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Abstract
Objective: Sexual minoritized (SM) individuals experience minority stress, which is associated with depression. Early life experiences, discrimination, and a sense of belonging can significantly impact psychopathological outcomes in individuals overall, with relevance to those who identify as SM. The aim of this study was to understand how social-related factors (adverse childhood experiences, discrimination, and social safeness) contribute to explaining depressive symptoms in SM individuals. Methods: Participants were 126 adult Portuguese SM individuals (Mage = 30.00, SD = 7.11). They completed self-report questionnaires using an online survey. Pearson correlations, t tests, and a hierarchical linear regression were computed. Results: Experiences of threat and subordination in childhood were positively correlated with discrimination based on sexual orientation, and both variables were positively correlated with depression symptoms. Social safeness, by contrast, was negatively correlated with all study variables. A hierarchical regression revealed that experiences of threat and subordination in childhood and social safeness were significant predictors of depression symptoms. Discrimination was not a significant predictor, and the final model explained 24% of the variance in depression symptoms. Conclusions: Social-related factors warrant careful consideration when addressing depression in SM individuals.
Ferreira et al.	Social adversity and depression in sexual minorities
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Resumo
Objetivo: Pessoas sexualmente minorizadas experienciam stresse minoritário, o qual está associado ao desenvolvimento de depressão. As experiências precoces de vida, a discriminação e o sentido de pertença podem impactar significativamente a psicopatologia nas pessoas em geral, sendo particularmente relevantes para aquelas pessoas que se autoidentificam como minoria sexual. O objetivo deste estudo foi compreender de que forma fatores sociais (experiências adversas na infância, discriminação e conexão social) contribuem para explicar os sintomas depressivos em pessoas sexualmente minorizadas. Métodos: Participaram 126 pessoas adultas portuguesas sexualmente minorizadas (M = 30,00, DP = 7,11). As pessoas participantes responderam a questionários de autorrelato através de um inquérito online. Foram calculadas correlações de Pearson, testes t e uma regressão linear hierárquica. Resultados: Experiências de ameaça e subordinação na infância apresentaram correlações positivas com a discriminação baseada na orientação sexual, e ambas as variáveis correlacionaram-se positivamente com os sintomas de depressão. Por outro lado, a conexão social apresentou correlações negativas com todas as variáveis em estudo. Uma regressão hierárquica revelou que as experiências de ameaça e subordinação na infância e a conexão social foram preditoras significativas dos sintomas depressivos. A discriminação não foi um preditor significativo e o modelo final explicou 24% da variância dos sintomas de depressão. Conclusões: Os fatores sociais devem ser cuidadosamente considerados na abordagem da depressão em pessoas sexualmente minorizadas.
Palavras-chave: Conexão social; Depressão; Discriminação; Experiências adversas na infância; Pessoas sexualmente minorizadas; Estudo transversal.
Introduction
Sexual minoritized (SM) individuals are those whose sexual identity, orientation, or practices are different from what is socially valued and/or recognized as normative (Math & Seshadri, 2013). Generally, SM individuals include people who self-identify as lesbian, gay, bisexual, pansexual, asexual, and other non-normative sexual orientations (Smalley, 2017) and represent natural variants of human sexuality (American Psychological Association [APA], 2021). SM individuals continue to endure a specific type of stigma stressors due to their social minority position. In 1981, Brooks conceptualized the Minority Stress Model for lesbian women, and more than two decades later, Meyer (2003) expanded its applicability to encompass all SM individuals. This model postulates that SM individuals have several additional stress processes that are responsible for the increase in psychopathology levels in this population. It delineated a continuum of minority stress processes: from distal to proximal. Distal processes encompass external, objective stressors that are independent of an individual’s perceptions. These stressors include discriminatory policies and laws, major life events, chronic stressors, and experiences of prejudice or microaggressions. On the other hand, proximal stress processes arise from an individual’s self-identity as an SM individual and are subjective. These proximal stressors encompass expectations of rejection based on SM identity, concealment of sexual orientation, and internalized stigma. This multifaceted model provides a comprehensive framework for understanding the intricate interplay between external societal factors and internal individual experiences among all SM individuals (Meyer, 2003). The feeling of being discriminated against is a common experience of minority stress and has a central impact on mental health among SM individuals (H. Lee et al., 2021). Research has shown that SM individuals who have ever faced discrimination related to sexual orientation had a two- to four-times higher chance of developing any mental health disorder compared with those who never experienced discrimination (J. H. Lee et al., 2016).
Considering the above, belonging to an SM group exposes individuals to discrimination, stigma, and prejudice based on their sexual orientation. Such exposure builds a demanding social environment that promotes mental health problems (Argyriou et al., 2021). SM individuals show higher rates of mental disorders, such as depression and anxiety, when compared to heterosexual individuals (Björkenstam et al., 2017; Cano et al., 2024). Compared to heterosexual adults, for example, SM individuals are 2–5 times more likely to suffer from substance use disorders (McCabe et al., 2009), twice as likely to show mood or anxiety disorders (Hatzenbuehler et al., 2009), and 2.5 times more likely to report lifetime suicide attempts (King et al., 2008). Numerous studies have concluded that minority stressors increase depression levels in SM individuals (Feinstein et al., 2014; Lewis et al., 2003; Rostosky et al., 2009; Szymanski, 2009; Szymanski & Ikizler, 2013).
The association between minority stress and depression was supported in a longitudinal study of 312 gay men, which determined that SM stress was positively correlated with depressive symptoms (Wight et al., 2016). Another study about psychosocial stressors among lesbian, gay male, and bisexual youth showed that having an SM identity places adolescents at risk for chronic stress, involving verbal and physical violence from both colleagues and adults, and these stress factors are correlated with depression, substance abuse, and risk of suicide (Savin-Williams, 1994). Studies that observe stressors felt by minoritized people revealed prominent levels of fear of rejection, stigmatization, victimization, or humiliation (Safren & Heimberg, 1999). Other risk factors related to social and family environments for developing depression have been identified in the literature, more specifically, early life experiences of threat and subordination. Research has consistently shown a relationship between the recall of negative experiences with parents (such as negligence, low emotional affection, and threat/rejection) and depression (Irons et al., 2006).  found a substantial positive relationship among remembering experiences of threat and subordination in childhood, self-criticism, and depression. Particularly, the study highlights that individuals who recall adopting a submissive self in the family in childhood exhibit higher levels of self-criticism and depressive symptoms later.
Research indicates that SM individuals report a substantially higher frequency of adverse childhood experiences (Andersen & Blosnich, 2013). In this context, higher levels of family social support can serve as a protective factor. The safest family environment for SM children is one where parents express genuine warmth and validation, coupled with sincere support and affirmation of their identity (Diamond & Alley, 2022). Feeling socially safe matters greatly for SM youth, given that their identities are still developing within a heteronormative world. This is especially significant during a period of growth when their cognitive and emotional abilities are still expanding and adapting. Although many children can live with parental affection and acceptance when they reveal their sexual orientation, many others can experience different things, namely, traumatic hostility and abuse. Some can feel forced to stay “in the closet” and excluded from their family because they fear judgment and rejection (Mills-Koonce et al., 2018).
Literature shows variations in childhood maltreatment and abuse based on sexual orientation. A substantial proportion of SM adults report childhood sexual, physical, and emotional mistreatment compared to heterosexual adults. A literature review found that around 22.7% of gay and bisexual men and 34.5% of lesbian and bisexual women reported childhood sexual abuse (Austin et al., 2016). These adverse childhood experiences have consequences for physical and mental health. Literature indicates that survivors of childhood mistreatment and abuse are at increased risk of experiencing further abuse in adulthood, with some studies indicating a particularly heightened risk among SM individuals (Drabble et al., 2013).
Social safeness is part of the affiliative soothing system, which stimulates and strengthens social connection and affection processes (Gilbert et al., 2008). Social environments characterized by support, approval, and compassion can foster positive feelings of safeness and connectedness (Cano et al., 2024). Feeling socially connected and safe is linked to lower levels of psychopathology (Marta-Simões et al., 2017), higher well-being and greater quality of life (Gilbert et al., 2008), including among SM adults (Manão, 2022; Petrocchi et al., 2020). When people feel socially safe, they experience social kindness, positive change, compassion, tranquility, and support from others, which leads to better mental health outcomes (Gilbert et al., 2008). Recent research indicates that feeling socially safe is a fundamental health resource for SM individuals (Cano et al., 2024). Individuals with higher social safeness tend to behave more prosocially and are less susceptible to psychological problems because they fear less compassion from others, show less submissive behavior, and experience less shame and inferiority (Petrocchi et al., 2020).
Against this background, the aim of this study was to examine how different social-related variables contribute to explaining depressive symptoms in SM individuals. Specifically, how early experiences of subordination and threat, perceived discrimination based on sexual orientation, and social safeness contribute to depressive symptoms in this population. The hypotheses were that early experiences of threat and subordination and perceived discrimination would be positively associated with depressive symptoms, whereas social safeness would be negatively associated with them.
Method
Participants
The total sample of this study comprised 126 Portuguese SM adults, aged 19 to 52 years (M = 30.00, SD = 7.11). In terms of gender, 61.9% self-identified as men, 34.1% as women, 2.4% as non-binary, and 1.6% as other. Regarding sexual orientation, 54.0% identified as gay, 25.4% as bisexual, 7.1% as lesbian, 7.1% as pansexual, 0.8% as other, and 5.6% preferred not to disclose. Table 1 presents further details of participants’ sociodemographic variables. 
A sensitivity power analysis was conducted using G*Power (version 3.1.9.7) to determine the minimum detectable effect size for a hierarchical multiple linear regression (fixed model, R² increase). Assuming a significance level of α = .05 and statistical power of 80%, with a sample of 126 participants and five predictors in the final model, the analysis indicated a minimum detectable incremental effect size of f² = .063 for one additional predictor. This threshold falls between Cohen’s conventional benchmarks for small and medium effects, indicating that the sample was sufficiently sensitive to detect incremental effects of this magnitude or larger.
Procedures
All procedures were in accordance with the 1964 Helsinki Declaration and its later amendments or comparable ethical standards, and the study was approved by the Ethics Committee of Instituto Superior Miguel Torga (CE-P12-23). Permission to use the measures was requested from, and granted by, their original authors. The data were collected online through Google Forms between June and December 2023, in a cross-sectional design. Several Portuguese LGBT-related organizations (e.g., ILGA, Casa Qui, Rede Ex Aequo, Opus Diversidades) were contacted to collaborate in this study by disseminating the online survey. The study was also disseminated through social media (e.g., Facebook, Instagram, LinkedIn) and online groups.
The online survey included study information on the first page, explaining the objectives, anonymity, and voluntary participation, and providing the e-mail contact of the main researcher for questions. Inclusion criteria were (a) providing informed consent by clicking “Yes,” (b) identifying as an SM individual, (c) age between 18 and 65 years, (d) Portuguese nationality, and (e) complete filling of the assessment instruments. The questionnaires took 15–20 minutes to complete. No participants were excluded due to missing assessments, and only seven missing values were identified for the area of residence variable.
Table 1
Frequency and Percentage of Participant Characteristics (N = 126)
	
	n
	%

	Gender
	
	

	Man
	78
	61.9

	Woman
	43
	34.1

	Non-binary
	3
	2.4

	Other
	2
	1.6

	Sexual orientation
	
	

	Gay
	68
	54.0

	Lesbian
	9
	7.1

	Bisexual
	32
	25.4

	Pansexual
	9
	7.1

	Other
	1
	0.8

	Prefer not to answer
	7
	5.6

	Marital status
	
	

	Single
	96
	76.2

	Married
	12
	9.5

	Cohabitation
	16
	12.7

	Divorced
	2
	1.6

	Area of residence
	
	

	Centre
	54
	42.9

	Lisbon Metropolitan Area
	49
	38.9

	North
	13
	10.3

	Alentejo
	1
	0.8

	Autonomous Region of the Azores
	1
	0.8

	Autonomous Region of Madeira
	1
	0.8

	Missing
	7
	5.6

	Education level
	
	

	Elementary school
	2
	1.6

	High school
	33
	26.2

	Bachelor’s degree
	53
	42.1

	Master’s degree
	36
	28.6

	PhD
	2
	1.6

	Self-reported socioeconomic status
	
	

	Very low
	2
	1.6

	Low
	17
	13.5

	Medium
	99
	78.6

	High
	8
	6.3



Measures
Sociodemographic Questionnaire
The sociodemographic questionnaire comprised eight questions to describe the sample (e.g., age, gender, sexual orientation, marital status, nationality, area of residence, education level).
Everyday Discrimination Scale – European Portuguese Adult version for Sexual Minority Individuals (EDS-SM)
The EDS-SM (Seabra et al., 2024) was originally developed by Williams et al. (1997) to measure the occurrence of discrimination events in people’s daily lives; the EDS-SM is an adapted version that measures everyday discrimination based on sexual orientation only. This self-report questionnaire comprises eight items organized into two factors (Unfair treatment, e.g., “I’m treated with less respect than other people due to sexual orientation”; and Personal rejection, e.g., “People act as if they think you are dishonest due to sexual orientation”), rated on a 6-point Likert scale from Never (0) to Almost every day (5), with higher mean scores indicating higher perceived discrimination. In this study, only a total score was used, with a Cronbach’s alpha of .90 in the original version and .87 in this study.
Social Safeness and Pleasure Scale (SSPS)
The SSPS [original version by Gilbert et al. (2009); Portuguese version by Pinto-Gouveia et al. (2008)] is an 11-item self-report scale that evaluates the extent to which people feel accepted, safe, and appreciated in their social group. Participants are asked to indicate for each item (e.g., “I feel accepted by other people”) how frequently they encounter positive feelings of belonging, connection, and acceptance in social interaction, using a five-point scale from Almost never (1) to Almost always (5). The SSPS has good internal consistency, with a Cronbach’s alpha of .91 in both the original version (Gilbert et al., 2009) and in the Portuguese version (Pinto-Gouveia et al., 2008). In this study, Cronbach’s alpha was .94.
Depression, Anxiety and Stress Scales – 21-item version (DASS-21)
The DASS-21 [original version by Lovibond and Lovibond (1995); Portuguese version by Pais-Ribeiro et al. (2004)] has 21 items divided into three subscales: Depression (symptoms typically correlated to negative mood, e.g., “I could see nothing in the future to be hopeful about”), Anxiety (physical stimulation symptoms, panic attacks and fear, e.g., “I was aware of the action of my heart in the absence of physical exertion”) and Stress (persistent states of excitation and tension, e.g., “I found it difficult to relax”). Participants rated items using a 4-point Likert scale from Did not apply to me at all (0) to Applied to me very much or most of the time (3), with higher scores indicating greater negative affect. In this study, only the Depression subscale score was used, with Cronbach’s alpha of .91 in the original version (Lovibond & Lovibond, 1995), .85 in the Portuguese version (Pais-Ribeiro et al., 2004), and .93 in this study.
Early Life Experiences Scale (ELES)
The ELES [original version by Gilbert et al. (2003); Portuguese version by Lopes and Pinto-Gouveia (2010)] is composed of three factors: Threat (eight items, e.g., “My parents could hurt me if I did not behave in the way they wanted”), Submissiveness (five items, e.g., “I often felt subordinate in my family”), and Unvalued (three items, e.g., “I feel an equal member of my family”). Respondents rate how true each statement is for them, based on a 5-point Likert scale from Completely false (1) to Very true (5), referring to the period of their childhood. The original version showed good psychometric properties: Cronbach’s alphas were .92 for the total scale and .89, .85, and .71 for the Threat, Submissiveness, and (Un)valued factors, respectively. In the Portuguese version, Cronbach’s alphas were .88 for the total scale and .89, .80, and .70 for the Threat, Submissiveness, and (Un)valued factors, respectively. In this study, we used only the total score, with a Cronbach’s alpha of .87.
Data Analysis
The data collected for this study were analyzed with IBM SPSS Statistics (Version 29). The normality of data was assessed through the Kolmogorov–Smirnov (K-S) test and by examining the skewness and kurtosis values. A non-significant K-S test (p > .05) indicates normality, and absolute skewness values < 3 and kurtosis values < 10 indicate the absence of severe departures from normality (Kline, 1998). Descriptive statistics (means and standard deviations) and frequencies were determined to characterize the present sample, including categorical and continuous variables.
Group comparisons were analyzed through independent-samples t tests, and effect sizes were interpreted according to Cohen’s d. Values of d equal to or higher than .80 indicate a large effect size, moderate for values between .50 and .79, and small between .20 and .49 (Cohen, 1988; Pallant, 2020). Pearson’s correlation coefficients were applied to determine the relation between variables. The criteria of Pestana and Gageiro (2014) were used to interpret the correlation coefficients: values under .20 are very low, between .21 and .39 are low, between .40 and .69 are moderate, between .70 and .89 are high, and above .90 are very high.
A hierarchical linear regression was performed to evaluate the explanatory power of multiple independent variables (early experiences of subordination and threat, discrimination, and social safeness) on a dependent variable (depression symptoms). The independence of the errors was examined through the Durbin–Watson (D-W) statistic, with values close to 2 indicating independent errors. Multicollinearity was examined through variance inflation factors (VIFs), with values under 10 considered acceptable (Pestana & Gageiro, 2014).
Results
Preliminary Analysis
The K-S normality test was significant for all variables (p < .001) except social safeness (p = .20). However, all skewness and kurtosis values fell within acceptable ranges, supporting the assumption of approximate normality. In the hierarchical linear regression, the DW value was acceptable (2.14), and the VIFs were below the recommended value of 10, indicating no multicollinearity problems. 
Depressive Symptoms as a Function of Sociodemographic Variables
Correlations were conducted to examine the association between depressive symptoms and some sociodemographic variables. As shown in Table 2, the correlation between depressive symptoms and education level was small and negative (r = −.19, p = .033), as was the correlation between depressive symptoms and socioeconomic status (r = −.19, p = .036). Additionally, education was positively correlated with socioeconomic status (r = .22, p = .014).
Table 2
Pearson Correlations between Depressive Symptoms and Sociodemographic Variables (N = 126)
	
	1
	2
	3
	4

	1. Depressive symptoms (DASS-21)
	—
	
	
	

	2. Age
	−.14
	—
	
	

	3. Education level
	−.19*
	.01
	—
	

	4. Socioeconomic status
	−.19*
	−.08
	.22*
	—


Note. DASS-21 = Depression, Anxiety and Stress Scales.
*p < .05.
To examine differences in depressive symptoms across gender and sexual orientation, independent-samples t tests were conducted. For this analysis, and considering the sample size, the gender variable encompassed men and women, while the sexual orientation variable included monosexual individuals (gay men and lesbian women) and bi+ individuals (bisexual and pansexual individuals). As presented in Table 3, there were non-significant differences in depressive symptoms for gender (t(119) = 0.10, p = .917) and sexual orientation (t(116) = −0.78, p = .438).
Table 3
Differences in Depressive Symptoms across Gender and Sexual Orientation
	Variable
	Gender
	t
	p
	Cohen’s d

	
	Woman (n = 43)
M (SD)
	Man (n = 78)
M (SD)
	
	
	

	Depressive symptoms
	6.60 (6.21)
	6.49 (5.78)
	0.10
	.917
	0.02

	Variable
	Sexual orientation
	t
	p
	Cohen’s d

	
	Monosexual (n = 77)
M (SD)
	Bi+ (n = 41)
M (SD)
	
	
	

	Depressive symptoms
	6.56 (5.73)
	7.44 (6.09)
	−0.78
	.438
	−0.15


Note. M = Mean; SD = Standard Deviation; Depressive symptoms were assessed with the Depression, Anxiety and Stress Scales.
Correlations between Psychological Variables
As presented in Table 4, it was found that the correlation between early experiences of submissiveness and threat and perceived discrimination was moderate and positive (r = .49, p < .001), between early experiences of submissiveness and threat and social safeness was low and negative (r = −.36, p < .001), and between early experiences of submissiveness and threat and depressive symptoms was low and positive (r = .35, p < .001). The correlation between social safeness and depressive symptoms was moderate and negative (r = −.45, p < .001), and between perceived discrimination and depressive symptoms was low and positive (r = .25, p < .01).
Table 4
Pearson Correlations between Psychological Variables (N = 126)
	Variable
	1
	2
	3
	4

	1. Early life experiences of submissiveness and threat (ELES)
	–
	
	
	

	2. Perceived discrimination (EDS)
	.49**
	–
	
	

	3. Social safeness (SSPS)
	−.36**
	−.49**
	–
	

	4. Depressive symptoms (DASS-21)
	.35**
	.25*
	−.45**
	–


Note. ELES = Early Life Experiences Scale; EDS = Everyday Discrimination Scale; SSPS = Social Safeness and Pleasure Scale; DASS-21 = Depression, Anxiety and Stress Scales.
*p < .01. **p < .001.
Hierarchical Regression of Social Experiences as Predictors of Depression Symptoms in SM
To examine the contribution of each independent variable (socioeconomic status, education level, early life experiences of submissiveness and threat, perceived discrimination, and social safeness) to the dependent variable (depressive symptoms), a hierarchical linear regression with four steps was performed (Table 5). In the first step, socioeconomic status and education level were entered as independent variables. This model was statistically significant, F(2, 123) = 3.83, p = .024, and explained 4% of the variance in depressive symptoms (adjusted R2), although neither independent variable was a significant predictor. In the second step, early life experiences of submissiveness and threat were inserted. This model was also significant, F(3, 122) = 7.73, p < .001, and presented a significant F change (p < .001). In the third step, discrimination was entered, and the model was significant, F(4, 121) = 6.33, p < .001, with a non-significant F change (p = .167). In this model, only education level and early life experiences of submissiveness and threat presented a significant predictive effect. Finally, in the last step, social safeness was added to the model with a significant F change (p < .001). In this final model, early life experiences of submissiveness and threat, β = .23, p = .014, and social safeness, β = −.37, p < .001, were the only significant predictors, explaining 24% of the variance in depressive symptoms.
Table 5
Hierarchical Linear Regression Predicting Depressive Symptoms (N = 126)
	Model and predictor
	B
	SE
	β
	95% CI
	R2
	Adjusted R2
	ΔR2

	
	
	
	
	LL
	UL
	
	
	

	Model 1
	
	
	
	
	
	.06
	.04
	.06*

	Socioeconomic status
	−1.80
	1.05
	−.15
	−3.88
	0.28
	
	
	

	Education level
	−1.13
	0.64
	−.16
	−2.40
	0.15
	
	
	

	Model 2
	
	
	
	
	
	.16
	.14
	.10**

	Socioeconomic status
	−1.39
	1.00
	−.12
	−3.37
	0.60
	
	
	

	Education level
	−1.23
	0.61
	−.17*
	−2.44
	−0.03
	
	
	

	Early experiences of subordination and threat (ELES)
	0.15
	0.04
	.32**
	0.07
	0.22
	
	
	

	Model 3
	
	
	
	
	
	.17
	.15
	.01

	Socioeconomic status
	−1.17
	1.01
	−.10
	−3.18
	0.83
	
	
	

	Education level
	−1.38
	0.62
	−.19*
	−2.60
	−0.16
	
	
	

	Early experiences of subordination and threat (ELES)
	0.12
	0.04
	.25*
	0.03
	0.20
	
	
	

	Perceived discrimination (EDS)
	0.98
	0.70
	.14
	−0.41
	2.36
	
	
	

	Model 4
	
	
	
	
	
	.27
	.24
	.09**

	Socioeconomic status
	−0.92
	0.96
	−.08
	−2.82
	0.97
	
	
	

	Education level
	−0.95
	0.59
	−.13
	−2.13
	0.22
	
	
	

	Early experiences of subordination and threat (ELES)
	0.10
	0.04
	.23*
	0.02
	0.18
	
	
	

	Perceived discrimination (EDS)
	−0.23
	0.73
	−.03
	−1.67
	1.21
	
	
	

	Social safeness (SSPS)
	−0.22
	0.06
	−.37**
	−0.34
	−0.11
	
	
	


Note. B = unstandardized coefficient; SE = standard error; β = standardized coefficient; CI = confidence interval; LL = lower limit; UL = upper limit; ELES = Early Life Experiences Scale; EDS = Everyday Discrimination Scale; SSPS = Social Safeness and Pleasure Scale. Dependent variable: depressive symptoms (Depression subscale of the DASS-21).
*p < .05. **p < .01.
Discussion
The aim of this study was to understand how different social-related factors relate to depressive symptoms in SM individuals. Specifically, how early experiences of subordination and threat, perceived discrimination based on sexual orientation, and social safeness contribute to depressive symptoms in SM individuals. The hypotheses were that early experiences of threat and subordination and perceived discrimination would be positively associated with depressive symptoms, whereas social safeness would be negatively associated with them.
The results offer insights into which social-related factors are associated with depressive symptoms in SM individuals.
According to the results of the present study, depressive symptoms in SM were negatively correlated with socioeconomic status and education level. This means that lower socioeconomic status and lower education level are related to higher depressive symptoms. These findings are congruent with previous reports showing that a lack of resources and opportunities can contribute to depressive symptoms (Freeman et al., 2016). Regarding gender (men and women) and sexual orientation (monosexual and bi+), no statistically significant differences were found for depressive symptoms, although the small subgroup sizes limit the power of these comparisons. Previous studies have come to the same conclusion that depressive symptom levels are similar across these groups (Balsam et al., 2005; Lewis et al., 2009).
There was a positive and moderate correlation between experiences of threat and subordination in childhood and experiences of discrimination based on sexual orientation. There is consistent evidence in the literature that SM individuals, when compared to their heterosexual counterparts, experience less support and more tension from their families of origin (Reczek, 2020). Literature shows that SM adolescents are more likely to dispute with their parents, to be less close to them, and are more likely to experience all forms of bullying and victimization, including sexual assault (Meyer, 2003). SM youth are less likely to report attachment, connection, and support; less likely to disclose personal issues; and more likely to register conflict with their parents (Feinstein et al., 2018; ). Currently, research shows that some families of SM people reproduce social discrimination and become themselves a source of discrimination (Gato et al., 2020). Discrimination in the family environment fosters distress through adolescence, which can persist into early adulthood (Freitas et al., 2016; McConnell et al., 2016). Freitas et al. (2016) found that having regular conflicts with parents influenced the negative impact of episodes of discrimination on the mental health of SM adolescents. In sum, negative early experiences with parents appear to be associated with greater perceived discrimination based on sexual orientation in SM individuals. One possible explanation, not tested in this study, is that such experiences contribute to a negative self-view that increases vulnerability to the impact of later discrimination. Although discrimination is a distal process – external to individuals – its perception appears to be more frequent among SM individuals who recall negative early experiences.
Additionally, our results revealed a positive and low correlation between early experiences of submissiveness and threat and depressive symptoms. Low levels of parental care are connected to several negative health effects for SM individuals (McConnell et al., 2016; Russell & Fish, 2016). A low level of support from the family is correlated with poorer mental health in this population (Needham & Austin, 2010). According to Gilbert et al. (2003), the anxiety triggered by the perception of restrictive acceptance in childhood makes the individual vulnerable to developing depressive symptoms in adulthood. The adversity lived during childhood has been identified as one of the most relevant risk factors for the development of psychopathology (Castilho et al., 2010).
There was a positive and low correlation between discrimination and depression. Higher levels of social discrimination are correlated with more psychological distress (Meyer, 2003). SM young individuals face an increased risk of problems concerning mental health and well-being (Rosario & Schrimshaw, 2013). More particularly, discrimination and oppression in schools are linked to greater depression, suicidal ideation, and self-harm behaviors in SM individuals (Kann et al., 2016; United Nations Educational, Scientific and Cultural Organization [UNESCO], 2012). Although this correlation was low, it aligns with a meta-analysis finding a correlation of −.20 between perceived discrimination and mental health () and with similar associations among SM individuals (Seabra, 2024).
Social safeness was negatively correlated with all the variables previously mentioned, such as perceived discrimination, experiences of submissiveness and threat, and depressive symptoms. The construct of social safeness is described as the perception of the social world as safe, peaceful, and reassuring, as well as able to generate feelings of belongingness and a sense of approval from others. Social safeness has been linked to psychological adjustment and well-being (Gilbert, 2015). Research suggests that individuals who feel more secure, accepted, and bonded to others tend to exhibit decreased levels of self-criticism and social isolation (Kelly et al., 2012), which is congruent with the conclusion of Petrocchi et al. (2020), who found that social safeness is inversely related to negative psychological functioning.
To examine the individual contribution of three different social-related experiences (early experiences of submissiveness and threat, perceived discrimination, and social safeness) to SM depressive symptoms, a hierarchical linear regression with four steps was performed. Initially, socioeconomic status and education levels were included as independent variables based on prior correlation results. However, in the final model, these two sociodemographic variables were not significant predictors, suggesting that the other independent variables better explained depressive symptoms. In a second step, and aligned with our hypothesis, early life experiences of subordination and threat contributed significantly to explaining depressive symptoms in SM, which is consistent with prior research. The literature shows a relationship between recalling harmful experiences with parents (such as disregard, low emotional affection, and risk/rejection) and depressive symptoms (Irons et al., 2006). According to Castilho et al. (2010), there is a positive relationship between recalling experiences of threat and subordination in childhood, self-criticism, and depressive symptoms. Research proposes that negative family settings are correlated with negative mental health outcomes for SM individuals. This supports the assumption that fostering and protective conditions are linked to higher self-esteem, happiness, and less psychopathology in SM individuals (Greene & Britton, 2015).
On the other hand, discrimination based on perceived sexual orientation was not a significant predictor in the third step of the hierarchical regression, which was unexpected. Current depressive symptoms were better explained by early negative relationships with significant figures and education level. This might indicate that, when both are considered simultaneously, early experiences are more closely associated with current depressive symptoms than discrimination. Given the moderate correlation between discrimination and early experiences (r = .49), part of the variance in depressive symptoms shared with discrimination may have been accounted for by early experiences, entered in the previous step. Additionally, in the fourth step of the hierarchical regression, social safeness was inserted as an independent variable. In this final model, only experiences of subordination and threat and social safeness were significantly associated with depressive symptoms. These data are in line with the most recent models for explaining mental health in SM, e.g., social safety theory (Diamond & Alley, 2022), which states that more than just minority status, it is the feeling of social unsafety that is most responsible for the vulnerability underlying mental health in SM. Recent research suggests that experiencing social safeness is a key health resource. SM often lack this sense of safety in their lives, which is considered a fundamental factor contributing to their mental and physical health disparities (Cano et al., 2024). Overall, the hierarchical linear regression results illustrate how early-life family experiences, social safeness, and belongingness contribute to understanding depressive symptoms in SM individuals. These results suggest that interventions involving parents and families, as well as interventions that promote social safeness and belongingness, may be relevant for this population, although this possibility requires confirmation in longitudinal and intervention studies.
Limitations
The results of the present study should be interpreted in light of methodological limitations. 
The current study’s small sample size lacks balanced representation across gender and sexual orientation categories. 
A more diverse sample, including a wider range of non-heterosexual orientations, would enhance the representativeness of our findings within this population. In addition, the sample was a convenience sample recruited online, all measures were self-reported, and early experiences were assessed retrospectively, which exposes them to recall bias and the associations to common-method variance. 
Furthermore, the study’s cross-sectional design limits the ability to establish causal relationships among variables. A longitudinal study would enable a more comprehensive analysis by allowing exploration of changes over time. 
In addition, studying psychopathological symptoms beyond depression could provide a broader understanding of mental health among SM individuals. Rather than relying solely on online questionnaires, interviews could offer deeper insights into lived experiences within the population, informing more effective practices. 
Future studies should consider the broader context of SM individuals, expanding beyond the familial sphere to include educational environments like schools. By emphasizing this aspect, researchers can explore interventions aimed at fostering positive adjustments within these contexts, thereby promoting more supportive and affirming environments for SM individuals.
Conclusion
Despite the limitations outlined above, the findings of this study offer valuable insights into the importance of nurturing, supportive, validating, and affirmative social relationships for the mental health of SM individuals, spanning from their childhood to their current social interactions. In this sample, recalling a warmer and more affirmative family environment and currently feeling socially safe and connected were associated with fewer depressive symptoms, beyond the contribution of perceived discrimination.
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