
Mindfulness and Positive States of Mind: Correlates of Anxiety in the LGB Communities
Alexandra Wike, M.A., & Mark Vosvick, Ph.D.

The University of North Texas

Introduction Methods Results Conclusions

• Ilan Meyer’s Minority Stress Model (1995) posits that minority 
stress results from the differences in beliefs and values between 
the minority and majority group. This stress occurs above and 
beyond stress related to daily hassles and increases vulnerability 
to stress, anxiety and depression in minority groups.

• Estimates of the prevalence of psychopathology in LGB 
communities align with Meyer’s theory. Researchers have found 
that 15% and 40% of gay and lesbian people, respectively, 
experience anxiety. Lesbians experience anxiety disorders nearly 
twice as often as straight women, and the rate of Generalized 
Anxiety Disorder (GAD) is three times higher for lesbians than 
for straight women (Gilman et al., 2001).

• Anxiety is associated with negative outcomes, including 
impairments in social and occupational functioning (Schonfeld et 
al., 1996; Ormel et al., 1994) and suicidality (Sareen et al., 
2005a). Given the prevalence of anxiety disorders in LGB 
communities and its attending negative outcomes, interventions 
targeting anxiety reduction are relevant to public health.

• Mindfulness, characterized by awareness of the present state 
without evaluating or judging its content, is associated with 
anxiety reduction (Kabat-Zinn et al., 1992) and enhanced positive 
states of mind (Chang et al., 2004).

• Positive states of mind are characterized by focused attention and 
restful repose, both of which are features of mindfulness. Positive 
mind states are inversely associated with rumination (an integral 
component of worry) and anxiety (Adler, Horowitz, Garcia, & 
Moyer, 1998). Given that there is a dearth of literature on this 
topic in LGB samples, we seek to further explore the relationship 
between these variables.

---------------  Hypotheses ------------------
1. Positive states of mind are positively associated with mindful 

acceptance without judgm ent.
2. Positive states of mind and mindful acceptance without judgment are 

negatively associated with trait anxiety.
3. Positive states of mind and mindful acceptance without judgment 

account for a significant portion of the variance in trait anxiety.

Procedures
Our study was institutional review board (IRB) approved. We 
recruited 136 LGB individuals who were at least 18 years of age and 
fluent in English from the Dallas/Fort Worth area. Participants 
provided informed consent and completed a computer-based survey. 
Participants received a $25 incentive upon completion.

________Measures______________
Positive States of Mind

(Horowitz, Adler, & Kegeles, 1988)
Acceptance subscale: a=.77

• 5 point likert-type scale
• Anchors 0 (“unable to have it”) to 4 (“have it well”)
• Higher scores denote increased positive states of mind
• Convergent validity was established with the POMS (McNair et al., 

1981)
• Sample item: “Feeling able to attend to a task you want or need to, 

without many distractions from within yourself’

Kentucky Inventory of Mindfulness Skills
(Baer, Smith, & Allen, 2004)

Accept Without Judgment subscale: a = .87

• 5 point likert-type scale
• Anchors 1 (“never or very rarely true”) to 5 (“very often or always 

true”)
• Higher scores denote increased mindful acceptance
• Convergent validity established with the NEO-FFI; Costa et al., 1992) 

and the TMMS; Salovey et al., 1995)
• Sample item: “I make judgments about whether my thoughts are good 

or bad”

State-Trait Anxiety Inventory
(Spielberger, Gorsuch, & Lushene, 1970)

Trait Anxiety subscale: a =.86

• 4 point likert-type scale
• Anchors 1 (“not at all”) to 4 (“very much so”)
• Higher scores denote increased anxiety
• Convergent validity established with the Taylor Manifest Anxiety Scale 

(TMAS; Taylor, 1953) and the Affect Adjective Checklist (AACL; 
Zuckerman, 1960)

• Sample item: “I worry too much over something that really doesn’t 
matter”

Theoretical Model
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* adapted from Lehavot & Simoni’s model of the Impact of Minority Stress (2011)

Demographics n = 136

Gender

Male 61 (44.9%)

Female 75 (55.1%)

Ethnicity

European American 82 (60.4%)

African American 18(13.2%)

Latino(a) 18(13.2%)

Asian or Asian American 4 (2.9%)

Other 14 (10.3%)

Mean (SD) Range

Age 31(12) 18-73

Education 15(4) 1-33

Univariate Statistics

Mean(SD) Possible
Range

Actual
Range Calculated a

Positive States 17.4(4.8) 0-28 0-28 .88

Mindful Accept 29.6(6.6) 9-45 9-43 .87

Trait Anxiety 40.6(11.7) 20-80 21-72 .94

Bivariate Statistics

1 . 2. 3. 4. 5. 6. 7.

1. Female -

2. African American -.04 -

3. Latino(a) .09 -.15 -

4. Asian American -.11 -.07 -.07 -

5. Other ethnicity .01 -.13 -.13 -.06 -

6. Positive States .09 -.15 .12 -.11 -.05 -

7. Mindful Accept -.11 -.09 .11 -.16 -.17* .38** -

8. Trait Anxiety .14 .20* -.20* .13 .08 -.63** -.60**

*p<.05 **p< 01

Hierarchical Regression Analysis

IV P t P Tol VIF

Block 1

Female .13 1.53 .13 .89 1.12

African American .20 2.35 .02 .94 1.06

Latino(a) -.13 -2.20 .03 .93 1.07

Asian American .14 1.71 .09 .97 1.04

Other Ethnicity .06 .77 .44 .94 1.06

Adj. R2 = .13, F(7,127) = 3.96, p  =  .001

IV p t P Tol VIF

Block 2

Positive States -.48 -7.69 <.001 .81 1.23

Mindful Accept -.35 -5.42 <.001 .76 1.31

A R 2 = .25, F(9,125) = 21.15, < .001
Adj. R 2 =  .56

Discussion
• Our hypothesis that positive mind states and mindful 

acceptance share a positive association was supported, as 
was our hypothesis that both of our independent 
variables are negatively correlated with trait anxiety.

• Our results indicate that LGB adults who report higher 
levels of trait anxiety also report lower levels of positive 
mind states and mindful acceptance.

• Positive states of mind and mindful acceptance account 
for significant variance in trait anxiety.

• Our results are consistent with a previous study in which 
mindfulness based stress reduction (MBSR) resulted in 
increased positive mind states (Chang et al., 2004) and 
reduced anxiety (Jain et al., 2007).

---------  Clinical Implications ----------
• Researchers have identified mindfulness-based stress 

reduction (MBSR) as a highly effective intervention 
technique for the management of pain and treatment of 
anxiety and mood disorders in heterosexual samples, yet the 
efficacy of MBSR is rarely tested in LGB samples.

• Given the fact that LGB communities are disproportionately 
affected by anxiety, public health researchers should explore 
variables associated with anxiety reduction. Our findings 
inform treatment design and suggest that interventions based 
on the promotion of positive states of mind and mindful 
acceptance may be of utility to the LGB communities.

• Clinicians should be particularly alert to clients who are 
unable to relax and are consistently critical of their present 
situations, as these symptoms may suggest the experience of 
anxiety.

--------------  Limitations ---------------
• Causation cannot be inferred due to the cross-sectional 

correlational design of our study.
• Responses on self-report measures are subject to social 

desirability.
• Our findings are only generalizable to LGB people living in 

the Dallas/Fort Worth region.
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