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ABSTRACT 

INTRODUCTION: Restrictive masculinity norms (RMNs), 
characterized by emotional suppression, dominance, and 
risk-taking, have been linked to adverse health among 
cisgender heterosexual men. Little is known about how 
RMNs operate among sexual and gender minority (SGM) 
populations, particularly transgender young adults. 

METHODS: Data were from the 2024 Rhode Island Young 
Adult Survey, a cross-sectional, web-based survey of 
adults aged 18–25 years. Analyses were restricted to SGM 
participants (n=438), with sub-analyses among transgen-
der young adults (n=100). RMNs were measured using 
a 12-item questionnaire. Outcomes include alcohol use 
disorder (AUD), cannabis use disorder (CUD), heroin use, 
intimate partner violence (IPV), problematic pornography 
use, and problem gambling. Modified Poisson regressions 
with robust standard errors were used to assess main ef-
fects after adjusting for sex assigned at birth, transgender 
identity, age, race/ethnicity, and social status.

RESULTS: Among SGM young adults, a one-unit in-
crease in RMNs score was associated with increased risk 
of all outcomes [AUD: 1.13 (95%CI 1.08, 1.18); CUD: 
1.03 (95%CI 1.01, 1.06); heroin use: 1.22 (95%CI 1.13, 
1.31); IPV: 1.04 (95%CI 1.02, 1.06); problematic pornog-
raphy use: 1.05 (95%CI 1.02, 1.09); problem gambling: 
1.11 (95%CI 1.07, 1.15)]. Associations were consistent-
ly stronger among transgender young adults, including a 
markedly elevated risk for heroin use [4.91 (95%CI 3.30, 
7.31)], while the association with CUD was not statisti-
cally significant.

CONCLUSIONS: RMNs are associated with adverse be-
havioral health among SGM young adults and exert a 
disproportionate impact on transgender individuals. Ad-
dressing RMNs may represent an important, modifiable 
pathway for reducing behavioral health inequities during 
young adulthood.
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and gender minorities; transgender   

INTRODUCTION

Restrictive Masculinity Norms (RMNs) are rigid societal 
standards rooted in traditional cisgender male ideals that 
define expectations of masculinity, including risk-taking, 
emotional toughness, self-reliance, dominance, aggression 
and anti-femininity.1,2 They are often highly reinforced and 
celebrated culturally, including in widespread media por-
trayals and through everyday social norms.3 At a structural 
level, these norms organize financial, sexual, and social 
power in ways that maintain and reinforce male dominance.4 

Adherence to RMNs has been associated with poorer 
health and well-being, particularly through avoidance of 
vulnerability and help-seeking, as well as increased engage-
ment in risky behaviors such as: substance use, aggression, 
and sexual behaviors.5,6 However, existing research largely 
focuses on cisgender heterosexual men,7 leaving limited 
understanding of how these norms affect sexual and gen-
der minority (SGM) health, and particularly transgender 
individuals. 

For SGMs, RMNs are considered within a heteronorma-
tive social context that privileges cisgender heterosexuality 
and traditional gender roles.8 For transgender and gender-di-
verse individuals, these norms may be especially salient, 
due to heightened gender policing and pressures related to 
gender legitimacy.9 As a result, RMNs may differentially 
shape stress exposure, identity development, and coping 
behaviors, warranting examination by transgender status 
rather than treating SGM populations as homogenous.

From the perspective of Minority Stress Theory, RMNs 
may function as chronic stressors by reinforcing stigma, 
discrimination, and pressures to conform to dominant gen-
der expectations, with transgender individuals potentially 
experiencing compounded stress, due to the intersection of 
gender-identity stigma and rigid gender-norm enforcement.8  

These norms are often internalized at a young age and may 
contribute to psychological distress and mental health dis-
parities.10 Chronic exposure to such stressors has been asso-
ciated with poorer mental health outcomes and maladaptive 
coping strategies, which may manifest in risky or compul-
sive behaviors similar to those observed among cisgender 
heterosexual men due to RMNs.11

Young adulthood represents a critical developmental 
period characterized by identity exploration, risk-taking, 
and the highest rates of anxiety and depression.12-14  SGM 
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young adults experience disproportionate mental health  
burdens during this stage,  yet the role of RMNs in this dis-
parity remains unexamined.15 Accordingly, this study aims 
to assess associations between RMNs and multiple behav-
ioral outcomes—including alcohol use disorder (AUD), 
cannabis use disorder (CUD), heroin use, intimate partner 
violence (IPV), problematic pornography use, and gambling 
problems—among SGM young adults, with separate analyses  
by transgender status to identify distinct risk pathways. 

METHODS

Sample

This study utilized data from the 2024 administration of the 
Rhode Island Young Adult Survey (RIYAS). This survey is 
web-based in Qualtrics and is implemented by the Rhode 
Island Department of Behavioral Health, Developmental 
Disabilities & Hospitals (BHDDH). Eligible participants 
included young adults aged 18–25 years old who reside in 
Rhode Island for at least part of the year. Data collection 
occurred from May through August of 2024. Recruitment 
was conducted via targeted paid ads on Instagram and Spo-
tify, as well as informal emails to multiple institutions of 
higher education across the state. This was a self-report 
survey that took an average of 20 minutes to complete. All 
participants received a $10 electronic gift card. All respon-
dents provided electronic informed consent. This study was 
approved by the local institutional review board. Among the 
total sample (n=1,008), those who identified as sexual and/
or gender minority individuals were included in this study. 
This includes those who responded that their sexual orienta-
tion was anything other than heterosexual (e.g., gay/lesbian, 
bisexual, pansexual, etc.) or that their self-reported gender 
identity did not align with their sex assigned at birth, or they 
reported themselves to be transgender (n=442). Those who 
reported their sex assigned at birth as intersex (n=4) were 
excluded due to a small sample size when controlling for 
sex assigned at birth. This yielded a final analytic sample of 
n=438. Sub-analyses were also restricted to those SGMs who 
responded yes to “Do you identify as transgender?” (n=100).

Measures

The primary exposure of interest in this study is RMNs. This 
was assessed by a 12-item measure known as the Restric-
tive Masculinity Scale, which evaluates the extent to which 
individuals endorse rigid or traditional masculine norms. 
The scale includes statements such as, “Men should be able 
to cry openly when they feel emotional,” and, “If a woman 
declines sex, men should respect that choice.” Responses 
were recorded on a 5-point scale, ranging from 0 (strongly 
disagree) to 4 (strongly agree). After scoring, possible total 
values ranged from 0, representing the lowest endorsement 
of restrictive masculinity norms, to 48, representing the 
highest endorsement.16

Alcohol use disorder was measured using the Alcohol 
Use Disorders Identification Test (AUDIT), a valid and reli-
able 10-item screening tool.17 Scores were calculated using 
standard scoring procedures, and participants with scores 
≥15 were categorized as having AUD (α=0.82). Cannabis use 
disorder was evaluated using the Cannabis Use Disorders 
Identification Test-Revised (CUDIT-R), a valid and reliable 
8-item screening instrument.18 Items were scored following 
standard scoring procedures, and participants with scores of 
≥12 were categorized as having CUD (α=0.83). Heroin use 
was assessed by the question, “Have you ever used heroin?” 
Those with response options “yes, in the past month” or 
“yes, more than a month ago” were considered to have 
used heroin. Intimate partner violence was measured in 
response to the question, “Have you ever experienced ver-
bal or physical abuse or threats from a romantic partner?” 
Those responding “yes, in childhood” or “yes, in adulthood”  
were considered to have experienced IPV. Problematic 
pornography use was measured using the valid and reli-
able 6-item Problematic Pornography Consumption Scale  
(PPCS-6).19 Item scores were summed in accordance with 
scoring instructions (α=0.87), and those with scores of ≥20 
were categorized as having problematic pornography con-
sumption. Problem gambling was measured using the valid 
and reliable 3-item Brief Biosocial Gambling Screen (BBGS), 
an instrument designed to identify behaviors associated with 
gambling-related harm. 20 Each item had a Yes/No response 
format, and endorsement of at least one item was defined as 
problem gambling. The items asked respondents whether, in 
the past 12 months, they: (1) felt restless, irritable, or anx-
ious when attempting to reduce or stop gambling; (2) tried 
to hide the extent of their gambling from family or friends; 
or (3) experienced financial difficulties severe enough to 
require assistance with basic expenses. 

Other covariates were included because they are con-
sidered potential confounders in the relationship between 
RMNs and the various outcomes.21 These include sex 
assigned at birth (female, male), transgender identity (yes/
no), age (in years), race/ethnicity (White, Black, Hispanic, 
Asian, something else), and social status. Perceived social 
status was assessed using the MacArthur Social Ladder. Par-
ticipants indicated where they believed they ranked within 
their community on a scale from 1 (worst off) to 10 (best off).22

Statistical Analysis

The analytic sample of sexual and gender minorities (n=438) 
was first described by all study variables using frequencies 
and percents. Two-sample t-tests were used to compare 
mean RMN scores by transgender identity and each of the 
study outcomes. Crude and multivariable modified Poisson 
regression with robust standard errors was used to examine 
the relationship between RMNs and each of the study out-
comes among the full SGM sample, as well as transgender 
young adults specifically. Because odds ratios from logistic 
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regression can substantially overestimate risk ratios, even 
for relatively rare outcomes, modified Poisson regression 
with robust standard errors were used to directly estimate 
risk ratios. This approach provides more interpretable effect 
estimates and avoids convergence issues associated with 
log-binomial models.23 Adjusted models controlled for sex 
assigned at birth, transgender identity, age, race/ethnicity, 
and social status. Model coefficient estimates were expo-
nentiated to report risk ratios (RRs) and adjusted RRs (aRRs) 
along with their corresponding 95% confidence intervals. 
Statistical significance was determined using a threshold 
of α=0.05. All statistical analyses were conducted in Stata, 
version 15.24

RESULTS

The sample of sexual and gender minority young adults in 
Rhode Island was predominantly female (82.4%) and White 
(60.7%). The young adults had a mean age of 21.06 years 
(SD: 0.11) and mean social status of 5.39 (SD: 0.09). The 
poor health outcomes among SGM young adults ranged in 
prevalence from 29.0% experiencing IPV, 18.3% meeting 
the definition for CUD, 9.4% with problematic pornogra-
phy use, 5.3% with problem gambling, 3.4% meeting the 

Table 2. Adjusted Risk Ratios for Outcomes Associated with a One-Unit 

Increase in Restrictive Masculinity Norms Score among SGM and Trans-

gender Young Adults

Variable N %

Sex Assigned at Birth

  Female 361 82.4

  Male 77 17.6

Transgender

  Yes 100 22.8

   No 338 77.2

Age [Mean (SD)] 21.06 0.11

Race/Ethnicity

  White 266 60.7

  Black 23 5.3

  Hispanic 82 18.7

  Asian 31 7.1

  Something Else 36 8.2

Social Status [Mean (SD)] 5.39 0.09

Alcohol Use Disorder 15 3.4

Cannabis Use Disorder 80 18.3

Heroin Use 5 1.1

Intimate Partner Violence 127 29.0

Problematic Pornography Use 41 9.4

Problem Gambling 23 5.3

Restrictive Masculinity Norms [Mean (SD)] 24.01 0.31

Table 1. Sexual and Gender Minorities Sample (N = 438), RIYAS 2024

 

Figure 1. Mean Restrictive Masculinity Scale by Behavioral Health  

Outcomes among Sexual and Gender Minority Young Adults

SGM Young 

Adults  

(n=438)

Transgender 

Young Adults 

(n=100)

Outcome aRR 95% CI aRR 95% CI

Alcohol Use Disorder 1.13 1.08–1.18 1.16 1.10–1.24

Cannabis Use Disorder 1.03 1.01–1.06 1.03 0.97–1.08

Heroin Use 1.22 1.13–1.31 4.91 3.30–7.31

Intimate Partner Violence 1.04 1.02–1.06 1.05 1.02–1.08

Problematic Pornography Use 1.05 1.02–1.09 1.11 1.01–1.21

Problem Gambling 1.11 1.07–1.15 1.16 1.08–1.24

NOTE: Modified Poisson regression with robust standard errors was used and 

coefficients were exponentiated. Adjusted models among SGMs controlled for 

sex assigned at birth, transgender identity, age, race/ethnicity, and social status. 

Adjusted models among transgender individuals controlled for the same except 

for transgender identity. All models were statistically significant.

definition of AUD, to 1.1% reporting heroin use. The mean 
RMNs score, which can range from 0 to 48, with higher 
scores showing greater endorsement of restrictive norms, 
was 24.01 (SD: 0.31) in this sample [Table 1]. Transgen-
der young adults had lower mean RMNs score [22.0 (SE: 
0.61)] than those who did not identify as transgender [24.6 
(SE:0.35); p<0.001], while those with AUD (p<0.001), heroin 
use (p<0.001), IPV (p=0.002), problematic pornography use 
(p<0.001), and problem gambling (p<0.001) had higher RMNs 
scores than their non-outcome counterparts [Figure 1]. Only 
those with CUD relative to those without had insignificant 
differences in mean RMNs scores (p=0.075).

In crude and adjusted models, RMNs were positively 
associated with all outcomes among SGM young adults 
[Table 2]. Similarly, among transgender young adults spe-
cifically, all crude relationships, except between RMNs and 
CUD, were significant and positive. After controlling for all  
covariates, these findings remained [Table 2]. 
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DISCUSSION

Higher endorsement of RMNs among SGM young adults 
is associated with an increased risk of multiple, adverse, 
behavioral health outcomes, AUD, CUD, heroin use, IPV, 
problematic pornography use, and problem gambling. These 
findings extend previous research conducted largely among 
cisgender heterosexual men, by demonstrating that RMNs 
remain harmful even within populations that, on average, 
endorse more flexible gender norms.7,25 Notably, associa-
tions were often stronger among transgender young adults, 
identifying RMNs as a particularly salient and underrecog-
nized contributor to behavioral health inequities within this 
population. 

Although SGM young adults tend to endorse less restric-
tive gender norms than cisgender heterosexual individuals, 
these findings demonstrate that when RMNs are internal-
ized, they are associated with harm. Within the context of 
minority stress, pressures to conform to dominant gender 
expectations may compound experiences of stigma and mar-
ginalization, reinforcing self-reliance, emotional suppres-
sion, and avoidance of help-seeking. These dynamics may 
increase vulnerability to maladaptive coping behaviors.26

Among transgender young adults, RMNs appear to exert 
a disproportionately strong influence on behavioral health 
outcomes. Despite lower average RMNs endorsement, trans-
gender participants demonstrated larger effect sizes across 
nearly all outcomes, suggesting that even modest inter-
nalization of RMNs may carry increased risk. This pattern 
highlights the importance of examining RMNs by transgen-
der status, as analyses that aggregate SGMs may obscure 
greater vulnerability among transgender young adults.

INTIMATE PARTNER VIOLENCE

The association between RMNs and IPV observed in this 
study is consistent with findings from cisgender heterosex-
ual samples, while extending this literature to SGM and 
transgender young adults.27 From a gender role strain per-
spective, rigid masculine expectations emphasizing domi-
nance, aggression, and emotional suppression may generate 
chronic psychological strain when these ideals conflict with 
an identity.28 In SGM relationships, gendered power expec-
tations may be negotiated differently across partners, poten-
tially increasing vulnerability to IPV when masculinity 
is asserted to validate identity or avoid perceived loss of 
power.29 Together, these findings  suggest that RMNs may 
compound minority stress, exacerbating risk for IPV.

SUBSTANCE-RELATED OUTCOMES

Restrictive masculinity norms were also significantly asso-
ciated with substance-related outcomes, including AUD, 
CUD, and heroin use. Substance use may serve as an avoid-
ance-based coping strategy for managing emotional distress, 

LGBTQ+

or identity strain when vulnerability and help-seeking are 
discouraged.30 Associations were particularly pronounced 
among transgender young adults, including a markedly ele-
vated risk ratio for heroin use, suggesting that RMNs may 
contribute to escalation toward higher-risk substances when 
access to adaptive coping and care is limited. The absence 
of a statistically significant association between RMNs and 
CUD among transgender participants may reflect limited 
statistical power.

PROBLEMATIC PORNOGRAPHY USE  

AND PROBLEM GAMBLING

Restrictive masculinity norms were additionally associated 
with problematic pornography use and problem gambling—
behaviors linked to impulsivity, sensation-seeking, and 
emotional disengagement.31 Avoidance of vulnerability and 
emotional intimacy, central features of RMNs, may increase 
reliance on solitary or compulsive coping behaviors among 
SGM young adults. The stronger associations observed 
among transgender young adults in this study indicate that 
RMNs may partially explain these disparities by reinforc-
ing risk-oriented coping strategies in the context of chronic 
stress.

Overall, these findings suggest that RMNs contribute to 
behavioral health risks among SGM young adults through 
mechanisms of gender role strain shaped by heteronormativ-
ity and stigma. Addressing rigid gender norms may therefore 
represent a meaningful opportunity to intervene in these 
health outcomes at a societal level.

Limitations

This study is subject to several limitations. The cross-sec-
tional design precludes causal inference, and self-reported 
data may introduce selection and reporting bias. Findings 
may not be fully generalizable to all SGM young adults in 
Rhode Island. Additionally, males were underrepresented 
in the sample, which may have resulted in conservative  
estimates of RMN endorsement and associated risks.

IMPLICATIONS 

These findings highlight RMNs as a public health concern 
among SGM young adults, particularly transgender individ-
uals. RMNs may function as modifiable, upstream social 
determinants of behavioral health risk and should be con-
sidered within SGM-affirming healthcare, prevention, and 
intervention frameworks. Routine assessment of RMNs in 
clinical and community settings such as primary care, cam-
pus health services, and behavioral health screening pro-
grams may help identify individuals at increased risk and 
inform more tailored, upstream interventions.

Practitioners should adopt strength-based approaches that 
reframe the disclosure of poor health outcomes as acts of 
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resilience and courage.32 By using affirming, supportive lan-
guage, such as recognizing a patient’s strength in navigating 
the pressures of RMNs, clinicians can foster a safer, more 
trusting environment that encourages help-seeking among 
young adults. Centering validation of SGM young adults’ 
experiences and promoting a sense of wholeness are essen-
tial to supporting mental wellbeing and preventing adverse 
behavioral health outcomes.33

Interventions that promote emotional regulation, adap-
tive communication, and critical reflection on gender norms 
may enhance engagement and safety when implemented 
alongside efforts to address stigma, discrimination, and bar-
riers to care. Addressing RMNs within broader structural 
contexts may strengthen public health efforts to improve 
behavioral health and reduce disparities among SGM young 
adults.

CONCLUSIONS

Greater endorsement of RMNs was associated with increased 
risk of multiple, adverse, behavioral health outcomes among 
SGM young adults, with particularly strong effects among 
transgender individuals. These findings extend existing 
research on RMNs beyond cisgender heterosexual popu-
lations and underscore the importance of addressing rigid 
gender norms as part of efforts to reduce behavioral health 
inequities.

Promoting more expansive and inclusive understandings 
of gender may improve health outcomes not only for SGM 
communities, but for society as a whole. Young adulthood 
represents a critical window for this work, as norms estab-
lished during this period shape long-term health trajectories. 
Addressing RMNs early may therefore yield lasting bene-
fits for individual wellbeing, community health, and social 
equity.

References 

1.	 Man Enough? Measuring Masculine Norms to Promote Wom-
en’s Empowerment. OECD. Published 2024. https://www.oecd.
org/en/publications/man-enough-measuring-masculine-norms-
to-promote-women-s-empowerment_6ffd1936-en.html

2.	 Sileo KM, Kershaw TS. Dimensions of Masculine Norms, De-
pression, and Mental Health Service Utilization: Results From 
a Prospective Cohort Study Among Emerging Adult Men in the 
United States. Am J Mens Health. 2020;14(1):1557988320906980. 
doi:10.1177/1557988320906980

3.	 DeGue S, Singleton R, Kearns M. A Qualitative Analysis of 
Beliefs about Masculinity and Gender Socialization among US 
Mothers and Fathers of School-Age Boys. Psychol Men Masc. 
2023;25(2):152-164. doi:10.1037/men0000450

4.	 Courtenay WH. Constructions of Masculinity and Their In-
fluence on Men’s Well-Being: A Theory of Gender and Health. 
Social Science & Medicine. 2000;50(10):1385-1401. doi:https://
doi.org/10.1016/S0277-9536(99)00390-1

5.	 Mahalik JR, Burns SM, Syzdek M. Masculinity and perceived 
normative health behaviors as predictors of men’s health be-
haviors. Soc Sci Med. 2007;64(11):2201-2209. doi:10.1016/j.soc 
scimed.2007.02.035

6.	 Pollitt AM, Mernitz SE, Russell ST, Curran MA, Toomey RB. 
Heteronormativity in the Lives of Lesbian, Gay, Bisexual, and 
Queer Young People. J Homosex. 2021;68(3):522-544. doi:10.108
0/00918369.2019.1656032

7.	 Nordin T, Degerstedt F, Granholm Valmari E. A Scoping Re-
view of Masculinity Norms and Their Interplay With Lone-
liness and Social Connectedness Among Men in Western So-
cieties. American Journal of Men’s Health. 2024;18(6). doi: 
10.1177/15579883241304585

8.	 McConnell EA, Janulis P, Phillips G 2nd, Truong R, Birkett M. 
Multiple Minority Stress and LGBT Community Resilience 
among Sexual Minority Men. Psychol Sex Orientat Gend Div-
ers. 2018;5(1):1-12. doi:10.1037/sgd0000265

9.	 Hatch I, Randolph A. Digital Shame, Dehumanization, and Dis-
missal: An Analysis of Gender Policing. Pursue: Undergraduate 
Research Journal. 2021;4(1). https://digitalcommons.pvamu.edu/ 
cgi/viewcontent.cgi?article=1023&context=pursue

10.	Mahalik JR, Locke BD, Ludlow LH, Diemer MA, Scott RP, 
Gottfried M, Freitas G. Development of the conformity to mas-
culine norms inventory. Psychology of men & masculinity. 2003; 
4(1), 3-25.

11.	Algorani EB. Coping mechanisms. StatPearls [Internet]. 2023. 
https://www.ncbi.nlm.nih.gov/books/NBK559031/.

12.	Bishop MD, Mallory AB, Russell ST. Sexual Minority Identity 
Development: Latent Profiles of Developmental Milestones 
in a National Probability Sample. Psychol Sex Orientat Gend  
Divers. 2023;10(4):622-637. doi:10.1037/sgd0000569

13.	Twenge JM, Cooper AB, Joiner TE, Duffy ME, Binau SG. Age, 
period, and cohort trends in mood disorder indicators and sui-
cide-related outcomes in a nationally representative dataset, 
2005-2017. J Abnorm Psychol. 2019;128(3):185-199. doi:10.1037/
abn0000410

14.	Slemon A, Richardson C, Goodyear T, et al. Widening mental 
health and substance use inequities among sexual and gender 
minority populations: Findings from a repeated cross-section-
al monitoring survey during the COVID-19 pandemic in Can-
ada. Psychiatry Research. 2021;307:114327. doi:https://doi.org/ 
10.1016/j.psychres.2021.114327

15.	Rosenthal S. Young Adult Male Health and Restrictive Mas- 
culinity Norms. 2025. http://www.rimed.org/rimedicaljournal/ 
2025/06/2025-06-07-riyas-rosenthal.pdf

16.	Noel JK, Morais MA, Nosal AG, Gately KA, Ramsland Short K, 
Rosenthal SR. Measuring Restrictive Masculinity: Development 
and Implementation Within University Students. Social Scienc-
es. 2025;14(2):106. https://doi.org/10.3390/socsci14020106

17.	Saunders JB, Aasland OG, Babor TF, de la Fuente JR, Grant M. 
Development of the Alcohol Use Disorders Identification Test 
(AUDIT): WHO Collaborative Project on Early Detection of Per-
sons with Harmful Alcohol Consumption--II. Addiction. 1993 
Jun;88(6):791-804. PMID: 8329970.

18.	Adamson SJ, Kay-Lambkin FJ, Baker AL, et al. An improved 
brief measure of cannabis misuse: the Cannabis Use Disorders 
Identification Test-Revised (CUDIT-R). Drug Alcohol Depend. 
2010;110(1-2):137-143. doi:10.1016/j.drugalcdep.2010.02.017

19.	Bőthe B, Tóth-Király I, Demetrovics Z, Orosz G. The Short 
Version of the Problematic Pornography Consumption Scale  
(PPCS6): A Reliable and Valid Measure in General and Treat-
ment-Seeking Populations. J Sex Res. 2021 Mar-Apr;58(3):342- 
352. PMID: 31995398.

20.	Gebauer L, LaBrie R, Shaffer HJ. Optimizing DSM-IV-TR Clas-
sification Accuracy: A Brief Biosocial Screen for Detecting 
Current Gambling Disorders among Gamblers in the General 
Household Population. Can J Psychiatry. 2010 Feb;55(2):82-90. 
PMID: 20181303.

21.	Zhang S, Si Y, Dziak JJ. How to manage missing covariates in 
randomized controlled trials: a comparison of strategies. BMC 
Med Res Methodol. 2025;25(1):264. Published 2025 Nov 25. 
doi:10.1186/s12874-025-02708-w

LGBTQ+

32J U N E  2 0 2 6   R H O D E  I S L A N D  M E D I C A L  J O U R N A L   R I M J  A R C H I V E S  |  J U N E  I S S U E  W E B P A G E  |  R I M S

https://www.oecd.org/en/publications/man-enough-measuring-masculine-norms-to-promote-women-s-empowerment_6ffd1936-en.html
https://www.oecd.org/en/publications/man-enough-measuring-masculine-norms-to-promote-women-s-empowerment_6ffd1936-en.html
https://www.oecd.org/en/publications/man-enough-measuring-masculine-norms-to-promote-women-s-empowerment_6ffd1936-en.html
https://digitalcommons.pvamu.edu/cgi/viewcontent.cgi?article=1023&context=pursue
https://digitalcommons.pvamu.edu/cgi/viewcontent.cgi?article=1023&context=pursue
https://www.ncbi.nlm.nih.gov/books/NBK559031/
http://www.rimed.org/rimedicaljournal/2025/06/2025-06-07-riyas-rosenthal.pdf
http://www.rimed.org/rimedicaljournal/2025/06/2025-06-07-riyas-rosenthal.pdf
https://doi.org/10.3390/socsci14020106
http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2026-06.asp
https://www.rimedicalsociety.org


22.	Adler NE, Epel ES, Castellazzo G, Ickovics JR. Relationship of 
subjective and objective social status with psychological and 
physiological functioning: preliminary data in healthy white 
women. Health Psychol. 2000;19(6):586-592. doi:10.1037/0278-
6133.19.6.586

23.	Zou G. A modified Poisson regression approach to prospective 
studies with binary data. Am J Epidemiol. 2004;159(7):702-706. 
doi:10.1093/aje/kwh090

24.	StataCorp (2017). Stata Statistical Software: Release 15. 
StataCorp LLC, 2017. 

25.	Thoma BC, Eckstrand KL, Montano GT, Rezeppa TL, Mar-
shal MP. Gender Nonconformity and Minority Stress Among 
Lesbian, Gay, and Bisexual Individuals: A Meta-Analytic  
Review. Perspect Psychol Sci. 2021;16(6):1165-1183. doi:10.1177/ 
1745691620968766

26.	Singh A, Dandona A, Sharma V, Zaidi SZH. Minority Stress 
in Emotion Suppression and Mental Distress Among Sexual 
and Gender Minorities: A Systematic Review. Ann Neurosci. 
2023;30(1):54-69. doi:10.1177/09727531221120356

27.	Reidy DE, Berke DS, Gentile B, Zeichner A. Man enough? Mas-
culine discrepancy stress and intimate partner violence. Pers In-
divid Dif. 2014;68:160-164. doi:10.1016/j.paid.2014.04.021

28.	Santana MC, Raj A, Decker MR, La Marche A, Silverman JG. 
Masculine gender roles associated with increased sexual risk 
and intimate partner violence perpetration among young adult 
men. J Urban Health. 2006;83(4):575-585. doi:10.1007/s11524-
006-9061-6

29.	Trombetta T, Rollè L. Intimate Partner Violence Perpetration 
Among Sexual Minority People and Associated Factors: A Sys-
tematic Review of Quantitative Studies. Sex Res Social Policy. 
Published online September 8, 2022. doi:10.1007/s13178-022-
00761-4

30.	Mokhwelepa LW, Sumbane GO. Men’s Mental Health Matters: 
The Impact of Traditional Masculinity Norms on Men’s Will-
ingness to Seek Mental Health Support; a Systematic Review of 
Literature. Am J Mens Health. 2025;19(3):15579883251321670. 
doi:10.1177/15579883251321670

31.	Mestre-Bach G, Potenza MN, Granero R, et al. Gambling disor-
der and problematic pornography use: Does co-occurrence influ-
ence treatment outcome?. J Behav Addict. 2025;14(1):465-479. 
Published 2025 Mar 21. doi:10.1556/2006.2025.00023

32.	Mills MT, Balz M, Price D. Implementing Strengths-Based Di-
alogue to Reframe Clinical Education and Community Engage-
ment. Perspect ASHA Spec Interest Groups. 2023;8(5):1055-
1064. doi:10.1044/2023_PERSP-23-00018 

33.	Gillani B, Moxie J, Ray-Novak M, et al. Constructing Whole-
ness in LGBTQ+ Healthcare Access: A Grounded Theory Mod-
el. Healthcare (Basel). 2026;14(4):536. Published 2026 Feb 22. 
doi:10.3390/healthcare14040536 

Authors

Samantha R. Rosenthal, PhD, MPH, Department of Health 
Science, College of Health and Wellness, and Center for 
Student Research & Interdisciplinary Collaboration (CSRIC), 
Johnson & Wales University, Providence, RI; Department of 
Epidemiology, Brown University School of Public Health, 
Providence, RI.  

Ruth A. McKinnon, BS, Center for Student Research & 
Interdisciplinary Collaboration (CSRIC), and Department 
of Biology, College of Arts & Sciences, Johnson & Wales 
University, Providence, RI.  

Hannah E. Pereira, BS, Center for Student Research & 
Interdisciplinary Collaboration (CSRIC), and Department 
of Biology, College of Arts & Sciences, Johnson & Wales 
University, Providence, RI.  

Angela M. Kemp, MSW, Violence and Injury Prevention Program, 
Center for Health Promotion, Division of Community Health 
and Equity, Rhode Island Department of Health, Providence, RI.

Disclosures

Funding: This work was supported by the Substance Abuse 
and Mental Health Services Administration Award number 
1H79SP080979. The funders had no role in the design, implemen-
tation, analysis, or writing of this study. The views and opinions 
contained in the publication do not necessarily reflect those of 
SAMHSA or the U.S. Department of Health and Human Services. 

Acknowledgments: The authors would like to acknowledge Karen 
Flora, the project director of the Partnerships for Success II grant 
which supported this work, as well as the support of the Rhode 
Island Department of Behavioral Healthcare, Developmental Dis-
abilities and Hospitals.

Correspondence

Samantha R. Rosenthal, PhD, MPH
8 Abbott Park Place, Providence, RI 02903
401-598-1253
srosenthal@jwu.edu 

LGBTQ+

33J U N E  2 0 2 6   R H O D E  I S L A N D  M E D I C A L  J O U R N A L   R I M J  A R C H I V E S  |  J U N E  I S S U E  W E B P A G E  |  R I M S

mailto:srosenthal@jwu.edu
http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2026-06.asp
https://www.rimedicalsociety.org

	COVER
	CONTENTS-Cases, Images
	CONTENTS–Contributions
	CONTENTS–Features, News
	HEALTH-Goodman
	HEALTH–Vital Statistics
	RIMS NEWS
	COMMENTARY–Marte
	NEWS
	PEOPLE/PLACES
	_Hlk219903495
	_heading=h.kituc0itlwnn
	_Hlk202210119
	_Hlk202211839
	_Hlk202212325
	Methods
	Study_Population
	Pediatric_ACEs_and_Related_Life_Events_S
	PART_1:
	_Hlk228129784

