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Sexual Orientation Minorities in College  
Counseling: Prevalence, Distress,  

and Symptom Profiles

Andrew A. McAleavey, Louis G. Castonguay, and Benjamin D. Locke

Sexual minority group members are at a higher risk for mental health difficulties than are heterosexual 
individuals. The results of this study showed that college student sexual minorities were common in coun-
seling centers and that they were more likely than heterosexual students to seek counseling. The results 
also showed that sexual orientation groups differed in meaningful ways from one another, and many sexual 
orientation groups reported higher levels of psychological symptoms than did heterosexual students. 

Sexual minority status has been linked to increased risk for mental health 
symptoms and psychological distress (e.g., Cochran & Mays, 1994, 2000a, 
2000b; Cochran, Mays, & Sullivan, 2003; King et al., 2008; Marshal et 

al., 2008; Mays & Cochran, 2001). One recent meta-analytic review (King et 
al., 2008) found that nonheterosexuals (N = 11,971) experienced an increased  
lifetime risk of suicide attempts, depression, anxiety disorders, and substance 
use disorders. In a British sample, King et al. (2003) found that gay men 
and lesbian women were more likely than their heterosexual counterparts to 
express greater overall psychological distress and were also more likely to have 
recently consulted a mental health professional. 

Within recent decades, minority stress theory has been applied to the expe-
rience of sexual minority populations to help account for this increased risk 
(e.g., Meyer, 1995, 2003; Meyer, Dietrich, & Schwartz, 2008; Schwartz & 
Meyer, 2010). There is now a substantial and growing literature base sug-
gesting that this increased mental health risk in sexual orientation minorities 
is attributable, among other factors, to an increased likelihood of actual and 
perceived minority discrimination as well as internalized negative attitudes 
toward sexual minority orientations (Meyer, 2003).

However, less empirical work has examined possible heterogeneity of experi-
ence and distress between members of different sexual minority populations. 
Although differences between gay men and lesbian women have been found 
(e.g., lesbians in the King et al., 2003, study, but not gay men, reported higher 
incidence of verbal and physical abuse than did their heterosexual comparison 
group), research on other minority groups is still in its relative infancy. One 
example of heterogeneity between sexual minority groups is the somewhat 
inconsistent finding that homosexual men, but not homosexual women, are 
at increased risk for body image and eating disorder symptoms (see Nelson, 
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Castonguay, & Locke, 2011; this issue). Also, theoretical (e.g., Ochs, 1996) 
and empirical investigations (e.g., Brewster & Moradi, 2010) of the different 
experiences of bisexual and homosexual individuals have suggested that bisexual 
individuals experience discrimination both from heterosexual and homosexual 
groups and have different health profiles (Russell & Joyner, 2001). Thus, there 
is good reason to investigate potential differences between homosexual and 
bisexual individuals’ experience of psychological distress, and more research 
is needed on each of these groups in psychological settings (Bieschke, McCla-
nahan, Tozer, Grzegorek, & Park, 2000). Even less empirical work has been 
conducted to compare the experiences of individuals who identify as other 
sexual minority groups such as questioning, queer, and asexual. Given the 
trend to include more identification labels in research and social settings (e.g., 
lesbian, gay, bisexual, transsexual, questioning, queer, and asexual; Moradi, 
Mohr, Worthington, & Fassinger, 2009), and the fast pace of societal change 
regarding attitudes toward nonheterosexual orientations, understanding the 
potential variability between these groups may be very important. 

Counseling psychology, including college counseling, has much to offer in 
this area of research (Moradi et al., 2009). College students (and college-age 
individuals) are considered late adolescents, young adults, or, most recently, 
emerging adults (Arnett, 2000), and as such they are seen as proceeding through 
the development of individual identity. This process can be more complex when 
students’ sexual identities are not set. In one recent latent profile analysis of 
more than 1,000 individuals who identified as gay (Friedman, Marshal, Stall, 
Cheong, & Wright, 2008), the authors found early, middle, and late develop-
ing groups of gay males. Although the early developing group reported that 
they decided they were gay when they were in 10th grade, the middle and 
largest group decided that they were gay at the age of 19 years, on average. 
This suggests that many college students may have uncertain sexual identities 
when they begin college. The process of coming out has received theoretical 
and empirical support as a time of stress and potential identity development 
and growth (Vaughan & Waehler, 2010); however, this identity questioning 
process is inherently difficult to study empirically. In theory, any sense of un-
certain identity would be expected to produce less adaptive outcomes and more 
psychological symptoms than a less well-developed identity (Heatherington & 
Lavner, 2008). Compounding this process, individuals who attend college often 
are living away from family for the first time and develop new relationships with 
peers. These changes can be significantly distressing at times, and it may be 
that when sexual identity development occurs in this stressful context, sexual 
minorities may be less able to cope than are heterosexual students. 

Given the limited available knowledge regarding sexual minority college 
students and their counseling needs, the main objectives of this study were to 
(a) examine the contemporary prevalence of sexual minority status in counsel-
ing centers and on college campuses in the United States and (b) compare 
the types of symptomatic distress experienced by members of different sexual 
orientation groups when seeking college counseling. 
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We hypothesized that (a) sexual minority groups would be more common in 
college counseling centers than indicated by national estimates in more general 
populations (which vary by gender but are often approximately 4% of the total 
population; e.g., see Cochran et al., 2003) and (b) the prevalence in college 
counseling would vary between sexual orientation minorities. On the basis of past 
literature, we hypothesized that members of sexual orientation minorities who 
were receiving counseling in a college center would report, overall, more distress 
at intake than would heterosexual students in counseling. We further hypothesized 
that there would be significant differences between the scores of sexual minor-
ity groups on subscales of the Counseling Center Assessment of Psychological 
Symptoms–62 (CCAPS-62), although we had no a priori hypotheses regarding 
the nature of these differences because of inconsistencies in the literature.

Method

Participants

The Center for Collegiate Mental Health (CCMH) clinical pilot data set and the 
CCMH–Student Affairs Administrators in Higher Education (NASPA) data set 
were the sources of data for the present study. Description of the overall sample 
demographics and data collection methods can be found in Hayes, Locke, and 
Castonguay (2011; this issue). For the present study, however, some cases from 
the original data sets were listwise excluded prior to any analyses because of 
missing data on any of the CCAPS-62 subscales, sexual orientation status, or 
gender (because these were variables of interest), or, in the CCMH pilot data 
set, a response of “prefer not to answer” regarding sexual orientation or gender 
(because the interpretation of this response is not clear for these purposes). 

The remaining data from the CCMH pilot sample included 13,127 counseling 
center clients. Of these, 8,394 (63.9%) were women and 4,733 (36.1%) were men. 
Regarding percentages, 73.9% of the sample self-identified as White/Caucasian, 
6.7% as African American/Black, 5.4% as Asian American/Asian, and 4.8% as His-
panic/Latino/a; no other racial/ethnic identification accounted for more than 4% 
of the overall sample. The remaining CCMH–NASPA data set included 17,009 
college student participants. Of these, 10,987 (64.8%) identified as female and 
6,022 (35.4%) as male. Moreover, 13,099 (77%) participants identified as European 
American/Caucasian, 1,121 (6.6%) identified as Asian/Pacific Islander, 779 (4.6%) 
identified as Latino(a)/Hispanic, and 545 (3.2%) identified as African American/
Black; the remaining racial/ethnic identifications accounted for a total of 5.6% of 
the sample. The current samples closely resembled the initial samples in each study.

Materials and Procedure

For a description of the measures and procedures from each data set, please 
see Hayes et al. (2011). Of note, the demographics questionnaires used in the 
CCMH pilot data set and the CCMH–NASPA data set were slightly differ-
ent, although they overlapped. This led to three additional sexual orientation 
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identifications listed in the CCMH–NASPA data that were not available to 
participants in the CCMH pilot study.

Data Analysis

To address the first aim of the study, we calculated frequencies and percent-
ages of each sexual orientation group within each data set. In addition, within 
the CCMH–NASPA data set, we removed participants who reported current 
psychiatric or psychological services so that we could identify a proxy group 
of “healthy control” participants. Because the different sampling methods 
and sexual orientation options used in these two data sets might have made 
a combination or comparison of the data sets difficult to interpret, we used 
only the CCMH–NASPA data set to assess whether sexual orientation minority 
participants were more likely than heterosexual participants to report being 
in counseling on campus. To investigate this question, we calculated two dif-
ferent overall chi-square tests of independence—one for heterosexual versus 
sexual orientation minorities and one comparing each sexual orientation group 
simultaneously. We also calculated a third chi-square test of independence 
on a subset of these data, removing the heterosexual participants, to address 
differences in on-campus counseling use among only sexual minority groups. 

To investigate the second aim of the study, we first calculated mean scores for 
each subscale of the CCAPS-62, for each sexual orientation in both data sets. 
To compare differences between sexual orientation groups on the CCAPS-62 
subscales, we conducted a multivariate analysis of covariance (MANCOVA) 
with gender as a covariate for each subscale in the CCMH pilot study data. 
Gender was included as a covariate because of its demonstrated correlation 
with psychological symptoms and its close relationship with sexual orienta-
tion status. To test whether there are differences between sexual orientation 
minority students, we then conducted a similar MANCOVA (with gender 
as a covariate) on the CCAPS-62 subscales while excluding the heterosexual 
participants. We set alpha at .05 and used Bonferroni correction within each 
analysis to examine all post hoc pairwise comparisons.

Results

Prevalence of Sexual Minority Status in Counseling  
Centers and on College Campuses

Frequencies and distributions of sexual orientation identification groups within 
each data set are presented in Table 1. Although the inclusion of three ad-
ditional sexual orientation identifiers in the CCMH–NASPA survey precludes 
direct comparisons between samples, some notable features are present. First, 
in a national survey including 17,009 participants, 13% of college student 
responders (and 12.3% of the non-treatment-seeking subsample) indicated that 
their sexual orientation was not heterosexual. Second, in counseling centers 
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included in the CCMH pilot data, nonheterosexual students accounted for 
7.9% of the individuals who answered this question. 

The frequencies and percentages of each sexual orientation group and cur-
rent on-campus counseling among participants in the CCMH–NASPA data 
are presented in Table 1. The chi-square test of independence between sexual 
orientation and reported current use of on-campus counseling service was 
significant, using the dichotomous sexual orientation variable, c2(1, 16904) 
= 26.939, p < .001, f = .04; 4.3% of heterosexual and 6.8% of sexual minor-
ity participants reported that they were currently receiving counseling on 
campus. When sexual orientation was divided into all available groups and 
compared, the result was still significant, c2(7, 16904) = 90.126, p < .001, 
Cramer’s V = .073, which suggests that different sexual orientation groups 
attend college counseling at different rates. Removing heterosexual partici-
pants did not change the significance of this finding, c2(6, 2201) = 44.060, 
p < .001, and the overall effect size was slightly larger for this test compared 
to the others (Cramer’s V = .141). Examination of the results in Table 1 
suggests that although most sexual minority groups use services at a higher 
rate than do heterosexual students, the largest sexual minority by population 

Note. Number of participants endorsing each sexual orientation and the percentage of either 
the column or the group (e.g., bisexual group from the CCMH–NASPA sample) are reported. 
The options “asexual,” “queer,” and “other” did not appear in the CCMH pilot study. Individuals 
in the CCMH–NASPA data set who indicated current psychiatric medication or on-campus 
or off-campus psychological counseling were excluded from the No Treatment column. The 
row Sexual Minority contains all participants included in the rows Gay, Lesbian, Bisexual, 
Questioning, Asexual, Queer, and Other. Cases with missing data for the current treatment 
item were listwise deleted in order to calculate the final two columns. CCMH = Center for 
Collegiate Mental Health; NASPA = Student Affairs Administrators in Higher Education; CPCC 
= currently participating in counseling on campus. 

TaBlE 1

Sexual Orientation Groups’ Prevalence in College  
Counseling Centers

Variable

Heterosexual
Sexual minority
Gay
Lesbian
Bisexual
Questioning
Asexual
Queer
Other

Total

%n n %

12,096
  1,031
  301
  173
  385
  172

13,127

 92.1
 7.9
 2.3
 1.3
 2.9
 1.3

100.0

CCMH Pilot

CCMH–NaSPa

14,797
  2,212
  252
  115
  519
  209
  934
  77
  106

17,009

 87.0
 13.0
 1.5
 0.7
 3.1
 1.2
 5.5
 0.5
 0.6

100.0

%n n %

12,455
  1,742
  200
  81
  388
  155
  788
  50
  80

14,197

 87.7
 12.3
 1.4
 0.6
 2.7
 1.1
 5.6
 0.4
 0.6

100.0

14,068
  2,051
  228
  101
  475
  185
  901
  66
  95

16,119

 95.7
 93.2
 90.8
 87.8
 91.7
 89.8
 97.1
 85.7
 89.6

 95.4

Total No Treatment

n %

 635
  150
  23
  14
  43
  21
  27
  11
  11

 785

 4.3
 6.8
 9.2
 12.2
 8.3
 10.2
 2.9
 14.3
 10.4

 4.6

CPCC

No Yes
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(asexual) has a lower counseling rate (2.9%) than do heterosexual participants 
(4.3%). In contrast, individuals who identified as queer were more than 3 
times more likely than heterosexuals to report that they currently received 
on-campus counseling (14.3%). It also is noteworthy that in this sample, only 
635 participants out of the total 785 participants who reported current on-
campus counseling identified as heterosexual. This is 80.9% of the on-campus 
counseling population, suggesting that almost 1 out of every 5 students in 
college counseling identifies as a sexual minority. 

Symptomatic Distress of Sexual Orientation Groups 
Seeking College Counseling

Means and standard deviations for each sexual orientation group in both data 
sets on the subscales of the CCAPS-62 are presented in Table 2. Results of the 
CCMH pilot MANCOVA supported overall significant differences between sexual 
orientation groups on the subscales of the CCAPS-62, F(32, 48179.247) = 9.642, 
p < .001, Wilks’s L = .977. Examination of the univariate tests of each CCAPS-62 
subscale indicated that the sexual orientation groups differed significantly (p < 
.001) on the Depression, Eating Concerns, Generalized Anxiety, Hostility, Social 
Anxiety, and Family Distress subscales. However, using the Bonferroni correction, 
we found that differences were nonsignificant on the Academic Distress subscale 
(p = .045) and the Substance Use subscale (p = .171). Estimated means (covaried 
with gender) with pairwise comparisons are presented in Figure 1. Participants 
who identified as either gay or questioning reported significantly higher Depres-
sion scores than did heterosexual participants, although only the questioning 
group was significantly higher than were lesbian and bisexual participants. It is 
interesting that individuals who identified as lesbian showed significantly lower 
Eating Concerns subscale scores than did heterosexuals, and gay and questioning 
groups were significantly higher. On the Hostility subscale, only bisexual partici-
pants were significantly higher than were heterosexual participants. Perhaps of 
most interest, the only subscale on which all sexual minorities were significantly 
elevated compared to heterosexuals was Family Distress, and the gender-controlled 
effect of sexual orientation status was remarkably similar across minority groups.

The results of the MANCOVA after removing heterosexual participants 
supported overall significant differences between sexual orientation minorities 
in the CCMH pilot study data, F(24, 2950.211) = 3.266, p < .001, Wilks’s 
L = .927. Examination of the univariate tests of the CCAPS-62 subscales 
indicated that the sexual minority groups differed significantly on the Eat-
ing Concerns (p < .001), Social Anxiety (p < .001), and Depression (p = 
.002) subscales and did not differ significantly on the Generalized Anxiety 
(p = .168), Hostility (p = .436), Family Distress (p = .968), Academic Dis-
tress (p = .116), or the Substance Use (p = .173) subscales. On all three 
significant subscales (Eating Concerns, Depression, and Social Anxiety), the 
questioning group reported significantly more distress than did most or all 
other sexual minorities. 
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FIGURE 1

Counseling Center assessment of Psychological Symptoms–62 
Subscale Means by Sexual Orientation Group

Note. Means that are not significantly different (p > .05, Bonferroni corrected) within each 
subscale share a letter above their data column. Standard errors are represented by error bars 
attached to each column. H = heterosexual; G = gay; L = lesbian; B = bisexual; Q = questioning.
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Discussion

The goal of this study was to investigate mental health issues experienced by 
sexual minorities on college campuses. Using two large national samples, we 
examined the utilization of college counseling services as well as the level of 
psychological distress reported by individuals of different sexual orientations 
when seeking counseling on campus. Following are the findings and their 
implications regarding the specific questions investigated.

Prevalence of Sexual Minority Students

The hypothesis that sexual minority students would be highly prevalent in 
counseling seemed to have been supported. It is important to note, though, 
that this conclusion may be tempered by an overall surprisingly high percent-
age of sexual minorities in the CCMH–NASPA sample, which is comprised 
largely of nonclinical college students. The 13% of college students in this 
sample who identified as nonheterosexual was larger than other estimates 
(particularly those using behavioral assessments of sexuality, such as those 
reported by Cochran et al., 2003) and about 5% larger than the estimate 
found in counseling centers in the CCMH pilot data set. However, it was still 
lower than the 19.1% who identified as a sexual minority among students in 
counseling in the CCMH–NASPA sample. The most conservative conclusion 
would be that roughly 8% of college counseling clients nationwide identify 
as a sexual minority (based on the CCMH pilot data set), but that variability 
in research methods can increase this to approximately 20%.

The higher estimate (i.e., that 20% of counseling clients are sexual minorities) 
should be taken with caution, however, because the results in the CCMH–
NASPA sample could reflect a number of factors. These include the sampling 
method (online, optional survey in the CCMH–NASPA sample vs. in-person 
form completion preceding an intake appointment at a counseling center in 
the CCMH pilot sample), available options, institutions sampled, and privacy 
concerns (e.g., the likelihood of discussing sexuality with a counselor after 
endorsing a minority sexual orientation). Results from voluntary surveys (e.g., 
the CCMH–NASPA sample) also have been known to produce biased results.

Perhaps most surprising, however, was the high number of individuals in 
the CCMH–NASPA sample who identified as asexual (5.5%), given that one 
of the most widely cited large-scale studies suggested that individuals who 
experience little to no sexual desire only made up roughly 1% of a large British 
probabilistic sample (Bogaert, 2004). This difference may be accounted for 
by increasing public knowledge and acceptance of the concept and identity 
of asexuality (e.g., as evidenced by the large international membership of 
the Asexual Visibility and Education Network) and also may be accounted 
for by the opportunity in this study for participants to self-identify as 
asexual, which is not typical of large studies and may assess a different type 
of asexuality than do ratings of attraction or behavior (Hinderliter, 2009). 



136 Journal of College Counseling  ■  Fall 2011  ■  Volume 14

Although some researchers have begun to examine individuals identify-
ing as asexual (e.g., Brotto & Yule, 2009; Scherrer, 2008), more work is 
clearly required because this group represented greater than 1 in 20 college 
student participants. One alternative but not mutually exclusive possibility 
is that some participants may have interpreted this option in several ways, 
such as meaning that they were currently not in a sexual relationship or 
that they planned to abstain from sexual activity indefinitely. Because self-
reported limited sexual desire has been found to be so much less common 
than asexual identity was in the present study (e.g., Bogaert, 2004), future 
research should address the possibility of misinterpretation.

College Counseling Service Utilization Among Sexual 
Minority Students

Results of the comparisons within the CCMH–NASPA data set showed 
that, overall, sexual minority students were more likely than heterosexual 
students to report current on-campus college counseling (6.8% vs. 4.3%) 
and that there was significant heterogeneity of utilization rates among sexual 
minority groups, ranging from 2.9% of asexual responders to 14.3% of 
queer responders. In fact, other than asexual responders, all sexual minority 
groups were almost 2 to 3 times more likely than heterosexuals to report 
that they currently received counseling on campus. This suggests that the 
overall differences between sexual orientation minorities and heterosexu-
als in treatment utilization may sometimes obscure significant differences 
between sexual minorities.

Comparing utilization rates (see Table 1) to CCAPS-62 subscale scores (see 
Table 2) across sexual orientation groups suggests some intriguing conclu-
sions. The asexual group seemed to be generally low in distress and utiliza-
tion. This finding makes sense because people who are not distressed would 
be unlikely to seek treatment; and apart from the underrecognition of this 
sexual identity in contemporary culture, the types of stigma and minority 
stress experienced by these individuals may be qualitatively and quantitatively 
different than they are with other sexual minorities. However, the queer re-
sponders had the highest utilization rate (14.3%) of any sexual minority yet 
did not report the highest levels of distress on the CCAPS-62 subscales. This 
may reflect several possible causes. Individuals who identify as queer would 
be expected to experience similar types of discrimination and minority stress 
as other sexual minorities, but (a) may be more integrated into pride groups 
and other supportive environments (which would provide an environmental 
buffer against distress), (b) may seek treatment more frequently because they 
are more aware than other sexual minorities of the psychological effects of 
minority stress on themselves, or (c) may be recipients of successful counseling 
more frequently. Perhaps surprisingly, individuals who identified as bisexual 
were less likely than individuals who identified as gay or lesbian to report 
that they received counseling. Given theory and empirical findings  suggest-
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ing that bisexuality is less accepted by both heterosexual and sexual minority 
individuals (Mulick & Wright, 2002; Ochs, 1996), as well as results from the 
present CCMH pilot sample (see Figure 1) that suggest the bisexual group’s 
average distress across subscales is comparable to or higher than that of gay 
and lesbian students, the lower college counseling service utilization rate of 
this population was discrepant. Bisexual students may represent a truly under-
served population relative to their levels of minority stress and psychological 
distress. Another important source of variability may be due to outreach and 
community resources that are available to some sexual minorities on college 
campuses but may not be available to, or effective with, all minorities at the 
same rate. In fact, it could well be that outreach programs are working very 
effectively in attracting certain minority students into college counseling (e.g., 
lesbian students) but may need to also focus on others (e.g., bisexual students).

Differences in Psychological Distress Between Sexual 
Orientation Groups When Seeking College Counseling

The results of the comparisons between sexual orientation minorities’ CCAPS-62 
subscale scores in the CCMH pilot study suggest that sexual orientation groups 
reported different types of psychological distress and symptoms at their first 
appointment in college counseling, when controlling for gender. In addition, 
there were significant differences between the sexual minority groups when 
controlling for gender. The results of these analyses clearly suggest that sexual 
minority groups were more distressed, on the whole, than were heterosexual 
individuals, even within an all-treatment-seeking sample: With one exception 
(i.e., lesbians on the Eating Concerns subscale), when significant differences 
between sexual minority groups and heterosexual participants existed, the 
difference reflected increased distress on the part of the sexual minority 
group. Every sexual minority group was significantly elevated compared to 
heterosexuals on at least one subscale of the CCAPS-62. 

Although members of all sexual minority groups are likely to experience 
stigma and stress as a result of being minorities (American Psychological 
Association [APA], 2000; Meyer, 2003), the results suggest that sexual 
minority groups differed either in the type and severity of stress experienced 
and/or their reactions to that stress. Differences between sexual orienta-
tion minorities may be due to multiple causes. There is some evidence to 
suggest that, recently, homosexuality and especially female homosexuality 
has become more culturally accepted, particularly among young people 
(Herek, 2003); however, bisexual individuals have often reported lower 
levels of perceived social support than have homosexual individuals (Bal-
sam & Mohr, 2007; Sheets & Mohr, 2009). In addition, individuals who 
indicate that they are questioning their sexuality may be in a period of 
uncertain identity, which may create additional stress in and of itself, 
above and beyond any potential for internalized homophobia. Indeed, if 
individuals who identified as questioning are going through the coming-
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out process, there is reason to believe that they may be in acute distress 
(Heatherington & Lavner, 2008), which may explain the fact that on all 
three subscales of the CCAPS-62 that show significant differences between 
sexual minority groups (Depression, Social Anxiety, and Eating Concerns), 
the questioning group’s distress scores were among the highest. It also 
should be noted that in some analyses, significant pairwise differences were 
found between sexual minority groups that did not reflect the results of 
univariate omnibus tests. For instance, participants in the bisexual group 
reported significantly higher Hostility scores, controlling for gender, than 
did individuals who self-identified as gay. This pattern of results could 
indicate that significant heterogeneity between sexual minority groups 
could be masked by null omnibus effects in the absence of high statistical 
power. Future researchers should address the unique profiles of distress for 
each sexual orientation rather than grouping sexual minorities together.

It is interesting that there seems to be only one domain of psychological 
symptoms on which all sexual minorities showed nearly identical scores that 
were significantly higher than those of the heterosexual students—Family 
Distress. Because the CCMH pilot sample is a treatment-seeking sample, 
and family support has been found to be an important factor in the risk for 
experiencing mental health concerns among sexual minority individuals, it is 
not surprising that sexual minorities seeking treatment would report more 
distress than would heterosexuals. This may have been because some students 
perceived a lack of support for alternative sexual orientations within their family, 
conflicts due to this perception, and/or an unwillingness to disclose, which has 
itself been linked to increased psychological symptoms (see Goldfried, 2001). 

It also should be noted that when controlling for gender, the mean Eating 
Concerns subscale score of lesbians was significantly lower than that of indi-
viduals in all other sexual orientation groups, including heterosexuals. This 
indicates that identifying as a lesbian may be considered a buffering factor 
rather than a risk factor for eating and body image concerns among treatment-
seeking college students. This difference has sometimes been noted in past 
literature and is consistent with other research in college counseling centers 
on food and eating concerns (see Nelson et al., 2011).

Implications for Practice

The results of these analyses have many implications for providing college 
counseling for individuals who are sexual minorities. First, it is suggested 
that college counselors would be professionally wise, and perhaps ethi-
cally obliged, to seek training and experience in working with members of 
sexual minority groups. A considerable body of literature is developing on 
counseling and psychotherapy with individuals who are sexual minorities 
(Lyons, Bieschke, Dendy, Worthington, & Georgemiller, 2010); given 
that it is likely that somewhere between 8% and 19% of counseling center 
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clients identify as a sexual minority, competence with this portion of clients 
is essential. In addition, the results imply that further outreach for college 
students who identify as sexual minorities may be necessary, especially 
among those who seem to endorse distress but may not seek counseling 
as commonly as other groups (e.g., bisexual and questioning students). 
Lyons et al. (2010), for example, discussed the importance of developing 
competence in working with sexual minority clients and provided resources 
and guidelines for counselors who wish to do so. 

Regarding symptom profiles, clinicians are advised that members of different 
sexual minorities are likely to endorse different kinds of psychological distress. 
Counselors should be aware of what the most likely symptoms are that their 
clients will experience, not only because these may be a focus of treatment 
but also to note that divergence from these profiles may be clinically impor-
tant. For instance, a client who identifies as bisexual but reports very good 
relations with his or her family may be expected not to endorse many other 
forms of distress; however, high scores on Social Anxiety might indicate a 
failure to connect with peers. Counselors who recognize differences between 
sexual minority groups, while also seeking to understand individual clients’ 
unique sources of distress, are likely to conform to APA’s (2000) Guidelines 
for Psychotherapy With Lesbian, Gay, and Bisexual Clients  and may enrich their 
own understanding of the sources of their clients’ stress. 

Limitations and Directions for  
Future Research

Although this study has numerous findings that are relevant to the field of 
college counseling with sexual minorities, there are some important limita-
tions. The first is that two very different methods of sampling were used 
to select the two samples included in these studies, and sexual orientation 
identification was assessed in different ways. Although the CCMH pilot 
study sample is closely representative of the population of counseling center 
clients across a large number of institutions with minimal sampling bias, the 
CCMH–NASPA sample was drawn from a national survey conducted using 
different incentives and methods across numerous institutions. Therefore, 
the possibility for sampling bias and error is stronger in the CCMH–NASPA 
sample. In addition, the two samples were drawn from overlapping but not 
identical colleges and universities. Direct comparisons between the samples, 
therefore, are difficult to interpret, although within-sample comparisons 
should be internally valid.

There are also many areas of study that have yet to be fully understood. 
Perhaps especially important, future research is needed on the causes of sexual 
minority stress in college counseling clients as well as the differences between 
sexual minority groups in terms of psychological distress. Future research on 
this topic should investigate the many possible mechanisms that would cause 
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different psychological distress profiles among sexual orientation groups. 
Differences between groups in psychological distress may be caused by many 
factors, including phenomenological experience of interpersonal or minority 
stress, (re-)appraisal of that stress, perceived support from family or friends, 
activation of coping skills and resources, or different susceptibility to different 
disorders (e.g., eating disorders among gay males; see Nelson et al., 2011). 
In addition, there is a clear need for research on psychological treatment for 
sexual orientation minority students. 

Nevertheless, this study illustrates the importance of college counseling with 
sexual minority students because these students appear to have concerns that 
are distinct from those of heterosexual students. The fact that some of these 
populations are relatively small in proportion to the heterosexual population 
has previously made differences between sexual orientation groups difficult to 
discern, but the unusual size and scope of CCMH provides an opportunity 
to better understand these understudied groups. The results of this study 
suggest that these students are common in counseling centers, more likely 
than heterosexual students to report current counseling, frequently (but not 
universally) more distressed than heterosexual students both when assessed 
in counseling centers and in a largely non-treatment-seeking sample, and 
significantly different from one another in terms of the types of presenting 
concerns in college counseling. 
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