture of family well-being.
These findings are also notable as the literature is presently lacking with regard to LGBTQ+
parent research that specifically looks at parents with adolescent children, as well as a
general lack of U.S. LGBTQ+ research outside of coastal regions. This research is also
notable for having a diverse sample of participants with regard to race, gender, and sexual
identity. Our study had a substantial number of participants who identified as a person of
color (36%), transgender, nonbinary or otherwise outside of the gender binary (15%), and
plurisexual (55%).
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Our hypothesis that the parent’s sense of LGBTQ+ community would moderate the
associations between PSI, CBCL, and combined parent mental health, was not supported.
Results failed to illustrate a moderating effect of sense of LGBTQ+ community, and lack
of correlations between sense of LGBTQ+ community and all other variables suggests a
general lack of relation. This contrasts Ecological Systems Theory’s [12] emphasis on the
role of the mesosystem. This theory suggests that community could have a strong impact
on the family system, but our results do not support such an impact, at least among the
variables we considered. This also contrasts with prior research findings that connection
to the LGBTQ+ community plays an important role when examining LGBTQ+ mental
health [13,14,18]. While lack of significance cannot be truly interpreted, the lack of findings
could be due to other factors such as governmental support being more influential, or
parent’s connection to the LGBTQ+ community being less salient than parent identity and
their connection to their child, at least as connected to parent mental health, parenting stress,
and adolescent adjustment. It is also possible that participants may have a more ambivalent
feeling towards LGBTQ+ community, with negative and positive aspects balancing each
other out, leading to a less clear measure of sense of community. Notably this study focuses
on parents of adolescent children. Perhaps this led to the lack of significant moderation
among variables of interest. It may be that sense of LGBTQ+ community is more important
when children are young and parents are more likely to directly involve them with the
LGBTQ+ community. With adolescence being a key time for child autonomy [76], perhaps
the parent’s sense of LGBTQ+ community is less relevant. It is also possible that the
COVID-19 pandemic impacted LGBTQ+ community connections, as our data collection
started in 2021. However, we did not find significant associations between participating
in this study during the height of the pandemic (2021–2022 versus 2023–2024) and our
outcome variables.

Results also demonstrated noteworthy findings with regard to individual identity
differences. Results indicated that asexual and plurisexual parents reported worse child
outcomes, specifically when compared to same-gender-attracted parents and, in the case
of asexual parents, parents who identified solely as queer. These findings relate to prior
research from both within and outside of the U.S. that demonstrated bisexual individuals
face worse mental health outcomes than same-gender-attracted individuals [18,77,78], as
well as research finding greater stigma reported by asexual participants when compared to
non-asexual LGBTQ+ participants [79]. Our study builds upon this literature by identifying
these dynamics in an entirely parent sample, and these findings can translate to parent-
reported CBCL score. However, it is notable that these covariate effects were not found
when examining parent combined mental health, which does not align with past research.
This may indicate that prejudice towards plurisexual and asexual parents is uniquely felt
by their children even when parents are not impacted.

For plurisexual individuals in our sample, we had participants across a wide range
of relationship types (same-gender, different-gender, polyamorous, etc.) and relationship
statuses. It is possible that plurisexual individuals with partners not accepting of their
LGBTQ+ identity, and parents who are currently concealing their LGBTQ+ identity from
their children, may explain why we see negative outcomes with plurisexual individuals.
Asexual and plurisexual identities are unique when compared to same-gender attraction
in how concealable they may be to the participants’ children. While not able to be fully
explored in this study, it is possible that identity concealment or identity-related conflict
within the relationship may account for negative outcomes found with regard to sexual
identity. These unique findings encourage further exploration into how stigma and prej-
udice may impact the family system, particularly when examining the experiences of
individuals with different LGBTQ+ identities.

Our findings of sense of LGBTQ+ community being present within Southern and
Midwest states, and not significantly varying across geographic regions in the U.S., are
also notable (though in the latter case, nonsignificant results cannot truly be interpreted).
With self-determination theory [80] emphasizing the importance of relatedness, sense
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of community is of key importance when looking at LGBTQ+ families. While LGBTQ+
families in the South may live in states with harmful laws [81], this study suggests that
despite this, LGBTQ+ community is still perceived within the South.

This study also offers some interesting findings regarding data collection methods.
Differences in sexual identities across groups may indicate that snowball and community-
based sampling has less ability to reach bisexual individuals. With several of the Prolific
recruited bisexual individuals being in different-gender relationships (often marriage), it
seems that a unique benefit of Prolific recruitment is being able to reach LGBTQ+ individu-
als in different-gender relationships who may otherwise not be active in LGBTQ+ spaces
enough that community outreach would reach them. Recruitment method was also found
to act as a covariate in one of our three models. These findings identify the potential skew
that can be present when recruiting from a single source.

4.1. Research Limitations

Our study was purely focused on cross-sectional survey data. As such, we are unable
to determine causation from our results. Additionally, our study focused on a specific
subsample LGBTQ+ individuals. As such, we were limited in our recruitment, leading to
a study low in power when looking for moderating effects. Lastly, the PSOC-LGBT [54]
measuring sense of community rather than community participation could also be an
issue. A measure that looks more into community activity and involvement may be a more
appropriate measure and one that may act as a moderator.

In terms of our findings related to LGBTQ+ identity, it is notable that the covariate
effects were not found when examining parent combined mental health, which does not
align with past research [18,77–79]. This may have occurred because the mental health
outcomes examined in this study do not illustrate the full picture of how parent mental
health is impacted by prejudice. It is also worth noting that there were few asexual
individuals (n = 4), and we did not find asexual participants to significantly differ in our
outcome variables from other sexual identity groups when running ANOVAs. As such the
findings with regard to asexual individuals should be viewed with a level of scrutiny.

4.2. Future Directions

With our lack of significant moderation, perhaps future research should utilize differ-
ent measures of community. Additionally, more in-depth models may be worth examining,
such as a moderation model where community engagement could then itself be potentially
moderated (three-way interaction) by the parent’s belief that the LGBTQ+ community is
accepting and inclusive of parents. It may also be prudent for future research to examine
how the PSOC-LGBT relates to other outcomes in LGBTQ+ parents such as readiness to
engage in pro-LGBTQ+ activism and children’s sense of community. The latter of these
constructs ties into parent socialization, which may also play a role in child adjustment.

This study sought to focus on Midwest and Southern LGBTQ+ individuals as they
are often underserved in research [9]. We believe that further research is needed within
these regions, and future research could build upon this paper by examining how LGBTQ+
community is formed in states and regions where LGBTQ+ rights are under siege. Our
findings also suggest that differences in parent-reported CBCL scores may differ based on
recruitment method, illustrating the importance of collecting data through various methods
when possible.

Our findings also demonstrate that parent sexual identity can impact the family system.
We believe that this is due to the unique stigma members of these groups may face. Future
research should examine these differences, perhaps utilizing qualitative data to gather a
more robust picture of the life experiences of LGBTQ+ parents who hold identities that
may face greater stigma.
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4.3. Implications for Practice, Policy, and Law

This study’s findings emphasize the importance of attending to the mental well-being
of LGBTQ+ parents and their children. With regard to clinical practice, these findings
illustrate the need to attend to the larger family system when tackling parent or adolescent
mental health concerns. This study also highlights the prevalence of sense of LGBTQ+
community even within regions that may have less supportive laws in place. At a time
when the rights of LGBTQ+ people are under attack [81,82] and LGBTQ+ community-
centric pride events have become controversial, if not dangerous [83,84], it is important for
research to highlight that not only do LGBTQ+ parents raise healthy, well-adjusted children
but that LGBTQ+ community can exist outside of the more frequently researched areas of
the United States.

5. Conclusions

This study examined the inner workings of the family system, focusing on a unique
sample within areas of the U.S. underserved in past research [9]. Partial support for
our hypotheses was found: higher parenting stress was associated with worse parent
mental health, worse parent mental health was associated with worse child adjustment,
and higher parenting stress was associated with worse child adjustment. Additionally, a
post hoc analysis demonstrated that the association between parenting stress and child
adjustment was mediated by parent mental health. Greater parenting stress was associated
with worse child adjustment. Partial mediation was also present with parenting stress
associated with greater mental health issues, which was then associated with worse child
adjustment. These findings align with prior research on cis-het-parented families and
general samples [19,20,25,61–65] but now do so in a 100% LGBTQ+ sample, and within
a sample that is diverse in racial, sexual, and gender identity. Within LGBTQ+ parent
research, our study is also notable for focusing on parents of adolescent children specifically,
a population that is less often examined within the larger body of LGBTQ+ parent research.
Overall, this study examines members of the LGBTQ+ community who may not have had
their well-being examined in other studies.

Parent sexual identity was found to be a covariate in all models with the CBCL present
as a dependent variable, with asexual and plurisexual parents reporting worse child adjust-
ment outcomes compared to same-gender-attracted and asexual parents reporting lower
CBCL scores than queer parents in one model. These findings emphasize the unique expe-
riences of various LGBTQ+ identities and highlight a need for future research examining
these different outcomes in greater detail. Age was also shown to play a role in parent’s
mental health, with older age being associated with better mental health in line with prior
general sample research [32].

As LGBTQ+ rights continue to be under fire [81,82], this research emphasizes that
to protect the well-being of LGBTQ+ parents and their children, we need to take note
of the entire family system. The present findings illustrated the importance of LGBTQ+
parent mental health when discussing child well-being. This is in opposition to arguments
that LGBTQ+ parents are inherently worse parents or that it is irresponsible for LGBTQ+
individuals to become parents [2]. Instead, this research illustrates that protecting the
mental health of LGBTQ+ families is key. This may be especially important in adolescent
children as adolescent mental health is a key area of concern within the U.S. [85]. Our
findings suggest that LGBTQ+ parents can have children with good child adjustment, but
parent mental health and parenting stress are important factors to observe and address.
Together the results of this study emphasize the importance of LGBTQ+ parent mental
health, illustrate the similarities between LGBTQ+-parented families and cis-het-parented
families, and shine a light on both the unique way the relationship between parent stress
and child adjustment is mediated by parent mental health and the unique impact age and
sexual identity-related stigma can have on LGBTQ+-parented families.
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