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Abstract

In the context of sexual minorities and the distress they may experience, recent years have witnessed a trend emphasizing
the idea that protective factors may curb risk behaviors, while stressing that not all sexual minorities do experience distress.
However, protective factors have been studied less frequently than have risk factors. To the extent that protective factors are
identified among those at risk for psychological distress and risk behaviors, strategies can seek to address risk by enhancing
these protective factors. The current study aimed to expand the knowledge in this area by simultaneously examining protec-
tive and risk factors as well as by examining the association between sexual orientation, psychological distress, sense of
coherence (SOC), social support (e.g., parental and peer relationships), and alcohol and cannabis use among Israeli young
adults. A self-reported questionnaire was distributed to 496 young adults: 254 heterosexual participants and 242 homosexual
participants. As hypothesized, participants with a same-sex orientation reported higher psychological distress, lower SOC, a
weaker relationship with their parents, and a greater use of alcohol and cannabis than did heterosexual participants. Regres-
sion analyses indicated that low SOC, low family support, and low peer support predicted higher psychological distress.
However, sexual orientation was not found to predict distress levels among young adults in Israel. Similarly, no associations
were found between alcohol and cannabis use and psychological distress. The results are discussed within the framework
of resilience factors that can serve as a barrier to distress and to the use of psychoactive substances among young adults in
general and sexual minorities in particular.
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Introduction

There are significant differences around the world when
it comes to the rights of sexual minorities. For example,
whereas there are countries that criminalize consensual
same-sex conduct or gender expression (e.g., Afghanistan,
Egypt), in other countries same-sex marriage and civil
unions are legal (e.g., Argentina, Austria) (for more details
see: Human Rights Watch, 2021). Generally, in Western
countries sexual minorities have benefitted from various
nondiscriminatory laws and regulations as well as services
aimed at meeting their needs. Yet in all regions of the world,
there are acts of violence and discrimination committed
against individuals because of their sexual orientation or
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gender identity. Sexual minorities are disadvantaged and
continue to contend with perceived stigmas and experiences
of discrimination (Lyons et al., 2014).

Israel in this regard is similar to the rest of the Western
world (Shenkman et al., 2020). Israel boasts a relatively
open sexual minority community protected by nondiscrim-
ination legislation (Shechory Bitton & Jaeger, 2020; Shilo
& Savaya, 2011). Even so, sexual minorities are still con-
sidered more vulnerable to psychological distress (Bouris
et al., 2010; Shenkman et al., 2020), and are still subjected
to mistreatment as a result of their sexual orientation (The
association for LGBT in Israel, 2020). Although Israel
is considered a Western society, Israeli society contains
conservative elements that make it difficult for sexual
minorities to come out (Eick et al., 2016). For Jews in
Israel, the reliance on Biblical prohibitions of same-sex
relations (Slomowitz & Feit, 2015) bolsters stigmas toward
homosexuals (Shenkman & Shmotkin, 2013). In addition,
unlike their counterparts in most Western countries, Israeli
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Jewish young adults (men and women from the age of 18)
must participate in mandatory military service where dom-
inant masculine identity tropes are enforced. For sexual
minorities, military service is a common stressor mainly
because the army idealizes hegemonic masculinity (e.g.,
Shechory-Bitton & Jaeger, 2020; Shulman et al., 2006).
As aresult, they may be apprehensive about exposing their
sexual orientation in the army, and delay coming out until
post-military civilian life (Shilo & Pizmony-Levy, 2011).

To date, the bulk of the empirical research on sexual
minorities has focused on various negative outcomes
(e.g., suicide attempts, substance abuse, considerable psy-
chological distress, and so on) resulting from prevailing
discriminatory practices and attitudes toward them. That
said, recent years have witnessed a trend emphasizing the
idea that protective factors may curb risk behaviors, while
stressing that not all sexual minorities experience distress
(Lyons et al., 2014; Sandfort et al., 2009). The empirical
research on this front is, however, still scarce, and protec-
tive factors are studied less frequently than are risk factors
(Kronstrom et al., 2021). To the extent that protective fac-
tors are identified among those at risk for psychological
distress and risk behaviors (e.g., psychoactive substance
use), strategies can seek to address risk by enhancing these
protective factors. Doing so is crucial, especially for young
adults, given the sensitive and significant developmental
stage they inhabit occupy (Arnett, 2003; Salvatore et al.,
2012). Indeed, at this stage, young adults must handle the
complex tasks of self-definition and self-acknowledgement
of their sexual orientation, as well as reinforce and fur-
ther establish meaningful social ties (Cass, 1979; Troiden,
1993). These tasks are even more difficult for lesbian and
gay (LG) adolescents who are more exposed than are het-
erosexual youth to stressors originating from harassment,
exclusion, negative labeling, and homophobic expressions
(Mohr, 2008; Pachankis & Goldfried, 2010).

In the current study we aimed to expand the knowl-
edge in this area by simultaneously examining protective
and risk factors among Israeli Jewish young adults (aged
18-25) who identify as LG. The control group included
young adults who defined themselves as heterosexual. We
focused on individual and environmental variables, as we
present below.

The salutogenic model developed by Antonovsky (1987)
focuses to a great extent on a construct termed sense of
coherence (SOC), which reflects the coping ability of peo-
ple to deal with everyday life stressors. In this model, it is
people’s strengths and their capacity to successfully cope
with tensions from various life stresses that are highlighted
(Chen et al., 2020; Kotowska et al., 2020; Wilchek-Aviad
& Ne’eman-Haviv, 2016). Sense of coherence is recog-
nized as a key concept for understanding health as well as
health behavior (Antonovsky, 1987, 1993; Eriksson, 2017;
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Kotowska et al., 2020) and, as such, SOC is one of the pro-
tective factors that we examined in the current study.

Sense of coherence is part of one’s personal disposition,
defined as an orientation that helps people perceive life as
comprehensive, manageable, and meaningful. Higher SOC
is purported to have a salutogenic effect as it promotes a
sense of control and optimism, and therefore minimizes cog-
nitive and emotional stress resulting from life challenges
and protects one’s physical and mental health (Antonovsky,
1987, 1993). Generally, SOC has been negatively associated
with stress. Individuals with a stronger SOC have reported
better mental health (e.g., Eriksson & Lindstrom, 2007;
Moksnes et al., 2012) and a better ability to cope with daily
stressors (e.g., Von Bothmer & Fridlund, 2003).

Most studies, however, have focused on SOC in the gen-
eral population, and research on SOC among sexual minori-
ties has been limited (Mahon et al., 2021). In fact, we found
only three studies that related to this issue directly. One com-
pared groups of women by sexual orientation and found that
SOC levels were higher in women who were strictly hetero-
sexual (Kotowska et al., 2020). The second examined SOC
as a protective factor for psychological distress among gay
men, and found that distress was significantly lower among
those with stronger SOC and that SOC served as a protec-
tive factor for the mental health of gay men (Lyons et al.,
2014). The third study (Mahon et al., 2021) examined a set
of determinants of social anxiety among sexual minorities,
including SOC. The study emphasized the potential ways
that SOC might assist in navigating the challenges that arise
from belonging to a stigmatized and marginalized popula-
tion, such as a sexual minority.

In regard to young people, using the SOC lens to study
their overall health during the transition-to-adulthood phase
may be instructive. Sense of coherence is a construct that
has been shown to be related to health in terms of men-
tal health, family relationships (for a review, see Lansimies
et al., 2017), and different health behavior risks (e.g., sub-
stance abuse). Good parent—child relationships and parental
support play a significant role in explaining SOC and are
pivotal in reducing levels of substance use in general and
alcohol use in particular (for a review, see Ryan et al., 2010;
Carver et al., 2017). Thus, parental and social support, as
well as the use of psychoactive substances, were also exam-
ined in the current study.

A systematic literature review focusing on young adults
showed that, overall, parents can buffer their child from
sexual orientation-related stressors, and can be an impor-
tant influence on the health and well-being of LG youth
(Bouris et al., 2010). Contrary to parental support, which
may facilitate a better experience for LG youth during
emerging adulthood (Soler et al., 2018), familial rejection
and lack of acceptance have been found to lead to high levels
of psychological distress, depression, and suicide attempts
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(D'Augelli, 2006; Ryan et al., 2009; Shenkman & Shmotkin,
2013). Similar findings have emphasized the significance of
the peer group as a support factor that assists in the process
of consolidating identity and sexual orientation as well as
maintaining mental well-being (Diamond and Dubé, 2002;
Floyd & Stein, 2002; Kerr et al., 2006). Many adolescents
report coming out to their parents at a relatively late stage
(LaSala, 2007), and thus having peers to confide in along the
way is critical. In addition, peers can play an important role
in the lives of LG youth given the challenges they may face
at home (i.e., due to negative family reactions or intolerance
of their sexual identity) (Doty et al., 2010; Ryan et al., 2009).

In the current study, the use of psychoactive substances
— arisk factor — was defined as the use of alcohol and canna-
bis. Substance use is perceived as one of the most significant
risk factors for youth and for young adults in general (Walsh
et al., 2021), and particularly for individuals with a same-sex
sexual orientation. A prominent explanation for substance
use among sexual minorities is the minority stress hypoth-
esis, which posits that minority-specific stressors, including
stigma, feelings of discrimination, and rejection, put them at
risk for negative outcomes (Baiocco et al., 2010; Brénstrom
& Pachankis, 2018; Lea et al., 2014). However, it should be
noted that a few studies have reported a shared set of values
among LG individuals, including “normalizing” substance
use (Hughes et al., 2016) and seeing it as a normative behav-
ior in gay-identified venues (e.g., pubs, dance clubs, etc.)
(Baiocco et al., 2010; Harawa et al., 2008).

Young adults with a same-sex orientation, more than het-
erosexual young adults, commonly report higher rates of
substance use (e.g., Bonny-Noach & Shechory-Bitton, 2020;
Graham et al., 2011; Kerr et al., 2014; Mor et al., 2015). A
high prevalence has been found mainly in the context of can-
nabis use and binge drinking (i.e., heavy episodic drinking,
or HED, defined as five or more units of alcohol during one
event; Substance Abuse Mental Health Service Adminis-
tration, 2014). A heightened risk of alcohol use and HED
among sexual minority adolescents has already been found
in several major studies focusing on alcohol outcomes (e.g.,
Caputi et al., 2018; Dermody et al., 2016).

Based on the literature review, we formulated two pri-
mary hypotheses: (1) LG young adults, in comparison with
heterosexual young adults, will exhibit lower levels of SOC
and higher levels of distress, and will report higher rates of
problematic alcohol consumption and cannabis use, and (2)
Belonging to the LG community, having higher levels of
alcohol and cannabis use, and having lower levels of SOC,
parental support, and peer support will predict higher levels
of psychological distress. We specifically aimed to simulta-
neously examine protective and risk factors and sexual ori-
entation as predictors of psychological distress. To the best
of our knowledge, no studies have specifically examined the
links between all of the variables together, as we did in the

current study. None of the studies we found compared male
and female heterosexuals to male and female homosexuals.

In addition, we also explored differences between the gen-
ders, as previous studies have found higher rates of problem-
atic alcohol consumption and cannabis use among males
than among females (Korn and Bonny-Noach, 2018; Mennis
& Mason, 2012). Studies have also shown higher levels of
SOC among young women than among young men (e.g.,
Moksnes et al., 2012).

Method
Participants

The sample included 496 Israeli young adults. Of them,
254 (56.2%) self-identified as heterosexual: 126 (25.4%)
males and 128 (25.8%) females. The remaining 242 self-
identified as homosexual: 131 (26.4%) males and 111
(22.4%) females. The mean age of all the participants was
M=23.14 (SD=2.48). The heterosexual female participants
were the youngest, F(3, 492)=9.42, p<0.001, n2=0.054,
yet all of the participants were in their twenties. In terms
of demographics, 96% of the participants were Jewish and
most were Israeli-born (89%), with others being from the
Former Soviet Union/FSU (6%) and Ethiopia (3%). Most
of the respondents were single (77.7%), with no children
(98%). Most had a high school (69.7%) or higher education
(30.3%). As for sexual orientation disclosure (SOD), 59.9%
of the participants answered that everyone who knew them
was aware of their sexual orientation, and 40.1% reported
that only some of their acquaintances were aware of their
sexual orientation. For the latter category, the breakdown
was as follows in terms of who was aware of their sexual
orientation — 6.1% parents and family, 21.9% friends, and
10.3% “others” (without specifying their identities) — and
four respondents (1.7%) did not answer this question. An
examination of the differences between participants who
revealed their sexual orientation to everyone in their social
milieu as compared to those who revealed their orientation
only to some of their acquaintances yielded no differences
in the research variables (alcohol and cannabis use, SOC,
psychological distress, and relationships with parents and
friends; p=0.079 to p=0.644).

Measurements

Sociodemographic Questionnaire A sociodemographic
questionnaire was used to obtain data concerning gender,
age, marital status, education, sexual orientation ("How
would you define your sexual orientation?") and sexual ori-
entation disclosure (SOD). Sexual orientation disclosure was
measured by asking participants whether they had disclosed
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their feelings of same-sex attraction to specific people in
their social environment, and the choices included: everyone
they knew, parents, siblings, other family members, friends,
and others (see also Soler et al., 2018). Participants had the
option of responding yes/no to each category. A score was
calculated by dividing the number of categories in which
disclosure had occurred by the total number of possible
categories.

Alcohol and Cannabis Use To assess alcohol and cannabis
use, questions were adapted from the 2009 National Epi-
demiological Survey carried out by the Israel Anti-Drug
Authority (Ezrachi et al., 2009). The participants were asked
to answer two yes/no questions: if they had ever used hard
alcohol/spirits and if they had ever used cannabis. In addi-
tion, HED was measured via one item: “In the past 30 days,
how many times did you consume five or more alcoholic
drinks within several hours?”” (1: never; 2: once; 3: twice; 4:
three times; 5: four or more times). Cannabis use in the past
30 days was measured via one item: “In the past 30 days,
how many times did you use cannabis? (1: never; 2: once or
twice; 3: three-five times; 4: six—nine times; 5: more than
10 times).

In line with previous literature showing that substance use
even once a month is related to additional risks for youth
(De Looze et al., 2014; Walsh et al., 2021), a dichotomous
variable was created: (1) once or more in the past month,
or (0) not at all in the past month. Thus, cannabis use was
defined dichotomously as used at least once in the past
month (n= 150, 30.2%) vs. not at all. Heavy episodic drink-
ing was defined as occurring at least once in the past month
(n=184, 37.1%) vs. not at all.

Sense of Coherence (SOC; Antonovsky, 1987) The sense of
coherence questionnaire consists of 29 items divided into
three SOC components: comprehensibility (e.g., “Were you
ever surprised by the behavior of people whom you thought
you knew well?” a=0.78); manageability (“Many people,
even those with a strong character, sometimes feel like losers
in certain situations. How often have you felt this way in the
past?” «=0.79), and meaningfulness (“How often do you
have the feeling that there’s little meaning in the things you
do in your daily life?” «=0.75). Items were rated on 5-point
scales, with each scale requiring different responses, such
as “very often” to “very seldom” and “never happened” to
“always happened,” depending on the question. High corre-
lations were found between the subscales: r=0.46, r=0.66,
r=0.73, p<0.001. The total SOC scale had an inter-item
reliability of a=0.90. Thus, the total score was used.

Psychological Distress The presence and severity of psy-
chological distress symptoms was measured using the Brief
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Symptom Inventory (BSI; Derogatis & Spencer, 1982). The
BSI is a 53-item self-report scale designed to measure a
wide range of symptoms associated with psychopathology
(each of the 53 items on the BSI represents one symptom).
Participants rated how much discomfort they felt as a result
of each symptom over the past month on a 5-point Likert-
type scale ranging from O (not at all) to 4 (extremely).

For the current study, we used the Global Severity Index
(GSI) score as an indicator of current psychological distress
(x=0.97).

Network of Relationships Inventory (NRI; Furman & Buhrm-
ester, 1985; Furman, 1996a, b) Parental and peer rela-
tionships were assessed based on the NRI questionnaire
designed to examine the relationship with significant figures:
mother, father, and close friends. The questionnaire presents
eight items that represent the quality of the relationship — for
example, support, intimacy, providing help, etc. (e.g., "you
can trust him/her"; "you are satisfied with the relationship
with him/her"; "he/she makes you feel that you are equal").
Items were rated on a 5-point Likert-type scale ranging from
1 (alow level of contact) to 5 (a high level).

Procedure

The questionnaires were distributed to a sample of LG and
heterosexual young adults. Participants were eligible if they
were between 18 and 25 years of age. Owing to the difficulty
of obtaining a representative sample of Israeli LG young
adults (for example, Shilo et al., 2015; Shechory Bitton and
Jaeger, 2020), four research assistants were recruited — two
lesbians, one gay male, and one heterosexual female — and
they distributed the questionnaire to young adults, includ-
ing in LG social spaces on university and college campuses.
Participants were asked to complete the questionnaire in
Hebrew on a voluntary and anonymous basis. They were
informed that they did not have to answer any question that
made them uncomfortable, that they could stop answering at
any point, and that their answers would be used for research
purposes only. All participants gave their informed consent
to participate in this study. The study was approved by the
institutional review board (IRB) at the authors' institution
of affiliation. The data were collected before the outbreak
of the COVID-19 pandemic, during the first half of 2019.

Results
Alcohol and Cannabis Use
Most of the participants (93.7%) reported that they had

used at least some hard alcohol/spirits in the past month,
and 55.6% reported that they had used cannabis. A Z test
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and chi-square (Xz) test were used to assess the differences
in substance use by sexual orientation and gender among
heterosexual participants and LG participants, during the
last month (Table 1).

Significant differences were found in HED in the previ-
ous month, via both sexual orientation and gender. A higher
percentage of LG participants than heterosexual partici-
pants reported HED (Z=3.20, p=0.001) as well as a higher
percentage of male participants than female participants
(Z=5.15, p<0.001). Heterosexual female participants had
the lowest rate of HED, X2(3) =38.78, p<0.001, and lesbian
participants reported lower percentages than did gay men
(Z=2.10, p=0.036).

Significant differences were found in cannabis use in the
past month, via both sexual orientation and gender. A higher
percentage of LG participants than heterosexual partici-
pants reported cannabis use (Z=3.87, p<0.001) as well as
a higher percentage of male participants than female partici-
pants (Z=2.79, p=0.005). Heterosexual female participants

had the lowest rate of cannabis use, X2(3) =22.00, p<0.001,
and gay men reported higher percentages than did hetero-
sexual men (Z=2.37, p=0.018).

Correlations Among the Research Variables
and Differences Between Groups

Table 2 displays the correlations, means, and standard devia-
tions for the main research variables. The mean psychologi-
cal distress level was low, and the mean SOC level was mod-
erate, with both being highly and negatively interrelated. A
higher value was given to the relationship with one’s mother
and friends. The relationship with one’s father was some-
what lower. All three were positively interrelated and were
negatively related to psychological distress. Binge drinking
and cannabis use were unrelated to psychological distress.
Analyses of covariance were used to assess differences
in psychological distress, SOC, and relationships with par-
ents and friends via sexual orientation and gender. Age and

Table 1 HED and cannabis use

. Total Heterosexual Same-sex orientation X2(3)
in the past month, by sexual
orientation and gender (N =496) Males Females Males Females
N N N N
(%) (%) (%) (%) (%)
HED 184 57 20 66 41 X(3)=38.78#x%
(37.1) 45.2) (15.7) (50.4) (36.9)
Cannabis use 150 36 21 56 37 X2(3) =22.00%**
(30.2) (28.6) (16.4) 42.7) (33.3)
Table 2 Means, standard deviations, and Pearson correlations among the main research variables (N =452)
M 2 3 4 5 6 7 8 9
(SD)
1. Psychological distress 0.79 -.69%** - 41HH* - 33%k* -.35%** .08 .09 - 17EEE -.10%
(0.63)
2.S0C 3.51 37k 35k 33k -11* - 15 .09 A1
(0.49)
3. Relationship with mother 4.12 39#k* 2THk* -.06 - 14%% .09 A1
(0.92)
4. Relationship with father 3.77 5%k -.01 - 11* .08 2%k
(1.05)
5. Relationship with friends 4.27 -.03 -.06 .01 .04
(0.62)
6. HED 0.37 2]k -.06 -.10*
(0.48)
7. Cannabis use 0.30 2%k .04
(0.46)
8. Age 23.14 )
(2.48)
9. Education 0.32
0.47)

“p<.05, ¥p < .01, #¥%p < 001
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education (0-high school education, 1-higher education) were
related to psychological distress and were therefore con-
trolled for in the analyses. Table 3 displays means, standard
deviations, and F values for psychological distress, SOC, and
interpersonal relationships via sexual orientation and gender.

Significant differences were found. Psychological distress
was found to be higher among LG participants than among
heterosexual participants (p =0.001). Further, an interpreta-
tion of the significant interaction revealed that psychologi-
cal distress was higher among gay men than among hetero-
sexual men (p <0.001), whereas other differences were not
significant.

Sense of coherence was found to be higher among hetero-
sexual participants than among LG participants (p <0.001).
An interpretation of the significant interaction revealed that
SOC was higher among heterosexual males than among LG
participants (p <0.001), and higher among heterosexual
females than among gay men (p <0.001).

The relationship with one’s mother was found to be sig-
nificantly better for heterosexuals than for LG participants
(» <0.001). The relationship with one’s father was also
found to be significantly better for heterosexuals than for LG
participants (p <0.001). An interpretation of the significant
interaction showed that the relationship with one’s father
was perceived as better among heterosexual males than
among gay men (p <0.001) and lesbians (p=0.016), and
better among heterosexual females than gay men (p <0.001).
No differences were found regarding the relationship with
friends.

Prediction of Psychological Distress (Global Severity
Index/GSI)

A multiple hierarchical regression was used to assess the
contribution of SOC, interpersonal relationships, and HED

and cannabis use for the prediction of GSI, beyond group
(0-homosexual, 1-heterosexual) and gender (O-female,
I-male), controlling for age and education (0-high school
education, 1-higher education) (Table 4). The regression
model was significant, with 52% of the variance in GSI
being explained. Global severity index was negatively
related mainly with SOC, such that the higher the SOC,
the lower the GSI. Interpersonal relationships with one’s
mother and friends were negatively related to GSI as well,
to a lower extent than SOC, while alcohol and drug use were
non-significant. Age was negatively related to GSI, such that
GSI was higher for younger participants.

Finally, all continuous independent variables were stand-
ardized, and their two- and three-way interactions with
sexual orientation group and gender were defined. These
interactions were entered in a step-wise manner in the final
step of the regression analysis, in order to assess whether the
relationships between the independent variables and GSI dif-
fered by group and/or gender. These interactions were found
to be non-significant, showing that the relationships between
SOC, interpersonal relationships, HED and cannabis use,
and GSI did not differ by sexual orientation and/or gender.

Discussion

This study examined risk and protective factors for psy-
chological distress among Israeli LG and heterosexual
young adults. The key findings of the research will be
discussed as they pertain to the differences between the
groups in regard to the study variables and the associa-
tions between these variables. Our findings support the
first main hypothesis. As hypothesized, LG participants
reported higher levels of psychological distress, lower
SOC, a weaker relationship with their parents, and greater

Table 3 Means, standard

e Heterosexual Same-sex orien-
deviations, and F values for tation
psychological distress, SOC,
and interpersonal relationships, Males Females Males Females Group Gender Group x Gender
by sexual orientation and gender
(N=496) M M M M F(1,490) F(1,490) F(1,490)
D) (D) (D) (SD) ) ) )
Psychological distress 059 0.83 096  0.77 10.41*%*  0.05 11.75%**
0.45) (0.55) 0.71) (0.74) .021) (.001) (.024)
SOC 3.69  3.56 334 343 38.16%** (.01 5.95%
(0.44) (0.45) (0.48) (0.53) (.072) (.001) (.012)
Relationship with mother 4.40  4.21 395 3.90 26.14*%%*  1.14 0.35
(0.66) (0.89) 0.95) (1.09) (.051) (.002) (.001)
Relationship with father ~ 4.08  3.90 340  3.68 27.63*%** (.83 4.79*
(0.93) (1.03) (1.11)  (0.99) (.056) (.002) (.010)
Relationship with friends 4.23  4.22 433 430 222 0.08 0.03
(0.58) (0.70) (0.53) (0.67) (.005) (.001) (.001)

“p<.05, ¥p < .01, #¥p < 001

@ Springer



Current Psychology

Table 4 Multiple regression predicting GSI (N

B SeB B

Stepl
Group -0.21 0.06 -0.16%**
Gender 0.01 0.06 0.01
Age -0.04 0.01 -0.16%*
Education -0.06 0.07 -0.04
Adj. R 048

Step2
Group 0.06 0.05 0.04
Gender 0.01 0.04 0.01
Age -0.03 0.01 -0.11%*
Education 0.07 0.05 0.05
SOC -0.77 0.05 -0.61%**
Relationship with mother -0.10 0.03 -0.15%**
Relationship with father -0.03 0.02 -0.04
Relationship with friends -0.09 0.04 -0.09%
AAdj. R? 48t

Step3
Group 0.06 0.05 0.05
Gender 0.01 0.04 0.01
Age -0.03 0.01 -0.11%**
Education 0.07 0.05 0.05
SOC -0.77 0.05 -0.60%**
Relationship with mother -0.10 0.03 -0.15%**
Relationship with father -0.03 0.02 -0.05
Relationship with friends -0.09 0.04 -0.09%*
HED 0.02 0.05 0.02
Cannabis use -0.02 0.05 -0.01
AAdj. R? .001
Total Adj. R 5k
F (10, 399) 50.43%%%*

“p<.05, ¥p < .01, #*¥p < 001

N =450 due to participants who did not report relationships with par-
ents

use of alcohol and cannabis than did the heterosexual
participants. However, the second main hypothesis was
partially confirmed. Specifically, the regression analyses
indicated that low SOC, low family support (particularly
from the mother), and low peer support predicted higher
levels of psychological distress. However, contrary to the
hypothesis, sexual orientation was not found to predict
distress levels among young adults in Israel. Similarly, no
associations were found between alcohol and cannabis use
and psychological distress.

The results of this study are compatible with findings
from previous research. Higher levels of psychological dis-
tress as well as higher usage of cannabis and HED have
been found among LG individuals than among heterosexual
individuals (e.g., Bonny-Noach & Shechory-Bitton, 2020;

Bouris et al., 2010; Caputi et al., 2018; Kerr et al., 2014;
Mor et al., 2015; Shenkman et al., 2020). In addition, in
line with the current research findings, various studies have
pointed to the complex relationships that exist between LG
individuals and their parents (for a review, see Soler et al.,
2018). Even in supportive families, it may be that LG young
adults receive no sexuality-specific support within the home
(Doty et al., 2010), a situation that may be related to the
effect of the prevalent social outlook. Despite increased
awareness, Israeli society is still influenced by conserva-
tive perceptions of sexual orientation (Bonny-Noach &
Shechory-Bitton, 2020; Shechory Bitton and Jaeger, 2020;
Slomowitz & Feit, 2015).

The study participants were asked to answer questions
that indirectly referred to how open they were with their par-
ents (for instance, the possibility of sharing secrets with their
parents and of trusting them). Reports of a weaker relation-
ship may also have been related to sexual orientation. None-
theless, in the current study we did not directly ask about
the parents’ responses to their children’s sexual orientation,
and this point should be further clarified in future research.

The differences between the groups in regard to the
SOC variable reinforce initial findings indicating an asso-
ciation between high distress and low SOC among lesbians
(Kotowska et al., 2020) and gay men (Lyons et al., 2014).
However, research on SOC among LG individuals is limited
(Kotowska et al., 2020; Lyons et al., 2014). With the neces-
sary caution, we might assume that LG individuals have less
of a sense of control and optimism, and therefore a lesser
ability to minimize the cognitive and emotional stress that
emerges from life challenges and a lower ability to protect
their physical and mental health. We arrived at this notion
on the basis of the low levels of SOC that were found in the
study; this notion also aligns with the salutogenic model
developed by Antonovsky (1987, 1993).

Sexual orientation was surprisingly not found to be a
predictor of psychological distress in any of the regres-
sion steps. As a rule, the regression analyses in this study
were consistent with the findings of many studies that have
pointed to the importance of SOC as a construct that moder-
ates distress in various populations (e.g., Chen et al., 2020;
Moksnes et al., 2012) and have indicated that social and fam-
ily support are resilience factors that buffer distress (Soler
et al., 2018). Interestingly, and contrary to expectations, the
regression analyses in this study highlighted the potential
importance of SOC as a protective factor, with scores on the
SOC scale strongly linked to psychological distress across
genders. To a lower extent than SOC, support by parents
(mostly mothers) and friends was also negatively related to
distress across genders.

Taken together, these findings suggest that SOC and fam-
ily and social networks are critical for predicting psychologi-
cal distress among both heterosexual and LG young adults.
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However, it may be that these protective factors for mental
health are not sufficient to explain the differences between
the groups. Notably, the limited research on the association
between distress and SOC has focused mainly on examining
the associations among sexual minorities, sometimes even
without distinguishing between various sexual minorities
(e.g., Mahon et al., 2021). In the current study, we focused
on comparing LG young adults with heterosexual young
adults.

The lack of differences by sexual orientation may be
related to the developmental stage and age of the research
participants. By the time they reach their early twenties,
regardless of their sexual orientation, many Israeli young
adults have fulfilled their mandatory army service. For LG
individuals, military service can be a common stressor,
mainly because the army idealizes hegemonic masculin-
ity. However, this experience also likely allows LG youth
to become more independent adults (Shilo et al., 2015).
Accepting responsibility for oneself, making independ-
ent decisions, and becoming financially independent are
all attained gradually in the course of emerging adult-
hood (Arnett, 2003). Being in the army may accelerate this
process.

In addition, as a basic developmental milestone, the emer-
gence of sexual feelings and desires in general is unlikely
to differ between sexual minorities and heterosexual youth
(Calzo et al., 2011). This point may also serve to explain
why sexual orientation did not predict distress. Among the
majority of the study participants, their sexual orientation
was known to their family and to their social acquaintances,
and the decision to come out emerges when one is better
able to avoid parental and peer rejection (Calzo et al., 2011).
Being relatively “out” with one’s sexuality appears to oper-
ate as an important protective factor against mental health
problems (Cole et al., 1996; Matheson et al., 2010). Dis-
closing versus concealing a minority sexual orientation is
particularly relevant for emerging adults, and concealment
has been theorized as being anxiety-provoking (Cohen et al.,
2016). Accordingly, in the present study, gender (as well
as sexual orientation) was not found to be a predictor of
distress, despite the differences found between the groups.

Other unexpected findings from the current study that
contradicted findings in the existing literature (Baiocco
et al., 2010; Brinstrom & Pachankis, 2018; Lea et al., 2014)
were that HED and cannabis use were not related to psycho-
logical distress. These findings can perhaps be attributed to
the self-medication theory which sees heavy substance use
and addiction as compensatory means for modulating affect
and self-soothing from distressing psychological states.
Given that substance abusers use drugs/alcohol to manage
emotional pain and anxiety, and to achieve emotional stabil-
ity (Smith et al., 2017; Suh et al., 2008), perhaps it is not
surprising that people who feel distress use such substances
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more often, to alleviate this distress, and therefore do not
have higher levels of distress, as was found in the current
study.

The current study findings may also be attributable to
social changes that have taken place in Western society as
well as in Israel specifically. Current social norms regarding
heavy episodic drinking and cannabis use seem to suggest
that it is not necessarily psychological distress that gives rise
to their use. Many studies over the past decade have shown
that substance use is a common behavior among young
adults, primarily in the West (Dumbili, 2020; Measham &
Shiner, 2009) as well as in Israel (Korn and Bonny-Noach,
2018; Lawental & Schori, 2011). In Israel, epidemiological
data from the latest national epidemiological survey indicate
a considerable rise in cannabis consumption among young
people in recent years and provide support for the idea that
the use of substances, especially alcohol and cannabis, has
becoming increasingly normalized among young adults in
Israel (Ezrachi et al., 2017). This rise in use is likely a result,
among other things, of the liberal public discourse in Israel
over the past decade regarding the decriminalization and
legalization of cannabis as well as of the lesser perceived
dangers of cannabis use (Bonny-Noach & Sagiv-Alayoff,
2020; Ezrachi et al., 2017).

The abovementioned national epidemiological survey
(Ezrachi et al., 2017) does not ask participants about their
sexual orientation, and there is thus a lack of data regarding
the LG population in Israel. However, our results show that
the evolving social norms described above are even more
applicable to the LG community, confirming other stud-
ies that have reported a shared set of LG values, of which
“normalizing” substance use is one (Hughes et al., 2016).
Studies have also shown that substance use is seen as a nor-
mative behavior in gay-identified venues (e.g., pubs, dance
clubs, etc.) (Baiocco et al., 2010; Harawa et al., 2008). Other
findings from the current study lend further support to this
assumption. In that almost no differences were found in the
patterns of use between lesbians and gay men, and that the
lowest rate of use was reported by heterosexual women.

In line with previous findings (Korn and Bonny-Noach,
2018; Mennis & Mason, 2012), men reported higher rates
of HED and cannabis use than did women. These find-
ings can perhaps be attributed to cultural expectations and
social norms whose roots lie in patriarchal ideas about the
way women and men should behave. As Israeli society is
based on traditional family values (Berkovitch & Manor,
2019), women are more conventionalized and constrained
by social norms (e.g., marriage and motherhood) that
would limit alcohol and other drug use (Bonny-Noach
and Shechory-Bitton, 2020). By contrast, men may feel
more motivated to drink alcohol and use cannabis specifi-
cally as a means of demonstrating masculinity, facilitat-
ing aggression, exerting power, and taking risks (Hughes
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etal., 2016). It would thus seem that cultural expectations
reflecting gender roles continue to remain relevant in this
context (Sasson-Levy, 2011). However, lesbians may be
less likely to be constrained by these social norms (Bonny-
Noach and Shechory-Bitton, 2020) as they may generally
adhere less to conservative social norms (Shechory & Ziv,
2009). It may be reasonable to suggest that the use of these
substances is more acceptable in the LG community.

This study is not without limitations. First, convenience
sampling has the potential to lead to self-selection biases,
especially toward LGs who are more open about their
sexual identity. Further research is necessary to explore
the associations between the variables among LGs who
have not yet revealed their sexual identity, primarily in
light of findings indicating higher distress among those
with same-sex orientations who conceal their sexual iden-
tity (Cohen et al., 2016). Second, in the current study, we
focused on a specific age group: young adults between
the ages of 18-25. It is important to expand this research
to include teenagers (i.e., those younger than 18). Many
studies point to this latter age group as particularly vulner-
able (Pengpid & Peltzer, 2020; Qin et al., 2021). Third, we
explored differences only by participants’ self-definition
of their sexual orientation. Other variables unique to the
LG community that have been found to be related to high
distress, such as social rejection or parental rejection of
one’s sexual orientation (Cohen et al., 2016), should also
be investigated. Finally, the research participants were
young adults from Israel. Additional research should draw
on populations from other countries to examine whether
the results of the current study can be replicated in differ-
ent geographical and cultural contexts.

Overall, the findings support the notion that LG young
adults are at greater risk than are heterosexual young
adults of psychological distress, lower SOC, higher usage
of alcohol and cannabis, and less family support. However,
in contrast to our expectations, sexual orientation was not
found to be associated with or predictive of distress. Con-
ceptually, we would suggest that factors such as SOC and
family and social networks are important factors that need
to be considered as similarly determining the extent of
psychological distress and well-being of sexual minority
and heterosexual young adults. The results reinforce the
assumption that wide variations in mental health outcomes
among sexual minorities can be found within and between
groups, and that variations can be attributed to a range of
personal and social protective and risk factors as well as
being "out of the closet" with one's sexual orientation (see
meta-analysis conducted by Lewis, 2009).

The current study extends the existing research on the
association between pathogenic and salutogenic variables
among LG young adults in their late teens and twenties. To
the best of our knowledge, the current study is the first to

jointly examine multivariate associations. Generally, SOC
is viewed as being a protective factor for mental health. The
current study sheds further light on the role of SOC in the
lives of LG young adults and can help us potentially find
ways for SOC to assist in navigating the many direct and
indirect challenges that arise from belonging to a stigmatized
and marginalized population (see also Lyons et al., 2014).
The results of the present study stress the importance of
exploring resilience factors that can serve as a barrier to
distress among young adults in general and sexual minori-
ties in particular. Researchers, therapists, parents, and policy
makers need to work together to ensure that resources are
available to encourage positive identity development and
foster resilience.

Data Availability The datasets generated during the current study are
available from the corresponding author upon reasonable request.

Declarations

Conflict of interest The authors declare no potential conflicts of inter-
est with respect to the research, authorship, and/or publication of this
article.

References

Antonovsky, A. (1987). Unraveling the mystery of health: How people
manage stress and stay well. Jossey-Bass.

Antonovsky, A. (1993). The structure and properties of the sense of
coherence scale. Social Science & Medicine, 36(6), 725-733.

Arnett, J. J. (2003). Conceptions of the transition to adulthood among
emerging adults in American ethnic groups. New Directions in
Child and Adolescent Development, 100, 63-75.

Baiocco, R., D’Alessio, M., & Laghi, F. (2010). Binge drinking among
gay men, and lesbian youths: The role of internalized sexual
stigma, self-disclosure, and individuals’ sense of connectedness
to the gay community. Addictive Behaviors, 35(10), 896-899.

Berkovitch, N., & Manor, S. (2019). Narratives of Isracli women
in retirement: Rewriting the gender contract. Sex Roles, 80(3),
200-217.

Bonny-Noach, H., & Sagiv-Alayoff, M. (2020). Cannabis tourist des-
tinations: Risk for vulnerable travellers with pre-existing mental
disorders. Journal of travel medicine, 27(4), taz098.

Bonny-Noach, H., & Shechory-Bitton, M. (2020). Differences in sub-
stance use by sexual orientation and gender among Jewish young
adults in Israel. Israel Journal of Health Policy Research, 9(1),
1-10.

Bouris, A., Guilamo-Ramos, V., Pickard, A., Shiu, C., Loosier, P. S.,
Dittus, P., ... & Waldmiller, J. M. (2010). A systematic review
of parental influences on the health and well-being of lesbian,
gay, and bisexual youth: Time for a new public health research
and practice agenda. The Journal of Primary Prevention, 31(5),
273-309.

Brinstrom, R., & Pachankis, J. E. (2018). Sexual orientation disparities
in the co-occurrence of substance use and psychological distress:
A national population-based study (2008-2015). Social Psychia-
try and Psychiatric Epidemiology, 53(4), 403-412.

@ Springer



Current Psychology

Calzo, J. P., Antonucci, T. C., Mays, V. M., & Cochran, S. D. (2011).
Retrospective recall of sexual orientation identity development
among gay, lesbian, and bisexual adults. Developmental Psychol-
ogy, 47(6), 1658.

Caputi, T. L., Smith, L. R., Strathdee, S. A., & Ayers, J. W. (2018).
Substance use among lesbian, gay, bisexual, and questioning ado-
lescents in the United States, 2015. American Journal of Public
Health, 108(8), 1031-1034.

Carver, H., Elliott, L., Kennedy, C., & Hanley, J. (2017). Parent-child
connectedness and communication in relation to alcohol, tobacco
and drug use in adolescence: An integrative review of the litera-
ture. Drugs: Education, Prevention and Policy, 24(2), 119-133.

Cass, V. C. (1979). Homosexual Identity Formation: A Theoretical
Model. Journal of Homosexuality, 4(3), 219-235.

Chen, G., Gueta, K., & Ronel, N. (2020). Does self-change occur
among severely dependent substance users? Journal of Psycho-
active Drugs, 52(4), 357-365.

Cohen, J. M., Blasey, C., Barr Taylor, C., Weiss, B. J., & Newman,
M. G. (2016). Anxiety and related disorders and concealment in
sexual minority young adults. Behavior Therapy, 47(1), 91-101.

Cole, S. W, Kemeny, M. E., Taylor, S. E., & Visscher, B. R. (1996).
Elevated physical health risk among gay men who conceal their
homosexual identity. Health Psychology, 15(4), 243.

D’Augelli, A. R. (2006). Stress and Adaptation Among Families of
Lesbian, Gay, and Bisexual Youth: Research Challenges. In J. J.
Bigner (Ed.), An introduction to GLBT family studies (pp. 135-
160). Haworth Press.

De Looze, M. E., Ter Bogt, T. F., Raaijmakers, Q. A., Pickett, W.,
Kuntsche, E., & Vollebergh, W. A. (2014). Cross-national evi-
dence for the clustering and psychosocial correlates of adoles-
cent risk behaviours in 27 countries. European Journal of Public
Health, 25(1), 50-56.

Dermody, S. S., Marshal, M. P., Burton, C. M., & Chisolm, D. J.
(2016). Risk of heavy drinking among sexual minority adoles-
cents: Indirect pathways through sexual orientation-related vic-
timization and affiliation with substance-using peers. Addiction,
111(9), 1599-1606.

Derogatis, L. R., & Spencer, P. (1982). Administration and procedures:
BSI manual-1. Clinical Psychometric Research.

Diamond, L. M., & Dubé, E. M. (2002). Friendship and Attachment
Among Heterosexual and Sexual-Minority Youths: Does the gen-
der of your friend matter? Journal of Youth and Adolescence,
31(2), 155-166.

Doty, N. D., Willoughby, B. L. B., Lindahl, K. M., & Malik, N. M.
(2010). Sexuality related social support among lesbian, gay,
and bisexual youth. Journal of Youth and Adolescence, 39(10),
1134-1147.

Dumbili, E. W. (2020). Cannabis normalization among young adults in
a Nigerian city. Journal of Drug Issues, 50(3), 286-302.

Eick, U., Rubinstein, T., Hertz, S., & Slater, A. (2016). Changing
attitudes of high school students in Israel toward homosexuality.
Journal of LGBT Youth, 13(1-2), 192-206.

Eriksson, M., & Lindstrom, B. (2007). Antonovsky’s sense of coher-
ence scale and its relation with quality of life: A systematic review.
Journal of Epidemiology and Community Health, 61, 938-944.

Eriksson, M. (2017). The Handbook of Salutogenesis. In The Sense of
Coherence in the Salutogenic Model of Health; Mittelmark, M.B.,
Sagy, S., Eriksson, M., Bauer, G.F., Pelikan, J.M., Lindstrom, B.,
Espnes, G.A., Eds., Springer International Publishing

Ezrachi, 1., Roziner, A., Nirel, R., & Bar-Hamberger, R. (2009).
The use of psychoactive substances: Epidemiological Study VII.
Israel Anti-Drug Authority.

Ezrachi, Y., Dayan, Y., Rosiner, 1., & Harel-Fisch, Y. (2017). Psycho-
active drug use among the adult population in Israel- National
epidemiological survey. Israel Anti-Drug Authority.

@ Springer

Floyd, F. J., & Stein, T. S. (2002). Sexual orientation identity forma-
tion among gay, lesbian, and bisexual youths: Multiple patterns
of milestone experiences. Journal of Research on Adolescence,
12(2), 167-304.

Furman, W. (1996a). The measurement of friendship perceptions:
Conceptual and methodological issues. In W. M. Bukowski, A.
F. Newcomb, & W. W. Hartup (Eds.), The company they keep:
Friendships in childhood and adolescence (pp. 41-65). Cam-
bridge University Press.

Furman, W., & Buhrmester, D. (1985). Children’s perceptions of the
personal relationships in their social networks. Developmental
Psychology, 21, 1016-1024.

Furman, W. (1996b). The measurement of friendship perceptions:
Conceptual and methodological issues. The company they keep:
Friendship in childhood and adolescence, 41-65

Graham, R., Berkowitz, B., Blum, R., Bockting, W., Bradford, J., de
Vries, B., ... & Makadon, H. (2011). The health of lesbian, gay,
bisexual, and transgender people: Building a foundation for
better understanding. Washington, DC: Institute of Medicine]

Harawa, N. T., Williams, J. K., Ramamurthi, H. C., Manago, C.,
Avina, S., & Jones, M. (2008). Sexual behavior, sexual identity,
and substance abuse among low income bisexual and non-gay
men-identifying African American men who have sex with men.
Archives of Sexual Behavior, 37, 748-762.

Hughes, T. L., Wilsnack, S. C., & Kantor, L. W. (2016). The influ-
ence of gender and sexual orientation on alcohol use and alco-
hol-related problems: Toward a global perspective. Alcohol
Research: Current Reviews, 38(1), 121-132.

Human Rights Watch (2021). Human rights watch country profiles:
Sexual orientation and gender identity. Available at: https://
www.hrw.org/video-photos/interactive/2021/04/23/country-
profiles-sexual-orientation-and-gender-identity. Accessed 20
April 2022.

Kerr, D. C. R., Press, L. J., & King, C. A. (2006). Suicidal adoles-
cents’ social Support from family and peers: Gender-specific
associations with psychopathology. Journal of Abnormal Child
Psychology, 34, 103—113.

Kerr, D. L., Ding, K., & Chaya, J. (2014). Substance use of lesbian,
gay, bisexual and heterosexual college students. American Jour-
nal of Health Behavior, 38(6), 951-962.

Korn, L., & Bonny-Noach, H. (2018). Gender differences in delin-
quency and health risk behaviors among young-adults under-
graduate students. Substance Use & Misus, 53(1), 59-69.

Kotowska, J., Nizio, E., & Kurpisz, J. (2020). The health behaviour
of homosexual and heterosexual women in context of theory
of salutogenesis. Archives of Psychiatry and Psychotherapy, 3,
44-53.

Kronstrom, K., Multimiki, P., Ristkari, T., Parkkola, K., Sillanmiki,
L., & Sourander, A. (2021). Ten-year changes in the psycho-
social well-being, psychopathology, substance use, suicidal-
ity, bullying, and sense of coherence of 18-year-old males: A
Finnish population-based time-trend study. European Child &
Adolescent Psychiatry, 30(2), 313-325.

Lénsimies, H., Pietild, A. M., Hietasola-Husu, S., & Kangasniemi,
M. (2017). A systematic review of adolescents’ sense of coher-
ence and health. Scandinavian Journal of Caring Sciences,
31(4), 651-661.

LaSala, M. C. (2007). Parental influence, gay youth, and safer sex.
Health and Social Work, 32, 49-55.

Lawental, E. & Schori, M. (2011). Student Attitudes towards Illicit
Drug Use: The Case of Israeli Students in Higher Education. IN
L. Zysberg (Ed). Student Attitudes.(pp-113- 124). NY: Nova Sci-
ence Publishers, Inc.

Lea, T., de Wit, J., & Reynolds, R. (2014). Minority stress in lesbian,
gay, and bisexual young adults in Australia: Associations with


https://www.hrw.org/video-photos/interactive/2021/04/23/country-profiles-sexual-orientation-and-gender-identity
https://www.hrw.org/video-photos/interactive/2021/04/23/country-profiles-sexual-orientation-and-gender-identity
https://www.hrw.org/video-photos/interactive/2021/04/23/country-profiles-sexual-orientation-and-gender-identity

Current Psychology

psychological distress, suicidality, and substance use. Archives of
Sexual Behavior, 43(8), 1571-1578.

Lewis, N. M. (2009). Mental health in sexual minorities: Recent indica-
tors, trends, and their relationship to place in North America and
Europe. Health & Place, 15, 1029-1045.

Lyons, A., Pitts, M., & Grierson, J. (2014). Sense of coherence as a
protective factor for psychological distress among gay men: A pro-
spective cohort study. Anxiety, Stress, & Coping, 27(6), 662—677.

Mahon, C. P., Pachankis, J. E., Kiernan, G., & Gallagher, P. (2021).
Risk and protective factors for social anxiety among sexual minor-
ity individuals. Archives of Sexual Behavior, 50(3), 1015-1032.

Matheson, A., Roxburgh, A., Degenhardt, L., Howard, J., & Down,
1. (2010). Drug use, dependence and mental health among gay,
lesbian and bisexual people reporting regular methamphetamine
use, Sydney, Australia. Sydney, Australia: ACON and the National
Drug and Alcohol Research Centre, University of New South
Wales.

Measham, F., & Shiner, M. (2009). The legacy of ‘normalisation’:
The role of classical and contemporary criminological theory in
understanding young people’s drug use. International journal of
Drug Policy, 20(6), 502-508.

Mennis, J., & Mason, M. J. (2012). Social and geographic contexts
of adolescent substance use: The moderating effects of age and
gender. Social Networks, 34, 150-157.

Mohr, J. J. (2008). Same sex romantic attachment. In J. Cassidy & P.R.
Shaver (Ed.s). Handbook of attachment: Theory, research, and
clinical applications. Rough Guides.

Moksnes, U. K., Espnes, G. A., & Lillefjell, M. (2012). Sense of coher-
ence and emotional health in adolescents. Journal of Adolescence,
35, 433-441.

Mor, Z., Eick, U., Kolasko, G. W., Zviely-Efrat, I., Makadon, H., &
Davidovitch, N. (2015). Health status, behavior, and care of les-
bian and bisexual women in Israel. The Journal of Sexual Medi-
cine, 12(5), 1249-1256.

Pachankis, J. E., & Goldfried, M. R. (2010). Expressive writing for
gay-related stress: Psychosocial benefits and mechanisms underly-
ing improvement. Journal of Consulting and Clinical Psychology,
78(1), 98-110.

Pengpid, S., & Peltzer, K. (2020). Prevalence and associated factors
of psychological distress among a national sample of in-school
adolescents in Morocco. BMC Psychiatry, 20(1), 1-11.

Qin, Z., Shi, L., Xue, Y., Lin, H., Zhang, J., Liang, P., & Zhang, C.
(2021). Prevalence and risk factors associated with self-reported
psychological distress among children and adolescents during
the COVID-19 pandemic in China. JAMA Network Open, 4(1),
€2035487-e2035487.

Ryan, C., Huebner, D., Diaz, R. M., & Sanchez, J. (2009). Family
rejection as a predictor of negative health outcomes in white and
Latino lesbian, gay, and bisexual young adults. Pediatrics, 123(1),
346-352.

Ryan, S. M., Jorm, A. F., & Lubman, D. 1. (2010). Parenting factors
associated with reduced adolescent alcohol use: A systematic
review of longitudinal studies. Australian & New Zealand Journal
of Psychiatry, 44(9), 774-783.

Salvatore, C., Taniguchi, T., & Welsh, W. N. (2012). Is emerging adult-
hood influencing Moffitt’s developmental taxonomy? Adding the
“prolonged” adolescent offender. West Crime Review, 13(1), 1-15.

Sandfort, T. G., Bakker, F., Schellevis, F., & Vanwesenbeeck, 1. (2009).
Coping styles as mediator of sexual orientation-related health dif-
ferences. Archives of Sexual Behavior, 38, 253-263.

Sasson-Levy, O. (2011). Research on gender and the military in Israel:
From a gendered organization to inequality regimes. Israel Studies
Review, 26(2), 73-98.

Shechory Bitton, M., & Jaeger, L. (2020). The role of sexual orienta-
tion in differentiating between perceptions of rape myths, gender

role stereotypes and social distance: The case of Israel. Temida,
23(1), 3-26.

Shechory, M., & Ziv, R. (2009). Gender-roles attitudes and role divi-
sions according to sexual orientation. Handbook on Gender
Roles: Conflicts, Attitudes an Behaviors (pp. 271-82). Nova Sci-
ence Publishers.

Shenkman, G., & Shmotkin, D. (2013). The hostile-world scenario
among Israeli homosexual adolescents and young adults. Journal
of Applied Social Psychology, 43(7), 1408-1417.

Shenkman, G., Ifrah, K., & Shmotkin, D. (2020). Interpersonal vul-
nerability and its association with depressive symptoms among
gay and heterosexual men. Sexuality Research and Social Policy,
17(2), 199-208.

Shilo, G., & Pizmony-Levy, O. (2011). IDF climate survey 2011—
research report. Israeli Gay Youth Organization (Hebrew).
Shilo, G., & Savaya, R. (2011). Effects of social support, undermining
and acceptance on mental health and sexual orientation milestones

of LGB youth. Family Relations, 60, 318-330.

Shilo, G., Antebi, N., & Mor, Z. (2015). Individual and community
resilience factors among lesbian, gay, bisexual, queer and ques-
tioning youth and adults in Israel. American Journal of Commu-
nity Psychology, 55(1-2), 215-227.

Shulman, S., Blatt, S. J., & Walsh, S. (2006). The extended journey and
transition to adulthood: The case of Israeli backpackers. Journal
of Youth Studies, 9, 233-248.

Slomowitz, A., & Feit, A. (2015). Does God make referrals? Orthodox
Judaism and homosexuality. Journal of Gay & Lesbian Mental
Health, 19(1), 100-111.

Smith, L. L., Yan, F., Charles, M., Mohiuddin, K., Tyus, D., Adekeye,
O., & Holden, K. B. (2017). Exploring the link between sub-
stance use and mental health status: What can we learn from the
self-medication theory? Journal of Health Care for the Poor and
Underserved, 28(2), 113-131.

Soler, J. H., Caldwell, C. H., Cérdova, D., Harper, G., & Bauer-
meister, J. A. (2018). Who counts as family? Family typologies,
family support, and family undermining among young adult gay
and bisexual men. Sexuality Research and Social Policy, 15(2),
123-138.

Suh, J. J., Ruffins, S., Robins, C. E., Albanese, M. J., & Khantzian,
E. J. (2008). Self-medication hypothesis: Connecting affective
experience and drug choice. Psychoanalytic Psychology, 25(3),
518-532.

The association for LGBT in Israel. (2020). [Hebrew] https://www.
Igbt.org.il/Igbt-phobia

Troiden, R. R. (1993). The Formation of Homosexual Identities. In L.
D. Garnets & D. C. Kimmel (Eds.), Psychological perspectives
on lesbian and gay male experiences (pp. 191-217). Columbia
University Press.

Von Bothmer, M. 1., & Fridlund, B. (2003). Self-rated health among
university students in relation to sense of coherence and other per-
sonality traits. Scandinavian Journal of Caring Sciences, 17(4),
347-357. https://doi.org/10.1046/j.0283-9318.2003.00234.x

Walsh, S. D., Kolobov, T., & Harel-Fisch, Y. (2021). Parenting behav-
iors as moderators of the relationship between immigrant status
and alcohol use among adolescents in Israel. Journal of Family
Issues, 42(6), 1195-1216.

Wilchek-Aviad, Y., & Ne’eman-Haviv, V. (2016). Do meaning in life,
ideological commitment, and level of religiosity, related adoles-
cent substance abuse and attitude? Child Indicators Research,
9(1), 261-276.

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer


https://www.lgbt.org.il/lgbt-phobia
https://www.lgbt.org.il/lgbt-phobia
https://doi.org/10.1046/j.0283-9318.2003.00234.x

	Psychological factors and the use of psychoactive substances in relation to sexual orientation: A study on Israeli young adults
	Abstract
	Introduction
	Method
	Participants
	Measurements
	Procedure

	Results
	Alcohol and Cannabis Use
	Correlations Among the Research Variables and Differences Between Groups
	Prediction of Psychological Distress (Global Severity IndexGSI)

	Discussion
	References


