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Abstract

Drug use, mental health, and gender identity are complex phenomena influenced by
multiple social, psychological, and cultural factors. Previous research indicates that the
university stage represents a period of vulnerability for mental health, especially among
students whose gender identity differs from the traditional categories of man or woman.
This study aimed to examine the association between gender identity, drug use, and
symptoms of anxiety and depression among students at a public university in Mexico. A
cross-sectional correlational study was conducted through a public invitation survey among
undergraduate students enrolled in a public university in Mexico. Data were collected using
the Drug Use Questionnaire for University Students administered through the LimeSurvey
platform. Variables included sociodemographic characteristics, gender identity (man,
woman, and other identity), drug use, and symptoms of anxiety and depression. The
results indicate that students who identified with another gender identity showed a higher
likelihood of using the substances analyzed compared with those who identified as women,
particularly prescription drugs and marijuana. Additionally, they presented higher odds
of reporting anxiety and depressive symptoms compared with those who identified as
men. These findings highlight the need for targeted prevention and support strategies to
improve mental health among students with diverse gender identities.

Keywords: gender identity; drug use; anxiety; depression; university students

1. Introduction

Drug use, mental health, and gender identity are phenomena that have been studied
across disciplines such as psychology, anthropology, and sociology.

The university stage represents a transitional period characterized by increased au-
tonomy, separation from family, new academic responsibilities, identity development, and
changes in social relationships [1,2]. This developmental phase has been identified as a
period of increased vulnerability to psychoactive substance use.

Previous research has established that attending university may constitute a risk
period for substance use due to multiple interacting factors, including low risk percep-
tion, stereotypes associated with youth, the need for peer belonging, influence of friends
and classmates, changes in social life, the search for new sensations, stress derived from
academic demands, migration away from the family home, and perceived control over
substance effects [3-7].
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In addition, anxiety and depressive symptoms—considered in this study under the
construct of mental health—have been associated with this transitional stage, particularly
among students who migrate or experience discrepancies between expectations and the
realities of university life [3,5-7]. Screening instruments such as the Goldberg Anxiety and
Depression Scale have been widely used to detect psychological distress in non-clinical
populations [8-10].

According to the APA Guidelines [11], gender identity refers to a deeply felt and
inherent sense of one’s gender, which may or may not align with the sex assigned at birth.
In this manuscript, the term “another gender identity” refers to students who self-identify
in a gender category different from man or woman, as defined in the survey instrument.

Despite growing international evidence on substance use and mental health among
sexual minorities, studies focusing specifically on gender identity—particularly in Latin
American university contexts—remain scarce. Moreover, few studies have simultaneously
examined substance use patterns alongside anxiety and depressive symptoms within a
unified analytical framework.

While sexual orientation and gender identity are distinct constructs, existing literature
often groups them under broader sexual and gender minority frameworks. In this study,
we focus specifically on gender identity, while drawing on related evidence to contextualize
disparities in mental health and substance use.

The Minority Stress Model [12] provides a theoretical framework for understanding
disparities in mental health and substance use among individuals with another gender
identity. This model proposes that exposure to stigma, discrimination, social rejection,
and structural inequality generates chronic stressors that negatively affect psychological
well-being. Such stressors increase vulnerability to anxiety and depression [13], which have
been associated with alcohol, tobacco, and other drug use. Importantly, these disparities
are not attributable to inherent individual characteristics, but rather to structural and social
conditions, including exclusion, institutional discrimination, inequality of opportunities,
and lack of social support [12,14].

The Minority Stress Model provides a theoretical lens linking structural stigma and
discrimination to increased psychological distress and substance use among gender-diverse
individuals. From this perspective, examining gender identity alongside mental health
and substance use allows for the identification of potential disparities rooted in social and
structural conditions.

Empirical evidence has documented higher prevalence of substance use among popu-
lations with another gender identity. Han et al., using data from the 2015-2017 National
Survey on Drug Use and Health in the United States, found significantly higher prevalence
of cannabis use, alcohol consumption, misuse of prescription opioids, and tranquilizer
use among sexual minority populations [15]. Similarly, Schuler, Dick, and Stein reported
higher rates of lifetime painkiller misuse among sexual minorities compared to heterosex-
ual individuals [16]. Evans-Polce et al. found that substance use and comorbid psychiatric
disorders were more prevalent among individuals identifying with another gender iden-
tity, emphasizing the frequent co-occurrence of mood, anxiety, and post-traumatic stress
disorders [17].

Research also indicates that students with another gender identity face increased
substance use risk influenced by personal, family, and social factors, including rejection
and homophobia [18,19]. Concealment of sexual orientation or gender identity due to fear
of rejection has been associated with increased psychological distress [20]. Family rejection
represents a significant risk factor, whereas family acceptance functions as a protective
factor for mental health outcomes [21]. In university settings, lower institutional belonging
and social isolation have been associated with greater substance use risk [22].
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Additionally, certain socialization contexts associated with another gender identity
may involve increased exposure to substance use environments, contributing to normal-
ization and availability [23]. Experiences of discrimination, microaggressions, and social
exclusion have been associated with higher levels of anxiety, depression, and stress [24-26].

In Mexico, a multicenter study conducted by Renterfa et al. among 7874 first-year
university students found that students identifying as sexual minorities had between
2.22 and 5.32 times higher probability of developing mental and substance use disorders
compared to heterosexual students [27]. National research has also documented associ-
ations between discrimination related to sexual orientation and increased psychological
distress [28-30]. These findings support the relevance of examining disparities within
Mexican university populations.

Taken together, the literature supports the Minority Stress Model as a framework for
understanding disparities in mental health and substance use among students with another
gender identity. However, limited research has simultaneously examined legal and illegal
drug use alongside anxiety and depressive symptoms in Mexican university populations.

This study does not directly assess structural inequalities; however, it examines pat-
terns that may reflect disparities associated with gender identity. It contributes to the
literature by providing empirical evidence from a large sample of students at a Mexican
university, integrating gender identity, substance use patterns, and mental health indicators
within a unified analytical framework.

Therefore, the aim of this study was to analyze the association between self-identified
gender category (man, woman, another gender identity), legal and illegal drug use, and
the presence of anxiety and depressive symptoms among university students in Mexico.

2. Materials and Methods

This study is based on the Third Diagnostic Assessment of Perception, Risk, and
Drug Use among University Students, conducted by the Veracruz Research Network on
Addictions (REVIVA). The research was conducted at Universidad Veracruzana (UV), a
public higher education and research institution founded in 1944 in Veracruz, Mexico. The
university operates across the five administrative regions of the state: Xalapa, Veracruz,
Poza Rica-Tuxpan, Cérdoba—Orizaba, and Coatzacoalcos-Minatitlan. With a presence
in 27 municipalities, UV offers undergraduate, technical, and graduate programs in six
academic areas: Arts; Biological and Agricultural Sciences; Health Sciences; Economic—
Administrative Sciences; Humanities; and Engineering. According to the Institutional
Development Office of UV in its Historical Statistical Series 2016-2017 to 2025-2026, at the
time the survey for this study was conducted, the university had 72,946 students enrolled
in undergraduate and technical programs.

The Third Diagnostic Assessment employed a cross-sectional correlational design.
The inclusion criteria were being an undergraduate or technical-level student, and being
enrolled during the February—-September 2022 academic period in any region, academic
area, faculty, or semester.

A non-probability sampling strategy was used through an open survey invitation.
All students were invited to participate through their institutional email accounts. The
study was widely disseminated through social media platforms (Facebook, Twitter, and
Instagram) and mass communication channels (radio, television, and institutional newslet-
ters) under the campaign name Percibete (“Know Yourself”), an institutional initiative
designed to promote self-awareness among university students. Due to the sampling
strategy employed, and consistent with the diagnostic assessments conducted in 2012 and
2017, this study does not constitute a representative sample of the entire student population.
However, the large sample size allows for a meaningful analysis of the phenomenon under
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study, enabling the identification of trends and the proposal of strategies for intervention.
Consequently, the results provide useful evidence to support institutional decision-making.

To emphasize that this was the third edition of the diagnostic assessment, the final
letter in the word Percibete was replaced with the number 3 (Percibet3), accompanied by
the slogan “For me, for you, for my community.”

The variables included in this analysis were sex, age, marital status, children, belonging
to an indigenous community, migration for educational purposes, place of residence,
employment status, economic situation, academic area, gender identity, drug use (lifetime,
past 12 months, and past 30 days), and symptoms of anxiety and depression. The gender
identity variable was incorporated for the first time in the 2022 diagnostic assessment and
included three categories—man, woman, and other gender identity—based on participants’
self-identification.

The instrument used was the Drug Use Questionnaire for University Students, third
version (CODEU-3) [31]. This instrument was developed based on a review of the available
scientific literature and has been progressively updated in each diagnostic assessment to
incorporate variables relevant to understanding substance use among university students.
The CODEU-3 was validated through a pilot study using Cronbach’s alpha, indicating
adequate internal consistency. The questionnaire includes 278 items exploring drug use,
psychosocial factors identified in the scientific literature as risk factors for substance use,
and the presence of symptoms associated with mental health conditions such as anxiety
and depression.

To assess these symptoms, validated screening instruments were used. Screening tools
represent an effective strategy in primary care and mental health contexts because they are
standardized, easy to administer, and enable early detection, thereby facilitating timely
interventions. Symptoms of anxiety and depression were assessed using the Goldberg
Anxiety and Depression Scales [8]. The anxiety scale consists of nine dichotomous items
(Yes/No) analyzed according to the criteria proposed by Martin [10]. The depression scale—
translated into Spanish by Montén et al. (1993) [32] and later adapted for the Mexican
population by Gonzalez et al. (2004) [33]—also consists of nine dichotomous items.

After data collection was completed, the dataset was cleaned, validated, and coded for
subsequent analyses at the overall, regional, and academic area levels, based on previously
defined indicators.

2.1. Statistical Analysis

For descriptive analysis, Chi-square tests were performed for nominal variables and
the Kruskal-Wallis H test was applied to the numerical variable age. Statistical significance
was established at p < 0.05. All analyses were conducted using IBM SPSS version 26.
Additionally, associations between variables were evaluated by calculating odds ratios
(ORs) and their confidence intervals, using the statistical software R version 4.3.1.

2.2. Ethical Considerations

The Percibet3 study was reviewed and approved by the Research Ethics Committee of
the Institute of Health Sciences at Universidad Veracruzana, recognized by the Mexican
National Bioethics Commission (CONBIOETICA) under approval number 007 /2022. Par-
ticipation was entirely voluntary and anonymous. Students were able to participate from
any device and location by accessing the survey platform through an electronic link or QR
code distributed via institutional email accounts, social media platforms, and informational
posters. The platform offered an interactive experience in which participants received
feedback regarding psychosocial risk factors based on their responses. This feedback was
organized using a traffic-light system: students who were not at risk were encouraged
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to maintain their current behaviors; those identified as having low risk received brief
recommendations; and those identified as having high risk were provided with guidance
on where and how to seek professional support. Upon completion of the questionnaire,
the participants received a region-specific directory of services where they could obtain
counseling, care, or treatment related not only to substance use, but also to other aspects
affecting mental health, both within and outside the university.

3. Findings
A total of 19,151 university students from all academic areas, faculties, and semesters

participated in the study. Most participants identified as women (59%), followed by men
(36%), while 5% reported identifying with another gender identity.

3.1. Sociodemographic Characteristics and Gender Identity

Except for age and belonging to an indigenous people, the comparative analysis
of sociodemographic characteristics across gender identity groups revealed statistically
significant differences.

The highest proportion of students identifying as men and women belonged to the
Economic-Administrative academic area (34.57% and 35.88%, respectively), whereas stu-
dents identifying with another gender identity (29.64%) were primarily concentrated in the
Health Sciences area, a difference that was statistically significant (Table 1).

The median age of participants was 20 years. Most students were single, although
4.89% of those identifying with another gender identity reported living in a consensual
union. Most students did not have children (96.61%), with the lowest proportion observed
among students identifying with another gender identity. Only a small proportion of
participants identified as belonging to an indigenous people. Although no statistically
significant differences were observed across the three gender identity groups, the slightly
higher proportion among students identifying with another gender identity highlights
the importance of considering sociocultural diversity when analyzing gender identities.
Migration for educational purposes was more common among students identifying with
sexual and gender minorities (34.09%) than among those identifying as men or women.
Regarding living arrangements, most students identifying as men or women reported
living with their families, whereas the highest proportion of students identifying with
another gender identity reported living with friends or alone.

A higher proportion of students identifying as men reported being employed (36.32%).
Only a small proportion of participants reported having a poor (11.02%) or very poor
(1.12%) economic situation, with these conditions being more frequent among students
identifying with another gender identity, 17.37% of whom reported a poor or very poor
economic situation (Table 1).

Table 1. Sociodemographic characteristics of university students according to gender identity.

Gender Identity
Man Woman Another Total
Characteristic n = 6914 n=11,316 n=921 N =19,151 p

n % n % n % n %
Academic area ?
Arts 53 0.77 117 1.03 28 3.04 198 1.03
Biological-Agricultural 438 6.33 608 5.37 68 7.38 1114 5.82
Health Sciences 1454 21.03 3289 29.07 273 29.64 5016 26.19 <0.001 *
Economics and Administration 2390 34.57 4060 35.88 252 27.36 6702 35
Humanities 604 8.74 1.561 13.79 143 15.53 2308 12.05
Technical 1975 28.57 1681 14.86 157 17.05 3813 19.91
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Table 1. Cont.
Gender Identity
Man Woman Another Total
Characteristic n=6914 n=11,316 n=921 N =19,151 p
n % n % n % n %
Age? 20¢ 21-18 4 20¢ 21-18 4 20¢ 21-18 4 20¢ 21-184  0.272
Marital status ®
Single 6689 96.75 10,837 95.77 871 94.57 18,397 96.06 0.001*
Married 96 1.39 207 1.83 5 0.54 308 1.61 <0
Common-law partnership 129 1.87 272 2.4 45 4.89 446 2.33
Children #
Yes 187 2.7 454 4.01 9 0.98 650 3.39 <0.001 *
No 6727 97.3 10,862 95.99 912 99.02 18,501 96.61
Belonging to an indigenous people ?
Yes 273 3.95 459 4.06 46 4.99 778 4.06 0.319
No 6641 96.05 10,857 95.94 875 95.01 18,373 95.94
Change of residence due to admission to university ?
Yes 1946 28.15 3195 28.23 314 34.09 5455 28.48 0.003 *
No 4498 65.06 7376 65.18 545 59.17 12,419 64.85 )
Thaven’t moved due to the pandemic 470 6.8 745 6.58 62 6.73 1277 6.67
Household unit @
Family 5406 782 3388 784 483 734 14,952 78.1
Friends 267 3.9 672 5.9 59 6.4 998 5.2 0.001 *
Couple 92 13 252 22 27 29 371 19 <0
Alone 1030 14.9 1191 10.5 130 141 2351 12.3
Other 119 17 331 2.9 29 3.1 479 25
Employment status ?
Currently employed 2511 36.32 3359 29.68 294 31.92 6164 3219  <0.001*
Currently not employed 4403 63.68 7957 70.32 627 68.08 12,987 67.81
Economic situation ?
Very good 93 1.35 128 1.13 8 0.87 229 12
Good 1416 20.48 2483 21.94 164 17.81 4063 21.22 0.001 *
Regular 4403 63.68 7543 66.66 589 63.95 12,535 6545 <
Bad 904 13.07 1066 9.42 140 15.2 2110 11.02
Very bad 98 1.42 96 0.85 20 2.17 214 1.12

Note: Size of the subgroups (11); Total sample size (N); @ Chi-square test was conducted; ® Kruskal-Wallis test was
conducted; ¢ Median (the median was reported because the assumption of normality of the variable was not met);
4 Interquartile range (IQR); * Statistically significant at p < 0.05.

3.2. Drug Use and Gender Identity

Regarding the prevalence of legal drug use (tobacco and alcohol), marijuana, medical
drugs, and other illegal drugs (cocaine, hallucinogens, inhalants, methamphetamines,
and heroin) measured as lifetime use, use in the past 12 months, and use in the past
30 days, statistically significant differences were observed according to gender identity.
Students identifying with another gender identity reported the highest prevalence across all
substances and across the three consumption periods. In contrast, students identifying as
women reported the lowest prevalence of substance use for most drugs, except for alcohol
consumption, where women showed slightly higher prevalence than men in lifetime use
and use during the past 12 months. Notably, the prevalence of illegal drug use during
the past 12 months and the past 30 days among students identifying with another gender
identity was, in many cases, three times higher than that reported by women (Table 2).
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Table 2. Drug use at some point in life, in the last 12 months, and in the last 30 days among university
students according to gender identity.

Gender Identity
M W Anoth Total
an oman nother
N =19,151
Drug n = 6914 n=11,316 n=921 P
n % n % n % n %
Tobacco ?
At some point in life 2561 37.0 3388 299 483 52.4 6432 33.6 <0.001 *
Last 12 months 1213 17.5 1417 12.5 269 29.2 2899 15.1 <0.001 *
Last 30 days 819 11.8 860 7.6 181 19.7 1860 9.7 <0.001 *
Alcohol ?
At some point in life 4242 61.4 6965 61.6 694 754 11,901 62.1 <0.001 *
Last 12 months 3339 48.3 5536 48.9 582 63.2 9457 494 <0.001 *
Last 30 days 2284 33.0 3568 315 400 43.4 6252 32.6 <0.001 *
Marijuana ?
At some point in life 1157 16.7 1212 10.7 236 25.6 2605 13.6 <0.001 *
Last 12 months 626 9.1 599 53 147 16.0 1372 7.2 <0.001 *
Last 30 days 360 52 335 3.0 84 9.1 779 4.1 <0.001 *
Medical drugs 2
At some point in life 174 25 212 1.9 54 59 440 23 <0.001 *
Last 12 months 77 1.1 111 1.0 30 3.3 218 1.1 <0.001 *
Last 30 days 41 0.6 61 0.5 16 1.7 118 0.6 <0.001 *
Illegal drugs >
At some point in life 1173 17.0 1228 10.9 239 26.0 2640 13.8 <0.001 *
Last 12 months 659 9.5 618 55 153 16.6 1430 7.5 <0.001 *
Last 30 days 371 5.4 345 3.0 90 9.8 806 4.2 <0.001 *
Note: Size of the subgroups (n); Total sample size (N); * Chi-square test was conducted; b The Illegal Drugs
category includes cocaine, hallucinogens, inhalants, methamphetamines, and heroin; * Statistically significant at
p <0.05.
3.3. Mental Health and Gender Identity
Regarding mental health variables, Table 3 presents the results for symptoms of anxiety
and depression. Students identifying with another gender identity showed the highest
scores on both psychometric scales, whereas students identifying as men reported the
lowest levels. These differences were statistically significant.
Table 3. Mental health and gender identity in university students.
Gender Identity
Total
Factor Man Woman Another N =19 151 p
n=6914 n=11,316 n=921 ’
n % n % n % n %
Anxiety ?
With symptoms 3263 47.2 7440 65.7 724 78.6 11,427 59.7 <0.001 *
Without symptoms 3651 52.8 3876 34.3 197 214 7724 40.3
Depression 2
With symptoms 4687 67.8 8897 78.6 823 894 14,407 75.2 <0.001 *
Without symptoms 2227 322 2419 214 98 10.6 4744 24.8

Note: Size of the subgroups (1); Total sample size (N); ® Chi-square test was conducted; * Statistically significant
atp <0.05.

Figure 1 presents the comparisons of odds ratios (ORs) for the association between
gender identity and the prevalence of tobacco, alcohol, marijuana, medical drug, and illegal
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drug use across the three time frames (lifetime, past 12 months, and past 30 days), as well
as symptoms of anxiety and depression.

I ¢
Tobacco: at some point in life | . ,%\01_.*4
1 0 —e
Last 12 months : N
Last 30 days 1 o e !
§ Alcohol: at some point in life Jl %*—4
w0 Last 12 months o P e
f:__’ Last 30 days : :c e
= Marijuana: at some point in life I e boJe «:
O I <t
E: Last 12 months : —
e Last 30 days 1 b e !
g P ; PP I~ . ) e
a  Prescription drugs: at some point in life — 5 > i
Last 12 months T = 4
J ™
Last 30 days +° } =
lllegal drugs: at some point in life : b f\}o {
[ t-’. 4
Last 12 months | : b = .
1 L, 2
Last 30 days : E b - i
Anxiety w i b e
. | ™
o —
Depression : =
-~ o~N o - w
Odds Ratio
Another gender identity -8 Another gender identity vs. © Man vs. Woman
vs. Man Woman

Figure 1. Odds ratios and confidence intervals according to sexual diversity, drug use, and men-
tal health.

When comparing students identifying with another gender identity with those identi-
fying as men, all OR confidence intervals were located to the right of 1 and did not include
1, indicating that individuals belonging to the other gender identity group were more
vulnerable to substance use. Medical drug use showed the strongest association, with
students identifying with another gender identity having 2.99, 2.96, and 2.41 times higher
odds of use during the past 12 months, the past 30 days, and in their lifetime, respectively.
Regarding mental health outcomes, students identifying with another gender identity were
4.11 times more likely to report symptoms of anxiety and 3.99 times more likely to report
symptoms of depression compared with male students.

When comparing students identifying with another gender identity with those iden-
tifying as women, a similar pattern was observed. All OR confidence intervals were also
located to the right of 1, and the OR values were even higher than those observed in the
comparison with men. This indicates that belonging to another gender identity group
represents a greater likelihood of substance use compared with students identifying as
women. The highest odds were observed for marijuana use (OR = 3.40), medical drug use
(OR = 3.44), and illegal drug use (OR = 3.45) during the past 12 months, with a similar
pattern observed for illegal drug use during the past 30 days (OR = 3.44). Regarding mental
health outcomes, students identifying with another gender identity showed higher odds of
anxiety symptoms (OR = 2.15) and depression symptoms (OR = 2.28).

In contrast, when comparing male and female students, no statistically significant
differences were observed in medical drug use during the past 12 months or the past
30 days, nor in alcohol use across the three time frames (lifetime, past 12 months, and past
30 days). However, men showed higher odds of using other drugs compared with women.
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Regarding mental health outcomes, men were less likely to report symptoms of anxiety
and depression than women.

4. Discussion

The aim of this study was to analyze the association between self-identified gender
identity, psychoactive substance use, and symptoms of anxiety and depression among
Mexican university students. The findings indicate that students identifying with another
gender identity present higher prevalence of substance use, including tobacco, alcohol,
marijuana, non-prescribed medical drugs, and illegal drugs, as well as higher probabilities
of reporting symptoms of anxiety and depression, compared with students identifying as
men or women. Furthermore, the association analyses showed that belonging to another
gender identity group significantly increases the likelihood of substance use and of experi-
encing psychological distress, highlighting a consistent and compounded pattern of risk
that underscores substantial mental health vulnerability in gender-diverse populations.

As discussed in this study and supported by previous research, the phenomenon
of drug use and addiction is highly complex and has become a public health problem
involving multiple biological, psychological, social, and cultural factors [34-36]. Regarding
risk factors specifically affecting university populations, previous research indicates that
the transition to university life represents a period of significant change associated with
greater personal autonomy, the reconfiguration of social networks, and new academic
and social demands [1,2]. Some studies suggest that this stage constitutes a period of
increased vulnerability to substance use due to factors such as peer influence, the search for
new experiences, low risk perception, and changes in social and family dynamics, among
others [3-7]. In this sense, the patterns of substance use observed in the present study are
consistent with trends previously documented in university populations, although with
marked differences according to gender identity.

A meta-analysis of population-based studies indicated that individuals belonging to
gender-diverse minorities have approximately 1.5 times greater risk of substance depen-
dence within a 12-month period compared with individuals with binary gender identi-
ties [37]. Additional studies have also documented elevated rates of substance use and
substance use disorders among sexual and gender minority populations [38,39].

These findings are consistent with the results of the present study, which also show
that students identifying with another gender identity report higher probabilities of experi-
encing symptoms of anxiety and depression. This finding aligns with previous research
documenting a higher prevalence of psychological distress during the university period,
particularly among students experiencing migration for academic purposes or discrep-
ancies between their expectations and the actual conditions of university life [3,5-7]. In
this context, screening instruments widely used in non-clinical populations, such as the
Goldberg Anxiety and Depression Scale, have enabled the identification of relevant levels
of psychological distress among university students [8-10], highlighting the importance of
assessing mental health within this population.

The interpretation of these findings can be situated within the framework of the
Minority Stress Model, which proposes that individuals belonging to sexual and gender
minorities experience additional social stressors related to stigma, discrimination, and
structural exclusion [12-14]. These stressors create conditions of psychological vulnerability
that increase the risk of developing symptoms of anxiety and depression and, in some cases,
may lead to maladaptive coping strategies, such as the use of psychoactive substances. In
this context, although these factors were not directly examined in the present study, the
observed differences should not be interpreted as inherent to gender identity; rather, they

https://doi.org/10.3390/sexes7020030


https://doi.org/10.3390/sexes7020030

Sexes 2026, 7, 30

10 of 13

may reflect the influence of broader social environments that can generate inequalities in
health and well-being.

In marginalized populations, maladaptive coping strategies—such as the use of alcohol
and other drugs—have been described as responses to chronic stress, discrimination, and
violence. In this context, a growing body of research has documented consistent associations
between exposure to adverse social stressors and increased substance use across vulnerable
groups. Specifically, some studies conducted among sexual minority populations indicate
that structural stigma, exposure to violence, and cumulative stress are linked to higher
levels of substance use and poorer mental health outcomes, supporting the notion that
substance use may serve as a coping response to sustained psychological distress [40,41].
These findings are consistent with the results of the present study, in which higher substance
use among students identifying with another gender identity is accompanied by higher
levels of anxiety and depression.

Recent research has consistently documented the interrelationship between mental
health and broader indicators of well-being in university populations. Studies conducted
among college students have shown that psychological distress—particularly symptoms
of anxiety and depression—is closely linked to academic stressors, reduced well-being,
and health-related behaviors, including substance use [42-44]. These findings support the
importance of situating substance use within a broader framework of health, in which
psychological and behavioral factors are interconnected and may influence one another
within the university context.

Incorporating an intersectional perspective allows for a deeper interpretation of these
results. Intersectionality theory posits that social inequalities do not operate independently;
rather, different systems of oppression—such as gender, sexual orientation, and socioeconomic
conditions—may overlap and amplify their effects on health [45,46]. In the case of women
who also belong to sexual and gender minorities, this intersection may generate specific forms
of vulnerability by combining experiences of gender discrimination with those related to
identity or sexual orientation. In university contexts, these dynamics may manifest as lower
levels of social support, greater exposure to stigmatization, or difficulties with institutional
integration—factors that have been associated with an increased risk of mental health problems
and substance use [47-49]. It should be noted that international evidence indicates that drug
use levels tend to be higher among men than among women, except in the case of alcohol,
where consumption patterns are becoming increasingly similar [50,51].

Moreover, the results suggest that university students identifying with another gen-
der identity not only present higher levels of substance use, but also sociodemographic
conditions that may intensify their vulnerability, such as higher rates of migration for
educational purposes and more precarious economic situations, as observed in the findings
of the present study. The interaction between these structural factors may help explain the
higher likelihood of substance use and psychological distress observed in this group.

Another relevant finding indicates that the highest probabilities of substance use
among students identifying with another gender identity were observed for non-prescribed
medical drugs, marijuana, and illegal drugs during the past 12 months and the past
30 days. This pattern may reflect self-medication behaviors associated with untreated
symptoms of anxiety or depression. When access to mental health services is limited
or when barriers related to stigma persist, some students may resort to medications or
psychoactive substances as strategies for emotional regulation.

From an applied perspective, these findings highlight the potential relevance of
strengthening university-based counseling and support services that are responsive to
the needs of gender-diverse students. Approaches that integrate mental health care with
substance use prevention, while providing gender-affirming and inclusive environments,
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may be particularly important. Although the present study did not assess intervention
outcomes, the observed co-occurrence of psychological distress and substance use suggests
the need for preventive strategies and early support programs within university settings.

Finally, the authors recommend that readers consider certain limitations when inter-
preting these results. First, the cross-sectional design prevents the establishment of causal
relationships between the analyzed variables. Second, the non-probability sampling strat-
egy limits the generalizability of the findings to the entire Mexican university population.
Additional limitations derive from the use of self-reported data, which may introduce recall
bias or social desirability bias, although responses were collected anonymously. Perhaps
the most important limitation is that the category “other gender identity” groups multiple
gender identities into a single analytical category, preventing the examination of potential
differences within this population. Future research should include adjusted odds ratio
analyses that incorporate additional factors influencing the variables of interest.

5. Conclusions

The findings of this study highlight significant inequalities in psychoactive substance
use and symptoms of anxiety and depression among Mexican university students accord-
ing to gender identity. Students identifying with another gender identity show higher
probabilities of consuming both legal and illegal substances and of reporting psychological
distress compared with those identifying as men or women. These results suggest that
experiences associated with belonging to sexual and gender minorities may be shaped
by stigma, discrimination, and other forms of social exclusion, which may contribute to
increased vulnerability to mental health problems and lower levels of well-being.

Opverall, this study contributes to expanding the empirical evidence on inequalities in
mental health and substance use among university students belonging to sexual and gender
minorities in Mexico, an area that remains relatively underexplored compared with other
international contexts. Furthermore, these findings highlight the need for institutional
strategies that promote more inclusive university environments, strengthen access to mental
health services, and reduce risk factors associated with substance use among students,
while incorporating approaches that acknowledge and address gender identity diversity.
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