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ABSTRACT

Introduction. Despite cannabis use disparities among sexual minority (SM; vs. heterosexual) young adults
(SMYAs), little research has explored social influences contributing to these disparities. This study
examined sexual identity subgroup differences in parenting behaviors and associations among parenting
behaviors and cannabis use behaviors among YA subgroups. Methods. Participants were female (N=416;
44.7% bisexual, 7.2% lesbian) and male (N=228; 11.0% bisexual, 13.2% gay) YAs (ages 18-29) recruited via
social media from 6 US cities. Bivariate analyses examined differences in perceived parenting
(psychological control, behavioral control, knowledge, autonomy support, warmth, communication,
cannabis disapproval), any past-month (current) cannabis use, and current cannabis use frequency across
sexual identity subgroups. Multivariable regression examined associations among sexual identity and
parenting behaviors with cannabis use outcomes. Results. Among female YAs, bisexual (vs. heterosexual)
YAs had greater odds of cannabis use, reported more frequent use, and reported greater parental
psychological control and less behavioral control, autonomy support, warmth, and communication; greater
psychological control was associated with both outcomes; less autonomy support was associated with
current use; and less warmth and communication were associated with use frequency. Among male YAs,
gay and bisexual (vs. heterosexual) YAs had greater odds of current use and reported more frequent use
and greater psychological control; gay (vs. heterosexual) YAs reported greater behavioral control and less
autonomy support, warmth, and communication; and greater psychological control and less warmth and
communication were associated with both outcomes. Conclusions. Cannabis prevention/cessation programs
should target specific parenting behaviors that differentially impact cannabis use outcomes among specific
SMYA subgroups.
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Cannabis is the most commonly used federally
illicit substance within the US, particularly
during young adulthood (NIDA, 2022), which
involves significant life changes (e.g., increased
independence) and increased risk for substance
use initiation (Arnett, 2005, 2015; Barroso et al.,
2019; Schulenberg et al., 2021). Past-month
cannabis use rates have increased from 17% in
2011 to 29% in 2021 among those ages 19-30
(Patrick et al., 2022), corresponding with
expansion of medical and recreational cannabis
legalization in the US (DISA Global Solutions,
2022). Despite cannabis’ potential medical utility
(e.g., treating chronic pain; NASEM, 2017),
negative behavioral and health implications
include motor vehicle crashes, mental health
problems, and subsequent or current use of other
substances, such as tobacco and alcohol
(Memedovich et al., 2018; NASEM, 2017).

Certain groups of young adults (YAs),
including sexual minority (SM) YAs (SMYAs; i.e.,
bisexual, gay/lesbian, or another non-
heterosexual identity) report disproportionately
high rates of cannabis use (Dunbar et al., 2022;
Gonzales, 2020; Kerr et al., 2015; Liautaud et al.,
2021; Philbin et al., 2019; Schuler & Collins,
2020). Recent national data suggest that 29.4% of
SM adults reported past-month cannabis use
relative to only 10.7% of heterosexual adults
(NSDUH, 2020). These disparities may be
especially pronounced during young adulthood, a
particularly vulnerable time for SM individuals
who may be acknowledging, accepting, struggling
with, or disclosing their sexual identity, which
may be associated with greater coping-related
cannabis use (Meyer, 1995, 2003, 2013; Pollitt et
al., 2017; Russell et al., 2014; Tierney & Ward,
2017). Among YAs, specifically, SMYAs are at
greater risk for engaging in past-month cannabis
use (Dunbar et al., 2022; Kerr et al., 2015;
Liautaud et al., 2021) and report more days of
cannabis use (Dunbar et al., 2022; Gonzales, 2020;
Schofield et al., 2023) relative to heterosexual
YAs. Moreover, important differences exist with
regard to specific sexual identity and sex, with
bisexual female YAs displaying higher rates of
(Kerr et al., 2015) and more frequent (Parnes et
al., 2017) past-month cannabis use relative to
both lesbian and heterosexual female YAs.
Research among male SMYAs is less consistent,
with some findings suggesting that gay and
bisexual (vs. heterosexual) male YAs are more

likely to use cannabis (Gonzales, 2020), some
findings suggesting that bisexual (vs. gay and
heterosexual) male YAs report more frequent
past-month use (Parnes et al., 2017), and others
suggesting no differences (Liautaud et al., 2021).

Limited research has examined factors that
contribute to cannabis use disparities among
SMYA subgroups. Greater cannabis-specific
parenting behaviors (e.g., rules about use,
parental disapproval of use) have been shown to
reduce likelihood for cannabis use among YAs
generally (Dorius et al., 2004; Ramer et al., 2021;
Vermeulen-Smit et al., 2015; Yang et al., 2022).
General parenting behaviors, such as autonomy
support, which promotes YAs’ independence in
making their own decisions, or psychological
control, in which parents use guilt and emotional
manipulation (Barber et al., 2011), also have
known implications for cannabis use among YAs.
For instance, research has shown that positive
parenting behaviors (i.e., behavioral control
[Graves et al., 2005; King et al., 2015; Kokotovié
et al., 2022; Prins et al., 2021; Ruybal & Crano,
2020; Vermeulen-Smit et al., 2015], knowledge of
adolescent/YAs’ behaviors [Cardenas et al., 2022;
Vermeulen-Smit et al., 2015], autonomy support
[Liga et al., 2017; Vermeulen-Smit et al., 2015],
warmth [King et al., 2015; Kokotovi¢ et al., 2022;
Ruybal & Crano, 2020], communication
[Cardenas et al., 2022]) decrease risk for cannabis
use, while negative behaviors (i.e., psychological
control [Liga et al., 2017; Nelson & Padilla-
Walker, 2013; Romm & Metzger, 2018, 2021;
Romm et al., 2019]) increase risk for use, among
adolescents and YAs.

According to Minority Stress Theory, SMYAs
face unique stressors (e.g., discrimination, social
rejection) related to the stigmatization of their
non-heterosexual  identity = (Brooks, 1981;
Hatzenbuehler, 2009; Meyer & Frost, 2013).
Parents may be a source of this stress and
discrimination for SMYAs, with over 70% of SM
individuals reporting parental rejection after
coming out to their parents (D'augelli et al., 2008).
Parents who are more rejecting of their YA
children’s sexual identity may exhibit less positive
(e.g., parental warmth) and greater negative (e.g.,
psychological control) parenting behaviors to
minimize their interactions with their children,
convey their disapproval, and attempt to control
their children’s sexual identity (Bebes et al., 2015;
Fish et al., 2020; Mills-Koonce et al., 2018;
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Montano et al., 2018). These parenting behaviors
may in turn promote coping-related cannabis use
among SMYAs. Thus, while all YAs experience
some level of both positive and negative parenting
behaviors, SMYAs may experience lower levels of
positive and higher levels of negative parenting
behaviors, which may partially explain
documented cannabis use disparities among SM
(vs. heterosexual) YAs.

Notably, existing research has focused
primarily on SM-identifying adolescents and
substance use broadly (i.e., cannabis, tobacco,
alcohol, other illicit substance use aggregated).
Findings suggest that SM (vs. heterosexual)
adolescents report lower levels of parental
knowledge and parent-child communication
(Montano et al., 2018) along with greater parental
rejection (Padilla et al., 2010) and psychological
control (Kiekens et al., 2020), which were in turn,
associated with greater substance use. Our prior
work suggests that female SMYAs, particularly
those who are bisexual, reported greater
psychological control and lower parental
knowledge, autonomy support, warmth, and
communication, which were associated with
greater tobacco use among bisexual versus
heterosexual female YAs (Romm et al.,, 2023).
Although male SMYAs, particularly gay YAs,
reported greater negative and fewer positive
parenting behaviors relative to heterosexual YAs,
these parenting behaviors were not associated
with tobacco use (Romm et al., 2023).

Virtually nothing is known about parental
behaviors in relation to SMYASs' cannabis use.
Existing research has focused on parental
rejection after coming out (typically during
adolescence) and suggests that SM adolescents
who experience greater parental rejection are at
greater risk for substance use (.e., alcohol, illicit
substance use aggregated [Fish et al., 2020;
Needham & Austin, 2010; Ryan et al., 2009]) and
related cravings (i.e., cannabis, nicotine, alcohol
[Parnes et al., 2023]). In order to understand
whether parenting behaviors may contribute to
cannabis use disparities among SMYAs, the
current study aimed to address gaps in previous
research by examining associations between: 1)
sexual identity  (distinguishing  bisexual,
gay/lesbian, and heterosexual) and cannabis use
outcomes (i.e., past-month [current] cannabis use,
cannabis use frequency); 2) sexual identity and
parenting behaviors (i.e., psychological control,

behavioral control, knowledge, autonomy support,
warmth, communication, cannabis-use
disapproval); and 3) parenting behaviors and
cannabis use outcomes among female and male
YAs, separately.

METHODS

Study Design

This study analyzed Spring 2022 cross-
sectional data among a subset of YAs who
participated in a 2-year longitudinal study, the
Vape shop Advertising, Place characteristics and
Effects Surveillance (VAPES) study, addressing
the vape retail environment and its impact on
substance use among YAs (Berg et al., 2021).
Participants were drawn from 6 metropolitan
statistical areas (MSAs; Atlanta, Boston,
Minneapolis, Oklahoma City, San Diego, Seattle)
with varied cannabis legislative contexts (Public
Health Law Center, 2020). The parent study
aimed to examine multilevel determinants of e-
cigarette and other tobacco product use over time.
This study was approved by the George
Washington University Institutional Review
Board.

Participants & Recruitment

In Fall 2018, ads posted on Facebook and
Reddit targeted eligible individuals: 1) residents
of the 6 aforementioned MSAs (per home zip code);
2) English speaking; and 3) ages 18-34. Ads used
indicators reflecting those eligible and used social
media groups/pages and ad imagery relevant to
the target population. After clicking an ad,
individuals were directed to the consent form, and
completed an online eligibility screener.
Purposive, quota-based sampling ensured the
sample represented sufficient numbers of
individuals who used e-cigarettes and cigarettes,
roughly equal numbers of female and male YAs,
and 40% racial/ethnic minorities. Those eligible
and allowed to advance to enrollment then
completed the Wave 1 (W1) survey. Participants
were prompted to confirm their participation via
emalil 7 days later, and were officially enrolled and
e-mailed their first incentive ($10 e-gift card).

Of the 10,433 individuals who clicked on ads,
9,847 consented, of which 2,751 (27.9%) were not
allowed to advance because they were either: a)
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ineligible (V=1,472) and/or b) excluded to reach
subgroup target enrollment (N=1,279). Among
the remaining 7,096 individuals, 48.8%
(N=3,460) provided complete data, and 86.9%
(IN=3,006) confirmed participation.

The current study analyzed survey data
collected in Spring 2022 among a subset of
participants, selected to ensure representation
across sexes, sexual identity, racial/ethnic
backgrounds, and tobacco and cannabis use.
Additionally, we targeted YAs under age 30 to
capture those for whom parenting behaviors are
most relevant (Padilla-Walker et al., 2013), as
recent research suggests that parents continue
to play a substantial role in YAs lives (e.g.,
emotional, informational, tangible support)
through age 29 (Minkin et al., 2024). Of the
1,147 participants targeted for this assessment,
942 (82.1%) provided complete data (and were
compensated with a $10 Amazon e-gift card). In
order to examine differences in parenting
behaviors by sexual identity and associations
between parenting behaviors and cannabis use,
the current study analyzed data among 644
participants under the age of 30.

Measures

Primary Outcomes: Any Current Cannabis Use
and Frequency of Past-month Cannabis Use

Participants reported the number of days
they used cannabis in the past 30 days (0 to 30
days). Any current (past month) use was defined
as > 1 day of use; nonuse was defined as 0 days
of use.

Primary Predictor: Sexual Identity by Sex
Subgroup

Participants were asked, “How would you
describe your sexual orientation? (select all that
apply)” (heterosexual, gay, lesbian, bisexual, or
another sexual identity [specifyl). Participants
were categorized as heterosexual (heterosexual
only), gay/lesbian, or Dbisexual. Some
participants selected multiple responses and
were recoded: N=9 reported gay/lesbian and
other [queer] and were recoded to gay/lesbian;
and N=13 reported bisexual and other [queer]
and were recoded to bisexual. Regarding sex,
participants were asked, “What sex were you

assigned at birth?” (female, male, other
[specifyl, prefer not to answer). All participants
reported either female or male sex.

Mechanisms of Interest: Parenting Behaviors

Participants completed assessments of
parental psychological control, using Barber’s
(1996) Psychological Control Scale — Youth Self-
Report (8 items; e.g., “My parent(s) changes the
subject whenever I have something to say”;
a=.92), behavioral control, using Kerr and
Stattin’s (2000) Parental Monitoring Scale (4
items; e.g., “My parent(s) tries to set rules about
what I do with my free time”; a=.92), and
knowledge, using Barber’s Regulation Scale
adapted for YAs (4 items; e.g., “My parent(s)
knows what I do in my free time”; a=.90 [Padilla-
Walker et al., 2008]); these scales used response
options of 0=Not at all like him/her to 4=A lot
like him/her. Participants also completed the
Perception of Parents Scale which assesses
parental autonomy support (7 items; e.g., “My
parent(s) helps me to choose my own direction”;
a=.74; [Robbins, 1995]) and warmth (6 items;
e.g., “My parent(s) accepts me and likes me as I
am”; a=.93; [Robbins, 1995]); response options
were 1=Not at all true to 7=Very true. Finally,
they reported on parental communication,
assessed using the Family Communication
subscale of the Youth Assets Scale (4 items; e.g.,
“Do you talk to your parent(s) about your
problems?”; a=.85 [Cheney et al., 2015]), with
response options of 0=Almost never to 3=Almost
always. Mean scores were calculated for each
measure of parenting behavior.

YAs also reported on their parents’ cannabis-
specific parenting behaviors, including parental
encouragement to not use cannabis (“How often
have your parents encouraged you to not use
cannabis or marijuana?’; 1=Rarely or never to
7=Frequently) and parental disapproval of
cannabis use (“Please rate the extent to which
your parents disapprove of cannabis or
marijuana use”’; 1=Completely approve to
5=Completely disapprove). Given high
correlations among the 2 cannabis-specific
parenting items (;=.77, p<.001), these items
were aggregated by calculating a mean score to
create an overall measure of parental
disapproval of cannabis use.
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Sociodemographic Covariates

Participants reported their age (continuous
variable), race (White, Black, Asian, Other),
ethnicity (Hispanic vs. non-Hispanic), and MSA
of residence. Due to limited racial and ethnic
variability among  specific  sex-by-sexual
minority subgroups (see Tables 1 and 2),
participants were categorized as non-Hispanic
White versus racial/ethnic minority for primary
analyses. MSA of residence was used to code
whether participants resided in a legalized
(Boston, San Diego, Seattle) versus not legalized
(Atlanta, Minneapolis, Oklahoma  City)
recreational cannabis context. Participants who
had moved since Wave 1 were coded based on
their current MSA of residence (N=119).

Data Analysis

All analyses were conducted among female
and male YAs, separately, using Mplus 8.8.
Bivariate analyses (i.e., Chi-square tests, one-
way ANOVAs) examined associations between
sexual identity and participant
sociodemographic characteristics (i.e., age,
race, ethnicity, legalized recreational cannabis
context), parenting behaviors (psychological
control, behavioral control, knowledge,
autonomy support, warmth, communication,
cannabis disapproval), current cannabis use,
and frequency of current cannabis use (among
those who report current use). Multivariable
logistic and multivariable zero-inflated poisson
regression examined associations among
sexual identity and parenting behaviors with
odds of current cannabis use and frequency of
cannabis use, respectively, controlling for
participant age, racial/ethnic minority status,
and legalized recreational cannabis context.

RESULTS

Parenting Behaviors and Cannabis Use among
Female YAs

Among female YAs (N=416), 44.7%
1dentified as bisexual, 7.2% lesbian, and 48.1%
heterosexual (Table 1). Regarding cannabis
use, 40.1% reported current cannabis use;
among those who reported current use,
individuals reported using an average of 13.55
(8D=11.59) days of the past 30. A greater
proportion of bisexual (53.8%) YAs reported
current cannabis use relative to heterosexual
YAs (27.0%). Among those who reported
current cannabis use, bisexual YAs reported
more days of cannabis wuse (M=14.40
[SD=11.79]) relative to heterosexual YAs
(M=11.08 [SD=11.35]).

Bivariate analyses indicated that bisexual
and lesbian (vs. heterosexual) female YAs
reported less parental knowledge (Table 1).
Bisexual (vs. heterosexual) YAs also reported
greater parental psychological control and less
autonomy support, warmth, and
communication. There were no differences in
behavioral control or parental cannabis
disapproval based on sexual identity.

In multivariable regression analyses (Table 3,
upper panel), bisexual (vs. heterosexual) identity,
residing in a legalized recreational cannabis
context, greater parental psychological control,
and lower autonomy support were associated with
greater odds of current cannabis use. Among those
reporting current use, bisexual (vs. heterosexual)
identity, residing in a legalized recreational
cannabis context, greater parental psychological
control, lower warmth, lower communication, and
lower disapproval were associated with more
frequent cannabis use.

Table 1. Bivariate Analyses Characterizing Heterosexual, Lesbian, and Bisexual Female YAs, N=416

Total Heterosexual Lesbian Bisexual
N=416 N=200 N=30 N=186
Variables (100.0%) (48.1%) (7.2%) (44.7%) P
Sociodemographics
Age, M (SD) 25.02 (2.39) 24.95 (2.45) 24.83 (2.29) 25.12 (2.37) 710
Race, N (%) .036
White 296 (71.2) 132 (66.0) 26 (86.7) 138 (74.2)
Black 18 (4.3) 10 (5.0) 1(3.3) 7(3.8)
Asian 53 (12.7) 36 (18.0)= 2(6.7) 15 (8.1)»
Other race 49 (11.8) 22 (11.0) 1(3.3) 26 (14.0)
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Hispanic, N (%)a 39 (9.4)
Racial/ethnic minority, N (%) 152 (36.5)
Legalized recreational context, N (%)
No 174 (41.8)
Yes 242 (58.2)
Parenting Behaviors, M (D)
Psychological controlb 1.47 (1.04)
Behavioral controlb 0.65 (0.98)
Knowledge? 2.22 (1.10)
Autonomy support® 4.62 (1.15)
Warmthe 5.34 (1.58)
Communicationd 1.57 (0.86)
Cannabis disapprovale 3.35 (1.56)
Past-month Cannabis Use, N (%) 167 (40.1)

Days of Past-month Cannabis Use, M (SD)

13.55 (11.59)

15 (7.7) 2(6.9) 22 (11.8) .343
82 (41.0) 7 (23.3) 63 (33.9) .103
.801

83 (41.5) 11 (36.7) 80 (43.0)

117 (58.5) 19 (63.3) 106 (57.0)
1.24 (0.91)2 1.49 (1.08) 1.69 (1.11)b <.001
0.63 (0.94) 0.58 (0.89) 0.68 (1.03) .825
2.54 (0.96)2 2.01 (1.23)® 1.93 (1.13)» <.001
4.84 (1.08)2 4.77 (1.10) 4.36 (1.23)> <.001
5.74 (1.27)2 5.24 (1.53) 4.94 (1.78)b <.001
1.75 (0.76)2 1.54 (0.97) 1.38 (0.90)® <.001
3.46 (1.49) 3.27 (1.47) 3.23 (1.65) .375
54 (27.0)2 13 (43.3) 100 (53.8)» <.001
11.08 (11.35)=  13.70 (9.19) 14.40 (11.79)»  <.001

Note. Bold values denote statistical significance at p<.05. M=mean, SD=standard deviation. 26 reported prefer
not to answer for ethnicity. PAssessed on a scale of 1=Not at all like him/her to 4=A lot like him/her. cAssessed on
a scale of 1=Not at all true to 7=Very true. 4Assessed on a scale of 0=Almost never to 3=Almost always. eAggregate
of 2 items: parental encouragement not to use cannabis (1=Rarely or never, 7=Frequently) and parental
disapproval of cannabis use (1=Completely approve, 5=Completely disapprove).

Parenting Behaviors and Cannabis Use among
Male YAs

Among male YAs (N=228), 11.0% identified as
bisexual, 13.2% gay, and 75.9% heterosexual
(Table 2). Regarding cannabis use, 32.9% reported
current cannabis use; among those who reported
current use, individuals reported using an

average of 11.73 (.8D=10.82) days of the past 30. A

greater proportion of bisexual (52.0%) and gay
YAs (50.0%) reported current cannabis use
relative to heterosexual YAs (32.9%). Among
those who reported current cannabis use, bisexual
(M=13.31 [8D=10.44]) and gay (M=13.93
[.$D=10.60]) YAs reported more days of cannabis
use relative to heterosexual YAs (M/=10.31
[SD=10.91)).

Table 2. Bivariate Analyses Characterizing Heterosexual, Gay, and Bisexual Male YAs, N=228

Total Heterosexual Gay Bisexual
N=228 MN=173 N=30 N=25
Variables (100.0%) (75.9%) (13.2%) (11.0%) P
Sociodemographics
Age, M (SD) 25.08 (2.40) 24.88 (2.31) 25.67 (2.58) 25.92 (2.60) .057
Race, N (%) .128
White 160 (70.2) 115 (66.5) 22 (73.3) 22 (88.0)
Black 5(2.2) 5(2.9) 0 (0.0) 0 (0.0)
Asian 45 (19.7) 39 (22.5) 2(10.0) 2(8.0)
Other race 20 (8.8) 14 (8.1) 5(16.7) 1 (4.0
Hispanic, N (%)2 18 (7.9) 13 (7.6) 2 (6.7) 3(12.0) 717
Racial/ethnic minority, NV (%) 83 (36.4) 68 (39.3) 9 (30.0) 5 (20.0) .141
Legalized recreational context, N (%) .965
No 106 (46.5) 81 (46.8) 14 (46.7) 11 (44.0)
Yes 122 (53.5) 92 (53.2) 16 (53.3) 14 (56.0)
Parenting Behaviors, M (SD)
Psychological controlP 1.01 (0.84) 0.88 (0.78)2 1.48 (0.92)b 1.37 (0.90)® <.001
Behavioral controlP 0.53 (0.83) 0.44 (0.72)= 0.83 (1.04)» 0.77 (1.14) .021
Knowledgeb 2.20 (0.99) 2.31 (0.97)= 1.76 (0.97)0 2.04 (0.99) .011
Autonomy supporte 5.03 (0.94) 5.18 (0.85)2 4.43 (1.08)» 4.74 (1.01) <.001
Warmthe 5.79 (1.24) 5.95 (1.15)2 5.17 (1.39)b 5.53 (1.40) .003
Communicationd 1.63 (0.70) 1.71 (0.69)2 1.38 (0.69)b 1.41 (0.71) .013
Cannabis disapprovale 3.55 (1.41) 3.52 (1.37) 3.52 (1.48) 3.74 (1.67) .768
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Past-month Cannabis Use, N (%) 75 (32.9) 47 (27.2)2 15 (50.0)» 13 (52.0) .005

Days of Past-month Cannabis Use, M (D) 11.73 (10.82) 10.31(10.91)2  13.93(10.60)>  13.31 (10.44)® .044
Note. Bold values denote statistical significance at p<.05. 21 reported prefer not to answer for ethnicity. PAssessed on
a scale of 1=Not at all like him/her to 4=A lot like him/her. ¢Assessed on a scale of 1=Not at all true to 7=Very true.
dAssessed on a scale of 0=Almost never to 3=Almost always. ¢eAggregate of 2 items: parental encouragement not to use
cannabis (1=Rarely or never, 7=Frequently) and parental disapproval of cannabis use (1=Completely approve,
5=Completely disapprove).

Table 3. Multivariable Logistic Regression Analyses Predicting Any Past-month Cannabis Use among
Female (N=416) and Male (N=228) YAs and Zero-inflated Poisson Regression Predicting Days of Past-
month Cannabis Use among Female (N=167) and Male (N=75) YAs Reporting Any Past-month Cannabis
Use

Any Cannabis Use Days of Cannabis Use
Variable aOR 95% CI D B SE D
Female
Sexual identity (ref:
heterosexual)
Lesbian 1.74 0.77, 3.93 .185 -0.04 0.05 419
Bisexual 2.78 1.76, 4.38 <.001 0.30 0.09 .001
Age 1.00 0.92, 1.10 .979 0.01 0.01 .297
Racial/ethnic minority 0.74 0.47, 1.16 735 -0.08 0.05 .09
Legalized recreational context 1.66 1.08, 2.54 .021 0.20 0.05 <.001
Parenting behaviors
Psychological control 1.55 1.10, 2.20 .013 0.33 0.03 .029
Behavioral control 0.99 0.74, 1.33 .989 -0.09 0.03 .329
Knowledge 0.93 0.70, 1.24 .628 -0.08 0.03 .09
Autonomy support 0.87 0.76, 0.95 .027 -0.03 0.04 .458
Warmth 1.06 0.80, 1.40 .679 -0.16 0.03 <.001
Communication 0.95 0.65, 1.40 .810 -0.20 0.04 <.001
Cannabis disapproval 0.92 0.80, 1.06 257 -0.20 0.01 .019
Nagelkerke/Adjusted R2 134 --
Male
Sexual identity (ref:
heterosexual)
Gay 2.74 1.11, 6.80 .03 0.28 0.1 .016
Bisexual 3.26 1.23, 8.61 .017 0.23 0.1 .019
Age 0.84 0.73, 0.96 .013 -0.02 0.02 .118
Racial/ethnic minority 1.08 0.55, 2.11 .824 -0.14 0.08 187
Legalized recreational context 2.49 1.31, 4.73 .006 0.33 0.08 <.001
Parenting behaviors
Psychological control 1.69 1.03, 3.05 .033 0.18 0.07 <.001
Behavioral control 0.82 0.50, 1.36 .824 0.04 0.06 .52
Knowledge 0.87 0.60, 1.27 .478 -0.03 0.04 .503
Autonomy support 0.97 0.55, 1.71 .909 -0.37 0.06 .052
Warmth 0.47 0.29, 0.93 .047 -0.21 0.05 <.001
Communication 0.61 0.34, 0.97 .027 -0.19 0.07 .004
Cannabis disapproval 0.82 0.65, 0.94 .034 -0.16 0.03 .042
Nagelkerke/Adjusted R2 .192 --

Note. Bold values denote statistical significance at p<.05.

Bivariate analyses indicated that bisexual and In multivariable regression analyses (Table 3,
gay (vs. heterosexual) male YAs reported greater lower panel), bisexual and gay (vs. heterosexual)
parental psychological control (Table 2). Gay (vs. identity, residing in a legalized recreational
heterosexual) YAs also reported greater cannabis context, greater parental psychological
behavioral control and less parental knowledge, control, lower warmth, lower communication, and

autonomy support, warmth, and communication. lower cannabis disapproval were associated with
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greater odds of current cannabis use and more
frequent cannabis use among those who reported
current use.

DISCUSSION

The current study expands upon research
aimed at identifying mechanisms contributing to
disparate patterns of cannabis use among specific
sexual identity-by-sex subgroups of YAs. Among
female YAs, bisexual, but not lesbian, YAs
displayed greater odds of current cannabis use
and reported more frequent use relative to
heterosexual YAs. This is consistent with previous
research on cannabis use, as well as tobacco and
other substance use (Kerr et al., 2015; Li et al.,
2018, 2021; Parnes et al., 2017; Romm et al., 2022;
Schuler & Collins, 2020). Among male YAs, both
bisexual and gay YAs displayed greater odds of
past-month cannabis use and reported more
frequent past-month use than heterosexual male
YAs, which is consistent with some prior work
(Gonzales, 2020). Furthermore, findings indicated
that SMYAs, particularly bisexual female and gay
male YAs, reported fewer positive and greater
negative parenting behaviors, which were
associated with adverse cannabis use outcomes.

Research has generally suggested that
bisexual, relative to lesbian female YAs,
experience rejection from both the SM community
and society at large, potentially contributing to
elevated rates of substance use (Movement
Advancement Project, 2016). Expanding upon this
phenomenon, current findings suggest that
bisexual (vs. heterosexual) female YAs reported
significantly  higher levels of parental
psychological control and lower levels of parental
knowledge, autonomy support, warmth, and
communication, whereas lesbian (vs.
heterosexual) female YAs reported lower levels of
parental knowledge only. To interpret these
findings, parents may be more likely to view
bisexual versus lesbian identity as a phase
(Scherrer et al., 2015) and thus, may engage in
psychological control and limit autonomy support
in order to control bisexual female YAs’ sexual
attraction or behaviors. Additionally, parents who
disapprove of bisexual female YAs’ sexual identity
may withdraw and display less warmth, affection,
and communication with their children (Montano
et al., 2018).

Among females, greater psychological control
and less autonomy support were associated with
greater odds of past-month cannabis use, and
greater psychological control, less warmth,
communication, and cannabis disapproval were
associated with more frequent past-month
cannabis use. Bisexual female YAs may engage in
cannabis use as a means of reasserting their
autonomy in response to less autonomy support
and greater psychological control (Barber et al.,
2011). Because warmth and communication
promote emotional well-being and protect against
health-risk behavior engagement (Padilla-Walker
et al., 2008), bisexual female YAs may use
cannabis more frequently to cope with the absence
of these relational behaviors.

Among male YAs, those identifying as gay
reported higher levels of parental behavioral
control along with lower levels of parental
knowledge, autonomy support, warmth, and
communication relative to those identifying as
heterosexual; both bisexual and gay (vs.
heterosexual) male YAs reported higher levels of
psychological control. Findings are consistent
with prior work suggesting that gay male YAs
report lower levels of parental support relative to
both heterosexual and bisexual male YAs
(Needham & Austin, 2010).

Further, findings suggest that greater
psychological control, less warmth,
communication, and cannabis disapproval were
associated with greater odds of cannabis use and
more frequent use among male YAs. These
findings vary from those related to tobacco, which
suggest that these parenting behaviors were not
associated with tobacco use among male YAs
(Romm et al., 2023). Thus, SM (vs. heterosexual)
male YAs, particularly gay YAs, may be engaging
In greater cannabis use, specifically, rather than
substance use broadly, to cope with experiencing
greater negative and fewer positive behaviors
from their parents.

Notably, despite associations between
parental cannabis disapproval and lower odds of
current cannabis use among male YAs and less
frequent use among female and male YAs, we
found no evidence for sexual identity differences
in perceived parental cannabis disapproval.
Findings might suggest that parents vary in their
level of parenting behaviors that are more
relational in nature, such as psychological control,
autonomy support, warmth, and communication,
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based on their YA children’s sexual identity, as
these parenting behaviors may be used to
minimize their interactions with their children,
convey their disapproval, and attempt to control
their children’s sexual identity (Bebes et al., 2015;
Fish et al., 2020; Mills-Koonce et al., 2018;
Montano et al., 2018). Cannabis-related parenting
behaviors, however, are less relational in nature
and thus may be less impacted by parents’
reactions to SM children’s sexual identity.

Taken together, findings have important
implications for future research and practice.
Parenting behaviors that might reflect parental
reactions to YAs' sexual identity — such as
psychological control, autonomy support, warmth,
and communication — may have important
implications for SMYASs’ cannabis use. Cannabis
prevention and cessation programs might benefit
from focusing on reducing negative parenting
behaviors and enhancing positive parenting
behaviors among SMYAs, who experience greater
levels of negative and lower levels of positive
parenting behaviors. In particular, it may be
beneficial to encourage autonomy promoting
behaviors along with warmth and communication
in efforts to prevent and reduce cannabis use
among specific subgroups of SMYAs. Moreover, to
further our understanding of the role of parenting
behaviors and to inform interventions, future
research should examine the potential impact of
SM-specific parenting behaviors, including those
both positive (e.g., parental support of SMYAs’
sexual identity, parental education regarding
sexual identity) and negative (e.g., parental
heterosexism) as a factor promoting resilience or
risk among SMYAs in response to other minority
stress experiences (Meyer, 2015). Future research
should also examine other minority stress factors,
such as discrimination, LGBTQ+ community
connectedness, and peer rejection that are most
strongly associated with cannabis use among
specific subgroups of SMYAs to inform prevention
and intervention efforts.

Limitations

The current findings should be interpreted in
light of several limitations. First, findings have
limited generalizability to other US YAs given
targeted recruitment of individuals who wuse
tobacco (who may also be more likely to use
cannabis [Dierker et al., 2018]) and thus, should

not be interpreted as prevalence rates. Second,
current analyses do not focus on gender identity.
Given previously documented gender-related
disparities in cannabis use (Dyar, 2022), future
research should explore parenting behaviors as
mechanisms contributing to cannabis use
disparities among gender minority (vs. cisgender)
YAs. Third, data were cross-sectional and thus,
we are unable to examine Dbidirectional
associations among parenting behaviors and
cannabis use. It is possible that parenting
behaviors may be influenced by knowledge of YAs’
cannabis use. Fourth, we did not assess
participants’ report of maternal and paternal
parenting, separately, or whether participants
used cannabis for medical and/or recreational
reasons. Finally, we had small sample sizes for
certain sexual identity-by-sex subgroups Q.e.,
lesbian females, gay males, bisexual males),
leading to limited analytic power.

Conclusions

As public health authorities strive to reduce
disparities in cannabis use among vulnerable
populations, including SMYAs, it 1s imperative to
understand potential mechanisms driving
disparities in use. Expanding upon previous
research indicating that SMYAs display elevated
rates of cannabis use and more frequent use,
current findings suggest that bisexual relative to
heterosexual female and both bisexual and gay
relative to heterosexual male YAs display greater
odds of current cannabis use and report more
frequent cannabis use. Moreover, findings suggest
that bisexual female and gay male YAs reported
lower levels of positive parenting behaviors
(knowledge, autonomy support, warmth,
communication) and higher levels of negative
parenting behaviors (psychological control), which
were associated with greater odds of current
cannabis use and more frequent use. Findings
highlight potentially important targets for
reducing cannabis-related disparities among
SMYAs, while also emphasizing the need for
large-scale interventions that can attend to the
unjust social conditions that perpetuate stigma,
likely related to negative parenting toward
SMYAs.



Cannabis, A Publication of the Research Society on Marijuana

REFERENCES

Arnett, J. J. (2015). Emerging adulthood: The
winding road from the late teens through the
twenties (27 ed.). Oxford University Press.

Barber, B. K. (1996). Parental psychological
control: Revisiting a neglected construct. Child
Development, 676), 3296-3319.
https://doi.org/10.2307/1131780

Barber, B. K., Xia, M., Olsen, dJ. A., McNeely, C.,
& Bose, K. (2011). Feeling disrespected by
parents: Refining the measurement and
understanding of psychological control.
Journal of Adolescence, 35(2), 273-287.
https://doi.org/10.1016/j.adolescence.2011.10.
010

Barroso, A., Parker, K., & Fry, R. (2019). Majority
of Americans say parents are doing too much
for their young adult children. Retrieved from
https://www.pewresearch.org/social-
trends/2019/10/23/majority-of-americans-say-
parents-are-doing-too-much-for-their-young-
adult-children/

Bebes, A., Samarova, V., Shilo, G., & Diamond, G.
M. (2015). Parental acceptance, parental
psychological control and psychological
symptoms among sexual minority adolescents.
Journal of Child and Family Studies, 24(4),
882-890. https://doi.org/10.1007/s10826-013-
9897-9

Berg, C. J., Duan, X., Getachew, B., Pulvers, K.,
Crawford, N. D., Sussman, S., Ma, Y., Jones-
Harrell, C., & Henriksen, L. (2021). Young
adult e-cigarette use and retail exposure in 6
US Metropolitan Areas. Tobacco Regulatory
Science, A1), 59-75.
https://doi.org/10.18001/trs.7.1.5

Brooks, V. R. (1981). Minority stress and lesbian
women. Lexington Books.

Cardenas, L. E., Schweer-Collins, M. L., &
Stormshak, E. A. (2022). Parental influences
on marijuana use in emerging adulthood.
Journal of Family Psychology, 36(2), 170-178.
https://doi.org/10.1037/fam0000869

Cheney, M. K., Oman, R. F., & Vesely, S. K.
(2015). Prospective associations among youth
assets in young adults and tobacco use.
American Journal of Preventive Medicine
48Q1), S94-S101.
https://doi.org/10.1016/j.amepre.2014.09.021

D'augelli, A. R., Grossman, A. H., & Starks, M. T.
(2008). Families of gay, lesbian, and bisexual

youth: What do parents and siblings know and
how do they react? Journal of GLBT Family
Studies, (1), 95-115.
https://doi.org/10.1080/15504280802084506

Dierker, L., Braymiller, J., Rose, J., Goodwin, R.,
& Selya, A. (2018). Nicotine dependence
predicts cannabis use disorder symptoms
among adolescents and young adults. Drug
and Alcohol Dependence, 187, 212-220.
https://doi.org/10.1016/j.drugalcdep.2018.02.0
37

DISA Global Solutions. (2022). Marijuana legality
by state. https:/disa.com/maps/marijuana-
legality-by-state

Dorius, C. J., Bahr, S. J., Hoffmann, J. P., &
Harmon, E. L. (2004). Parenting practices as
moderators of the relationship between peers
and adolescent marijuana use. Journal of
Marriage and Family, 66(1), 163-178.
https://doi.org/10.1111/.0022-
2445.2004.00011.x-11

Dunbar, M. S., Siconolfi, D., Rodriguez, A.,
Seelam, R., Davis, J. P., Tucker, J. S., &
D'Amico, E. J. (2022). Alcohol use and
cannabis use trajectories and sexual/gender
minority disparities in young adulthood.
Psychology of Addictive Behaviors, 36(5), 477-
490. https://doi.org/10.1037/adb0000806

Dyar, C. (2022). A review of disparities in
cannabis use and cannabis use disorder
affecting sexual and gender minority
populations and evidence for contributing
factors. Current Addiction Reports, X4), 589-
597. https://doi.org/10.1007/s40429-022-
00452-5

Fish, d. N., Russell, B. S., Watson, R. J., & Russell,
S. T. (2020). Parent-child relationships and
sexual minority youth: Implications for adult
alcohol abuse. Journal of Youth and
Adolescence, 4910), 2034-2046.
https://doi.org/10.1007/s10964-020-01299-7

Gonzales, G. (2020). Differences in 30-day
marijuana use by sexual orientation identity:
Population-based evidence from seven states.
LGBT Health, 1), 60-617.
https://doi.org/10.1089/1gbt.2018.0236

Graves, K. N., Fernandez. M. E., Shelton, T. L.,
Frabutt, J. M., & Williford, A. P. (2005). Risk
and protective factors associated with alcohol,
cigarette, and marijuana use during
adolescence.  Journal of Youth  and
Adolescence, 34(4), 379-387.



Parenting and Cannabis Use among SM Young Adults

Hatzenbuehler, M. L. (2009). How does sexual
minority stigma "get under the skin"? A
psychological mediation framework.
Psychological Bulletin, 135(5), 707-730.
https://doi.org/10.1037/a0016441

Kerr, D., Ding, K., Burke, A., & Ott-Walter, K.
(2015). An alcohol, tobacco, and other drug use
comparison of lesbian, bisexual, and
heterosexual undergraduate women.
Substance Use and Misuse, 5X3), 340-349.
https://doi.org/10.3109/10826084.2014.980954

Kerr, M., & Stattin, H. (2000). What parents
know, how they know it, and several forms of
adolescent adjustment: further support for a
reinterpretation of monitoring.
Developmental Psychology, 36(3), 366-380.
https://doi.org/10.1037//0012-1649.36.3.366

Kiekens, W., la Roi, C., Bos, H. M. W,
Kretschmer, T., van Bergen, D. D. &
Veenstra, R. (2020). Explaining health
disparities between heterosexual and LGB
adolescents by integrating the minority stress
and psychological mediation frameworks:
Findings from the TRAILS Study. Journal of
Youth and Adolescence, 499), 1767-1782.
https://doi.org/10.1007/s10964-020-01206-0

King, K. A., Vidourek,. R. A., & Merianos, A. L.
(2015). The association between parenting
behaviours and marijuana use based on
adolescent age, Drugs’ Education, Prevention
& Policy, 224), 334-343.
https://doi.org/10.3109/09687637.2015.102570
3

Kokotovi¢, K. O., Psunder, M., & Kirbis, A. (2022).
Cannabis use and parenting practices among
young people: The impact of parenting styles,
parental cannabis-specific rules, and parental
cannabis use. International Journal of
Environmental Research and Public Health,
1913). https://doi.org/10.3390/ijerph19138080

Li, J., Haardorfer, R., Vu, M., Windle, M., & Berg,
C. J. (2018). Sex and sexual orientation in
relation to tobacco use among young adult
college students in the US: A cross-sectional
study. BMC Public Health, 181), 1244.
https://doi.org/10.1186/s12889-018-6150-x

Liautaud, M. M., Barrington-Trimis, J. L., Liu, F.,
Stokes, A., Krueger, E. A., McConnell, R., &
Pang, R. D. (2021). E-cigarette, cigarette, and
cannabis use patterns as a function of sexual
identity in a sample of Southern California
young adults. Addictive Behavior Reports, 13,

100338.
https://doi.org/10.1016/j.abrep.2021.100338
Liga, F., Ingoglia, S., Inguglia, C., Lo Coco, A., Lo
Cricchio, M. G., Musso, P., Cheah, C., Rose, L.,
& Gutow, M. R. (2017). Associations among
psychologically controlling parenting,
autonomy, relatedness, and problem
behaviors during emerging adulthood. 7he
Journal of Psychology, 151(4), 393-415.
https://doi.org/10.1080/00223980.2017.130532

3

Memedovich, K. A., Dowsett, L. E., Spackman, E.,
Noseworthy, T., & Clement, F. (2018). The
adverse health effects and harms related to
marijuana use: An overview review. CMAJ
Open, 63), E339-e346.
https://doi.org/10.9778/cmajo.20180023

Meyer, 1. H. (1995). Minority stress and mental
health in gay men. Journal of Health and
Social Behavior, 36(1), 38-56.

Meyer, I. H. (2015). Resilience in the study of
minority stress and health of sexual and
gender minorities. Psychology of Sexual
Orientation and Gender Diversity, X3), 209-
213. https!//doi.org/10.1037/sgd0000132

Meyer, 1. H., & Frost, D. (2013). Minority stress
and the health of sexual minorities. Handbook
of Psychology and Sexual Orientation.
https://doi.org/10.1093/acprof:0s0/9780199765
218.003.0018

Mills-Koonce, W. R., Rehder, P. D., & McCurdy, A.
L. (2018). The significance of parenting and
parent-child relationships for sexual and
gender minority adolescents. Journal of
Research on Adolescence, 283), 637-649.
https://doi.org/10.1111/jora.12404

Minkin, R., Parker, K., Horowitz, J. M., & Aragao,
C. (2024). Parents, young adult children and
the transition to adulthood. Retrieved from
https://www.pewresearch.org/social-
trends/2024/01/25/parents-young-adult-
children-and-the-transition-to-adulthood/

Montano, G. T., Marshal, M. P., McCauley, H. L.,
Miller, E., Chung, T., & Hipwell, A. E. (2018).
Group-based trajectories of parent-child
communication and parental knowledge
between sexual minority and heterosexual
girls and their associations with substance
use. Journal of Adolescence, 69, 150-162.
https://doi.org/10.1016/j.adolescence.2018.09.
009



Cannabis, A Publication of the Research Society on Marijuana

Movement Advancement Project. (2016). Bisexual
people face invisibility, isolation, and shocking
rates of discrimination and violence.
https://www.lgbtmap.org/mews/invisible-
majority-release

NASEM. (2017). The National Academies
Collection: Reports funded by National
Institutes of Health. In The Health Effects of
Cannabis and Cannabinoids: The Current
State of Evidence and Recommendations for
Research. National Academies Press (US)
Copyright 2017 by the National Academy of
Sciences. All rights reserved.
https://doi.org/10.17226/24625

Needham, B. L., & Austin, E. L. (2010). Sexual
orientation, parental support, and health
during the transition to young adulthood.
Journal of Youth and Adolescence, 3910),
1189-1198. https://doi.org/10.1007/s10964-
010-9533-6

Nelson, L. J., & Padillia-Walker, L. M. (2013).
Flourishing and floundering in emerging adult
college students. Emerging Adulthood, 67-78.
https://doi.org/10.1177/2167696812470938

NIDA. (2022). Marijuana and hallucinogen use
among young adults reached all time-high in
2021. Retrieved from
https://nida.nih.gov/news-events/mews-
releases/2022/08/marijuana-and-
hallucinogen-use-among-young-adults-
reached-all-time-high-in-2021

NSDUH. (2020). National Survey on Drug Use
and  Health, 2020. Retrieved  from
https://pdas.samhsa.gov/#/survey/NSDUH-
2020-
DS0001?column=SEXIDENT&results_receive
d=true&row=MRJMON&run_chisq=false&we
1ight=ANALWTQ1Q4_C

Padilla, Y. C., Crisp, C., & Rew, D. L. (2010).
Parental acceptance and illegal drug use
among gay, lesbian, and bisexual adolescents:
results from a national survey. Social Work,
55(3), 265-275.
https://doi.org/10.1093/sw/55.3.265

Padilla-Walker, L. M., Nelson, L. J., & Knapp, D.
J. (2013). “Because I'm still the parent, that’s
why!” Parental legitimate authority during
emerging adulthood. Journal of Social and
Personal  Relationships, 31, 293-313.
https://doi.org/10.1177/0265407513494949

Padilla-Walker, L. M., Nelson, L. J., Madsen, S.
D., & Barry, C. M. (2008). The role of perceived

parental knowledge on emerging adults’ risk
behaviors. Journal of Youth and Adolescence,
S7A7), 847-859. https://doi.org/10.1007/s10964-
007-9268-1

Parnes, J. E., Mereish, E. H., Meisel, S. N.,
Treloar Padovano, H., & Miranda, R., Jr.
(2023). In the presence of parents: parental
heterosexism and momentary negative affect
and substance craving among sexual minority
youth. Journal of Adolescent Health, 72A2),
230-236.
https://doi.org/10.1016/j.jadohealth.2022.09.0
29

Parnes, J. E., Rahm-Knigge, R. L., & Conner, B.
T. (2017). The curvilinear effects of sexual
orientation on young adult substance use.
Addictive Behaviors, 66, 108-113.
https://doi.org/10.1016/j.addbeh.2016.11.012

Patrick, M. E., Schulenberg, J., Miech, R. A.,
Johnston, L. D., O'Malley, P. M., Bachman, J.
G. (2022). Monitoring the Future Panel Study
annual report: National data on substance use
among adults ages 19 to 60, 1976-2021.
Monitoring the Future Monograph Series.
https://doi.org/10.7826/ISR-
UM.06.585140.002.07.0001.2022

Philbin, M. M., Mauro, P. M., Greene, E. R., &
Martins, S. S. (2019). State-level marijuana
policies and marijuana use and marijuana use
disorder among a nationally representative
sample of adults in the United States, 2015-
2017: Sexual identity and gender matter. Drug
and Alcohol Dependence, 204, 107506.
https://doi.org/10.1016/j.drugalcdep.2019.06.0
09

Pollitt, A. M., Muraco, J. A., Grossman, A. H., &
Russell, S. T. (2017). disclosure stress, social
support, and depressive symptoms among
cisgender bisexual youth. Journal of Marriage
and Family, 795), 1278-1294.
https:/doi.org/10.1111/jomf.12418

Prins, S. J., Kajeepeta, S., Pearce, R., Beardslee,
J., Pardini, D., & Cerd4, M. (2021). Identifying
sensitive periods when changes in parenting
and peer factors are associated with changes
in adolescent alcohol and marijuana use.
Social Psychiatry and Psychiatric
Epidemiology, 56(4), 605-617.
https://doi.org/10.1007/s00127-020-01955-0

Public Health Law Center (2020). Commercial
Tobacco and Marijuana. Retrieved from
https://www.publichealthlawcenter.org/topics/



Parenting and Cannabis Use among SM Young Adults

commercial-tobacco-control/commercial-
tobacco-and-marijuana

Ramer, N. E., Read, J. P., & Colder, C. R. (2021).
Parents' cannabis-related attitudes and
emerging adult offspring cannabis use:
Testing the mediating effect of perceived
parental approval. Substance Use and Misuse,
56(2), 308-317.
https://doi.org/10.1080/10826084.2020.186800
4

Robbins, R. (1995). An assessment of perceptions
of parental autonomy support and control:
child and parent correlates. Unpublished
Doctoral  Dissertation,  Department  of
Psychology, University of Rochester, 1994.

Romm, K. F., Dopke, C., Acosta Price, O., Pannell,
A., Williams, R., & Berg, C. J. (2023). Parental
influences on tobacco use and likelihood of
future use among sexual minority young adult
men and women in the US. American Journal
on Addictions, 3X5), 450-459.
https://doi.org/10.1111/ajad.13418

Romm, K. F., Huebner, D. M., Pratt-Chapman, M.
L., Rodriguez-Diaz, C. E., Wang, Y., Ma, Y., &
Berg, C. J. (2022). Disparities in traditional
and alternative tobacco product use across
sexual orientation groups of young adult men
and women in the US. Substance Abuse, 43(1),
815-824.
https://doi.org/10.1080/08897077.2021.201025
9

Romm, K. F., & Metzger, A. (2018). Parental
psychological control and adolescent problem
behaviors: The role of depressive symptoms.
Journal of Child and Family Studies, 27, 2206-
2216. https://doi.org/10.1007/s10826-018-
1064-x

Romm, K. F., & Metzger, A. (2021). Profiles of
parenting behaviors: Associations with
adolescents’ problematic outcomes. Journal of
Child and Family Studies, 30, 941-954.
https://doi.org/10.1007/s10826-021-01920-8

Romm, K. F., Metzger, A., & Alvis, L. M. (2019).
Parental psychological control and adolescent
problematic outcomes: A multidimensional
approach. Journal of Child and Family
Studies, 29, 195-207.
https://doi.org/10.1007/s10826-019-01545-y

Russell, S. T., Toomey, R. B., Ryan, C., & Diaz, R.
M. (2014). Being out at school: The
implications for school victimization and
young adult adjustment. American Journal of

Orthopsychiatry, 84(6),
https://doi.org/10.1037/0rt0000037

Ruybal, A. L., & Crano, W. D. (2020). Parental
influences on adolescent major depressive
symptoms and marijuana use. International
Journal of Mental Health and Addiction, 18,
382-394. https://doi.org/10.1007/s11469-019-
00194-y

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, 12X1), 346-352.
https://doi.org/10.1542/peds.2007-3524

Scherrer K. S., Kazyak, E., & Schmitz, R. (2015).
Getting "Bi" in the family: Bisexual people
disclosure experiences. Journal of Marriage
and Family, 77, 680-696.
https://doi.org/10.1111/jomf. 12190

Schofield, K., Cuttler, C., Conner, B. T., & Prince,
M. A. (2023). Pot at the end of the rainbow:
Cannabis use among sexual minorities.
Cannabis and  Cannabinoid  Research.
https://doi.org/10.1089/can.2022.0240

Schulenberg, J. E., Patrick, M. E., Johnston, L. D.,
O'Malley, P. M., Bachman, J. G., & Miech, R.
A. (2021). Monitoring the Future National
Survey Results on Drug Use, 1975-2020:
Volume II, College Students and Adults Ages
19-60.
http://monitoringthefuture.org/pubs.html#mo
nographs

Schuler, M. S., & Collins, R. L. (2020). Sexual
minority substance use disparities: Bisexual
women at elevated risk relative to other sexual
minority  groups. Drug and  Alcohol
Dependence, 206, 107755.
https://doi.org/10.1016/j.drugalcdep.2019.107
755

Tierney, W. G., & Ward, J. D. (2017). Coming out
and leaving home: A policy and research
agenda for LGBT homeless students.
FEducational Researcher, 46, 498-507.
https://doi.org/10.3102/0013189X17733964

Vermeulen-Smit, E., Verdurmen, J. E., Engels, R.
C., & Vollebergh, W. A. (2015). The role of
general parenting and cannabis-specific
parenting practices in adolescent cannabis
and other illicit drug use. Drug and Alcohol
Dependence, 147, 222-228.
https://doi.org/10.1016/j.drugalcdep.2014.11.0
14

635-643.



Cannabis, A Publication of the Research Society on Marijuana

Yang, E. S., Oh, S. K., Kim, S., & Chung, L. J.
(2022). The influence of parent and peer
disapproval on youth marijuana use mediated
by youth risk perception: Focusing on the state
comparison. Drug and Alcohol Dependence,
240, 109641.
https://doi.org/10.1016/j.drugalcdep.2022.109
641

Funding and Acknowledgements: This work was
supported by the US National Cancer Institute
(R0O1CA215155-01A1; PI: Berg). Dr. Romm is
supported by the American Cancer Society
(134128-TRG-19-142; PI: Romm), the Oklahoma
Tobacco Settlement Endowment Trust (TSET)
contract #R22-03, and the National Cancer
Institute grant awarded to the Stephenson
Cancer Center (P30CA225520). Dr. Berg is also
supported by other US National Institutes of
Health funding, including the National Cancer
Institute (RO1CA275066, MPIs: Berg, Yang;
R01CA278229, MPIs: Berg, Kegler;
R21CA261884, MPIs: Berg, Arem), the National
Institute on Drug Abuse (R01DA054751, MPIs:
Berg, Cavazos-Rehg), the Fogarty International

Center (R0O1TWO012456, MPIs: Berg, Paichadze,
Petrosyan), and the National Institute of

Environmental Health Sciences/Fogarty
(D43ES030927, MPIs: Berg, Caudle, Sturua).

This study was approved by the George
Washington University Institutional Review
Board.

The authors declare no conflicts of interest.

Copyright: © 2024 Authors et al. This is an open
access article distributed under the terms of the
Creative Commons Attribution License, which
permits unrestricted use, distribution, and
reproduction, provided the original author and
source are credited, the original sources is not
modified, and the source is not used for
commercial purposes.

@080



https://creativecommons.org/licenses/by/4.0/

