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The minority stress theory suggests LGBs experience greater stress levels due 

to their sexual minority identities; thus, they are more prone to psychological distress. 

Poor mental health is linked to internalized homophobia and heterosexism. However, 

affirmative social support may mitigate the stress response via the buffering hypothesis. 

My model posits that LGBs are more likely to report perceived stress; however, 

affirmative social support can mitigate stress. I investigated the relationship between 

perceived stress and sexual minority identity. I explored the relationship between 

heterosexism, emotional support and perceived stress and the moderating role of social 

support in my LGB sample. I conducted a hierarchical linear regression to test my 

model, which accounted for 29% of the variance in perceived stress. Heterosexism and 

emotional support were significantly associated with perceived stress. I failed to find a 

moderating role of emotional support. Limitations, strengths, future research and 

implications are discussed. 
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HETEROSEXIST HARASSMENT AND REJECTION, EMOTIONAL SOCIAL SUPPORT 
AND PERCEIVED STRESS IN A LESBIAN, GAY AND BISEXUAL SAMPLE 

 
Defining Minorities 

According to early sociological theory, a minority group is defined as a collection 

of people who are treated differently and unequally due to certain physical or cultural 

characteristics (Wirth, 1945). Typically, the dominant culture’s norms and structures are 

imposed upon minority members, (Merton, 1968) which may be incongruent with those 

of the minority group. Merton (1968) postulated that minority persons experience society 

as a stressor because its pressures and values typically fail to reflect those of minority 

group members. Thus, minority group members are more apt to experience 

stereotyping, discrimination, alienation and rejection. Minorities are defined based on a 

multitude of characteristics, with demographic variables being a common distinction.  

 

Sexual Minorities and Discrimination 

To more fully understand sexual minority discrimination, a brief review of the 

history of the word “homosexual” is provided. Discrimination based on sexual orientation 

likely stems from the origins of the term “homosexuality.” In his book, Psychopathia 

Sexualis, Richard von Krafft-Ebing (1894) was the first to write scientifically about 

homosexuality, referring to it as a “sexual pathology.” Von Krafft-Ebing defined 

homosexuality as a contradicting sexual instinct because homosexual sex does not 

result in procreation, and is thus a perversion of human nature (1894). Homosexuality, 

von Krafft-Ebing urged, is a type of disorder or “cerebral neurosis” (1894, p. 185). Early 

scientists attempted to explain the etiology of homosexuality by associating it with family 

pathology, ranging from sexual abuse, to overbearing mothers, insufficient masculine 
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role models and so on (Bayer, 1987). The psychiatric community, up until 1973, formally 

endorsed the belief that homosexuality was pathological. Prior to 1973, the American 

Psychiatric Association considered homosexuality a mental disorder, as it was listed in 

the Diagnostic and Statistical Manual of Mental Disorders (Andryszewski, 2000, p. 14), 

which perpetuated anti-homosexual attitudes and a heterosexist bias. Heterosexist bias 

is the belief that heterosexuality is superior to and more “natural” than homosexuality 

(Morin, 1977). Homosexuality has also been deemed deviant by many religions. In the 

context of Western religion, homosexual activities have historically been perceived as 

immoral (Bayer, 1987). Homosexuality violates “God’s nature and human nature 

because homosexual sex is non-procreative” (Bayer, 1987, p. 15). Thus, the Committee 

on Lesbian and Gay Concerns (CLGC, 1991) considers the term “homosexual” as 

negative and pathologizing because it infers abnormalities or clinical disturbance, which 

perpetuate heterosexism and homophobia. 

Considering the historical and social origins of “homosexual” and 

“homosexuality,” there is preferred terminology when talking about same-sex sexual 

orientation. When referring to people who have same-sex sexual and affectional 

relationships, “gay” is the preferred term. Additionally, “gay” can refer to both men and 

women; thus, specifying with the term “lesbian” is preferred to increase visibility of 

lesbians in the sexual minority community (CLGC, 1991; Gay & Lesbian Alliance 

Against Defamation [GLAAD], 2011). Similar consideration is encouraged when 

referring to bisexuals as well (CLGC, 1991; GLAAD, 2011). In order to reduce 

heterosexual bias in language and to distinguish between gay men, lesbians and 
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bisexual persons, the terms “gay,” “lesbian” and “bisexual” are used rather than 

“homosexual” or “homosexuality.”  

Sexual orientation historically has been a basis for discrimination and unequal 

treatment. Such discrimination can be traced back long before the American gay rights 

movement of the mid-1960s (Andryszewski, 2000). The Stonewall riots in 1969 mark a 

key movement for the gay and lesbian community, in which gays began to overtly 

challenge discrimination. These riots also serve as an example of early discrimination 

against gays. To this day, the United States Equal Employment Opportunity 

Commission (EEOC, 1964) enforces Title VII of the Civil Rights Act of 1964 (Title VII), 

which makes it illegal to discriminate based on a person’s “race, color religion, national 

origin, or sex.” Note that Title VII does not extend protection from discrimination based 

on sexual minority status (or gender identity). According to the Human Rights Campaign 

(HRC, 2012) lesbian, gay, bisexual and transgender (LGBT) people are not currently 

protected from employment discrimination, as there are no federal laws in place. The 

Employment Non-Discrimination Act (ENDA) aims to extend federal employment 

discrimination protections from Title VII to sexual orientation and gender identity (HRC, 

2012). Altogether, the LGBT communities have and continue to battle discrimination 

based on sexual minority affiliation. 

Individuals with sexual orientations that differ from the heterosexual, dominant 

society traditionally are labeled as “sexual minorities” (Moradi, Mohr, Worthington, & 

Fassinger, 2009). Fassinger and Arseneau (2007) argue that LGBT people experience 

similar societal pressures and prejudices, thus they are commonly conceptualized as 

one community. However, constructs such as sexual orientation and gender identity are 
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used interchangeably in a frequent and erroneous manner. Sexual orientation (i.e., gay, 

lesbian, bisexual) is the sexual and/or affective predisposition towards another person 

based on the other’s gender (Worthington & Mohr, 2002; Worthington, Savoy, Dillon & 

Vernaglia, 2002). Savin-Williams (2006) further conceptualizes sexual orientation, 

proposing that it is comprised of multiple components or “expressions.” These 

components of sexual orientation include sexual or romantic attraction, sexual behavior 

and sexual identity (Savin-Williams, 2006). Sexual or romantic attraction is the physical 

or affective attraction to someone (Savin-Williams, 2006). Sexual behavior, on the other 

hand, is mutual and voluntary activity with another that includes any kind of genital 

contact and sexual arousal (Savin-Williams, 2006). Lastly, sexual identity is a personally 

chosen label that is related to the perceptions and meanings a person has about his/her 

sexuality (Savin-Williams, 2006). Many researchers traditionally define gay, lesbian or 

bisexual samples based on one component (i.e., sexual identity or sexual behaviors) 

instead of the complex interrelation of multiple components. This can lead to 

generalized assumptions regarding sexual orientations (e.g., that engaging in same-sex 

sexual behaviors equates to a gay or lesbian identity).  

In contrast, transgender is conceptualized as an individual whose anatomy, 

identity, beliefs and personality factors, or behavior does not converge with social norms 

regarding his or her gender (Currah & Minter, 2000, p. 17). Transgender is also 

considered a gender identity, defined as a person’s expression and possession of 

gender in relation to his or her self (Fassinger & Arseneau, 2007). Note that gender 

identity does not necessarily involve sexuality; rather, it relates to gender identity. This 

study did not include transgender participants since I focus on sexual minorities. 
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Transgender individuals are included, however, if they self-identified as gay, lesbian or 

bisexual (i.e., a sexual minority).  

According to the 2009 National Survey of Sexual Health and Behavior (NSSHB), 

which surveyed 5,045 adults and 820 adolescents, a significantly larger number of 

heterosexual men, women and adolescents are represented compared to LGB men, 

women and adolescents (Herbenick, Reece, Schick, Sanders, Dodge & Fortenberry, 

2010). Herbenick, Reece, Schick, Sanders, Dodge and Fortenberry (2010) report the 

2009 NSSHB findings, which indicate that 96.1% of male adolescents and 92.2% of 

men self-identified as heterosexual, whereas only 1.8% of male adolescents and 4.2% 

of men self-identified as gay. Bisexual male adolescents comprised 1.5% of the sample, 

and bisexual men made up 2.6% of the sample. The same trend is illustrated for female 

adolescents and women: 90.5% of female adolescents and 93.1% of women reported to 

be heterosexual, whereas 0.2% of female adolescents and 0.9% women reported to be 

lesbian. In contrast to bisexual men, a higher rate of bisexual women is reported in this 

sample: 8.4% of adolescent females and 2.3% women report to be bisexual. This 

finding may reflect differences in the reporting patterns of bisexual women and men. 

Researchers argue that men and women experience great differences in regard to 

sexuality and gender socialization (Diamond, 2003; Lippa, 2006; Peplau, 2001). 

Specifically, boys and men typically are socialized to view sexuality and gender as 

binary and rigid, whereas girls and women are more likely to perceive sexuality and 

gender as fluid and on a continuum (Lippa, 2006). This socialization may be associated 

with men being more likely to suppress same-sex attractions compared to women. 

Similarly, Peplau (2001) and Diamond (2003) posit that women tend to develop 
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relationship-centered perspectives regarding sex, whereas men are more likely to 

develop physical perspectives of sex. Thus, men’s attraction towards sexual partners 

may be more contingent upon the partner’s sex, whereas women may be more 

attracted to a partner’s relationship-based qualities more than their sex. The low 

numbers of LGB men and women in the NSSHB may also reflect closeted sexual 

minorities. Given the stigma and discrimination associated with sexual minority identities 

(Smart & Wegner, 2000), NSSHB participants may have been reluctant to disclose their 

sexual identity and behaviors in order to maintain social desirability. Herbenick et al.’s 

findings (2010) may reflect true differences in numbers (i.e., there are significantly more 

heterosexual individuals than there are LGBs; thus, LGBs are minorities) or they may 

suggest that sexual minorities are less willing to disclose their sexual orientation 

compared to heterosexuals.  

 

Sexual Minorities and Psychological Distress 

Minority group membership is associated with increased distress levels, as group 

members (e.g., sexual minorities) are more likely to experience discrimination, stigma 

and prejudice as a result of their minority status (Meyer, 2003). According to the 

minority stress theory (see Figure 1), minority status combined with experiences of 

alienation and rejection can create a social environment that is hostile and stressful, 

which is linked to an increased risk of developing mental health problems (Meyer, 

2003).   
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Figure 1. The minority stress theory (Meyer, 2003). 

It is important to emphasize that it is not the sexual minority identity that 

increases poor mental health outcomes; rather, the minority identity increases a 

person’s exposure to stigma and discrimination, which are linked to psychological 

problems. Minority stress related to sexuality is linked to various psychological 

disturbances like depression, suicidality and substance abuse problems. Gilman, 

Cochran, Mays, Hughes, Ostrow and Kessler’s research (2001) found that members of 

the gay community are more likely to report substance abuse problems related to 

alcohol and illicit drugs, which may serve as precursors to psychological distress and 

mental disorders. Green and Feinstein (2011) also found elevated alcohol and drug 

abuse among LGB populations and attribute increased substance use to social learning 

theory. Social and cultural factors (e.g., age, gender, affiliation with the “gay bar 

culture”) are significantly related to substance abuse patterns. Thus, involvement in the 

“gay culture” inherently involves substance abuse, such as alcohol consumption in gay 

bars (Green & Feinstein, 2011). Green and Feinstein (2011) also attribute greater 

substance abuse among LGB populations to minority stress processes. In particular, 

social stigma, internalized heterosexism and outness (i.e., disclosure of one’s sexual 

orientation to one’s social network) are associated with alcohol and drug use, as well as 

substance-related problems (Green & Feinstein, 2011). LGBs may engage in substance 

 7 



 

use as a means to cope with minority-related distress, which may contribute a better 

understanding to the link between substance abuse and LGB identity. According to 

Cabaj (2000), LGBs may use or abuse alcohol or drugs in order to cope with the 

psychological consequences of internalized homophobia. Substance use allows LGBs 

to disconnect from shameful feelings and anxiety related to sexual identity and to feel 

acceptance in social settings (Cabaj, 2000). However, Cabaj notes that the emotional 

and social liberation experienced from substance abuse is temporary; over time, 

continued substance abuse erodes at self-esteem and strengthens shame and self-

blame (1988).  

Adolescent sexual minorities also experience distress related to their sexual 

orientation. Almeida, Johnson, Corliss, Molnar and Azrael (2009) discovered that LGBT 

middle-school students were more likely than their heterosexual, non-transgendered 

counterparts to report suicidal ideation, self-harming behaviors and depressive 

symptomology. The psychological distress experienced by these students was likely 

due to perceived discrimination regarding their sexuality during a time of struggle with 

identity formation. Thus, sexual minority membership is associated with minority stress 

and exposure to stigma, which is linked to mental health issues (e.g., depression, 

substance abuse) for both LGB adults and adolescents. 

Minority stress is also linked to the social norms of a person’s environment. 

Garnets and Kimmel (1993) propose various ideas about sexual minorities’ sexual 

identity formation. For LGBs, sexual identity must be recognized, acknowledged and 

developed because it is contrary from the heterosexual norm (Garnets & Kimmel, 1993; 

Meyer, 2003). Compared to heterosexuals, identity formation for sexual minorities 
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typically occurs later in life (Garnets & Kimmel, 1993). Sexual minorities tend to learn, 

from an early age, the negative attitudes and social norms associated with being LGB, 

thus this early antigay socialization may account for the delayed identity formation for 

LGBs (Garnets & Kimmel, 1993). Society defines sexual minorities based on what 

differentiates them from the dominant, heterosexual group (Garnets & Kimmel, 1993); 

thus, society’s norms greatly influence how LGBs formulate sexual identity (e.g., as 

socially oppressed, as positive, as negative) and incorporate sexual identity (e.g., self-

acceptance, disclosure to self, friends, family).  

 

Internalized Homophobia and Psychological Distress 

Within the LGB research literature, many theories are utilized in an attempt to 

explain why sexual minorities are more at risk for poor mental health outcomes. Meyer 

(2003) posits that sexual minorities never fully embrace their sexual orientation due to 

deeply rooted antigay socialization, known as internalized homophobia, which can lead 

to self-devaluation and low self-regard. Internalized homophobia refers to negative 

attitudes and perceptions about ones’ sexuality based on heterosexual social norms 

(Meyer & Dean, 1998, p. 161). Internalized homophobia likely arises as a result of living 

in a heterosexist environment that promotes anti-gay beliefs; thus, Meyer & Dean 

(1998) suggest that lesbians and gay men are exposed to negative attitudes about 

homosexuality and learn the stigmatization and potential threats of discrimination and 

victimization that can be incurred due to being gay or lesbian. Gays and lesbians who 

overcome internalized homophobia via adaptive coping strategies are more likely to 

develop healthy self-concepts and be more resilient to minority stress (Meyer & Dean, 

 9 



 

1998). In contrast, those who have integrated antigay attitudes into their self-concepts 

are more apt to develop mental health problems (Cabaj, 1988). 

Along a similar vein, sexual minorities may conceal their sexuality, which in itself 

requires hypervigilance. Identity concealment can be stressful due to internalized guilt, 

fear of discrimination and stigma, and the large amount of cognitive energy required to 

maintain hypervigilance (Smart & Wegner, 2000). Ragins, Singh and Cornwell (2007) 

explored disclosure of gay identities in the workplace. Results suggested that fear of 

disclosing a gay identity at work was negatively correlated with positive job and career 

experiences, as well as psychological well-being. In other words, employees who feared 

consequences related to sexual minority status disclosure reported less job satisfaction, 

greater psychological strain and more physical stress-related symptoms.  

It is noteworthy to differentiate the experiences of bisexuals from those of 

lesbians and gays. The scientific community often assumes that LGBs experience the 

same difficulties (Balsam & Mohr, 2007). Like gays and lesbians, bisexuals experience 

heterosexism. However, bisexuals face a unique stressor referred to as binegativity. 

Binegativity encompasses negative attitudes and stereotypes associated with being 

bisexual (Ochs, 1996). For instance, bisexuality is often questioned as a valid sexual 

orientation and perceived as a transition between same-sex and heterosexual 

orientations (Dworkin, 2001; Herek, 2002). Interestingly, the heterosexual population is 

not the only group to harbor binegative attitudes. Research has found that lesbians and 

gay men also exhibit binegative attitudes (Herek, 2002; Mohr & Rochlen, 1999). 

Internalized binegativity is the degree to which bisexuals adopt negative attitudes and 

stereotypes about bisexuality (Sheets & Mohr, 2009). 
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Research has established a link between internalized binegativity and social 

support. Social support, demonstrated as approval and acceptance of bisexuality, 

predicted internalized binegativity in a sample of bisexual young adults (Sheets & Mohr, 

2009). Sheets and Mohr’s findings (2009) suggest that bisexual acceptance promotes 

the development of a positive sexual identity and likely psychological well-being. 

Differences in community involvement among bisexuals and the gay community have 

been identified as well. Balsam and Mohr (2007) found that bisexual participants 

reported lower levels of perceived connectedness with sexual minority communities and 

were also less likely to have disclosed their sexuality to others compared to gays and 

lesbians, suggesting a lack of bisexual-specific affirmative norms. Jorm, Korten, 

Rodgers, Jacomb and Christensen (2002) found similar results regarding social support: 

bisexual adults reported less positive family and friend support compared to gay and 

lesbian counterparts, indicative that bisexuals experience more stress and have less 

affirmative resources compared to gays and lesbians. Differences in identity formation 

between gays and bisexuals have also been assessed. Balsam and Mohr (2007) found 

that bisexuals reported higher identity confusion than gay men or lesbians did. 

Research suggests that bisexuals modify their identity labels depending on the gender 

of their current partner (e.g., bisexual person identifying as a lesbian when dating a 

woman), which may explain the higher levels of reported identity confusion (Balsam & 

Mohr, 2007; Rust, 2000).  

Special consideration may be warranted for the psychological health of 

bisexuals. In an LGB sample, the bisexual participants reported the worst mental health 

(Jorm, Korten, Rodgers, Jacomb & Christensen, 2002). Increased risk for substance 
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abuse was linked to bisexual identity, particularly for women (Green & Feinstein, 2011). 

Elevated risk for abusing alcohol and drugs may indicate that bisexuals engage in more 

maladaptive coping. However, little to no research exists on coping styles in bisexuals, 

as a recent literature search was conducted (within PsycARTICLES, PsycINFO, 

Psychology and Behavioral Sciences Collection, MEDLINE and SocINDEX) and 

failed to produce results. On the other hand, bisexuals may report poorer health 

outcomes due to discrimination and social isolation due to sexual minority membership 

(Dodge & Sandfort, 2007). 

 

Heterosexist Harassment, Discrimination and Psychological Distress 

Aside from emotional and cognitive processes concerning self-identity, 

victimization due to sexuality is a powerful factor related to mental health in LGB 

persons. Victimization associated with sexual minority status is more predictive of 

mental health outcomes than victimization unrelated to sexuality (Descamps, Rothblum, 

Bradford & Ryan, 2000). Herek, Gillis, Cogan and Glunt (1997) found that participants 

who perceived that they were physically assaulted due to sexual orientation reported 

more psychological distress compared to those who believed the assault was unrelated 

to sexual orientation. Similarly, gay hate-crime victims expressed more anger, 

depression and posttraumatic stress than victims of crimes unrelated to being gay but of 

similar severity (Herek, Gillis, & Cogan, 1999). More recent research suggests a similar 

trend: crimes motivated by sexual orientation bias were more violent than racially and 

religiously motivated hate crimes (Dunbar, 2006). Lesbians of color were found to be 

victims of gay hate crimes significantly more than were European-American gay men, 

 12 



 

European-American lesbians, and gay men of color (Dunbar, 2006). This finding may be 

attributed to perspective that multiple forms of oppression (e.g., sexism, racism, 

heterosexism) can interact in such a way to create a multi-faceted form of minority 

stress, which can have great repercussions on one’s mental health (Szymanski & 

Gupta, 2009). Additionally, crimes committed towards a person due to his/her sexual 

orientation had a greater impact on the victim’s level of functioning (Dunbar, 2006).  

Research suggests that sexual minorities are more at risk for victimization than 

heterosexual populations. Lesbians are at increased risk for verbal, physical and sexual 

victimization compared to heterosexual women (Balsam, Rothblum & Beauchaine, 

2005; Moracco, Runyan, Bowling & Earp, 2007). For gay and bisexual men, even one 

experience of heterosexist harassment, rejection and discrimination over a one-year 

time span was positively associated with psychological distress (Szymanski, 2009). 

Thus, sexual minorities may be more likely than their heterosexual counterparts to 

experience psychological distress related to fears or actual experiences of heterosexist 

harassment, discrimination or victimization. 

Swim, Johnston and Pearson (2009) examined the relationship between 

heterosexist experiences and negative psychological outcomes in lesbian, gay and 

bisexual individuals. More heterosexist experiences were associated with more high-

arousal negative affect (e.g., anxious mood) and non-heterosexist hassles were 

associated with more negative affect (e.g., daily reports of increased anger and less 

relaxation/positive affect, more depressed mood). Kelleher’s research (2009) found that 

actual heterosexist experiences, which may create hostile and unpredictable social 

environments, were the most significant predictors of distress in LGBT. Coupled with 
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the idea that sexual minorities experience increased mental distress, sexual minorities 

who experience heterosexism are more at risk for having an alcohol or drug use 

disorder (Weber, 2008). 

 

Social Support 

Cohen and Willis (1985) define various types of positive, supportive social 

support. Emotional support is provided when an individual is valued for their own self 

and ideas, regardless of personal faults. Sometimes, social support is needed in 

solving, managing, defining and conceptualizing problems or conflicts. The type of 

social support received in these instances is known as informational support. Social 

companionship may also be sought in order to reduce stress, through social affiliation 

and interpersonal contact. Offering direct resolution to a problem by providing direct 

services, financial or material resources via instrumental support may be warranted. 

Research has determined that positive social support regarding sexual orientation is 

associated with positive psychological outcomes. In particular, Mohr and Fassinger 

(2003) determined that social support for sexual orientation garnered from parents 

positively influenced LGB adults’ identity development and self-disclosure of sexual 

minority status.  

In regard to the “coming out” process, Garnets and Kimmel (1993) propose a 

“coming in” component – by developing a positive sexual identity and disclosing it to 

others, a person has entered into a new community and identified with a larger group. In 

this case, an LGB person is presumed to experience adaptive, supportive social 

experiences. In some cases, however, an LGB may not have a positive, supportive 
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social environment to “come out” to and subsequently be accepted into. Some LGB 

individuals have to remain closeted because of unsupportive social environments and 

maladaptive relationships. Negative social support and toxic social environments have 

been found to have negative effects on sexual minorities. For instance, Smith and 

Ingram (2004) found a positive correlation between unsupportive social interactions and 

depression and psychological distress. Minimizing responses (which aim to downplay 

the significance of a stressor) in social interactions was a better predictor of 

psychological distress than outness (i.e., sexual identity disclosure), gay involvement 

and heterosexist experiences (Smith & Ingram, 2004). Even subjective perceptions that 

social networks will be unsupportive are influential in disclosure decision-making. For 

instance, LGB adolescents who disclosed sexuality and perceived reactions (versus 

actual experiences) of rejection were more likely to abuse substances (Rosario, 

Schrimshaw & Hunter, 2009). Unsupportive social interactions and rejection are not the 

only manifestations of negative social support.  

For some sexual minorities, antigay social norms may be embedded in the 

regional culture. For instance, heterosexist attitudes and behaviors are commonplace in 

the Southern regions of the United States (Baunach, Burgess & Muse, 2010). Various 

ethnic communities endorse and encourage antigay beliefs. In Latino culture, men must 

display “machismo” or very masculine attitudes and behaviors like protection and 

strength (Diaz, 1998). Gay men, in Latino culture, are considered to be “failed” men 

(Diaz, 1998, p. 64). In Asian communities, identifying as a sexual minority or even 

discussing sexuality violates a principal cultural norm (Wong, Chng, Ross & Mayer, 

1998). For gays, lesbians and bisexuals living in antigay cultures, they may have limited 
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contact with positive social supports. In addition, it may be safer and more socially 

adaptive to keep sexual identity closeted.  

A lack of positive social support is associated with psychological problems in 

sexual minorities. For instance, those who experience internalized homophobia are 

more likely to experience “fearful avoidance,” which is anxiety and avoidance of social 

situations (Mohr & Fassinger, 2003). Sexual minorities with fearful avoidance yearn for 

close interpersonal relationships. However, the potential discrimination from social 

contact is an overwhelming fear and prevents social affiliation (Griffin & Barthalomew, 

1994). Fearful avoidance and lack of interpersonal relationships are linked to above 

average risk for depression (Mickelson, Kessler & Shaver, 1997). Considering the 

negative consequences of maladaptive, unsupportive social environments and the 

positive outcomes associated with adaptive social support, enhancing sexual minorities’ 

positive interpersonal networks may be beneficial in mitigating psychological distress. 

 

Stress and Coping 

According to Lazarus and Folkman’s transactional model of stress and coping 

(1984), stress occurs via transactions between a person and his or her external 

environment (see Figure 2). Stress results when an individual perceives an event as 

threatening and has insufficient resources to deal or cope with the threat. This consists 

of primary and secondary cognitive appraisal. Primary appraisal occurs when an 

individual encounters a stimulus and perceives it as threatening or non-threatening. If a 

stimulus is perceived as threatening, secondary appraisal occurs, which is when a 

person perceives whether he or she is able to effectively manage (or cope with) the 
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threat based on the presence and access to resources. If an imbalance exists between 

the demands created by the threat and the resources to cope with those demands, 

stress will occur. If the individual possesses and effectively uses resources to manage 

the threat, stress does not occur as a result of the stressor.  

 

Figure 2. The transactional model of stress & coping (Lazarus & Folkman, 1984). 

Psychological consequences, such as learned helplessness and loss of self-

esteem often arise as the result of perceived lack of control over a stressor or in a 

stressful event. To combat threat appraisals and perceptions of lacking control in 

response to external stressors, individuals may want to seek encouraging social 

support. According to Cohen and Willis (1985), informational social support, in which a 

person gains information and resources via social companionship, can directly alleviate 

the stress response. In essence, Cohen and Willis (1985) theorize that social support 

can mitigate the negative psychological consequences of stress. 

 

Social Support as a Buffer 

Social support may serve as a buffer or protective factor from the negative 

effects of stress. Cohen and Wills (1985) proposed the buffering hypothesis of social 

support (see Figure 3) in which social support buffers the stress process in two different 

steps. First, social support can mitigate or prevent a stress response because other 

people can provide resources that decrease harm posed by the stressor. Social support 

can prevent a stress appraisal by reinforcing a person’s believed ability to cope with 
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demands. Moreover, social support received from others may serve as a solution to the 

problem. However, for social support to have a buffering effect against stress, the social 

support resources and functions must match the demands necessary to effectively 

manage the threat. If social support is not sufficient enough to prevent or alleviate a 

stressful appraisal, it can play a role in a person’s reappraisal of a stressor. Specifically, 

Cohen and Wills (1985) theorize that receiving social support after a person has 

perceived a stimulus as stressful may result in reappraisal of the stressor. During this 

reappraisal process, social support can inhibit maladaptive stress responses and 

facilitate adaptive coping to prevent or mitigate illness or psychological distress (Cohen 

& Willis, 1985). 

 

Figure 3. The buffering hypothesis of social support (Cohen & Wills, 1985). 

The buffering hypothesis (Cohen & Willis, 1985) can be applied to LGBs, as they 

are likely to experience minority stress and positive social support may lessen the stress 

process. For instance, Ueno (2005) found that friendships reduced psychological 

distress in gay and bisexual adolescents. Though the sample consisted of adolescents, 

social support may have similar protective factors for gay and bisexual adults. Masini 
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and Barrett (2008) found that social support from friends predicted better quality of life in 

aging LGB adults (i.e., over 50 years old) and was associated with lower levels of 

depression and anxiety. Spencer and Patrick (2009) examined differences in 

depression and self-esteem between gay and heterosexual adults and found that gay 

individuals experience more depression and have lower self-esteem compared to their 

heterosexual counterparts. Furthermore, personal mastery and social support 

accounted for the variance in well-being, thus social support and personal mastery 

seemed to protect gays and lesbians from psychological distress during early adulthood 

(Spencer & Patrick, 2009). These findings were replicated in Beals and Peplau’s 

research (2005) in which social support of one’s sexual identity is associated with 

increased psychological well-being. Moreover, positive social support can increase 

identity affirmation and self-worth (Wayment & Peplau, 1995). In these studies, 

affirmative social support appears to buffer poor mental health outcomes in LGBs. 

 For sexual minorities, it may be difficult to obtain necessary and positive social 

support. By coming out, a common fear is that relationships will be ruined because of 

the negative stigma associated with being gay (Johnston & Jenkins, 2004). Sexual 

minorities fear many losses: of employment, respect, privilege, relationships with family, 

friends and colleagues (Johnston & Jenkins, 2004). In regard to workplace fears, sexual 

minorities exhibit anxiety related to informal and formal job discrimination because of 

sexual identity (Garnets & Kimmel, 1993). Due to hypervigilance, sexual minorities often 

lead “double lives” in which they are out in some situations and closeted in others 

(Garnets & Kimmel, 1993). Fears of loss and discrimination coupled with closeted 

identity may reduce sexual minorities’ abilities to attain adaptive, social support. Positive 
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social support may also be difficult to obtain due to the geographic area, local culture, 

and local norms that surround a gay or bisexual person. Research suggests that 

heterosexism and homophobia are commonplace in places like the South (Baunach, 

Burgess & Muse, 2010). Similarly, antigay attitudes are infused into the beliefs and 

values of some subcultures (e.g., Latino, Asian) (Diaz, 1998; Wong, Chng, Ross & 

Mayer, 1998). Sexual minorities living in rural areas likely have difficulty obtaining gay-

affirmative social support. Research assessing the quality of life of gay men living in 

rural areas found that their living environments encouraged closeted identities and 

noted that finding a gay community was very difficult (Boulden, 2001). In areas that are 

heavily influenced by heterosexist attitudes or in which the gay community is hidden, 

attaining gay-affirmative social support is likely limited. However, the internet provides a 

means for sexual minorities to obtain social support, even in highly heterosexist 

environments or geographic regions where LGB communities are minimal (Horvath, 

Bowen & Williams, 2006). For LGBs who live in rural areas, LGB internet sites allow 

them to overcome physical barriers of social contact (Horvath, Bowen & Williams, 

2006). Chiasson, Parsons, Tesoriero, Carballo-Dieguez, Hirshfield and Remien (2006) 

explain that internet sites allow marginalized groups (like LGB communities) to maintain 

privacy and to limit exposure to oppression while being able to foster friendships and 

romantic interactions. LGB access to social support may be limited due to geographical 

factors and prevailing heterosexist attitudes, however, internet communities can provide 

social support for sexual minorities. 
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My Theoretical Model 

Lazarus and Folkman’s transactional model of stress and coping (1984) suggests 

that stress occurs when a stimulus is appraised as threatening and a person lacks 

sufficient resources to cope with the threat. In addition, the minority stress theory 

(Meyer, 2003) posits that sexual minorities are more likely to experience stress and 

poor mental health outcomes due to their minority status. In other words, a minority 

identity elevates an individual’s probability of experiencing stress. Finally, Cohen and 

Wills’ buffering hypothesis of social support (1985) proposes that social support 

mitigates or prevents the threat appraisal of a stressor because social support can 

provide resources and reinforce coping abilities that decrease the threat level of the 

stressor. Social support can influence reappraisal of a stressor by inhibiting maladaptive 

stress responses and facilitate adaptive coping to prevent psychological distress.  

My model combines the Meyer’s minority stress theory (2003) and the buffering 

hypothesis (1985). Based on my model (see Figure 4), LGB individuals are more likely 

to experience minority stress; however, increasing positive, affirmative social support 

can help mitigate the stress response.  

 

Figure 4. My theoretical model. 
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Doty, Willoughby, Lindahl and Malik (2010) examined coping and social support 

in LGB youth and found that participants reported receiving the most support (regarding 

their sexuality) from friends who were also sexual minorities. Participants who received 

higher levels of sexuality support from sexual minority friends also reported lower levels 

of emotional distress, thus social support buffered the negative emotional 

consequences of minority stress (Doty, Willoughby, Lindahl & Malik, 2010). Similarly, 

lesbians and gay men who reported more social support to cope with stress reported 

better well-being when faced with homophobia, suggesting that social support is a 

protective factor against homophobia (Doty, Willoughby, Lindahl & Malik, 2010). It is 

noteworthy that these people also reported higher levels of personal mastery, another 

resource that may have been used to effectively cope with stress (Doty, Willoughby, 

Lindahl & Malik, 2010). 

 

The Current Study 

Meyer’s minority stress theory (2003) argues that individuals are more likely to 

experience stress if they identify as minorities. Taking this into consideration, it is 

plausible that heterosexual individuals are less likely to experience stress because they 

are not affiliated with a minority status in regard to sexual identity. In addition, according 

to the buffering hypothesis (Cohen & Willis, 1985), social support may have the 

potential to counter some of the negative health outcomes of heterosexist experiences. 

The purpose of this study is to establish the relationships between minority status, 

perceived stress, total emotional support received and heterosexist harassment, 

rejection and discrimination. I hypothesize the following: 1) sexual minorities report 
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significantly greater perceived stress levels compared to heterosexual individuals, 2) 

heterosexist harassment and rejection is positively associated with perceived stress, 3) 

emotional social support is negatively associated with perceived stress, 4) both 

heterosexism and emotional social support account for a significant proportion of 

variance in perceived stress in LGB adults, and 5) emotional social support moderates 

the relationship between heterosexism and perceived stress among sexual minorities. 

 

Method 

Participants 

 LGB participants (N = 145) were recruited in the fall of 2008 via flyers to 

participate in a research study that assessed general health issues (e.g., medical 

problems, barriers to health, disparities) as well as psychosocial and behavioral factors 

(e.g., social support, stress and coping, health seeking behaviors) in the LGB 

community. To be eligible to participate in the study, participants were required to meet 

the following inclusion criteria: 1) self-identified as lesbian, gay, or bisexual, 2) were at 

least 18 years or older, 3) were fluent in English, 4) were able and willing to provide 

informed consent, and 4) were not under the influences of substances as to not interfere 

with the research protocol. The convenience sample was recruited by flyer 

advertisements, as well as direct recruitment from various LGBT service organizations 

in the Dallas/Fort Worth metropolitan area. LGB participants were also recruited in 

person from a local gay pride parade. My LGB sample (N = 145) is ethnically diverse 

(see Table 1). 
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Table 1  

Demographic Variables of the LGBH Sample 

Sexual 
Orientation N Sex % Ethnicity % 

Age (yrs) Income (USD) Education 
(yrs) 

 M 
(SD) Range  M 

(SD) Range  M 
(SD) Range 

Gay 50 
Male 98 

European 
American 60 

36 
(13.3) 18-66 44,502 

(48,728) 0-275,000 14.8 
(5.7) 1-33  African American 16 

Latino 12 

Male-to-Female 2 Asian 2 
Other 10 

Lesbian 49 
Female 90 

European 
American 63 

30.9 
(11.1) 18-62 34,880 

(37,127) 0-150,000 15.4 
(3.2)  4-21 African American 6 

Latino 17 

Male-to-Female 10 Asian 0 
Other 14 

Bisexual 46 

Male 26 European 
American 63 

29.5 
(12.8) 18-73 32,458 

(59,382) 0-390,000 14.4 
(5.2) 2-27  Female 63 African American 16 

Male-to-Female 9 Latino 9 

Female-to-Male 2 Asian 6 
Other 6 

Heterosexual 43 
Male 37 

European 
American 58 

22.7 
(3.6) 18-34 33,074 

(35,495) 0-150,000 11.3 
(6.1) 2-19  African American 14 

Latino 14 

Female 63 Asian 3 
Other 11 
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For this study, I used a cross-sectional correlational design and obtained data from 

questionnaires administered through laptop computers. In order to test Meyer’s 

hypothesis, 43 heterosexual participants were also recruited from a university setting 

and completed questionnaires. Heterosexual participants were matched to the LGB 

sample based on age and ethnicity (see Table 1). In addition, in the final sample of 188 

participants, there were roughly equal numbers of lesbian, gay, bisexual and 

heterosexual (LGBH) participants. 

 

Procedure 

 For this study, I obtained approval from the Institutional Review Board. Prior to 

participation in the study, I obtained informed consent from each participant. 

Participants answered questionnaires that took approximately 2 hours to complete at a 

local community-based organization. The questionnaires were completed using a 

computerized question development software (QDS) package, which was installed on 

laptop computers. Trained researchers were present during the informed consent and 

questionnaire administration to assist when necessary. As an incentive, participants 

received $25.  

 

Measures 

 The computerized questionnaires that participants completed collected 

demographic information (e.g., age, gender, education level) on general health issues 

and psychosocial and behavioral factors. The present study focuses on the relationship 

between perceived stress, heterosexism and social support.  
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Perceived Stress Scale (PSS) 

Stress occurs when a person appraises a situation as threatening or demanding, 

and does not have the sufficient resources to cope with the situation (Lazarus & 

Folkman, 1984). Thus, stress is a cognitive response to an objective event. The 

Perceived Stress Scale (PSS) is a self-report measure that assesses how people 

appraise stressful life situations (Cohen, Kamarck & Mermelstein, 1983). In other words, 

the PSS is more a measure of a person’s subjective experience to stress rather than an 

objective experience. The PSS is a 14 item, 4-point Likert-type scale, with anchors 

ranging from 0 (never) to 4 (very often), that was developed based on three college 

student samples (see Appendix for complete measure). Cohen, Kamarck and 

Mermelstein (1983) demonstrated that the PSS has adequate internal consistency (α 

ranged from .84 to .86). My calculated internal consistency for the PSS in the present 

study was .86 (see Table 2). The publishers also reported that the PSS demonstrated 

adequate predictive and construct validity (Cohen, Kamarck & Mermelstein, 1983). 

Higher scores obtained on the PSS indicate a higher level of appraised stress. Scores 

obtained on the PSS served as the dependent variable in my model, as I was interested 

in assessing mental health outcomes among sexual minorities.  

 

Heterosexist Harassment, Rejection And Discrimination Scale (HHRDS) – Harassment 
and Rejection 
 

Heterosexism is conceptualized as any act that denies, devalues or stigmatizes 

non-heterosexual communities, behaviors, identities or relationships (Brown, 1988; 

Brown, 1995; Herek, 1995). To determine participants’ actual experiences of 

heterosexism in a general context (Szymanski, 2006), the Heterosexist Harassment, 
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Rejection and Discrimination Scale (HHRDS) was included in the survey protocol. The 

HHRDS is a 14 item, 6-point Likert-type scale. Anchors range from 1 (the event has 

never happened to you) to 6 (the event happened almost all the time; more than 70% of 

the time). Higher scores on the HHRDS indicate greater experiences of heterosexist 

harassment, rejection and discrimination within the past year. The entire HHRDS scale 

is comprised of three subscales: the Harassment and Rejection subscale, the 

Workplace and School Discrimination subscale, and Other Discrimination subscale (see 

Appendix for complete measure). The Harassment and Rejection subscale assesses a 

broad, general sense of heterosexism among a variety of contexts (e.g., among friends, 

family, in general). In contrast, the Workplace and School Discrimination and the Other 

Discrimination subscales assess situational-specific heterosexism. The Workplace and 

School Discrimination subscale depicts heterosexism specifically in the context of work 

and school environments, which may not be applicable to all participants (e.g., 

unemployed or those not enrolled in school). Similarly, the Other subscale of the 

HHRDS captures heterosexism perpetrated by specific persons like strangers, service 

workers (e.g., waiters, bank tellers) and those in helping vocations (e.g., doctors, 

caseworkers). Thus, this study only used the Harassment and Rejection subscale as an 

independent variable since a more general assessment of heterosexism is needed. The 

Harassment and Rejection subscale of the HHRDS demonstrated high internal 

consistency (α = .89), as well as strong structural and construct validity (Szymanski, 

2006). In the present study, the calculated Cronbach’s α was .82, which was better than 

the published one (see Table 2).  
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Table 2 
 
Univariate Statistics 
 

Measure Mean SD Possible 
Range 

Actual 
Range 

Calculated 
α 

Heterosexist Harassment & 
Rejection (HHR) 12.30 5.50 7-42 7-38 .82 

Total Emotional Support 
Received (TESR) 3.10 .90 .67-5 .80-5 .92 

*Perceived Stress (PSS) 24.20 8.10 0-56 6-44 .86 

*Calculated for LGBH participants; otherwise, statistics were calculated for LGB participants only 
 
 
 
UCLA Social Support Inventory (UCLA-SSI) – Total Emotional Support Received 

The construct of social support is conceptualized as interpersonal interactions 

that manifest in various ways, including information, advice, assistance, and emotional 

support (Dunkel-Shetter, Feinstein & Call, 1986). Furthermore, social support may be 

provided via family, friends, significant others, peers or professionals. The UCLA Social 

Support Inventory (UCLA-SSI) is a self-report measure that is used to assess 

participants’ needs for social support and satisfaction with social support over the past 3 

months (Dunkel-Shetter, Feinstein & Call, 1986). Various types of social support are 

assessed by the UCLA-SSI. However, this study only used the items which assess 

“total emotional support received” by the participant, as it reflects the extent to which a 

person feels understood, loved and cared for and it likely is the best assessment of 

psychological support, which is of interest in this study. Emotional support items assess 

1) how much participants feel they are loved and cared for by parents, friends and 

partners and 2) emotional support they have received from parents, friends and 

partners. Dunkel-Schetter, Feinstein and Call (1986) report that the UCLA-SSI has 
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moderate internal consistency (α =.84) and adequate discriminant and construct validity. 

The calculated Cronbach’s α was .92 (see Table 2), which was higher than that 

obtained by the publishers. 

 

Data Analyses 

 To determine the necessary sample size to achieve sufficient power, I conducted 

an a priori power analysis using G*Power, a computerized statistical package. Results 

of the power analysis indicated that 103 participants are required to achieve sufficient 

power, .80, with a medium effect size, R2 = .10, for a design using three independent 

variables. According to Cohen (1988; 1992), R2 is a measure of effect size when 

conducting a linear multiple regression, so that .01 is considered a small effect size, .09 

a medium effect size, and .25 a large effect size. In assessing recent LGB psychological 

research (Ghavami, Fingerhut, Peplau, Grant & Wittig, 2011; Spencer & Patrick, 2009), 

reported effect sizes ranged from small (R2 = .05) to very large (R2 = .49). Based on the 

effect sizes found in the literature, I anticipated a reasonable, medium effect size (R2 = 

.10).  

Data were examined for missing values, analyzed for outliers and tested for 

normality assumptions. The independent variable of Heterosexist Harassment & 

Rejection was positively skewed and thus not normally distributed. A logarithmic 

transformation was applied to the variable, which reduced its positive skew. Four cases 

were missing over 75% of the UCLA-SSI and were deleted since values could not be 

interpolated. In addition, 45 participants answered “Not Applicable” to all 6 UCLA-SSI 

items assessing emotional support specifically received from a romantic partner. 
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Because they did not have partners at the time of the study, their “Not Applicable” 

answers were scored as 0 and included when measuring total emotional support 

received by participants.  

In order to examine the demographic variables (e.g., age, gender, sexual 

orientation) and the variables of interest (heterosexist harassment & rejection, emotional 

support received and perceived stress), univariate analyses (means, standard 

deviations, ranges, percentages, frequency statistics) were conducted (see Table 2). A 

Cronbach’s α was also calculated for each of the variables of interest to verify internal 

consistency. Bivariate analyses (a correlation analysis, t-tests and one-way ANOVAs) 

were conducted to determine relationships among demographic variables to provide a 

better description of the sample (see Tables 3 and 4). To test Meyer’s hypothesis that 

sexual minorities experience greater levels of stress due to minority affiliation (versus 

non-minority, heterosexuals), the entire sample was grouped based on sexual 

orientation so that those who endorsed being lesbian, gay or bisexual belonged to the 

sexual minority sample, and heterosexual participants belonged to the heterosexual 

sample. I matched the LGB and heterosexual samples by similar demographics (e.g., 

age, education level, income, race) and then conducted independent samples t-tests to 

assess for significant differences in demographics (by sexual orientation; see Table 3). 

Subsequently, I conducted one-way ANOVAs to determine significant group differences 

among the variables of interest (see Tables 5a to 9b).   

Finally, I tested the model via a hierarchical linear regression (see Table 10). 

Within the first block, potential covariates (i.e., age, income, female gender, bisexual 

orientation, African American ethnicity) were entered simultaneously into the 
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hierarchical regression to control for such factors. To determine whether or not 

emotional support moderates the relationship between heterosexism and perceived 

stress, I conducted a test of moderation per Aiken and West’s protocol (1991) in which I 

centered the predictor variable (heterosexist harassment & rejection, transformed) and 

the moderator variable (total emotional support received). The centered predictor and 

moderator variables were entered simultaneously into the second block of the 

regression to determine that the predictor and moderator variables are both significantly 

associated with the outcome variable of perceived stress. In the third block, the 

interaction term (i.e., the product of the centered heterosexist harassment & rejection 

and total emotional support received variables) was entered simultaneously to test for 

moderation. To ensure that unique variance in perceived stress was explained by the 

model, I assessed collinearity diagnostics (tolerance and VIF), as well as semi-partial 

correlations.  

 

Results 

Univariate Statistics 

 A univariate analysis was conducted to examine heterosexist harassment and 

rejection, total emotional support received and perceived stress.  

 

Bivariate Statistics 

 To test Meyer’s hypothesis of minority stress, I matched 43 heterosexual 

participants to the LGB sample based on ethnicity and age. To ensure that heterosexual 

participants did not significantly differ (in demographic variables) from LGB participants, 
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I conducted independent samples t-tests (see Table 3). I found significant differences in 

age and years of education between LGBs and heterosexuals; however, the range was 

much more restricted for heterosexual age and education level (compared to the age 

and education level ranges for LGB participants). It is important to note that the 

heterosexual participants were recruited from a college environment, which may 

account for differences in age and education when compared to LGBs. 

Table 3 
 
t-Tests by Sexual Orientation 
 

 

Group 1 Age  
M (SD) Group 2 Age  

M (SD) t p 

Heterosexuals 

22.7 (3.6) 

Gays 

35.9 (13.3) 6.77 .00** 
Income  
M (SD) 

Income  
M (SD)     

33,074 
(35,498) 

44,502 
(48,728) 1.30 .20 

Education  
M (SD) 

Education  
M (SD)     

11.3 (6.1) 14.8 (5.7) 2.86 .01** 

Group 1 Age  
M (SD) Group 2 Age  

M (SD) t p 

Heterosexuals 

22.7 (3.6) 

Lesbians 

30.9 (11.1) 4.87 .00** 
Income  
M (SD) 

Income  
M (SD)     

33,074 
(35,498) 

34,880 
(38,127) .24 .82 

Education  
M (SD) 

Education  
M (SD)     

11.3 (6.1) 15.4 (2.2) 3.93 .00** 

Group 1 Age  
M (SD) Group 2 Age  

M (SD) t p 

Heterosexuals 

22.7 (3.6) 

Bisexuals 

29.5 (12.8) 3.43 .00** 
Income 
M (SD) 

Income  
M (SD)     

33,074 
(35,498) 

32,458 
(59,382) -.06 .95 

Education  
M (SD) 

Education  
M (SD)     

11.3 (6.1) 14.4 (5.2) 2.53 .01** 
* p < .05, ** p < .01 
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I conducted a bivariate correlation analysis to determine relationships among variables to obtain a better 

understanding of the sample (see Table 4). 

Table 4 

Bivariate Correlations 

  1 2 3 4 5 6 7 8 9 10 11 12 13 14 
1. Age -               
2. Income Before Taxes .29** -                         
3. Education .09 -.02 -             
4. Female -.29** -.04 .06 -                     
5. Male-to-Female .21* -.06 -.06 -.27** -           
6. Female-to-Male .00 -.03 -.02 -.08 -.23 -                 
7. Lesbian -.07 -.04 .08 .56** .09 -.06 -         
8. Bisexual -.15 -.07 -.07 .17 .05 .12 .49** -             
9. African American .04 -.10 .03 .00 -.10 -.03 -.14 .06 -       
10. Latino -.02 -.08 -.04 .08 .00 -.03 .09 -.08 -.14 -         
11. Asian American -.02 .01 -.08 -.09 -.05 -.01 -.12 .16 -.06 -.06 -     
12. Other Ethnicity -.10 .02 .02 .02 .00 -.03 .09 -.09 -.13 -.13 -.06 -     
13. HHR -.27** -.06 .03 .19* -.07 .09 .20* -.05 .08 -.11 .05 -.05 -   
14. TESR -.01 -.06 .14 .21* .01 -.08 .16 -.05 -.24** .02 -.19* .09 -.03 - 
15. PSS -.32** -.22** -.13 .19* -.07 .01 -.01 .22** .26** -.10 .07 .04 .24** -.33** 

* p < .05, ** p < .01
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I found that there are significant differences regarding total emotional support 

received (TESR) among participants based on ethnicity (F[4,140] = 3.85, p = .01) via a 

one-way ANOVA (see Table 5). Using the Games-Howell test for planned comparisons 

(see Table 6), I found that European Americans report greater TESR (M = 3.26, SD = 

.84) compared to African Americans (M = 2.58, SD = .74, p = .01). In addition, European 

Americans also report greater TESR than Asian Americans (M = 2.13, SD = .36, p < 

.05). Latinos reported significantly more TESR (M = 3.20, SD = 1.06) than Asian 

Americans did (M = 2.13, SD = .36, p < .05). However, Asian Americans reported 

significantly more TESR than other ethnicities (M = 3.38, SD = .92, p < .05).  

Table 5  

One-way ANOVA – TESR by Ethnicity 

 SS df MS F p 
Between Groups 11.95 4 2.99 3.85 .01** 
Within Groups 108.77 140 .78     
Total 120.72 144       
* p < .05, ** p < .01 

Table 6  

Games-Howell Planned Comparisons – TESR by Ethnicity 

Group 1 Group 2 Mean Difference SE p 
European American African American .68 .19 .01** 

 Asian American 1.13 .20 .02* 
 Latino .06 .27 1.00 
 Other -.12 .30 1.00 

African American Asian American .44 .25 .44 
 Latino -.63 .30 .27 
 Other -.80 .34 .15 

Latino Asian American 1.07 .31 .02* 
 Other -.17 .38 1.00 

Asian American Other -1.24 .34 .02* 
* p < .05, ** p < .01 
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Another one-way ANOVA was conducted and I observed significant differences 

in perceived stress (PSS) levels among the sample based on ethnicity (F[4, 140] = 3.16, 

p < .05; Table 7). Via planned comparisons using the Bonferroni test (see Table 8), I 

suggested that European Americans (M = 23.30, SD = 8.29) report significantly less 

PSS than African Americans (M = 29.94, SD = 7.08, p < .05). African Americans also 

reported significantly greater PSS than Latinos (M = 22.22, SD = 7.38, p < .05).  

Table 7  

One-way ANOVA – PSS by Ethnicity 

 SS df MS F p 
Between Groups 799.21 4 199.80 3.16 .02* 
Within Groups 8861.44 140 63.30     
Total 9660.65 144       
* p < .05, ** p < .01 

Table 8  

Bonferroni Planned Comparisons – PSS by Ethnicity 

Group 1 Group 2 Mean Difference SE p 
European American African American -6.64 2.05 .02* 

  Asian American -4.45 4.07 1.00 
  Latino 1.08 2.05 1.00 
  Other -1.83 2.22 1.00 

African American Asian American 2.19 4.40 1.00 
  Latino 7.72 2.65 .04* 
  Other 4.81 2.78 .86 

Asian American Latino -5.53 4.40 1.00 
 Other 2.62 4.48 1.00 

Latino Other -2.91 2.78 1.00 
* p < .05, ** p < .01 

I observed significant differences in PSS by sexual orientation (F[3,184] = 3.03, p 

< .05; Table 9). However, I did not find significant differences when comparing 

heterosexuals (M = 23.84, SD = 7.82) to gays (M = 22.02, SD = 7.81, p = 1.00), to 

lesbians (M = 24.20, SD = 8.72, p = 1.00), and to bisexuals (M = 26.89, SD = 7.39, p = 
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.43) via Bonferroni planned contrasts (Table 10). Significant differences were observed 

between gays and bisexuals (p < .05).  

Table 9  

One-way ANOVA – PSS by Sexual Orientation 

 SS df MS F p 
Between Groups 576.46 3 192.15 3.03 .03* 
Within Groups 11661.26 184 63.38     
Total 12237.72 187       
* p < .05, ** p < .01 

Table 10  

Bonferroni Planned Comparisons – PSS by Sexual Orientation 

Group 1 Group 2 Mean Difference SE p 
Gay Lesbian -2.18 1.60 1.00 

 Bisexual -4.87 1.63 .02* 
 Heterosexual -1.81 1.66 1.00 

Lesbian Bisexual -2.69 1.63 .61 
 Heterosexual .37 1.66 1.00 

Bisexual Heterosexual 3.05 1.69 .43 
* p < .05, ** p < .01 

In regard to heterosexism, LGBs differed significantly (F[2,142] = 3.18, p = .05; 

Table 11). Planned comparisons via the Bonferroni test (Table 12) indicate that gays 

experienced significantly less heterosexism (M = 1.02, SD = .17) compared to lesbians 

(M = 1.10, SD = .16, p = .05).  

Table 11  

One-way ANOVA – HHR by Sexual Orientation 

 SS df MS F p 
Between Groups .18 2 .09 3.18 .05* 
Within Groups 3.99 142 .03     
Total 4.17 144       
* p < .05, ** p < .01 
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Table 12  

Bonferroni Planned Comparisons – HHR by Sexual Orientation 

Group 1 Group 2 Mean Difference SE p 
Gay Lesbian -.08 .03 .05* 

 Bisexual -.02 .03 1.00 
Lesbian Bisexual .06 .03 .27 

* p < .05, ** p < .01 

 Bisexuals were separated by gender and I conducted another one-way ANOVA 

by sexual orientation to assess for differences between bisexual men and women 

regarding PSS levels (see Table 13). There was a significant difference regarding PSS 

among participants based on sexual orientation (F[4,183] = 2.52, p < .05). I conducted 

planned comparisons using the Bonferroni test (see Table 14) and found that bisexual 

women reported significantly higher levels of perceived stress (M = 27.59, SD = 7.39) 

than gay men did (M = 22.02, SD = 7.81, p < .05).  

Table 13  

One-way ANOVA – PSS by Sexual Orientation (Bisexual Men & Women) 

 SS df MS F p 
Between Groups 639.77 4 149.94 2.52 .04* 
Within Groups 11597.95 183 63.38     
Total 12237.72 187       
* p < .05, ** p < .01 

Table 14  

Bonferroni Planned Comparisons – HHR by Sexual Orientation 

Group 1 Group 2 Mean 
Difference SE p 

Gay Bisexual Women -4.47 1.77 .02* 

 Bisexual Men -2.90 2.56 1.00 

 Heterosexuals -1.82 1.66 1.00 
Bisexual Women Bisexual Men 2.67 2.67 1.00 

 Heterosexuals 3.75 1.83 .42 
Bisexual Men Heterosexuals 1.08 2.60 1.00 

* p < .05, ** p < .01 
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Multivariate Statistics 

A hierarchical linear regression analysis was conducted to test the hypotheses 

and the model (see Table 15). The dependent variable was perceived stress.  

Table 15 
 
Hierarchical Linear Multiple Regression  
 
Dependent Variable: Perceived Stress 
Block 1 β t p Tol  VIF 
Age  -.15 -2.80 .01* .83 1.21 
Income Pre-Taxes .00 -1.47 .14 .91 1.00 
Female 1.55 1.19 .24 .89 1.12 
Bisexual 2.53 1.87 .06 .96 1.05 
African American 5.72 3.05 .00** .99 1.01 

F (5,139) = 7.39, p < .001, adj. R2 = .18 
Block 2 β t p Tol  VIF 
Age  -.11 -2.19 .03* .78 1.28 
Income Pre-Taxes .00 -2.04 .04* .90 1.11 
Female 2.48 1.97 .05* .83 1.21 
Bisexual 2.39 1.88 .06 .94 1.07 
African American 3.53 1.96 .05* .93 1.08 
HHR centered 7.02 1.97 .05* .90 1.12 
TESR centered -2.90 -4.34 .00** .88 1.13 

F (7,137) = 9.46, p < .001, adj. R2 = .29, change in R2 = .12 
Block 3 β t p Tol  VIF 
Age  -.11 -2.04 .04* .73 1.36 
Income Pre-Taxes .00 -2.02 .05* .90 1.11 
Female 2.48 1.96 .05* .83 1.21 
Bisexual 2.38 1.87 .06 .94 1.07 
African American 3.57 1.97 .05* .92 1.09 
HHR centered 7.20 1.98 .05* .87 1.15 
TESR centered -2.91 -4.34 .00** .88 1.13 
HHR centered X TESR centered 1.19 .31 .76 .90 1.11 

F (8,136) = 8.24, p < .001, adj. R2 = .29, change in R2 = .00 
* p < .05, ** p < .01      

To control for the covariates of perceived stress (i.e., age, income, female 

gender, bisexuality, African American ethnicity), identified by the bivariate correlation 
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analysis, they were simultaneously entered into the first block of the regression. 

Subsequently, to test the moderation hypothesis according to the Aiken and West 

protocol (1991), I centered both the predictor (i.e., heterosexist harassment & rejection) 

and moderator variable (i.e., total emotional support received). The centered predictor 

and moderator variables were simultaneously entered into the second block of the 

hierarchical regression. The model was significant (F[7, 137] = 9.46, p < .001) and 

explained 29% of the total variance (adjusted R2 = .29) in perceived stress. Additionally, 

the model explained an additional 12% of the variance in perceived stress controlling for 

covariates (change in R2 = .12). Heterosexist harassment & rejection (β = 7.02, t = 

1.97, p = .05) and total emotional support received (β = -2.90, t = -4.34, p < .001) were 

significantly associated with perceived stress.  In the third block, I simultaneously 

entered the interaction term (i.e., the product of centered heterosexist harassment & 

rejection and total emotional support received variables) to test whether or not social 

support moderates the relationship between heterosexist harassment & rejection and 

perceived stress. The interaction term was not significant (p = .76). Tolerance was 

greater than .01 and VIF was less than 10 for all variables; therefore collinearity 

measures were within the acceptable range (Hair, Anderson, Tatham & Black, 1995; 

Tabachnick & Fidell, 2000) for demographic, predictor and moderator variables. 

 

Discussion 

 In the present study, I explored the relationships between heterosexist 

harassment and rejection, emotional support received (from family, friends and 

partners) and perceived stress. First, I investigated differences in perceived stress 
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levels among participants by their sexual orientation. Contrary to my prediction, LGB 

participants did not report significantly higher levels of perceived stress compared to 

heterosexual participants. Negative social support may have influenced perceived 

stress in the sample, independent of sexual identity. Specifically, research suggests that 

minimizing social interactions better predict psychological distress than sexual identity 

disclosure, involvement with the gay community and heterosexism (Smith & Ingram, 

2004). Thus, social interactions that downplay the significance of a stressor are not 

limited to LGB individuals; heterosexual individuals can experience and be impacted by 

minimizing responses from their social support network. Minimizing responses may be 

affecting the perceived stress scores for all study participants and may explain the non-

significant differences in perceived stress scores. 

 The LGB participants were recruited via convenience sampling from local LGB 

community-based organizations and the local gay pride parade. One reason why I did 

not find significant differences in perceived stress levels when comparing LGBs to 

heterosexuals may be due to participant self-selection. Because the participants were 

involved in the local LGB community, they may have been less closeted in their sexual 

identity and exhibited more resilience in response to heterosexist harassment, rejection 

and discrimination. Thus, the participants likely had lower stress levels because of their 

affiliation with LGB community resources. Similarly, participants were recruited from the 

local gay pride parade, an event where LGBT individuals take a public, self-affirmative 

stance against heterosexist discrimination and violence. It is also an event that 

advocates for equal rights and increases LGBT visibility. I deduce participants recruited 

from gay pride, like those involved with local LGB service organizations, have better 
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developed sexual identities, experience less internalized homophobia, have lower levels 

of perceived stress and are less likely to be closeted compared to LGBs who are 

closeted and are not overtly affiliated with local LGB communities. 

The relationship of heterosexist harassment and rejection and perceived stress 

was significant and in the positive direction, as expected, which is supported by a 

wealth of LGB literature. Crimes committed against LGB persons that were motivated 

by heterosexism are more predictive of poor mental health outcomes than crimes that 

were not motivated by heterosexist attitudes (Descamps, Rothblum, Bradford & Ryan, 

2000; Herek, Gillis, Cogan & Glunt, 1997). Even the perceptions of heterosexism or 

beliefs that heterosexism is possible is linked to negative affect. Garnets & Kimmel 

(1993) found that sexual minorities exhibit anxiety and fear due to perceived beliefs that 

they may experience (formal or informal) in job discrimination associated with their 

sexual identity. Research has also assessed the psychological consequences of 

institutional heterosexism. Hatzenbuehler, McLaughlin, Keyes and Hasin (2010) noted a 

significant increase in the incidence of psychiatric disorders (e.g., mood, generalized 

anxiety, alcohol use disorders) among LGB participants who lived in states that 

instituted bans on same-sex marriage during the 2004 and 2005 elections. In contrast, 

significant increases in the incidence of psychiatric disorders were not observed in 

states that did not have same-sex marriage bans (Hatzenbuehler, McLaughlin, Keyes & 

Hasin, 2010). 

 In line with my predictions, total emotional support received was negatively 

associated with perceived stress, which is supported by Cohen and Willis’ theory (1985) 

– that positive, affirmative social support (e.g., social affiliation, companionship) can 
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reduce stress. Along a similar vein, affirmative social support for one’s sexual identity is 

linked to positive mental health outcomes, like positive identity development (Mohr & 

Fassinger, 2003). As I predicted, both heterosexist harassment and rejection and total 

emotional support received accounted for a significant proportion (29%) of the total 

variance in perceived stress levels among the LGB sample. 

Contrary to my hypothesis, total emotional support received did not moderate the 

relationship between heterosexism and perceived stress in the LGB sample. This 

finding was surprising, given the extensive research that suggests a moderating role of 

social support (Cohen & Willis, 1985; Spencer & Patrick, 2009; Ueno, 2005). One 

potential explanation for not finding a buffering effect for the social support variable may 

be related to the social support subscale I used: total emotional support received. 

According to Cohen and Willis (1985) for social support to buffer against stress and to 

effectively manage a perceived threat, the social support resources and functions must 

match the threat’s demands. It is plausible that total emotional support received was not 

a congruent match for the threat’s demands. In other words, emotional social support 

received from friends, family and partners may not have been effective enough (in its 

resources and functions) to mitigate the threat of perceived stress.  

In the model, I compiled emotional social support received from all available 

sources (i.e., parents, friends and partners) with the assumption that an overall level of 

emotional support (versus source-specific emotional support) is effective in predicting 

perceived stress. This is in line with the “total network hypothesis” that posits that it may 

not be pertinent to know the specific source or number of sources providing emotional 

support (Caplan, Robinson, French, Caldwell & Shinn, 1976). Conversely, the “critical 
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supporter hypothesis” offers that support (or lack thereof) from a specific individual is 

most predictive of psychological functioning (Brown & Harris, 1978). In this study, it is 

probable that support from one specific source was more effective against perceived 

stress than other sources of emotional social support. Put another way, emotional 

support received from only a partner (or only a friend/family member, respectively) may 

have been more effective than that received from another source. Along the same lines, 

I focused on emotional social support in the present study. However, there are other 

types of social support described by Cohen and Willis (1985) that I did not explore: 

informational support, social companionship and instrumental support. These other 

kinds of social support may have had an effect above and beyond what emotional 

support had on the sample’s perceived stress levels.   

In my data analyses, I used a hierarchical linear regression to test whether or not 

total emotional support received moderated the relationship between heterosexism and 

perceived stress in LGB participants. In my case, all variables are continuous. 

According to Baron and Kenny (1986), it is presumed that the effect of the independent 

variable (i.e., heterosexism) on the dependent variable (i.e., perceived stress) varies 

linearly with the moderator (i.e., total emotional support received). It is plausible that the 

relationship between heterosexism and perceived stress is not linear and that using 

multiple regression underestimates the true relationship between the variables of 

interest. Statistical literature suggests that using multiple regression to test for 

moderation has low power. Aguinis (2001) found that most psychological studies had 

only .20 to .34 power to detect interaction effects, which is significantly lower than the 

recommended power of .80. Reliability of measures is important in regard to power of 
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multiple regression interaction analyses. Aiken and West (1991) found that the power of 

the interaction test in multiple regression was reduced by 50%, at most, when variable 

reliabilities were .80 instead of 1.00. My calculated internal consistencies for the 

variables of interest are all within the acceptable range according to Cortina (1993). 

However, based on Aiken and West’s research (1991), it is plausible that the interaction 

test between heterosexism and emotional support did not have sufficient power given 

the calculated internal consistencies (.82 and .92, respectively). Another concern 

regarding multiple regression for interaction effects is range restriction, something that 

many studies do not consider (Aguinis, 1995). According to Aguinis, range restriction 

means that all individuals in a population do not have an equal probability of being 

selected for a sample (1995). In the present study, restriction of range on the PSS may 

also account for not detecting moderation, as participants did not endorse the lowest 

and highest possible levels of perceived stress. Considering these limitations about 

multiple regression and interaction effects, a moderation effect of emotional social 

support may still exist; my data analyses may not be able to detect the moderation. An 

alternative statistical method may be structural equation modeling, or SEM. SEM can be 

applied to test interaction effects when there is unreliability in measurement (Aguinis, 

1995; Aiken & West, 1991; Baron & Kenny, 1986). However, my sample size of 146 

LGB participants was not large enough to conduct SEM, which is an analysis that 

requires a minimum sample size of 200 participants (Kline, 2005). 

One unexpected finding was that gay men reported significantly lower levels of 

perceived stress than bisexual men and women. This is supported by previous research 

that suggests bisexual individuals are more likely than lesbians and gays to have mental 
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health problems (Jorm, Korten, Rodgers, Jacomb & Christensen, 2002) due to 

binegativity, a unique stressor in which bisexuals experience stigma from both the 

heterosexual and other sexual minority communities (Ochs, 1996). Along a similar vein, 

bisexuality may not be considered a valid sexuality but rather a transitional phase 

between the dichotomous heterosexual and homosexual orientations (Dworkin, 2001). 

Bisexuals in my sample may have reported significantly greater perceived stress 

because they may have less overt societal support. Research posits that bisexuals tend 

to have less obvious social role models (compared to gays and lesbians) and, as a 

psychological consequence, bisexual men and women may have more difficulty 

adaptively coping with stressors (Balsam & Mohr, 2007; Jorm, Korten, Rodgers, 

Jacomb & Christensen, 2002). Interestingly, after I divided bisexual participants by 

gender, I found that bisexual women reported significantly higher stress levels than gay 

men did; however, the stress levels for bisexual men were not significantly different 

compared to bisexual women, gays, lesbians and heterosexuals. For bisexuals, gender 

may play a role in mental health. To this day, bisexual-specific psychological research is 

scarce. A literature search was recently conducted (within PsycARTICLES, 

PsycINFO, Psychology and Behavioral Sciences Collection and SocINDEX) and 

yielded 3 articles that solely focused on bisexuals. The research that focuses on 

bisexual mental health compares bisexuals to lesbians and gays rather than comparing 

bisexual men and bisexual women.  

I found significant differences in social support and perceived stress levels by 

ethnicity. Specifically, European Americans reported significantly less perceived stress 

(than African Americans) and indicated that they received significantly more social 
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support (compared to Asian Americans). Both of these findings relate to the importance 

of racial and ethnic identity and may reflect societal racism that still exists and impacts 

sexual minorities of color. It is noteworthy to review the various minority statuses that 

may be present for any one individual. In addition to being a sexual minority, a 

participant may be a gender minority and/or a racial/ethnic minority. Depending on the 

social context, he/she may even be a minority in regard to his/her health status (e.g., 

the only HIV-positive individual in a group).  

Multicultural research theorizes that, for a person with multiple minority identities 

(e.g., a Latina lesbian), one form of oppression (e.g., heterosexism) can be the most 

impactful upon psychological health (Moradi & Subich, 2003). Yoshikawa, Wison, Chaie 

and Cheng (2004) examined mental health among Asian American sexual minorities 

and discerned that racist experiences (not heterosexism) uniquely predicted depression 

in their sample, suggesting that racial identity was more influential upon mental health 

than sexual identity was. This is in direct opposition to what heterosexist research has 

found: that victimization related to sexual identity is more psychologically distressing 

than victimization unrelated to LGB identity (Descamps, Rothblum, Bradford & Ryan, 

2000). The psychological sequelae from multiple oppressions may be more complex. 

Moradi and Subich (2003) pose interactionist and additive perspectives for those with 

multiple minority identities. The interactionist perspective posits that multiple 

oppressions combine and result in a multiplicative, intensified oppression. In contrast, 

the additive perspective suggests that each oppression experienced has negative 

psychological effects that combine and impair mental health (Moradi & Subich, 2003), 

which has been supported by research. Szymanski and Gupta (2009) found that racism 
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and heterosexism predicted psychological distress and had an additive effect on mental 

health. Thus, it may not be that one form of oppression is more harmful than other, as 

researchers suggest (Descamps, Rothblum, Bradford & Ryan, 2000; Yoshikawa, Wison, 

Chaie & Cheng, 2004). The interactionist and addictive perspectives of oppression may 

contribute to understanding the finding that participants who identified as both sexual 

and ethnic minorities (i.e., African American LGBs) reported significantly greater 

perceived stress compared to those with who were either sexual or ethnic minorities 

(i.e., European American LGBs).  

Along a similar vein, being female and of African American ethnicity were 

positively associated with perceived stress levels in the model. Here again, the Minority 

Stress model (Meyer, 2003) can be applied to explain these relationships, as both 

demographic variables are generally regarded as minority statuses in the United States. 

I can also apply the interactionist and addictive hypotheses of oppression to LGB 

participants who were female and/or African American, as they can be considered 

multiple minorities.   

Considering this notion of multiple minority identities, it is plausible that sexual 

minority participants who are also ethnic or racial minorities experienced varying levels 

of social support and stress because of ethnicity or race, not just because of sexual 

identity. In other words, it is important to consider the many factors that may influence 

LGB individuals’ experience of stigma, including race/ethnicity. Ethnic differences in 

social support and perceived stress levels may also be attributed to homophobia within 

ethnic groups. In particular, Latino culture perceives gay men as being “failed” men 

since they do not conform to the rigid, masculine norm of “machismo” (Diaz, 1998). In 
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Asian communities, traditional values hold that sexuality is never discussed, which 

reinforces homophobia and closeted sexual identities (Wong, Chng, Ross & Mayer, 

1998).  

Various demographic variables were significant correlates in the overall model. 

Age was negatively associated with perceived stress levels in the overall model. 

According to Bybee, Sullivan and Zielonka (2009), middle-aged gay men report fewer 

mental health problems compared to gay men in their early adulthood. As gay men age, 

they report less depression and anger, which is linked to greater self-esteem and 

emotional stability (Bybee, Sullivan & Zielonka, 2009). In a sample of 44 to 75 year-old 

gay men, most reported low levels of perceived gay-related stigma (Wight, LeBlanc, de 

Vries & Detels, 2012). Lower levels of gay-related stigma in older gay men may be 

related to an established gay identity. Sexual minorities tend develop an established 

sexual identity during adolescence when they have their first same-sex sexual attraction 

(Calzo, Antonucci, Mays & Cochran, 2011). Once a person’s sexual identity has been 

established, it is likely that, with age, they become more experienced in handling 

heterosexism and gay-related stigma, thus accounting for lower levels of perceived 

stress in older LGB participants.  

Income was also negatively associated with perceived stress in the model. 

Research suggests that enhanced self-esteem and emotional stability (which come with 

age) are associated with more social freedom in school, the workplace and friendships; 

more confident individuals are able to independently choose their own social 

environments which may be linked to lower levels of stress (Landa & Bybee, 2007). 
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With age presumably comes more job experience, more skill development/proficiency 

and a higher income.  

In contrast, having a lower income may be stressful as it limits access to 

resources. Adolescents and young adults who are likely just entering the workforce tend 

to earn entry-level incomes and are less able to afford necessary goods and services 

(e.g., mental health care, participation in LGB communities). People in lower income 

brackets may experience more stress due to low perceived control within the workplace. 

Employees who perceive greater intrinsic control over their work-related outcomes (i.e., 

work locus of control) report greater well-being and express less work-related stress 

(Lu, Kao, Cooper & Spector, 2000; Spector et al., 2001). Considering secondary 

appraisal in Lazarus and Folkman’s transactional model of stress and coping (1984), a 

higher income and older age (i.e., greater experience) may equip a person with greater 

resources to effectively cope with a stressor, which may mitigate stress levels. This is in 

accordance to research that assesses socioeconomic factors and well-being. Gallo, 

Bogart, Vranceanu and Matthews (2005) found that low socioeconomic status (SES) 

was associated with less perceived environmental control and less positive affect 

compared to middle and high SES groups. According to Gallo and Matthews (2003), 

those with lower incomes frequently experience lack of social and personal resources 

that can buffer stress and thus are more likely to experience negative psychological 

consequences.  

In the present study, gay men reported higher incomes compared to bisexuals 

and lesbians. This may be attributed to pay discrimination based on gender, as gay men 

are not considered gender minorities in the workforce whereas women (lesbians and 

 49 



 

72% of bisexuals) are considered gender minorities. According to the Bureau of Labor 

Statistics 2012), women’s median weekly earnings were 81% of men’s weekly earnings 

in 2010, suggesting that the wage gap between men and women still exists.  

Despite matching attempts, results suggest that LGBs were significantly different 

from heterosexuals in regard to age. It is important to note that the heterosexual 

participants were recruited from a college campus, which may explain the difference in 

age compared to LGBs. However, there are implications for age differences. First, 

significant difference in age may reflect different stages of life and identity development. 

Participants in the heterosexual subset likely experienced stressors that are more 

specific to college life (e.g., moving away from home, living independently for the first 

time, school stress), whereas LGBs likely experienced stressors that extend beyond 

college (e.g., job-related stress, family). Thus, across sexual identity groups, life 

stressors were probably different qualitatively. Also, social confounds beyond my control 

may have been present. Perhaps with samples that were more similar in age (and thus 

more similar developmentally), I may have observed significant differences in perceived 

stress between LGBs and heterosexuals.  

 

Limitations, Strengths and Future Research 

Participants were recruited via convenience sampling from local LGB service 

organizations and may not truly reflect the general LGB population in regard to stress 

and social support. Integration with local LGB service organizations likely provides 

clients with a wealth of social support: social companionship (e.g., support groups, 

mentors), informational support (e.g., health education), emotional support (e.g., LGB 
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affirmative counseling and advocacy) and instrumental support (e.g., referral services, 

linkage with social workers). Provided with these resources, participants may not have 

experienced significant levels of minority stress. To increase ecological validity, future 

researchers may consider recruiting LGB participants from varied environments to 

better represent the general LGB population in regard to psychological functioning. The 

present study strived to attain roughly equal groups by sexual identity but found 

significant differences by demographics, which may relate to my findings. Seventy-two 

percent of the bisexual sample was female. It may be prudent for future studies to 

ensure more equal groups in regard to demographic variables (e.g., age, gender, 

income) to control for potential confounds, particularly when conducting research on 

bisexual mental health.  

It is important to note that the results may be limited due to several factors. First, 

the design was cross-sectional and correlational, thus causality cannot be inferred. The 

sample was also predominantly from one geographic location, thus my findings may not 

be generalizable to a broader geographic region and may not reflect heterosexism, 

emotional support and perceived stress in LGBs across the nation. However, this study 

was conducted in a southern region of the country typically viewed as conservative and 

may reflect heterosexism and LGB stress in the South. In addition, participants were 

recruited from the local gay pride parade, an event that garners widespread attention 

and attracts attendees from rural and other urban areas that do not have their own pride 

parade.  

In regard to data analyses, it may be prudent for future researchers to utilize 

structural equation modeling (SEM) to test for moderating effects, a method the current 
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study was unable to perform due to the sample size. However, larger samples could 

use SEM to better test for moderation. In addition, I did not calculate internal 

consistency by sexual identity when assessing reliability for my measures (e.g., a 

separate Cronbach’s α for gays, lesbians and bisexuals for HHR of the Heterosexist 

Harassment, Rejection & Discrimination Scale). I presumed that LGBs would answer 

similarly on all measures despite my emphasis that LGBs are different and separate 

communities. Nevertheless, it is plausible that participants of different sexual identities 

have different reporting styles. In other words, future research may want to explore 

whether psychological measures are internally consistent for all sexual minorities rather 

than assuming that LGBs answer in a similar manner. Though various limitations have 

been identified, the current study replicated the positive relationship between 

heterosexism and stress and the negative association between social support and 

stress. It also reinforced the importance of both heterosexism and emotional support in 

LGB stress processes. my findings also emphasized the importance of paying special 

attention to bisexual men and women in regard to stress processes, since gender 

differences may play a role in bisexual mental health. Most of the existing literature that 

involves bisexual participants compares them to lesbians and gays and overlooks the 

role of gender in bisexual mental health. Research is warranted to differentiate the 

psychological experiences of bisexual men from bisexual women.  

Heterosexism continues to pervade American society, whether manifested 

covertly or overtly, through one individual or an entire institution. Psychological LGB 

research links heterosexism to poor mental health in LGB individuals with affirmative 

social support potentially mitigating stress. Clinicians with LGB clients may want to 
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implement support-building programs that promote interpersonal relationships and 

positive coping skills in the face of LGB-related stigma and stress. Hopefully, providing 

sexual minority clients with these resources can alleviate the negative psychological 

consequences associated with heterosexist harassment, rejection and discrimination. 

Particular care should be paid to bisexual clients, as they face additional unique 

stressors and appear to be more at risk for psychological problems. Consideration 

should also be made for sexual minorities who are also minorities in another capacity 

(e.g., gender, sex, ethnicity, religion, physical disability) as they are prone to multiple 

oppressions and higher rates of psychological distress.  

Additional research should be conducted to assess other types of social support 

(e.g., informational, assistance) and their respective relationships with heterosexism 

and perceived stress since the majority of research on social support in the existing 

LGB literature revolves around emotional social support. A longitudinal study would be 

valuable to assess the experience of sexual minority stress over time, as the 

relationships with heterosexism and social support may be dependent upon participant 

factors (e.g., age, sexual identity development stage, etc.) More research is warranted 

regarding bisexual mental health, as bisexuals appear to be more prone to 

psychological problems (compared to lesbians and gays) and there is a paucity of 

research that is solely dedicated to bisexual health. 
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