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Introduction
Gay men are less likely to seek out medical care and are less 
likely to perceive their health as positive than heterosexual men 
(Finlon, 2002). Because perceived health has been found to be 
related to actual health (Miilunpalo, Vuori, Oja, Pasanen, & 
Urponen, 1997), it is imperative to examine barriers and 
facilitators to perceptions of positive health.

There is a growing body of evidence that supports the 
enhancement of mindfulness as an intervention for improved 
health outcomes. Mindfulness involves attention regulation and 
being present in the moment. The underlying premise is that 
while both pleasant and unpleasant experiences arise in daily life, 
the habit of judging or resisting those experiences heightens their 
impact.

Mindfulness has been found to be associated with decreased 
depression (Farb, Anderson, Mayberg, Bean, McKeon, & Segal, 
2010), improved physical functioning (Morone, Greco, & Weiner, 
2008), and reduced stress (Hede, 2010).

Mindfulness training, however, has not been fully explored within 
the gay community, nor have its benefits. Whether mindfulness 
plays any role in perceptions of positive health is not clear. 
Further, the mechanisms by which mindfulness interacts with 
health perceptions in this population fully understood.

Anxiety, another variable found to be closely related to health 
(Wu, Parkerson, & Doraiswany, 2002) may serve as a mediating 
construct between mindfulness and health. This is especially 
important within the gay community, as gay men face stressors 
specific to that population on a daily basis.

Hypotheses
1. Higher levels of mindfulness are positively associated 

with greater perceptions of health.

2. Mindfulness is a significant predictor of positive 
perceptions of health.

3. Mindfulness is a significant predictor of state anxiety.

4. When controlling for state anxiety, mindfulness is not a 
significant predictor of positive perceptions of health.
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Shapiro & Schwarz’s (1999) Self-Regulation Model of
Mindfulness

Measures

MOS Short Form-36 - 
General Health Subscale 

(Ware & Sherbourne, 1992) \
• 36 item measure with 8 subscales1-6 likert-type scale (1 = All of the

time; 6 = None of the time)
•Internal consistency ranges from .76 to above .90

x\  “I am as healthy as anybody I know. ” /

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

•Measures awareness of physical and mental states 
•39-item likert-type scale (1 = Strongly Disagree; 5 = Strongly Agree)

•High internal consistency (a = .83 - .91)
•Negatively correlated with neuroticism on NEO-FFI personality 

\  measure (r = -.42) G7
...' \ .... ^  “I ’m good at finding the words to describe

my feelings. ”

State-Trait Anxiety Inventory -  
State Anxiety Subscale 

(Spielberger, 1969)

20-item likert-type scale (1 = Not at all; 4 = Very much so) 
•Higher scores mean greater anxiety 

•State Anxiety Subscale has high internal consistency
(a = .89 - .94)

“I feel steady.

Method
A convenience sample of gay men (n=50), recruited from the 

Dallas/Fort Worth metropolitan area, were asked to complete IRB-
approved self-report questionnaires.

N %

Ethnicitv:
European-American 30 60%

African American 8 16%

Latino 6 12%

Other 6 12%

Employment Status
No current 19 38%
occupation

Mean (SD) Range
Age (years) 36.0(13.3) 1 8 - 6 6

Education (years) 14.8 (5.7) 1 -3 3

Results

Univariate Statistics

General Health 
Perception

55.1(10.9) 0-100 30-75 .86

Mindfulness -  
Observing

40.9 (8.1) 12-60 23-58 .87

Mindfulness - 
Describing

30.4 (6.3) 8-40 14-40 .93

State Anxiety 36.8(11.0) 20-80 23-70 .84

Discussion
•We found a significant positive relationship between the use of 
mindfulness and perceptions of health

•Someone who is more aware of his body and is able to accurately 
describe sensations and feelings is likely to be better able to detect 
when he is ill

•Further, someone who is better able to detect when he is ill may be 
more likely manage illness at an early stage, rather than allowing the 
illness to progress to a chronic level (Roth & Stanley, 2002)

•However, when controlling for anxiety, mindfulness has no 
significant relationship with health perception

•Mindfulness is important in so far as it reduces anxiety

Bivariate Statistics

1. Age -

2. Perceived Health -.01 -

3. Mindfulness - Observing -.01 .29 -

4. Mindfulness - 
Describing

-.02 .32 .54 -

5. State Anxiety -.23 -.59 -.23 -.35 -

= p < .05; Green = p < .01

Multivariate Statistics

Model 1 Criterion: General Health

Predictor
p  t

Mindfulness -Describing .32 2.36*

F (1, 48) = 5.58*, Adjusted R2 = .18

Model 2 Criterion: State Anxiety

Predictor
p  t

Mindfulness -Describing -.35 -2.55*

F (1, 48) = 6.52* Adjusted

Model 3 Criterion: General Health

Predictor

Mindfulness -  Describing .14 1.09
State Anxiety -.54 -4.37

F (1, 48) = 13.38**, Adjusted R2 = .33
Sobel = 2.21*

* p < .05; ** p < .001

•This reduced anxiety may then reduce health concerns related to 
stress, such as cardiovascular ailments or gastrointestinal difficulty.

Anxiety

Mindfulness Health

Clinical Implications
Our results emphasize the relevance of mindfulness training as a 
method by which clinicians can reduce anxiety in gay men. By reducing 
anxiety, there may be additional health benefits. Mindfulness, in and of 
itself, appears to have no relationship with perceptions of health; 
awareness with no action does very little. Clinicians should be aware 
of the needs of their clients -  gay men may face increased stressors 
which may negatively impact health and may benefit from techniques to 
reduce stress and anxiety.

Future Research
Future research should examine the relationship between mindfulness, 
perceived health, and actual health outcomes within the gay 
community. Further, future research should investigate the frequency 
of healthcare utilization as well as satisfaction with medical services 
within this population. Finally, since anxiety appears to be related to 
positive health, coping strategies used by gay men should be explored.

Limitations
• Due to the cross-sectional correlational design of the study, causal 
relationships cannot be inferred.

• Generalizability of results is limited because of convenience sampling 
of gay men in one geographic location.
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