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To the seekers of Truth, hope, and justice- to the ones who are beacons of light for others in their
darkest hours- this is for you.

i1



Acknowledgements

This dissertation, like the trials and tribulations of our lives, could not be possible without
the love and support of my family and friends. To my parents who allowed me to be
unapologetically myself and always encouraged my curiosity from a young age, I am honored to
have been chosen as your son. Noah, you’re the best brother I could ask for and your realness,
humor, and love of others is a constant reminder of why I’m in this profession. I would like to
acknowledge my elementary school teachers, some living and some passed, who nurtured my
imagination, allowing me to fall in love with books and learning at such a young age. I want to
thank two particular teachers who were formative in my life- Sula Burton and Diann Castleberry,
your grace, wisdom, humor, and passion for understanding the world around us lives through me
and so many others. [ would like to take a moment to thank my Granny who is no longer in her
earthly body for her wisdom, sense of integrity, and always pushing me to be my best. Like the
gentle brush form the grapevines at your old house, I feel your Spirit with me with every client I
see, paper I write, and class I teach. To my current family members and beloved family friends,
near and far, thank you for always encouraging me when the idea of me being in school forever
seemed crazy! To my Nanny, thank you for giving me the courage to love freely, live
authentically, and providing a safe haven for me and so many others. I could not have had the
courage to do this process without your unconditional love.

To my cohort, Leila, Adrienne, Steph, Okenna, and Michelle- what a wild and wonderous
ride it has been! You all have been beacons of light and hope in the darkness and reminded me
that there are always people in your court. Each of you has enriched my life in so many ways and
always pushed me to be the best version of myself as a scholar, researcher, counselor, and

person. To Dr. Gutierrez, I cannot convey in words how much your guidance and mentorship

v



means to me. Our conversations are uplifting, resetting, and remind me of what’s important in
life. I could not have done this without your constant support and honest feedback that shaped
my growth. Dr. Mullen, your patience for my odd brand of humor and lack of SPSS mastery is a
welcome breath of fresh air. I hope to be half the kind of thoughtful, empowering, fair educator
and supervisor you are. Dr. Barber, thank you so much for your thoughtfulness and reflections on
how this process can meaningfully shape the field of higher education. To my supervisor,
Amanda, you constantly remind me of how life’s precious moments are a gift we never lose-
thank you for never judging me and making me into the best counselor I can be. Ruth and
Heather, you are like the adopted LGBTQ+ family I always wanted- thank you for constantly
reminding me to turn to God and Truth in moments of overwhelm for clarity and peace. I
literally would not be here without you barreling down 1-295 in that snowstorm to get the
recommendation letter in! Victor, Kat, Jeremy, Clay, and Keosha, I constantly learn what it
means to be a counselor educator of integrity, purpose, and compassion from each of you. To the
love of my life, Mitchell, how grateful I am for you and our dog, Teddy. You are a shining star in
a night of darkness- you have let me cry, made me laugh, reminded me to breathe, and always
shown up authentically and fully when I needed a hand to hold and a shoulder to lean on. Thank
you for modeling what a healthy gay relationship looks like- we have been together for many
moons, and our connection transcends time and space. Lastly, I would like to acknowledge the
LGBTQ+ members, particularly the overwhelming amount of gay and bisexual men, who were
taken too early by the HIV epidemic that was so stigmatized and misunderstood, just 40 years
before COVID-19. I feel your spirits whispering me to keep going, keep going, keep going, and
never stop because the world needs to hear our stories. This one is for you- I will uplift our

community that often feels so lonely and hopeless. Thank you for carrying the Light.



TABLE OF CONTENTS

CHAPTER 1- BACKGROUND AND RATIONALE .......oooteiieieieeeeeeee e 2
Theoretical Background.............coocuiiiiiiiiiiiiiiieciee ettt ettt e nees 3
The Impact Of MINOTILY SEIESS ....evuvieiiiiiieiieiiieiieeie ettt ettt ettt et e b e eteesateenbeessneeneeas 4
S0CIAL CONNECLEANESS. ... eeeeiieiiieiieeiieeiieetteste et esite e bt etteebeebeeeebeesseessbeeseeenseeseassseenseesnsaans 5
RESTIIEIICE ...ttt ettt ettt e st e et e e steesbeesabeesbeessseensaesnseenseennns 6
Rationale for the STUAY .......oooiiiiiiiiiee ettt et e 8
Focusing on College Students...........cccuieiiiiiiiiiiienieeiieee et 8
LGBTQ+ College Student Stressors and Mental Health Concerns.........c..occevvenervenienenee. 9
Substance Use Among Heterosexual vs. LGBT+ College Students ............ccccveeviveviiennennne. 10
Social Connection in LGBTQ+ College Students ...........cccoecveeiiiniiinieniieieeie e 11
Resilience in LGBTQ+ College Students...........occeeeiieiieiiieniieeiieiesie et 12
Loneliness and COVID .......occiiiiiiiiiiieeit ettt ettt et sttt e sbe b e s aeesaesnneens 12
Rationale for CONMECLION .........couiiiiiiiieiii ettt ettt et ete et e s eteesbeebeesaeenseesnseens 13
DIEEINITIONS. ...eeutieiieetteeiie ettt ettt et e et e et esate e bt e ssbeesbeesabeenseassseenseesaseenseessseensaennsaans 13
IMELHOAOLOZY ...ttt ettt et et e et e et eenbeeaeesabeesseeenbeeseessseenseennseans 14
ReSEArCh QUESTIONS ....ouuviiiiieeiiieiiecie ettt ettt ettt st e e bt e st e eteesabeenbeeesseensaesnsaens 15
PaTtICIPANES.......eiiiiietieeie ettt ettt ettt e et et e et esabe e bt e saae e bt e enbeebeeenbeeseeenaaens 16
INSTIUMEILS ....eeniieeiiieeeee ettt ettt e ettt e st e e st e e sabbeesabeeesabeeesabeeenanes 16
Ethical ConSIAETAtIONS .......eeiiieiiiiiieiieciie ettt ettt ettt ettt e et e e bt e saeeaeesebeebeessseensaesnseens 17
SUMIMATY ...t ettt e et e sttt e s bt e e s e bt e e st e e e abeeensbeesnsbeesanbeesnsaeesaseeennnes 17
CHAPTER TWO- LITERATURE REVIEW .....c.ccoiiiiiiiiiceeceeeeee ettt 19

vi



The Role of College as a Social INStItULION .......cceeeiiiiiiieiiiiiieiieee e 19

College Students and Mental Health CONCEINS .........cocvieiiiiiieiiiiiiieiieceeeee e 20
Current Demographic Information and Implications............cceeeereeninienienenienieeeeneenne 22
The Impact of Minority Status on Mental Health Outcomes...........cccoecveveeneriencenienienenn 23

Substance-Use Among College Students...........ccceeuieiieiiiiiiieiiieieeie e 26
Risk Factors for Substance Use in College Students...........ccceeevuieriieniienieniieenienieeieeeine 27

The Impact Of DIINKING ....cccueiiiiiiiiiiiieieeie ettt s te b e saaeeseesaaeens 29
Risk Factors for Binge DIinNKINgG........c.coocuiiiiiiiieiieiie ettt ettt eiae s e 30
Connection Between Mental Health and Drinking............ccccceeriiiiiiinieniiienieeieeieeeeeee 32

The Influence of Connection t0 Others..........coouiviiiiiiiiniinieiieeeee e 34
The Relationship Between Drinking and Resilience ...........coceveevieiiinieneiieneenicnienenn 36
Sexual Minority Students and College Student Development.............cccceevieeriiienienieeniennne. 37

Experiences of LGBTQ+ College Students.........c.coviieiieriiiiiieiieeiteiie sttt 38
The Impact of Campus CUILULE.........c.cooiiiiiiiiiieiieie et 39
The Role Of MINOTILY StIESS....cuieiuiieiieeiieeiieiie ettt ettt ettt eteesaeesnbeeseesnbeenseeenne 42

Mental Health OULCOMES ......cooueruiiriiiriiiiiiieieeiesieee ettt 43
The Impact of Social Environment on Mental Health Outcomes...........c.cceeevvenienieeiennnne 44
Drinking and Mental Health in the LGBTQ+ Community..........c.cccoceevuerienennienieneeienenn 47
Drinking in the LGBTQ+ PoPulation ............ccccoeiieiiieniieiiieieeieecesie et 48
Drinking Among LGBTQ+ College Students ...........cceevuerieririenieniiienienieeiesieeieeee e 50
Social Connectedness in LGBTQ+ College Students...........coeoveeviiiiieniienienieeieeieeieene 55
Social Connectedness and Drinking in LGBTQ+ Students...........cccccceeveiieiienieeniienieeenne 56
Resilience in LGBTQ+ College Students...........cccueeiieiieiiieiieniieieeieeieeeee et 61

vil



Resilience and SOCIAl CONNECIEANESS .....vvvveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeererenneene 63

Resilience and DIINKING. .......coeviiiiiieiiiiiieie ettt et ee e aeesae b e snaeeseesaeeens 64

The Impact Of LONEINESS. ......cccuiiiiieiieiieeiieie ettt st eebe e eee 66
COVID 1.ttt ettt ettt b e et e bt ne e s et e b enbenbesne e 68
Rationale for Conducting Study.........ccceeiiiiiiiiiiiiieie ettt 68
Initial RESEArch DESIZN ......eoiuiiiiiiiiieiieie ettt ettt sttt e sabeesaeeaaeens 69
CHAPTER THREE- METHODOLOGY ...coouiiiiiiiieiiiteite ettt ettt 71
Rationale for Method .........cc.ooiiiiiiiiii et 72
Sample Size DEtermMINAtION. .......ccuieruieriieiieeieeriieeteeiteeteerteesteeteesbeeseessbeeseessseeseessseenseenens 73
IMELHOAOLOZY ...ttt ettt et e et e et eeabe e bt e sabeesaeenbeenseesnseenseennseens 74
MOdE] SPECTTICALION ......vieuiieiiieiie ettt ettt et et e e eate et eesaaeeteesabeenbeessseensaesnsaans 74
Model IdentifICaAtION. ......cc.uiiuiiiiiieriieie ettt s 75
MoOde] EStIMAtION. ...c..eiiiiiiiiieieeiieriieie ettt ettt be et st sbe e eiee s 75

TEST OF Fit ..ottt sttt st s 76
Re-specification of the Model..........cocuiiiiiiiiiiiiiiiciiee e 76
SEM Fit INAICES ..ottt sttt sttt sbe et st e b 76
SaAMPIING PrOCEAUIE .....covieieiiiiiieiieiie ettt ettt ettt sate b e sabeenseeenaeenbeenene 78
Data COLLECTION ..ottt ettt ettt ettt et sb ettt sbe et e e sae e 81
IMIEASUTES ...ttt ettt ettt ettt e b e et e bt e s et e be e s et e e bt e san e e bt e sate e bt e saneebeenaneens 83
General Demographic QUESTIONNAITE.........c.eevvieiieriieeiieriieeieeiee et eiee e seee e e ieeeebeesee e 83
SCS-R ettt b ettt et et s h e bt et e st e b eates 83
Psychometric Properties of the SCS-R ........cccoooiiiiiiiiini e 84
BR S ettt et b et sh bbb nee 85



UCLA-CR ettt sttt a e st et et et et e s bttt e st en e ene e st et entenbenaesbeas 86
Psychometric Properties of the UCLA-R ........ccoooiiiiiiiiiicee e 86
AUDIT <ottt b ettt st e st et et et e s bt e be e bt eseent et et e benbenbenrens 87
Psychometric Properties of the AUDIT ..........ccoooiiiiiiiiiiieiee et 87
COVID-19 Phobia SCale......ccoueiiiiiiiieieiieieeeetee ettt e 87
Primary Research QUESTIONS ........cc.uieiiiiiiieiieie ettt ettt s te et e seneeseeenaeens 88
Exploratory Research QUESHIONS.......cc.eeruiieriieriieeiieiiieetierite ettt eieesieesaeeaeeeereebeesnbeeseesaseens 89
Statistical Analysis- Structural Equation Modeling............cccevviieriieniiinieniieiecieeee e 89
COTTEIATIONS ...ttt ettt et et e h ettt st e bt et e st e sbe et e eatenbeebeennenbeenee 90
Statistical Assumptions of Correlations...........cocueeriieiierieeiiierie e 91
One-Way Multivariate Analysis 0f Variance ..........ccceceeviieiiieniieiiienieeieenee e 91
Statistical Assumptions oOf MANOVA........coooiiiiiiiiieieeeeee et 92
SUMMARY ..ottt ettt ettt b ettt ea e st e st et et et e b e et e e bt ese e st entent et et e benbeene e 92
CHAPTER FOUR: DATA RESULTS ..ottt 93
Sampling and Data Collection Procedures ...........cccceevuierieiriieniieiieeieeee e 94
Data SCIEEMING ... .ietiieiiiiiieiie ettt ettt e et e st e et e e steeesbe e teeesbeeseessseeseesnseenseessseeseennseans 97
Statistical ASSUMPLIONS.....cccuieruiiiiieriieeiieriie ettt ete ettt e et e saeeebeeseaeesbeessseenseessseenseennns 99
DESCIIPLIVE SEALISTICS . ..uvietieeiieriieetieiie et et e et et e et eetteebeesateesbeessaeensaesaseenseassseenseennseenseennns 100
Participant CharaCteriSTICS .......eouiiriieiiieiieeiieeiie et eetee ettt ettt e eteeteesbeeseesaseenseesnseenneas 100
Structural EQuation MOA@IING.........ccveiiiiiiiiiieiieeie ettt ens 104
Measurement MOAEIS.........oouiiuiiiirieieeie ettt et sttt st 105

X



Social Connectedness Scale-R (SCR-R).....cccuoieiiiiiiiiiiiiiieeee e 105

Confirmatory Factor Analysis Of SCS-R ......cccooiiiiiiiiiiieece e 106
UCLA Revised Scale (UCLA-R)......cooiiiiiieeeeeeee ettt e evee e 110
Confirmatory Factor Analysis Of UCLA-R .......cccoooiiiiiiiiiieieeceeeeeeee e 111

The Brief Resilience Scale (BRS)........ooooiiiioieieeeee e 115
Confirmatory Factor Analysis for the BRS ..o, 116
Alcohol Use Disorders Identification Test (AUDIT) ......ccoviiiiiiiiiiiiecieeeeeeeeeee e 118
Confirmatory Factor Analysis of the AUDIT ........ccccooeiiiniininiiniieeeeee 119
SUCTUTAl MOAEL ...ttt sttt e 123
Results of Structural Equation Model............ccceeiiiiiiiiiiiiiiiciieieceee e 124
Model Re-SPECTTICAtION ......eeiuiieiiiiiieiie ittt ettt et e e e e st e enseesnseenseas 126
Results of Modified Structural Equation Model...........ccoocviiiiiniiiiiieieeieeieceeeeeeeeen 126
Post-Hoc Multiple Linear Regression ANalySes .........cccveveeeiierieeiieniienieeniie e eiee e eees 129
Differences in Scores Between PartiCipants ............cccceeveeriieiiieniienieeieeie et 131
Correlation OF CONSIIUCTS .....eeuviriiiriieiieiierte ettt ettt ettt sttt st et s ieesbe e e saeens 133
SUMIMATY ...t ettt ettt e et e e sttt e sabeeesabeeesabeeesseesnsbeesnsbeesnseeesnsaeesnseeenns 135
CHAPTER FIVE- DISCUSSION........oittiiiiiieieieese sttt sttt 136
Discussion of Primary Research FINAIngs ..........occveeiieiiiiiiiiiiciciceee e 139
Discussion of Findings Related to Social Connectedness ............ccceevueeecvienieeieenieenneennen. 141
Social Connectedness a Predictor of Hazardous Drinking ............ccccceeveiiiiiiniiiniennnnn, 141
Social Connectedness as a Predictor of Resilience..........cocoeoevieriiniiniiniencnicniccnne 142
Social Connectedness as a Predictor of Loneliness ............ceceeierienienieneinieniencenenns 143
Discussion of Findings Related to Resilience and Drinking ............cccceeevienienciiinieniennen. 144



Resilience as a Mediating Variable Between Connectedness and Drinking .................. 145

Discussion of Results Related to Loneliness and Drinking............cceeveeeiienienciienieenieenen. 146
Loneliness as a Mediating Variable Between Connectedness and Drinking.................. 147
REgIESSION ANALYSES ..uuviiiiiiiiiiiieiie ettt ettt ettt e ettt e et e e bee s b e e seeesbeenseesnseenseas 148
Social Connectedness as a Significant Predictor of Resilience ...........ccccoevveeiieniennnnns 149
Social Connectedness and Levels of DIinKing ..........ccccoeeveeiieiieniiieniienieeiieeie e 149
Loneliness and Resilience as Non-mediators ...........ccoceevueriereenienieneenienienieeie e 150
Discussion of Exploratory Research QUEStONS.........cocueveeriirierienienienieieeieseeeeee e 151
Differences in Levels of Social Connectedness.........cocueveeueriereriienienieiienieneeieseeieenen 152
Differences in Levels 0f RESIIENCE .....c..cevviiiiriiiiiiiiiiiiecieeeceee e 153
Differences in LONEINESS .....cccueviiriiiiiiiiiieieieie ettt 154
Differences in Levels of Drinking ..........cccocveviiiiiiiiiieiieiiiieece e 155
Differences in COVID-Related ANXICtY........cocueevuiirieeiiieniieiiieriie ettt 157
Correlations Between COVID and other CONStructs ..........oceevveeierienienieneeieeienieeeeens 157
Discussion of the Proposed Model ...........coccviiiiiiiiiiiiiiiiieiee e 158
LAMIEALIONS 1.ttt ettt sb et et sb ettt sb et e e s bttt et bt e b enees 160
Implications for Clinicians and Higher Education Faculty...........cccccoooveviiiiiniiinieiiee 162
Recommendations for Future Research ...........ccooveviiiiiiiiiiiiniieeeeeeeeeeee 166
CONCIUSION ..ttt ettt et b et e a e bt et eb e e st e etesaeesbeenteestenbeensesaeens 167
APPENDICES ...ttt sttt ettt ettt s b e e bttt e s et e b e benbenbeene s 169
Appendix A: Original Structural Model ..........cccoooiniiiiiiiiiiieeeeee e 170
Appendix B: Email for Participant Recruitment............cccooveviriiniininiinieicneneeeeeieeen 172
Appendix C: Informed CONSENL ........co.eevuiiiiriiiieierieeeteee et 174

X1



Appendix D: SCS-R (Lee et al.,; 2001) .o..ooiiiiiiiiiiiieieeieeeeeeeee e 177

Appendix E: UCLA-R (Russell et al., 1980) ......ccceriiririiniiiirienieeieeeeeeee e 179
Appendix F: BRS (Smith et al., 2008) .....ccccoriiiiiiiiiiiiiieeeieeeseeeee e 181
Appendix G: AUDIT (Daeppen et al., 2000)........c.ceoureriierieiiieiieeieenee et eve e 183
RETETEICES ...ttt ettt et sttt b et eaaesbeetesatens 186
VIEAC ..ttt bttt h ettt e h bt eh e bttt eh e h e et e bt e b e et ehe e b enees 213

Xil



LIST OF TABLES

Table 1: Description of Fit INdices ..........ccoiiiiiiiiiiii e 78
Table 2: Demographic Characteristics of Total Participant Sample........................ 102
Table 3: Demographic Characteristics for LGBTQ+ identifying Participants............ 103
Table 4: Fit Indicators for SCS-R.......cooiiii 110
Table 5: Fit Indicators for UCLA-R........coooiiiiii e 115

Table 6: Fit Indicators for BRS.... ... 118
Table 7: Fit Indicators for AUDIT. ... ..ot 120

Table 8: Mediation ANALYSIS .......o.iinuiiiiiit e 130
Table 9: Mediation ANalysSiS.........c.iuiiniiiii e 130
Table 10: Multivariate Analysis of Variance (MANOVA) Results........................ 132
Table 11: Mean Scores Between Participants by Sexual Orientation....................... 133
Table 12: Means, Standard Deviations, and Correlations...................coooeviiinniinan. 134

xiil



LIST OF FIGURES

Figure 1. Hypothesized structural model.................ooooiiiiiiiiiiie 104
Figure 2. Initial CFA for SCS-R with standardized output....................coooiinl. 108
Figure 3. Final CFA for SCS-R with standardized output..................c.oooiiiiil 109
Figure 4. Initial CFA for UCLA-R with standardized output....................coooennt. 113
Figure 5. Final CFA for UCLA-R with standardized output......................cooeei 114
Figure 6. Initial and final CFA for BRS with standardized output......................... 117
Figure 7. Initial CFA of the AUDIT with standardized output....................coiiiie. 121
Figure 8. Final CFA for AUDIT with standardized output.................c.oooiiiini. 122
Figure 9. Initial Structural Equation Model for research hypothesis....................... 125
Figure 10. Re-specified Structural Model of research hypothesis ......................... 128

X1v



LEANING ON ONE ANOTHER: AN EXPLORATION OF THE RELATIONSHIP
AMONG SOCIAL CONNECTION, ALCOHOL USE, RESILIENCE, AND LONELINESS

IN LGBTQ+ COLLEGE STUDENTS ABSTRACT

This research study served to examine casual inferences within the relationships between social
connectedness, drinking, resilience, and loneliness for both LGBTQ+ and heterosexual-
identifying college students. The literature reviewed identified there is likely a relationship
between these constructs whereby social connectedness was expected to significantly predict
drinking (in a negative direction), and the relationship was mediated by the presence of resilience
or loneliness. A total of 253 full-time college students between the ages of 18 and 28 were
surveyed, 135 of which identified as LGBTQ+. The participants completed the Social
Connectedness Revised (SCS-R), revised version of the UCLA Loneliness Scale (UCLA-R), the
Brief Resilience Scale (BRS), the Alcohol Use Disorders Identification Test (AUDIT), and a
subscale of the COVID-19 Phobia Scale. An SEM was used to suggest that social connectedness
was predictive of drinking for only a subset of the original drinking scale and that neither
resilience nor loneliness mediated the relationship. However, the model indicated that it is an
acceptable fit for the population. Differences in mean scores for the scales were also reviewed in
addition to correlations between the constructs. Limitations, implications for professionals, and

suggestions for future research are also discussed.
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Leaning on One Another: An Exploration of the Relationship Among Social Connection,

Alcohol Use, Resilience, And Loneliness in LGBTQ+ College Students



CHAPTER 1- BACKGROUND AND RATIONALE

Sometimes our light goes out but is blown again into flame by an encounter with another
human being. Each of us owes the deepest thanks to those who have rekindled this inner light.
-Albert Schweitzer

Our world is filled with the need for connection. We are on an ever-changing journey to
seek strong connections with others and ourselves. Many addictions counselors and individuals
who have undergone their own journey to sobriety claim that connection to others is the antidote
to addiction (“The Social Connection Theory”, 2020). New York Times best-selling author
Johann Hari gave a TED talk and wrote a book on how connecting with others helps those in
recovery from addiction maintain sobriety (Hari, 2015). The cultural shift is becoming apparent
to the helping profession and the clients we work with- there is a power in authentically
interacting and getting meaningful feedback from other human beings when we are in the darker
nights of our soul. This connection and how it helps protect against substance abuse warrants
further exploration.

In this first chapter of my study, I introduce a theoretical background supporting the
hypothesized relationship between social connectedness, resilience, drinking behaviors, and
loneliness for LGBTQ+ college students. A theoretical framework including Meyer’s (2003)
minority stress hypothesis, as well as literature supporting the benefits of social connection as a
preventative measure to mitigate problematic drinking in sexual minority students will be
included to guide the study. I also review theories of resilience in historically marginalized
populations to support my assertion on the mediating effect of resilience in the relationship
between social connectedness and drinking for this group. I provide a brief overview of seminal

literature that summarizes and synthesizes key findings in stressors for sexual minority students.



Additionally, current literature is presented on how sexual minority students engage with
alcohol, how this drinking impacts their sense of connectedness to others, and how factors of
resilience mediates this particular relationship. Finally, I touch on the impact of loneliness on
drinking for LGBTQ+ students as well as navigating relationships during the COVID-19
pandemic.

I argue the case as to why this research is an important topic by situating my anticipated
design and theoretical framework in light of previously published research. After the purpose and
need for the study is explained, I present the anticipated research questions. Then, I provide an
overview of structural equational modeling design regarding why that particular research design
was employed. Next, participant characteristics, recruitment procedures, screening, eligibility,
and desired number of participants needed for statistical rigor is discussed. Then, I give an
overview of ethical considerations that must be considered when conducting the study. I discuss
the feasibility of the proposed study and provide a list of key definitions that will help the reader
understand the constructs and related measures being evaluated. Finally, I evaluate and review
relevant parameters to the study given the chosen design.

Theoretical Background

I identify and explain the rationale in using: (a) Minority Stress Theory, (b) theories of
social connectedness, (c) the role of resilience in health outcomes among sexual minorities, and
(d) how loneliness and COVID-19 relate to drinking as a coping mechanism for LGBTQ+
students. First, I provide an overview of important literature substantiating each theoretical
approach. Next, I discuss summaries of key points related to each construct in light of the

methodology and rationale for the study.



The Impact of Minority Stress

Every day stressors are certainly a part of our human experience (Meyer, 2003; Meyer,
2015). These stressors are compounded and often amplified for individuals identifying as part of
a historically marginalized population. Minority stress differs from regular stressors in that these
stressors are largely the result of being part of a marginalized status or group, including the
LGBTQ+ population. Put differently, minority stress is considered unique in addition to
cumulative stress that is often experienced by humans from all walks of life (Meyer, 2003).
Members of the LGBTQ+ community, for example, are forced to adapt to excess stressors in
ways that individuals from the majority population are not- including social expectation, ways of
being around others, and how to navigate relationships. These stressors are considered to be
chronic, meaning they are relatively stable given the barriers in social and cultural institutions
that persist over time. When parsing out minority stress from general, every-day stressors,
minority stressors inherently stem from social processes- institutions, structures, and dynamics
that are outside of the individual and are more socially-based than biological, genetic, or
metabolic stressors (Meyer, 2003; Meyer, 2005).

Stigma, prejudice and discrimination that is regularly experienced by marginalized
populations, particularly the LGBTQ+ community, inherently create hostile social environments
that causes detrimental mental health among sexual minority individuals (Meyer, 2003). These
hostile environments are associated with greater substance use, depressive symptoms and
suicidal ideation (Meyer, 2003). Other processes that result include concealment of sexual
identity, feelings of rejection, and maladaptive coping mechanisms outside of simply substance
use. As Meyer (2003) noted based on research, coping and social support can benefit the health

outcomes of LGBTQ+ individuals and ameliorate the impact of minority stressors on mental



health outcomes in particular. The literature review and analysis provided by Hughes et al.
(2016) emphasized the link between minority stressors and alcohol, particularly using alcohol as
a maladaptive coping mechanism and a means to cope with the negative feelings and impacts
from minority stressors.
Social Connectedness

Social connectedness has been defined as an attribute of the self that reflects cognitions
of long-lasting closeness with others in their social world. In other words, social connectedness
can be thought of as an overarching cognitive structure that encompasses patterns of
interpersonal relations (Lee et al. 2001; Lee & Robbins, 1998). The benefits of social
connectedness as a mediator of stress have been noted in studies for the past few decades. For
example, Cohen and Willis (1985) noted that the support is particularly beneficial when there is a
perception of actual support and that perception matches the needs of individuals based on their
current stressors. Overall, connectedness to others (i.e. social connectedness) broadly increases
resources of resilience and creates positive health outcomes (Szymanski & Gonzalez, 2020).

Social connectedness has a number of positive benefits in the lives of sexual minorities,
including mitigating the effect of internalized homophobia (Sanscartier & MacDonald, 2019),
concealing one’s LGBTQ+ identity (Morandini et al., 2015), and decreasing the likelihood of
poor mental health outcomes (Morandini et al., 2015). Using a minority stress theory framework,
each of these unique stressors can lead to problematic substance-use as a way to cope or other
poor mental health outcomes (Meyer, 2003). DiFulvio (2011) utilized life-story methodologies
for twenty-two participants between the ages of 14 and 22. The author was interested in finding
the outcomes of individual connection and LGBTQ+ affiliation (e.g. aspects of social

connectedness) on the lives of the interviewees, specifically ways in which social connection



contributed positively to their lives. DiFulvio (2011) found that social connectedness
significantly contributed to affirming individual development of a solid LGBTQ+ identity,
finding like-minded individuals to form bonds with, cultivating a sense of agency and
empowerment in LGBTQ+ related advocacy and fostering community relationships.

Kidd et al. (2018) noted that among sexual and gender minority youth, feeling included in
their environments as well as peer and parental support all at least partially mediated the risky
use of substances in a meta-analysis of previous research. The presence of a supportive network
and feeling a sense of belonging helped facilitate a healthier relationship with substances than
those without supportive networks (Kidd et al., 2018) Thus, the research is clear that social
connectedness appears to lead LGBTQ+ youth and young adults to more beneficial and adaptive
mental and physical health outcomes.

Resilience

Resilience refers to the ability to be able to survive and adapt in the face of adversity,
including minority stressors as well as general stressors and traumatic life-events (Meyer, 2015).
Examples of core constructs found in resilience includes social support, positive coping skills
(Meyer, 2015), and personality traits that are considered adaptive to maintain flexibility in the
face of adverse circumstances (Livingston et al., 2016). Traits or behaviors associated with
resilience mitigate the effects of stress, including poor health outcomes. The presence of
resilience indicates that the individual not only attempted to adapt to stress in a particular way,
but successfully withstood the negative effects of stress (Meyer, 2015). However, it is worth
noting that successfully adapting to stress is different than thriving, as additional research has
contended thriving is a different concept warranting particular exploration (O’Leary & Ickovics,
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Meyer (2015) notes the importance of individual sources of resilience, which include
traits and behaviors inherent to a person that gives them a sense of agency to deal with stress
successfully as well as community sources of resilience, which includes formal and informal
forms of social support. The individual traits include personality traits (such as openness to new
experiences) as well as a different locus of control, sense of helplessness, and level of fatalism
than an individual who more easily succumbs to the negative impacts of stress (Meyer, 2015).
Community resilience, on the other hand, infers support from like-minded others in bolstering
the ability of individuals to develop and maintain a sense of well-being (Hall & Zautra, 2010).
Additionally, Meyer (2015) includes the presence of tangible and intangible resources,
community role-models, certain norms and values, and avenues of direct social support as
aspects of community resilience among LGBTQ+ individuals.

It’s important to note that changes in policies and legislature can significantly impact the
sense of community experienced by LGBTQ+ individuals via the presence of minority stress that
results from legal oppression or lack of basic freedom (Meyer, 2015; Pachankis, 2014). For
example, Pachankis et al. (2014) identified that increased alcohol use among sexual minorities is
one of the lingering effects of structural barriers, including living in states with anti-LGBTQ+
legislature regarding rights to marry. Moreover, gay men who were more fearful of rejection in
based on past experiences of victimization or who live under the reality of legislature that does
not support LGBTQ+ human rights were more likely to drink alcohol. Thus, it is important to
note the tie between systemic oppression that cultivates minority stressors and the notion of
resilience in the LGBTQ+ community to depict a more nuanced understanding of how resilience
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Based on the literature reviewed, I incorporated resilience measures that includes items
related to the ability to bounce back or recovery from stress (Smith et al., 2008). This is
important given that the I am proposed mediating model where levels of social connectedness
predicts drinking behaviors; however, social connectedness impacts the presence of resilience
and resilience in turn impacts drinking. I hypothesized that resilience factors impact the ability of
sexual minorities’ ability to successfully navigate and overcome the negative effects of stress.
Moreover, there appears to be a relationship between resilience factors, social supports, and
negative effects of minority stress, including alcohol use, for sexual minorities. Below, I justified
the need for the study and for why this issue is both important and currently under-researched
within sexual minority student populations.

Rationale for the Study

This section describes the rationale for the study’s (a) focus on college students, (b)
specific focus on sexual minority students, (c) substance use among sexual minority vs. sexual
majority college students, (d) the role of social connection in the lives of LGBTQ+ college
students, () how resilience impacts drinking behaviors and connection with others for sexual
minority college students, and (f) the role of loneliness and COVID-19 related anxiety given the
current pandemic.

Focusing on College Students

Enrollment of college students has steadily increased since the past few decades (Ford
and Blumenstein, 2013; NCES, 2019). Due the role of higher education in career attainment and
promotion, as well as the dearth of career opportunities for those with only a high school degree,
a college education has become almost a necessity for modern young adults (Ford &

Blumenstein, 2013). Because so many adults undergo all or part of a college education at some



point in their lives for career advancement, college students have become the focus of a large
body of research. These topics of interests include motivational factors, substance use, stressors
unique to the college experience, student development theory including socialization and identity
development, and career readiness (Ford & Blumenstein, 2013). Given the aforementioned
reasons, it is reasonable to justify continued research among the college student population.
Moreover, the research foci, including stressors, mental health needs, and substance use
behaviors of college student can provide an analysis of ways counselors can better serve college-
student clients, particularly those who identify as LGBTQ+ or from other marginalized
backgrounds.
LGBTQ+ College Student Stressors and Mental Health Concerns

Historical and societal institutional barriers significantly impact young adults outside of
college settings and are still a reality for many marginalized students. While mental health
concerns are growing regarding the frequency and severity of cases in college campuses broadly
(Hunt & Eisenberg, 2010; NSCSCC, 2014), LGBTQ+ college-students are a particularly
vulnerable population regarding susceptibility to poor mental health outcomes (Peter & Taylor,
2014; Woodford et al., 2014). Sexual minority students are more likely to experience higher rates
of discrimination (Woodford & Kulick, 2015), anxiety, depression, suicidal ideation, and
feelings of being a burden to others than their heterosexual counterparts (Silva et al., 2015).
Heterosexist harassment and being discriminated against are both significant predictors of lower
satisfaction with academics and a lower desire to remain enrolled at a current institution.
According to Morris and Trent (2019), sexual minority students were significantly more likely to

drop out or transferring schools as a result of these negative stressors.



Among cis-gendered LGBTQ+ participants, both blatant (e.g. verbal harassment) and
subtle (e.g. microaggressions) heterosexism is associated with an increased risk of suicide and
depression (Woodford et al., 2014). Socially based stressors (i.e. minority stressors unique to
sexual minorities) also predict non-injurious self-harming among sexual-minority college
students (Blossnich & Bossarte, 2012). Busby et al. (2020) noted that victimization and
harassment was also related to not just the presence of, but the severity of both depression and
suicidal ideation in sexual minority students. Therefore, based on the presented literature, it is
evident that sexual minority college students are at a higher risk than their heterosexual
counterparts to experience painful, life-changing, and socially-based stressors that impact various
facets of their well-being on campus.

Substance Use Among Heterosexual vs. LGBT+ College Students

Because the median age-group attending college is at a developmental stage where
experimentation in many aspects of social life is common, (Arnette, 2000), substance use among
college students, including drinking and related behaviors is rampant. College students appear to
have certain substance-use behaviors that are unique to their social experiences on campus
(Vander Ven, 2011). These social expectations include wanting to belong, undergoing certain
rites of passage, and social solidarity and support after having a negative experience from
drinking (Vander Ven, 2011). Interestingly, even when controlling for the same age-group,
college-students drink at rates much higher than non-college students of the same age. College
students are also more likely to develop alcohol abuse or dependence compared to their non-
college-attending counterparts (Carter et al., 2010).

In Longerbeam et al.’s (2007) study, sexual minority students, particularly gay men, were

more likely to drink despite their perceptions of having mostly positive academic and social
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experiences. Additionally, higher rates of drinking were also found in sexual minority women
(SWM; Dworkin et al.,2018). In general, sexual minority students were more likely to drink
frequently and/or have negative consequences with their drinking (Woodford et al., 2012).
Additionally, drinking was used as a coping mechanism to likely deal with minority stressors,
including perceived subtle and overt discrimination as a result of their minority status.
(Hatzenbuehler et al., 2011; Winberg et al., 2019).
Social Connection in LGBTQ+ College Students

Social connectedness is a fundamental part of campus life for all college students. While
academic achievement is a predecessor of achieving later financial and career success (Ford &
Blumenstein, 2013), research has also focused on college students’ experiences with social
inclusion, belonging and engaging in activities with others. For example, many student
development theories have highlighted the importance of cultivating meaningful friendships,
forming identities, and beginning and maintaining romantic relationships during this period of
young adulthood (Arnette, 2000; Chickering & Reisser, 1993). Social connection, however,
looks different for those with marginalized identities and backgrounds. This is the case for
LGBTQ+ college-students as it for racial, cultural, ethnic, and religious minorities. Social
connection provides a way for LGBTQ+ individual to feel empowered and validated in their
identity (Erosheva et al., 2015; Zeman et al., 2017), and is an important facet of sexual-minority
college student-life (DiFulvio, 2011). It is reasonable to assert that, given these benefits of social
connectedness for LGBTQ+ students, which will be covered in more depth in Chapter Two,
certain unhealthy coping strategies, including hazardous drinking, are less likely to occur when

students feel connected to others.
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Resilience in LGBTQ+ College Students

Resilience, as noted earlier, involves the ability to both thrive and adapt while enduring
adversity, including both everyday stressors, and more specific forms of adversity such as
minority stressors (Meyer, 2015). The ability to process through and grow from adverse events
has been found to be inherent in certain personality traits (Livingston et al., 2016; Meyer, 2015),
as well as using forms of social support as a buffer against isolation and negative coping (Aleesi
et al., 2017). Resilience has overall been found to be a mediating factor in the relationship
between experiencing minority stress and drinking (Livingston et al. 2016). Additionally, group
involvement and relationships with others can act as protective factors for sexual minorities,
highlighting the connection between social connection and resilience (Mancini, 2012).
Loneliness and COVID

LGBTQ+ college students are more likely to feel less socially supported than their
heterosexual peers at the same institution (Christie, 2020; DiFulvio, 2011). Research has shown
that social isolation is related to not only feelings of loneliness, but disconnection to others.
Additionally, heterosexual students overall display higher levels of psychological well-being and
support compared to LGBTQ+ students (Lewis et al., 2016; Salerno et al., 2020). Additionally,
even when some students are connected to others, the quality of their connections might not
provide the kind of support that close friendships often do, even when students are engaged in
academic and social organizations (Longerbeam et al., 2007). It is also worth noting that this
current study also occurred during the COVID-19 pandemic. While little is known about the
lasting effects of the COVID-19 pandemic on LGBTQ+ individuals, their mental health
outcomes have deteriorated at alarming rates (Gonzales et al., 2020). Given the context of the

current global health crisis, I chose to see how COVID-19 related anxiety might differ between

12



sexual minority vs. heterosexual students, as well as how the construct relates to the other
measures.
Rationale for Connection

Sanlo (2004) enumerated three specific themes that warranted further research based on
an extensive literature review. These themes involved exploration of the lives of LGBTQ+
college students. Sanlo (2004) identified the following themes: a) discrimination and coping,
which included anti-gay rhetoric that causes such outcomes as social isolation; b) health
outcomes/effects —including emotional and physical health (i.e. such as substance use and other
mental health concerns); and c) resilience and protective factors, such as community
involvement, that helps build coping strategies and feelings of thriving and surviving in the face
of adversity. The author makes the argument that such research is important for purposes of
retention data and when assisting college students broadly (Sanlo, 2004). Moreover, I argue that
the literature on sexual minority student substance use, social connectedness and how the
relationship between those two constructs is likely mediated by factors of resilience and/or the
presence of loneliness. Given the aforementioned literature and the subsequent explanations
pertaining to each construct in Chapter Two, I make the assertion that not only is connectedness
predictive of drinking for LGBTQ+ students, but that resilience and loneliness explain the
pathway between these two constructs.
Definitions

Gender identity- A person’s innermost concept of self as male, female, a blend of both or
neither- how individuals perceive themselves and what they call themselves. A person’s gender

identity can be the same or different from their sex assigned at birth.
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Heterosexism- A systematic that denial and stigmatization of any non-heterosexual form
of behavior, identity, relationship, or community (Herek, 1990).

LGBTQ++- This is an acronym for “lesbian, gay, bisexual, transgender and queer (Human
Rights Campaign [HRC] , 2020).

Sexual orientation- An inherent and enduring emotional, romantic or sexual attraction to
other people (HRC, 2020).

Transgender- A broader term for people whose gender identity and/or expression is
different from cultural expectations based on the sex they were assigned at birth. This term does
not refer to sexual orientation (HRC, 2020).

Victimization- A term for an individual’s direct and indirect experience of physical,
emotional, and/or psychological harm committed by an offender (Toggia, 2014).

Methodology

For this study, I have chosen quantitatively evaluate the relationships between known
measures pertaining to social connectedness, drinking behaviors, and the mediating role of
resilience and loneliness for sexual minority students. The literature thus far has been able to
describe the impact of minority stressors, how social isolation impacts LGBTQ+ students, and
how feelings of resilience provide a protective buffer against minority stressors. However, to
date, there is not one study that highlights and investigates the relationship between these four
constructs, either quantitatively or qualitatively. Notably, the research also indicates the
connections can either be supportive and lead to higher levels of resilience, or if the connections
do not feel as supportive or close, increased feelings of loneliness (Schmidt et al., 2011;
Woodford et al., 2015). Because enough qualitative literature exists pertaining to the lived

experience of minority stressors, resilience factors, and relationship with alcohol for LGBTQ+
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students (e.g. DiFulvio, 2011), a quantitative approach is warranted to evaluate the strength,
direction, and mediating influences of the hypothesized relationship between these constructs. To
that end, Fassinger (1987) describes the benefits of using structural equational modeling (SEM;
Fassinger, 1987) in counseling-related research. SEM allows researchers to make inferences for
causal patterns between unobserved variables, psychometrically evaluate data measures, and
enhances the ability of correlational data to explain relationship between constructs (Fassinger,
1987).
Research Questions
The following research questions were explored in this study based on the literature
pertaining to the experiences of LGBTQ+ students and the socially-based stressors that they
experience.
1. Will LGBTQ college students’ degree of social connectedness (as measured by SCS-
R; Lee et al., 2001) predict their level of alcohol use (as measured AUDIT- Daeppen
et al., 2000)?
2. Is the relationship between social connectedness (as measured by the SCS-R; Lee &
Robbins, 1995) and level of alcohol use (as measured by the AUDIT; Daeppen et al.,
2001) of LGBTQ+ college students mediated by their levels of trait resilience (as
measured by the BRS; Smith et al., 2008)?
3. Is this relationship between social connectedness and level of alcohol use mediated by
feelings of loneliness (Russell et al., 1980)?
4. Talso used regression to confirm the statistical power of the SEM analysis. Thus, I

use confirmation analyses for the question of ‘Whether social connectedness predicts
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alcohol use and whether this relationship was mediated by resilience and/or
loneliness?’
The following exploratory questions were also studied:
a. Was there a statistically significant difference between LGBTQ+ participants and
heterosexual participants on the constructs investigated in the study?
b. What was the relationship between COVID anxiety and the other constructs, as well as

the relationships between each construct?
Participants

I primarily recruited participants through online with list-serves of universities that
provide geographical diversity, representation of various student populations, and are feasible for
regarding travel if needed. Participants were recruited online due to the COVID-19 pandemic
(Towsend et al., 2020). Qualtrics was used to build the overall survey, design the questionnaire
format, and solicit demographic information Subjects were asked to complete the survey that I
created. They ranged in age from 18 to 28 years old. Screener questions were included at the
beginning of the survey to determine eligibility of the study in order to participate. Additionally,
participants were given an IRB-approved introduction to the study as well as an informed
consent explaining their rights as a participant, including confidentiality.
Instruments

The instruments that were used in this study are the following: (a) The Social
Connectedness Scale — Revised (SCS-R; Lee & Robbins, 1995); (b) the UCLA Loneliness Scale
(UCLA-R; Russell et al., 1980) (b) the Brief Resilience Scale (BRS; Smith et al., 2008); and (c)
the Alcohol Use Disorders Identification Test (AUDIT; Daeppen et al., 2000), as well as the first

three question of the AUDIT (e.g. the AUDIT-C). [ used a demographic survey to collect
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relevant information. Additionally a subscale of the COVID-19 Phobia Scale (Arpaci et al.,
2021) as incorporated to see the effects of the pandemic on these constructs.
Ethical Considerations

There were a number of ethical considerations for this proposed study. It was imperative
to protect all participants from any harm while explaining fully any danger that this study might
pose for them. For example, participants were recruited based on a marginalized identity, which
could bring up psychological or emotional discomfort that they might not otherwise experience.
In addition to an explanation of any risks involved, the participants were given informed consent
as to the purpose of the study. The informed consent also explained that they were able to
voluntarily terminate their involvement with the study at any time. During recruitment for
participants, I followed appropriate protocol regarding language to use given the sensitive nature
of participants revealing their identity as part of the screening process. Additionally, I provided
the William & Mary’s Educational Institutional Review Board (IRB) all information pertaining
to recruitment, methodology, and rationale for the study, thus ensuring sound and ethical
research practices before participation or survey-building begins. This process of IRB review
increased the veracity of the study as well as other ethical values upheld during research,
including justice considerations, fidelity of the measures used, and autonomy of the research
participants to be able to choose whether they wanted to participate.

Summary

This chapter has provided an overview of the proposed study such as the main constructs
to be explored, including alcohol use, social connectedness, and resilience among LGBTQ+
college students. I also provided a rationale for why the study warrants a quantitative exploration

using the aforementioned constructs. Then, a review of definitions of the salient terms, and
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identified ethical considerations was given. In the second chapter, I will give an extensive
literature review of the constructs and further explanation of the rationale for the study should be

conducted.
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CHAPTER TWO- LITERATURE REVIEW

In this chapter, I will review literature that highlights stressors of college students, the
impact of substance use among college students, and more specifically, substance use within the
LGBTQ+ college student population. Then, I will introduce definitions of and concepts around
social connectedness, detrimental vs. non-detrimental drinking behaviors, and reasons for
substance use. Then, I will discuss the relevance of resilience as a factor for LGBGTQ+ college
students given the aforementioned constructs. Following, I will give an explanation on how the
relationship between social connectedness and substance use is likely mediated by the concept of
resilience within LGBTQ+ students. Finally, I will provide a sound rationale why these
constructs are related before expounding upon a proposed methodology for conducting the study.

The Role of College as a Social Institution

The National Center for Educational Statistics (NCES, 2019) surveyed the most current
population of college students. The survey found that in fall of 2017, there were 10.8 million
college students enrolled in 4 year institutions, both public and private. At the same time, there
were 5.9 million college students enrolled in 2 year education programs, such as community and
junior colleges (NCES, 2019). By 2019, the number of total students completing studies at 4-
year institutions had risen to 11.7 million full and part-time students in both private and public
universities (NCES, 2019). Ford and Blumenstein (2013) found college student enrollment has
dramatically increased in the past few decades. The authors argued that due to the role of higher
education in career attainment and promotion, while considering the current state of the
economy, a college degree has become almost a necessity for most young adults (Ford &

Blumenstein, 2013).
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In fact, Ford and Blumenstein (2013) found that among middle-aged adults, those who
graduate from college earned, on average, $1 million more by the age of 40 compared to adults
that did not graduate from college. College graduates earned an average lifetime salary of around
$62,000 compared to non-college graduates, who earned approximately $32,000. Thus, it is
reasonable to argue for continued research among the college student population, given how
many college graduates exist. Moreover, the aforementioned research foci can provide a rich,
descriptive analysis of college student-concerns and behaviors that impact their health and well-
being.

College Students and Mental Health Concerns

The National Survey of College Student Counseling Centers (NSCSCC; 2014) reported
an overwhelming 94% of college student directors had reported an increase in prevalence and
severity of mental health referrals on campus. These problems were predominantly
symptomatology of clinical depression, anxiety, psychiatric medication compliance, and crisis
situations such as suicidal ideation and sexual assault. According to the survey, 50% of students
referred met the criteria for diagnoses with severe implications for their well-being and
functioning, such as untreated major depression. This statistic of severe diagnoses increased by
8% in a one year span (NSCSCC, 2015). Within the students experience severe symptoms, 8%
demonstrated such poor functioning and management that they were asked to leave campus or
were only able to stay with significant psychiatric and psychological support. These statistics
increased for schools with over 15,000 students (NSCSCC, 2015).

Lipson et al. (2017) noted that over a 10 year span from 2007 to 2017, rates of students
who had received mental health treatment in the past year nearly doubled from 19% to 34%.

More than 10% of students in the last reporting year sought out services for their mental health
Y gy g
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needs. Moreover, within the 10 year duration, rates of mental health diagnoses increased by
almost two thirds and over one third of all students reported a mental health condition in 2017
(Lipson et al., 2017). The authors assessed the strain that was being put on college counseling
centers currently; their findings were very similar to those of NSCSCC (2015). College
counseling centers were not only under resourced and understaffed, but many operated a full
capacity, with waitlists in place for the majority of the academic year (Lipson et al., 2017).
Kessler et al. (2005) asserted that most life-long mental health diagnoses have begun
onset by the age of 24. For example, bi-polar disorder, schizophrenia and debilitating
presentations of depression and anxiety often plague young adults in college for the first time
between the ages of 18-22. Most college students with such diagnoses have already begun
displaying symptoms which could debilitate their functioning and impact their well-being
(Kessler et al., 2005). Some research reviewed by Hunt and Eisenberg (2010) posited that help
seeking-behaviors have increased among adults in the past generation; this is especially true for
young adults, who are the typical age of students attending college. Thus, the increase in referrals
with diagnoses might be indicative of changes in cultural ethos and value systems. However,
Hunt and Eisenberg (2010) counter this argument by reasoning even if this were the case, the
severity of disorders would not increase. Because the severity of disorders is increasing, there is
a strong likelihood that college students are a vulnerable age group and have stressors that are
particular to their current life-stage and identity as young, emerging adults. Mental health
diagnoses are a significant predictor of substance use in college settings (Geisner et al., 2012;

LaBriet et al., 2007)
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Current Demographic Information and Implications

In one survey on demographics of current college students, the majority were White,
female, and under 25 years old (NCES, 2019). Enrollment has decreased since 2010, with 5%
fewer students enrolled now than a decade earlier. According to the United States Census, 52.9%
of undergraduate college students identified as non-Hispanic/White, 20.9% as Hispanic, 15.1%
as Black/African-American, and 7.6% identify as Asian (U.S. Census Bureau, 2018). According
to NCES (2019), 62% of students who began school at a 4-year institution in Fall 2012
completed their degree at that same institution in 6 years. Females were more likely to complete
graduation at the same institution within 6 years compared to males (65 vs. 59 percent). Even
though there was a breakdown of race/ethnicity as well as gender, there is no currently method of
formally tracking LGBTQ+ students.

Because there is no way of determining how many LGBGTQ+ college students exist, it
becomes difficult to identify unique needs of LGBTQ+ students. For example, Sue (2010)
identifies that LGBQT+ students routinely experience microaggressions, which impacts their
academic functioning and sense of belonging on campuses. Currently, college campus structures
do not systematically meet the needs of LGBTQ+ students, leading to poor retention rates and
frequent dropping out (Sanlo, 2004; Sanlo & Espinoza, 2012). Moreover, 16 years after the
recommendations of Sanlo (2004), there is still a lack of research pertaining to LGBTQ+ student
retention, risk factors that impact retention, and resilience factors that let students academically
and socially succeed.

Due to the specific needs of LGBTQ+ students in college settings due to various forms of
discrimination (Hong et al., 2015), challenges to academic success (Woodford & Kulick, 2015),

and feeling isolated from others (Evans et al., 2017), it is reasonable to question why data does
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not exist pertaining to enrollment, retention, and graduation rates. Currently, there are over 100
campuses with a dedicated office or resource center for LGBTQ+ students with paid staff
members (Windmeyer, 2017). Despite this, 104 campuses in 2016 applied for a federal
exemption to openly discriminate against LGBTQ+ students on the basis of anti-LGTQ+
religious beliefs (Windmeyer, 2017). Additionally, 65.1% of transgender, queer, and gender non-
conforming youth (TGQN) have reported being harassed at their current institution (Cantor et al.,
2019). Given the literature presented, additional research is needed on the specific experiences of
LGBTQ+ college students and how mental health professionals can better serve them within a
empirically-supported, culturally-competent framework.
The Impact of Minority Status on Mental Health Outcomes

While it is evident that mental health in college students is a concern for college
counseling centers (Hunt & Eisenberg, 2010), a number of studies have indicated differentiated
mental health outcomes based on a student’s identity as a minority. For example, Smith et al.
(2014) studied the differences in mental health outcomes in both White students and those from
minority backgrounds (i.e. Black and Latinx students) in both a majority-minority college
(MMC) and a predominantly-White college (PWC). The authors conducted a linear and
multivariate regression analysis and found that minority students reported poorer mental health
outcomes compared to their White counterparts (Smith et al., 2014). Participants from a minority
background on average reported higher levels of loneliness, depression, and past suicidality on
average compared to White participants. Even students who represented the majority population
at an MMC reported higher levels of depression and loneliness than white students at a PWC.
These results were similar to Kearney et al.’s (2005) findings that among a large sample of

White, Hispanic, Asian, and African American clients, Caucasian clients not only attended
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therapy the most, but demonstrated less clinical distress on average than the other groups.
Therefore, there appears to be a disparity in mental health outcomes for minority group
members.

As intimated in Kearney et al.’s (2005) study, help-seeking behaviors were different for
students from a racial/ethnic minority compared to White students (Miranda et al., 2015).
Specifically, even when levels of depression, suicidality, and number of past attempts were equal
among participants, racial/ethnic minorities were less likely to receive mental health treatment,
or even follow-up from previous treatment. Miranda et al. (2015) found that the most common
barriers to treatment included financial concerns, having enough time, feeling the need to solve
problems on their own, and not knowing if the problem warranted treatment. Similar results
were found for sexual-minority students seeking mental health services (Dunbar et al., 2017).
However, sexual minority students, according to Dunbar et al. (2017) were more likely to want
to treatment, seek services outside of campus, and actively endorse barriers preventing them
from seeking treatment on campus. The reasons for not seeking treatment on campus centers
included not feeling eligible for services and feeling embarrassed to receive treatment (i.e.
stigma), which were almost identical to the barriers reported by minority students in Miranda et
al.’s (2015) study.

The structural barriers that prevent mental health services from reaching LGTQ+ students
are worth further exploration. Moreover, while mental health appears to be an underlying factor
influencing motives to drink, researchers offer a different interpretation of the relationship
between these constructs for the LGBTQ+ community. In other words, the causes for drinking
and other poor mental health outcomes are systemic in context. For example, Lee et al. (2016)

studied the relationship between mental health, discrimination, and substance use disorders for
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different gender expressions within the LGBTQ+ community. Higher levels of discrimination
were found to significantly correlate to higher odds of having a diagnosable mental health or
substance use disorder. Moreover, Lee et al. (2016) found that gender differences for coping
emerged. Sexual minority women were more likely to have internalization (mental health)
problems, while sexual minority men were more likely to have externalizing (substance use)
problems. The authors concluded that minority stress theory underlies the relationship between
discrimination and resulting substance use and menta health disorders.

McCabe et al. (2010) offered a similar interpretation to that of Lee et al.’s (2016)
findings. The authors studied the effects of three types of discrimination (race-based, sexual-
orientation-based, and gender-based) on the probability of having or developing SUDs for LGB
adults in the United States. The researchers found that within their sample of 577 LGB adults,
two-thirds experienced at least one of the types of discrimination in their lifetime. For those that
experienced all three types of discrimination, odds of a past-year substance use were 4 times
greater than those who did not report any discrimination (McCabe et al., 2010). The authors
contend that health disparities are likely a result of discrimination (i.e. minority stress theory)
that is prevalent within health care-models. This larger systemic problem correlated with
inequities of mental and physical health outcomes for LGB adults who are afraid of
stigmatization health care-providers. Nevertheless, the fact remains that LGB adults continue to
experience this particular effect of minority stress at a greater rate on average, than their
heterosexual counterparts (SAMSHA, 2020). Thus, the effects of poor mental health outcomes,
such as substance use, are largely the result of feeling disconnected from others due to
stigmatization. In the next section, I will cover how substance use negatively effects college

students, and more specifically, LGBTQ+ students.
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Substance-Use Among College Students

Because the period of time in young adults’ lives is a time for experimentation that is
largely unsupervised, (Arnette, 2000), substance use among college students, including drinking
and related behaviors, is common and encouraged in these environments. Vander Ven (2011)
conducted over 400 interviews of college students to find the social and psychological reasons
behind drinking and how college settings influences these reasons. The author found that college
students drink to cope with stressors, like those mentioned in Hurst et al.’s (2013) findings, for
social solidarity and support, and for social rites of passage unique to the student experience,
such as dealing with the aftermaths of a night of binge drinking (Vander Ven, 2011). Thus, there
appears to be a social and inclusivity component to drinking that is regulated by specific
behavioral and attitude norms particular to college campuses and settings of higher learning.

Johnston et al.. (2019) noted that within the past few years, with the increase in vaping
and e-cigarettes, the use of nicotine and marijuana vaping had also significantly increased for
college students. This is a contrary finding given the previous trend of smoking decreasing
among American adults. Carter et al. (2010) noted that between college-students vs. non college-
students of a similar age, rates of drinking were much higher, including the likelihood of
demonstrating alcohol abuse and dependence. The author concluded that there was not enough
evidence to determine whether this difference in drinking behavior was influenced by the
institution of college campuses as a whole or whether particular constructs, such as social
pressures, residence hall life, or Geek/fraternity life, were more specifically related to the
detrimental drinking.

Negative consequences from alcohol consumption as found in Vander Ven’s (2011)

study is not the only indicator of substance abuse in college student populations. Toombs et al.
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(2009) found that heavy, frequent drinking negatively impacted academic performance,
particularly among first year college-students. Therefore, drinking might implicate academic
functioning which could in-turn become an obstacle preventing successful graduation. Palmer et
al. (2012) noted that in a survey given to college students regarding their substance use and
negative impacts, around 69% of students reported having at least one negative consequence
related to their substance use behavior. Of that portion of students, 63% reported having the
negative consequence within a year of taking the survey, while 28% were generally concerned
about their substance use. The most frequently used substance was marijuana (Palmer et al.,
2012).

Ford and Blumenstein (2013) found a significant relationship between self-
control/impulse control and the social environment around substance use and criminal behavior
among college students. Specifically, low self-control compounded with the right environment
(i.e. peer pressure, opportunity to engage) was predictive of higher engagement with criminal
behavior and substance use (Ford and Blumenstein, 2013). Low religiosity, low academic
performance, and high involvement with Greek life on campus was also associated with
substance use (Ford & Blumenstein, 2013). Clearly, the authors showed that a link between
certain group affiliations and drinking that warrants further exploration. Additionally, I will
review literature that studies the psycho-social risk factors of drinking for college students.
Risk Factors for Substance Use in College Students

Caldeira et al. (2017) utilized structural equation models to test risk factors for both
gambling and substance use for college students. Childhood conduct problems, higher levels of
anxiety, mental health status, and drinking behaviors of parents all correlated with substance use

(Caldeira et al., 2017). The authors found that involvement in Greek/fraternity life was also
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associated with both gambling (i.e. high risk behavior) and higher levels of substance use than
participants were who not affiliated with Greek life on campus. Furthermore, being a college
athlete was found to both increase likelihood of drinking and developing an AUD. Additionally,
sex and sensation seeking were indirectly related to substance use based on the structural
equation model used by Caldeira and colleagues (2017).

These findings were like those of Ford and Blumenstein’s (2013) study that demonstrated
the correlation between lower levels of self-control and risk of problematic substance use,
including binge-drinking, marijuana use, prescription drug use, and using other illicit substances.
Additionally, Ford and Blumenstein (2013) discovered that peer deviance contributed
significantly to the relationship between self-control and substance use in that hanging out with
individuals who engaged in similar behaviors predicted higher levels of substance misuse. Thus,
there appears to be a connection between connections with certain groups in both Caldeira’s
(2017) study and Ford and Blumenstein’s (2013) analysis. In both studies, being affiliated with
certain groups was a risk factor for engaging in high levels of substance use.

Students who identify as part of a minority group (e.g. Native Americans) are also at a
higher risk for engaging in substance use, including detrimental drinking. Fish et al. (2017) noted
that Native American students recruited from American college health databases were more
likely to report higher levels of victimization and engage in heavier drinking behaviors than their
non-minority counterparts. The authors posited that victimization as a result of racism led to
feelings of alienation and isolation among the students. This isolation likely impacted their
academic functioning, and increased the likelihood of engaging in poor college adjustment
behaviors such as excessive substance use (Fish, 2017). Minority Stress Theory (Meyer, 2003)

explains Fish’s (2017) finding, and marginalized, historically-oppressed groups use substances to
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cope with their feelings of not belonging to the campus culture at large. For example, Javier et al.
(2013) used analyses of co-variance to determine differences in substance use and perceptions
about substance use between White students and those who identified as a racial minority. The
total population sampled was 900 students. Racial and ethnic minority students were more likely
to have a greater discrepancy with their perceptions vs. behaviors, implying that due to
misperceived social norms they are at a higher risk of engaging in substance use (Javier et al.,
2013). Thus, drinking risk factors do not appear to be uniform for college students; moreover, a
number of risk factors, identities, and personality traits impact students’ drinking behaviors.

The Impact of Drinking

College is a time for experimentation, including meeting new people, having first-time
experiences, and trying substances (Arnette, 2000). According to a survey reported by the
National Institute of Alcohol and Alcohol Abuse (NIAA), over 50% of college students used
alcohol within the past month. Additionally, one out of three students engaged in binge drinking
during that same time-period (SAMSHA, 2019). The NIAA reports that many problems related
to alcohol surround binge drinking. Binge drinking is defined as a pattern of drinking that brings
blood alcohol concentration (BAC) level to 0.08 g/dL. For the average size man, this occurs
when he consumes 5 drinks in 2 hours. For the average size woman, that occurs when he
consumes 5 drinks in 2 hours (NIAA, 2020).

Jones et al. (2001) noted that there is a significant relationship between students who
engage in binge drinking and using other illicit substances. In fact, students who engaged in
binge drinking were more likely to have used cigarettes, marijuana, cocaine, and other illegal
drugs. Additionally, students who binge drank more had a higher likelihood of having used these

other substances (Jones et al., 2001). The authors surmised that binge drinking was at the root of
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most detrimental polysubstance use among students and that prevention programs could reduce
student alcohol use by directly addressing binge drinking.

Binge drinking results from various psychological phenomena within college student
populations. For example, Chen and Feeley (2014) found that college students were more likely
to engage in binge drinking when friends had positive attitudes towards drinking and when
drinking was associated with positive affect expectancies (i.e. pleasant feelings). In this study,
the authors did not find that drinking in this particular participant group was related to loneliness.
Researchers also found that the only protective factor against binge drinking for their study was
participants’ perceived control of drinking (Chen & Feeley, 2014). The authors found that while
loneliness was not significantly related to drinking, stress was a predictor of increased alcohol-
use. These results were similar to relationships between drinking and stress in Dawson et al.’s
(2005) study. Chen and Feeley (2014) posited that students who report feeling lonelier are likely
to be in less social settings were alcohol is used as a social lubricant. However, a significant
limitation included a small time from (i.e. 2 weeks) between when predictor variables were
measured and drinking behaviors were measured. Additionally, other studies, including Yawger
(2018) and Paswan et al. (2015), indicated that social isolation was a predictor of higher levels of
drinking in college-aged adults.

Risk Factors for Binge Drinking

There are a number of risk factors that have been associated with higher levels of binge-
drinking, commonly referred to as high intensity drinking (Patrick & Azar, 2018). For example,
Fenzel (2005) noted that marijuana and tobacco use significantly accounted for binge drinking
among college students in their study. Additionally, a small friend network group was associated

with heavier drinking, given that drinking behaviors in college are highly influenced by social
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norms (Frenzel, 2005). Moreover, those who were heavier drinkers were more likely to be
polysubstance users, and therefore, less likely to healthily cope with stressors. These findings
were congruent with Jones et al.’s (2001) discovery that binge drinking was the main cause of
polysubstance use within college students. Similar to the mitigating effects of connection found
in Yawger’s (2018 study), Frenzel (2005) found that community participation on college
campuses was related to reduction in drinking rates, although case and effect were not able to be
determined.

McCabe et al. (2019) evaluated the normative beliefs around drinking behaviors across
college students from different ethnicities. The authors found that Hispanic/Latino and
Black/African American ethnicity moderated the relationship between perceived typical drinking
norms and the participant’s own drinking. Thus, there appears to be a protective factor that
ethnicity or race provides based on the results of this study (McCabe et al., 2019). However,
because data was collected and analyzed via a singular cross-sectional assessment, causality is
not able to be determined. Additionally, data analysis showed that other ethnicity groups did not
report their ethnicity/race acting as a buffer against the connection between drinking norms and
behaviors. The study indicated that there are more nuanced drinking norms and behaviors across
minority college students, which warranted further explanation about causes of these norms,
including cultural factors.

Additionally, Gruzca et al. (2009) used time-trend analyses and statistical regression to
assess the risk factors and general trends of binge drinking over a period of three decades for
data from 500,000 participants. The results indicated that college students have not followed the
general trends of reduction in risk drinking that adolescents have experienced. Additionally, for

both females, and racial and ethnic minority females, risks of binge drinking increased over time
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(Gruzca et al., 2009). Similar to the findings in McCabe et al. (2019), drinking behaviors were
different among certain minority groups; however, thus far, literature has not investigated
thoroughly why that is the case. Additionally, the authors recommend that additional research be
completed regarding the impact of campus-culture on drinking behaviors, noting that
interventions for drinking should focus on campus-specific attitudes. One of the impacts of
drinking is detrimental mental health outcomes among college students (Geisner et al., 2012;
Miller et al., 2017) however, this relationship is particularly salient for LGBTQ+ students
(Woodford et al., 2012). Drinking has also been associated with poor mental health outcomes;
thus, further research should be conducted on constructs related to drinking, particularly in light
of the current mental health crisis on college campuses.
Connection Between Mental Health and Drinking

As noted earlier, heavy drinking, including binge drinking, significantly impacts the well-
being of college students. Beck et al. (2008) highlighted that college students are facing an
overwhelming amount of changes as they transition from home-life to campus. For example, not
only are students away from parental supervision and have more autonomy in their schedule, but
they are tasked with navigating new social environments (Beck et al., 2008). Thus, it is logical to
assume that drinking behaviors, which sometimes started in high school, are often consolidated
or escalated due to the psychological and social stressors that students experience (Beck et al.,
2008).

For example, Geisner et al. (2012) conducted a study that included over 700 college
students who completed an inventory on drinking behaviors and the Beck Depression Inventory
(BDI; Geisner et al., 2012). There was a significant, positive correlation between high scores of

problematic drinking and high scores on the BDI, which indicated higher likelihood of
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depression (Geisner et al., 2012). Drinking and depression appear to be related, although the
authors were not able to determine a causal relationship between the two constructs. Similarly,
Dawson et al. (2005) noted that whether or not college students were depressed, drinking
engagement and frequency was higher when students believed they could use drinking to cope
with stress and deal with the pressures of their environment. Indeed, the authors found that
among students who used drinking as a maladaptive coping strategy, feelings of depression
emerged more frequently (Dawson et al., 2005).

LaBrie et al. (2007) identified that students who viewed drinking as a social ritual were
more likely to experience negative impact their moods from their drinking. Thus, there appears
to be a self-medicating function to alcohol that is empirically-supported by this study.
Additionally, alcohol use, even without an initial alcohol use disorder, appears to relate to mood
problems and an increase in symptoms of depression (Dawson et al., 2005; Geisner et al, 2012;
LaBrie et al., 2007). It is also fair to postulate that college students do not get many positive
outcomes regarding mental well-being and level of functioning when engaging in heavy drinking
to cope with negative emotions.

Miller et al. (2017) identified the behaviors of students who engage in heavy drinking
during their college years. A significant portion of heavy drinkers sampled demonstrated
increased symptoms of anxiety, depression, or another mental health illness. Despite the fact
that the sample prevalence of psychiatric disorder was lower than other studies, the presence of
psychiatric symptoms was still greater than the average adult population (Miller et al., 2017).
These findings were similar to those of Kenney et al.’s (2013) study exploring the relationship
between mental health symptoms, sleeping, alcohol expectancies, and consequences related to

drinking. The authors discovered that mental health symptoms were not directly predictive of
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alcohol use; however, it was indirectly related by effecting both drinking and expectancies
around drinking (Kenney et al., 2013). Interestingly, all of the aforementioned studies indicate
that while mental health and substance use, particularly drinking, are related, there appears to be
other constructs that explain the phenomenon (Dawson et al., 2005; Geisner et al., 2012; LaBrie
et al., 2007). In the case of Kenney et al. (2013), participants with poor mental health symptoms,
had negatively affected sleep quality, which led to higher levels of drinking.

Kenney et al. (2018) also noted that perceptions of drinking behaviors of peers interacted
with mental health and affected drinking behaviors of college students. Specifically, while poor
mental health, both anxiety and depression, were related to higher drinking for participants
overall, participants with average lower mood scores (i.e. more depressed) were more likely to
think their peers drink heavily, and as a result, increase their own alcohol consumption. The most
surprising result of this study was that participants with strong mental health were less likely to
succumb to misperceptions about their peers drinking behaviors (Kenney et al., 2018). The
authors purported that one explanation for this finding is that students with lower levels of social
anxiety and symptoms of depression are less susceptible to riskier social behaviors and
situations.

The Influence of Connection to Others

Both Kenney et al. (2013) and Kenney et al. (2018) intimate that both drinking and
mental health were related; however, a third construct- sleep, and socially-based stressors,
influenced drinking behaviors and using drinking to cope. While poor mental health may initially
appear to be the underlying cause for drinking behaviors, studies have shown contrary findings
that infer drinking and mental health may be more related to the context of isolation and

interpersonal well-being (Gonzalez, 2012; Keough et al., 2014). Specifically, Gonzalez (2012)

34



found that solitary drinking was more associated with riskier drinking, inferring that those who
might be socially connected to others drink more moderately, in comparison. Additionally,
Keough et al. (2014) tested the mediating variables in different contexts that contribute to the
relationship between drinking and depression. The authors found that elevated drinking
symptoms was predictive of higher levels of solitary drinking behavior. More frequent solitary
drinking, in turn, was associated with a higher number of drinking problems (Keough et al.,
2014). However, the authors noted that drinking for participants who reported higher levels of
depression drank less at parties, and thus, were less susceptible to heavy alcohol use and related
consequence (Keough et al., 2014). Thus, the link between mental health and drinking was
heavily influenced by the context of drinking, such as whether or not the drinking occurred in
isolation or while socializing with others.

Based on the aforementioned literature, it is logical to hypothesize that there are other,
more nuanced constructs within the relationship between poor mental health and problematic
drinking, such as the desire to connect with others. For example, Abbey et al. (1993) found that
coping motives significantly influenced drinking behaviors for their adult participants, namely,
drinking to deal with stress and drinking to socialize with friends. For example, college students
who reported strong levels of social health (i.e. higher levels of connectedness and happiness
with relationships) were more likely to drink than students with poor levels of social health,
according to LaBrie et al. (2010). Similarly, Hunt and Burns (2017) found that among young
university students, higher levels of social connectedness predicted more hazardous drinking.
The authors reported that those associated with particular groups within the college community,
including athletic teams, were more likely to engage in hazardous drinking. Social identity,

which was operationally defined as to what level did participants feel they belonged to a certain
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group and what value they placed on that group, influenced drinking behaviors more
significantly than connectedness (Hunt & Burns, 2017). Additionally, Chen and Feeley (2016)
found that loneliness was not a significant predictor of binge drinking among a representative
sample of U.S. undergraduates. The authors explained that having fewer social connections
decreases the likelihood of drinking while socializing, and thus, cutting students off from
opportunities to use alcohol. Overall, the literature for heterosexual college students intimates
that higher levels of connectedness to others is generally associated with higher levels of
drinking.
The Relationship Between Drinking and Resilience

Resilience has been defined as the ability to cope with or adapt to stressful events
(Williams et al. 2010). The ability to bounce back from stressful events might serve as a
protective factor for individuals who are experiencing the psychosocial stressors of college.
Lyvers et al. (2020) found that among a survey of female, Australian undergraduates, higher
levels of resilience was related to less problematic drinking compared to those who had lower
levels of resilience. Johnson et al. (2011) noted that trait resilience was negatively and
significantly correlated with alcohol consumption among college students in their study. The
authors further noted that resilience factors were overall lower for female-identifying participants
compared to their male-counterparts. Therefore, there might be differences among trait-resilience
among different genders.

Social support was not found to be significantly related to resilience among a sample of
college students outside of the United States (Paul et al., 20