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The lives of sexual minority individuals over the past half-century have often been colored by stress
and stigma, widespread private and public discrimination, and the devastation caused by the HIV/AIDS
epidemic. As a result, psychologists and social scientists interested in the health and well-being of LGB
individuals often focused on understanding the impacts of stress, stigma, and discrimination on sexual
minority individuals (e.g., Herek & Garnets, 2007; Meyer, 1995).
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This research had undeniably important and beneficial impacts, although one downside was the
tendency to focus on the negative aspects associated with having a sexual minority identity while
ignoring LGBT strengths and well-being (Horne, Puckett, Apter, & Levitt, 2014). It was only in the past
10-15 years and the concurrent development of positive psychology that the strengths and positive
health dimensions of LGB individuals began to be studied in earnest (Horne et al., 2014; Riggle &
Rostosky, 2012). With the increasing acceptance of LGB individuals in mainstream society, there is now
more need than ever to shift from a pathology focus toward a more holistic understanding of LGB
health and well-being.

The past 10-15 years have also seen a growing focus on the often-overlooked experiences of specific
sexual minority groups such as bisexual individuals. Public health studies have suggested bisexual men
and women experience greater physical and mental health disparities than their monosexual peers
(Conron, Mimiaga, & Landers, 2010; Dilley, Simmons, Boysun, Pizacani, & Stark, 2010; Ross et al., 2018)
as well as important strengths and positive experiences that may be unique to bisexual identification
(e.g., Brownfield, Brown, Jeevanba, & VanMattson, 2018; Rostosky, Riggle, Pascale-Hague, & McCants,
2010). There has not, however, been much research on the predictors of well-being among bisexual
individuals. This study seeks to add to this literature by investigating a model of predictors of the
positive dimensions of psychosocial health for bisexual men.

The Minority Stress Model and LGB Well-Being

A substantial body of empirical research has been developed over the past half century documenting
both physical and mental health disparities between sexual minority populations and heterosexuals
(Centers for Disease Control & Prevention, 2014; Cochran & Mays, 2006; Fredriksen-Goldsen et al.,
2014; Herek & Garnets, 2007; King et al., 2008; Matthews & Lee, 2014; Meyer & Northridge, 2007) and
between bisexual and monosexual minorities (Conron et al., 2010; Dilley et al., 2010; Fredriksen-
Goldsen, Kim, Barkan, Balsam, & Mincer, 2010; Jorm, Korten, Rodgers, Jacomb, & Christensen, 2002).
The minority stress model is the most well-established theory explaining the mental health disparities
found among sexual minorities (Herek & Garnets, 2007; Meyer, 1995, 2003). This model posits that
due to the social marginalization of their sexual minority status, LGB individuals are subjected to
chronic stress above and beyond normative, universally experienced stressors. This additive stress can
lead to increased negative health outcomes (Meyer, 1995, 2003).

Despite the ubiquity of the minority stress model in LGB research, there is relatively limited research
testing the model with bisexual men, as most research has tended to group bisexual individuals with
gay men or bisexual women (Israel, 2018). In addition to experiencing greater mental health disparities
relative to monosexual minorities (Ross et al., 2018), bisexual individuals are subject to “double
discrimination” from both the LGBT and heterosexual communities (Fredriksen-Goldsen et al.,

2014; Mulick & Wright, 2011). Some research has observed this prejudice as being slightly stronger
toward bisexual men than woman (Fredriksen-Goldsen et al., 2014). Bisexuals have been shown to
experience greater psychosocial distress and less well-being relative to gay men and lesbians (Shilo &
Savaya, 2012). Proximal minority stress processes (i.e., internalized biphobia and expectations of
stigma) have been found to directly predict mental health outcomes among bisexuals (Brewster,
Moradi, DeBlaere, & Velez, 2013). Protective factors, particularly social support, may also be of
elevated importance for bisexuals given the potential for ostracization in both straight and queer



contexts (Kertzner, Meyer, Frost, & Stirratt, 2009; Ross, Dobinson, & Eady, 2010; Saewyc et al., 2009).
While some studies (Brewster et al., 2013; Shilo & Savaya, 2012) looked at multiple aspects of the
minority stress model and used indicators of psychosocial distress and well-being, few included
multiple protective factors, such as resilience or positive attitudes toward one’s sexuality, and even
fewer measured well-being holistically.

Conceptualizing and Operationalizing Psychosocial Well-Being

The ways in which well-being has been conceptualized in the LGB mental health literature have varied
widely, ranging from a focus on the absence of psychological distress or mental iliness (e.g., Dibble,
Eliason, & Crawford, 2012; Rivers & Noret, 2008; Schick, Rosenberger, Herbenick, Calabrese, & Reece,
2012) to theories of psychological well-being (e.g., Jennings & Tan, 2014, Riggle, Rostosky, & Danner,
2009; Selvidge, Matthews, & Bridges, 2008). The most prominent conceptualizations of psychological
well-being focus on the achievement of happiness and positive affect (Diener, 1984), optimal
functioning (Ryff & Keyes, 1995), or optimal social functioning and attitudes (Cooke, Melchert, &
Connor, 2016; Keyes, 1998; Lent, 2004; Ryan & Deci, 2001). Furthermore, empirical evidence shows
that the presence of these positive aspects of well-being are distinct from the absence of mental illness
(Keyes, 2002; Lent, 2004). Therefore, it is important that research on well-being focuses on the
presence of positive dimensions of mental health rather than the absence of mental iliness (Cooke et
al., 2016; Keyes, 2002).

Researchers may be in general agreement that well-being is distinct from mental iliness, but there is
far less agreement on a single definition of well-being (Cooke et al., 2016). Within psychological well-
being research, there are two primary philosophical approaches: hedonic and eudaimonic well-being
(Lent, 2004). Hedonic well-being focuses on the attainment of happiness and pleasure, and is typically
associated with Ed Diener’s subjective well-being theory, which views well-being as a combination of
life satisfaction, positive affect, and minimal negative affect (Diener, Emmons, Larsen, & Griffin, 1985).
Eudaimonic well-being, on the other hand, views well-being as living in accord with one’s true self or
achieving optimal functioning or potential (Lent, 2004; Ryan & Deci, 2001). Two of the most prominent
eudaimonic theories are Carol Ryff’s psychological well-being theory (PWB; Ryff, 1989), which views
well-being as consisting of six dimensions of optimal functioning (e.g., self-acceptance, purpose in life),
and Keyes’s (1998) social well-being theory, which focuses on five areas of optimal social functioning
(e.g., social integration, social contribution). Despite the limitations associated with each of these
theories (Lent, 2004; Ryan & Deci, 2001), all of them touch on important aspects of what it means to
live a fulfilling and satisfying life. In recognition of this, Keyes (2002) proposed an integrative model of
well-being, known as the mental health continuum, consisting of: (a) emotional well-being, or two of
the three dimensions of subjective well-being (positive affect and life satisfaction); (b) psychological
well-being, or the six dimensions of Ryff’s PWB theory; and (c) social well-being, or the five dimensions
of Keyes's social well-being theory.

Sexual Minority Well-Being Research

There is a growing body of research at the intersection of positive psychology and sexual minority
health (Dickinson & Adams, 2014; Dominguez, Bobele, Coppock, & Pefia, 2015; Meyer,

2014; Powdthavee & Wooden, 2015; Riggle, Mohr, Rostosky, Fingerhut, & Balsam, 2014; Riggle &



Rostosky, 2012; Vaughan & Rodriguez, 2014; Vaughan et al., 2014). This literature includes findings of
lower eudaimonic well-being among sexual minority adults (Riggle et al., 2009) and lower social well-
being among bisexuals relative to gay men and lesbians (Kertzner et al., 2009). A recent study (Bariola,
Lyons, & Lucke, 2017) using Keyes’ (2002) mental health continuum model and its associated measure,
the Mental Health Continuum-Short Form (MHC-SF; Keyes et al., 2008), found that 47% of a sample of
lesbians and gay men met Keyes'’ criteria for flourishing, suggesting significant strengths among
lesbians and gay men despite well documented mental health disparities. However, with few
exceptions (e.g., Shilo & Savaya, 2012), studies rarely test the major hypotheses of the minority stress
model using a holistic measure of psychosocial well-being such as the MHC-SF.

Despite the limited amount of research in this area, some possible predictors of LGB well-being have
been identified. For example, a positive view of one’s sexual identity (i.e., positive identity valence) has
been associated with psychological well-being (Frable, Wortman, & Joseph, 1997; Ghavami, Fingerhut,
Peplau, Grant, & Wittig, 2011; Li, Johnson, & Jenkins-Guarnieri, 2013; Luhtanen, 2003), as have various
strengths associated with holding an LGB identity (e.g., self-awareness, intimacy; Riggle et al., 2014).
Research has also identified general social support as an important factor associated with LGB well-
being (Dominguez-Fuentes, Hombrados-Mendieta, & Garcia-Leiva, 2012; Higa et al., 2014; Masini &
Barrett, 2008; Riggle & Rostosky, 2012; Wayment & Peplau, 1995) as well as connectedness to the
LGBT community (Bachmann & Simon, 2014; Kertzner et al., 2009; Ramirez-Valles, Fergus, Reisen,
Poppen, & Zea, 2005; Shilo & Savaya, 2012). While general social support has consistently predicted
well-being, there are mixed findings regarding the effects of LGBT-specific support for bisexual
individuals (Sheets & Mohr, 2009; Shilo & Savaya, 2012). Coping and resilience, or one’s ability to
bounce back after stressful experiences, has also been positively associated with well-being in LGB
samples (Meyer, 2015; Walker & Longmire-Avital, 2013).

The literature is less clear when it comes to the relationship between minority stress processes and
positive mental health outcomes. Some studies have observed minimal influence of discrimination or
heterosexist experiences on psychological well-being among sexual minority samples (Morrison,
2011; Selvidge et al., 2008). The relationship between minority stress and well-being for bisexual men
is even less clear. Brewster et al. (2013) found a nonsignificant direct effect of antibisexual prejudice on
well-being (defined by life satisfaction and self-esteem), but did find a significant indirect relationship
through the mediating variable of expectations of stigma. Shilo and Savaya (2012) found that minority
stressors, such as lack of family acceptance and identity concealment, and diminished communal and
familial support predicted lower well-being among bisexuals, supporting the hypotheses of the
minority stress model. No studies addressing the relationship between minority stress and well-being
were found that looked at a broader array of protective factors (e.g., resilience, positive views of
bisexual identity), used a holistic assessment of well-being, or used a sample exclusively of bisexual
men, despite observed gender differences in health disparities (Dilley et al., 2010) among sexual
minorities and elevated biphobia directed toward bisexual men (Fredriksen-Goldsen et al., 2014).

The Present Study

This study seeks to further clarify the predictors of psychosocial well-being for bisexual men. The
sample was limited to bisexual men due to gender differences among bisexuals, such as noted gender
differences in health disparities (Dilley et al., 2010) and elevated biphobia directed toward bisexual



men (Fredriksen-Goldsen et al., 2014; Mohr & Rochlen, 1999). This study investigates (1) the direct
effects of minority stress processes on psychosocial well-being, positive minority sexual identity, social
support, and resilience; (2) the indirect effects of minority stress on well-being through the mediating
variables of positive minority sexual identity, social support, and resilience; (3) the direct effects of
social support, resilience, and positive minority sexual identity characteristics on well-being; and (4)
the indirect effect of social support on well-being through the mediating variable of positive minority
sexual identity. Structural equation modeling (SEM) was used for data analysis for multiple reasons.
SEM is a data analytic procedure that is ideal for testing direct and indirect relationships between
observed and latent variables (Weston & Gore, 2006). Several of the predictors of interest to this
study, such as minority stress processes and positive minority sexual identity characteristics, are not
readily assessed by the use of a single indicator. Furthermore, SEM allows for testing both direct and
indirect (i.e., mediation) effects within one model, which is particularly useful when studying the
hypotheses of the minority stress model, a model that suggests several interrelated variables with
causal connections.

The model examined in this study (see Figure 1) was based on Meyer’s (2003) minority stress theory with
some modifications. Social support was conceptualized to include general support (e.g., family, friends) and
LGBT-specific supports. Resilience, rather than coping, was included as the broader construct of coping may not
be healthy or adaptive (Meyer, 2015). A latent variable of positive minority sexual identity was measured
through the combination of scales measuring positive aspects of LGB identity (e.g., self-awareness,

intimacy; Riggle et al., 2014) and positive identity valence (Meyer, 2003). This factor was included to evaluate
the effects of positive attitudes toward one’s sexual identity on an individual’s well-being (Vaughan &
Rodriguez, 2014).
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Figure 1. Hypothesized Structural Model. LGBIS = Lesbian, Gay, Bisexual Identity Scales; LGB-PIM = Lesbian, Gay,
and Bisexual Positive Identity Measure; MHC-SF = Mental Health Continuum—Short Form.

Several hypotheses were embedded in the model:

1. Minority stress processes would have a negative direct effect on social support, resilience, and
positive identity valence, and a nonsignificant direct effect on well-being;

2. Minority stress processes would have nonsignificant indirect effects on well-being through the
mediating variables of positive minority sexual identity, social support, and resilience;

3. Positive minority sexual identity would have a positive direct effect on well-being;



4. Social support would have a positive direct effect on positive minority sexual identity and well-
being;

5. Social support would have an indirect effect on well-being through the mediating variable of
positive minority sexual identity; and

6. Resilience would have a positive direct effect on well-being.

Method

Participants

The study sample included 251 participants who completed a series of online questionnaires. There
were 465 individuals who completed part or all of the survey and 317 individuals who completed the
full survey. Sixty-three participants identified as gay and were removed from the sample. One of these
participants identified as female and another was under the age of 18 years, and both were removed
from the sample. An additional participant who identified as straight and identified their past sexual
behavior as “exclusively heterosexual” was also removed. The rest of the sample identified as either
bisexual (N = 212), pansexual (N = 11), queer (N = 9), or some combination thereof (N = 19). Therefore,
the final sample included 251 participants. The vast majority of participants (N = 218; 87%) identified
as White, and the average age of participants was 26.3 (SD = 8.1). Additional demographic information
for these participants is provided in Table 1.

Table 1. Sample Characteristics

Demographic n (%)
Age M = 26.27 (SD = .06)
Gender Identity
Male 236 (94%)
Transgender, gender nonconforming, or queer identified | 12 (4.8%)
Cis-gender male (explicitly identified) 3(1.2%)
Sexual Identity
Bisexual 212 (84.4%)
Pansexual 11 (4.4%)
Queer 9 (3.6%)
Some combination of bisexual, pansexual, and queer 19 (7.6%)
Race
White 218 (86.9%)
Black/African American 8(3.2%)
American Indian/Alaska Native 2 (.8%)
Latino/Hispanic 19 (7.6%)
Asian 12 (4.8%)
Native Hawaiian or Pacific Islander 0 (0%)
Other 4 (1.6%)
Education
Did not graduate high school 9 (3.6%)
High school or equivalent (e.g., GED) 41 (15.3%)




Some college (no degree) 84 (33.5%)
Associate’s degree (2-year degree) 12 (4.8%)
Bachelor’s degree (4 year-degree) 68 (27.1)
Master’s degree 23 (9.2%)
Doctoral degree or professional degree (JD, MD) 14 (5.5%)
Income
Less than $10,000 49 (19.5%)
$10,000-19,999 29 (11.6%)
$20,000-29,999 25 (10.0%)
$30,000-39,999 37 (14.7%)
$40,000-49,999 16 (6.4%)
$50,000-59,999 20 (8.0%)
$60,000-79,999 21 (8.4%)
$80,000-99,999 17 (6.8%)
$100,000-149,999 19 (7.6%)
$150,000 or more 18 (7.2%)
Geographic Location
Rural 14 (5.6%)
Small town 36 (14.3%)
Suburban town/city 114 (45.4%)
Urban city 87 (34.6%)
Kinsey Scale” M =3.79 (SD = 1.24)
Currently in romantic relationship 111 (44.2%)

* Kinsey Scale measures sexual behavior, with 1 indicating exclusively heterosexual sexual behavior and 7
indicating exclusively homosexual behavior.

Sample Characteristics

When asked to describe the sexual behavior in their lifetime, 44.4% of participants (N = 111) described
their sexual behavior as somewhere between exclusively heterosexual and bisexual, while 25.6% (N =
64) described their sexual behavior as somewhere between exclusively homosexual and bisexual, with
the rest describing their behavior as equally heterosexual and homosexual (N = 75; 30%; one
participant did not answer). The average age in which participants became aware of their sexual
orientation was 17 years old; 83.7% of participants (N = 210) reported being “out”; and among those
who were out, the mean age in which they came out was 20 years old. Slightly under half of
participants (N = 111; 44.2%) indicated they were currently in a romantic relationship, and of those
who were currently in a relationship, 27 (17.8%) indicated they were in a relationship with a male-
identified partner and 79 (26.4%) indicated they were in a relationship with a female-identified partner
(other participants identified their partner as “queer,” “gender queer,” or “gender fluid”).

Procedure

The majority of participants were recruited online through e-mail invitations and postings to social
media platforms (e.g., LGBT-specific Facebook groups, LGBT Reddit pages). Snowball sampling
techniques were also used by encouraging individuals to share information regarding the study on



social media with others who might qualify for the study. Participants were also recruited at an LGBT
pride festival in a midwestern city, where individuals provided consent to be contacted in the future
and were given a link to the e-mail survey.

Data were collected through Qualtrics, an online survey platform. Informed consent was obtained on
the first page of the survey, which was followed by a demographic questionnaire and the survey
measures. At the end of the survey, participants were given the option to enter a drawing for one of
four $25 Amazon gift cards.

Measures

Psychosocial well-being

For this study, psychosocial well-being was defined as the positive dimensions of psychosocial health
and was measured by the Mental Health Continuum-Short Form (MHC-SF; Keyes et al., 2008). The
MHC-SF was developed as a relatively short instrument (14 items total) for measuring three
dimensions of positive mental health: (a) emotional well-being (3 items); (b) psychological well-being
(6 items); and (c) social well-being (5 items). The instrument asks participants to indicate how often
they felt a given feeling or attitude in the past month using a 6-point scale ranging from 1 (never) to 6
(almost every day). For example, one item asks, “How often in the past month have you felt happy?”
and another asks, “How often in the past month have you felt that you had warm and trusting
relationships with others?” The measure was first used with a sexual minority population by Bariola et
al. (2017) and has been shown to discriminate from measures of psychological distress and has good
convergent validity with measures of positive mental health (Bariola et al., 2017; Keyes et al., 2008).
For the present sample, the three subscales demonstrated strong to adequate internal reliability
(emotional well-being subscale, a = .88; social well-being subscale, a = .76; and psychological well-
being subscale, a = .82).

Minority stress processes

The gay/bisexual male version of the Heterosexist Harassment, Rejection, and Discrimination Scale
(HHRDS) was used to measure the distal minority stress processes of experienced prejudicial events
due to minority sexual identity (Szymanski, 2006, 2009). The 14-item HHRDS is designed to assess the
frequency of heterosexist acts of (1) harassment and rejection; (2) workplace and school
discrimination; and (3) other discrimination. Using a 6-point scale ranging from 1 (never happened to
you) to 6 (almost all the time), participants are asked to indicate the frequency with which they have
experienced a prejudicial event in the past year because they are a sexual minority. Sample items
include, “How many times have you been rejected by friends because you are a lesbian?” and another
asks, “How many times have you heard anti-gay remarks from family members?” Prior studies have
supported a three-factor structure for the items and provided evidence of convergent validity with
measures of psychological distress (Szymanski, 2006, 2009). For this study, item language was modified
to be inclusive of sexual minority men who do not identify as gay or bisexual. Internal consistency was
strong (a =.90) in the present study sample.

To measure the proximal minority stress processes defined in Meyer’s (2003) model, two subscales
from the Lesbian, Gay, and Bisexual Identity Scale (LGBIS; Mohr & Kendra, 2011) were used: (1)
Concealment Motivation and (2) Internalized Homonegativity. All items ask participants to respond
based on their experience as an LGB person, using a 6-point scale from 1 (strongly disagree) to 6



(strongly agree). The Concealment Motivation scale includes 3 items measuring one’s “concern with
and motivation to protect one’s privacy as an LGB person” (Mohr & Kendra, 2011, p. 239). For
example, one item is worded, “I keep careful control over who knows about my same-sex romantic
relationships.” A moderately positive correlation with a measure of self-concealment helped to
establish convergent validity, while discriminant validity was established through a moderately
negative correlation with a measure of outness (Mohr & Kendra, 2011). The Internalized
Homonegativity scale includes three items measuring the degree to which one rejects his sexual
minority identity. For example, one states, “l wish | were heterosexual.” Convergent Validity was
supported with a strong correlation with a measure of ego dystonic homosexuality (Mohr & Kendra,
2011). When necessary, item wording was modified to accommodate this study’s sample (e.g., “non-
heterosexual” was used instead of “LGB”). The internal consistency coefficients for these two scales
were both strong (a = .86 and .92, respectively).

Positive minority sexual identity

An LGB-specific adaptation (Fingerhut, Peplau, & Ghavami, 2005; Ghavami et al., 2011) of the
Multigroup Ethnic Identity Measure (MEIM; Phinney, 1992) was used to measure the degree to which
one feels positively toward his minority sexual orientation. The 12-item measure assesses sexual
identity affirmation, belonging, and achievement on a 6-point scale ranging from 1 (strongly disagree)
to 6 (strongly agree; Fingerhut et al., 2005; Ghavami et al., 2011). Two sample items include, “I feel
good about being LGBT,” and “I have a clear sense of my LGBT identity and what it means for me.” The
measure has shown good reliability with lesbian and gay male samples (Fingerhut et al., 2005; Ghavami
et al., 2011) and convergent validity with self-esteem (Phinney, 1992). The measure’s strong
psychometric properties and use in prior studies with sexual minorities supported its use in the present
study. Strong reliability (a = .87) was found in the present sample.

The Lesbian, Gay, and Bisexual Positive Identity Measure (LGB-PIM) was used to measure the degree to
which individuals believe their minority sexual orientation has helped them to develop specific positive
characteristics in their lives (Riggle et al., 2014). Items were developed based on several qualitative
studies, including one with a sample of bisexual individuals (Rostosky et al., 2010). The instrument
includes five subscales, each with 5 items that use a 7-point response scale from 1 (strongly disagree)
to 7 (strongly agree). Exploratory and confirmatory factor analyses on different samples supported the
measure’s five factor structure (Riggle et al., 2014).

The Self-Awareness subscale assesses whether an individual perceives his LGB identity as having
positively influenced his insight into himself (e.g., “My LGBT identity leads to me to important insights
about myself”). Construct validity was supported with a statistically significant correlation with a
measure of emotional self-awareness. Internal consistency in the present study was strong (a = .94).
The Authenticity subscale is defined as “a comfort with one’s LGB identity and with expressing one’s
identity in interaction with others,” including items such as, “l am honest with myself about my LGBT
identity” (Riggle et al., 2014, p. 403). Internal consistency was good (a = .88). The scale was correlated
with a measure of authentic living and negatively associated with a measure of self-alienation,
suggesting good construct validity. The Community subscale measures an individual’s perception of
“involvement with and support from LGBT communities,” as measured by items such as, “I feel
supported by the LGBT community” (Riggle et al., 2014, pp. 403—404). Internal consistency was strong



(a=.91). Construct validity was supported by a moderate positive correlation with a measure of group
identity. The Intimacy subscale assesses the degree to which one believes his LGBT identity increases
his ability to be intimate and sexually free (e.g., “My LGBT identity allows me to be closer to my
intimate partner”). A low positive correlation between this scale and a measure of emotional intimacy
suggested adequate construct validity. In the present study, internal consistency was good (a = .87).
The Social Justice subscale measures the degree to which one’s LGBT identity is perceived to have
positively influenced one’s awareness and concern with various types of social injustice and efforts to
bring about positive social change (e.g., “As an LGBT person, it is important to act as an advocate for
LGBT rights”). Construct validity evidence was provided through a moderate positive correlation with a
measure of attitudes regarding social justice. In the present study, internal consistency was excellent
(a=.92).

Social support

To measure social support and connectedness, the Multidimensional Scale of Perceived Social Support
(MSPSS; Zimet, Dahlem, Zimet, & Farley, 1988) and Connectedness to the LGBT Community Scale (Frost
& Meyer, 2012) were used. The 12-item MSPSS assesses the perceived social support received from
family, friends, and significant others using a 7-point scale ranging from 1 (very strongly disagree) to 7
(very strongly agree). It includes items such as, “I get the emotional help and support | need from my
family.” Factor analysis has supported the three-factor structure, and negative correlations with
measures of depression and anxiety support the validity of the measure (Zimet et al., 1988). The
measure has been used in multiple studies with sexual minority men (e.g., Schwartz, Stratton, & Hart,
2016). In the present study, internal consistency was strong (o = .91).

The 8-item Connectedness to the LGBT Community Scale was developed by Frost and Meyer (2012) to
focus on perceived connectedness to the LGBT community as opposed to participation in the
community, and uses a 4-point scale ranging from 1 (agree strongly) to 4 (disagree strongly). This is
assessed through items such as, “You feel a bond with the LGBT community.” The original study’s
factor analysis supported one overarching factor and demonstrated adequate predictive validity
through positive correlations with measures of psychological well-being and social support (Frost &
Meyer, 2012). Scores were reverse coded and in the present study, internal consistency was good (a =
.88).

Resilience

The Brief Resilience Scale (BRS; Smith et al., 2008) conceptualizes resilience as “bouncing back from
stress” (Smith et al., 2008, p. 195). For example, one item reads, “l tend to bounce back quickly after
hard times.” This 6-item measure uses a 5-point response scale ranging from 1 (strongly disagree) to 5
(strongly agree). The measure has shown high correlations with other measures of resilience as well as
measures of optimism, purpose in life, and social support. In the present study, internal consistency
was strong (a = .90).

Data Analysis

Data were analyzed using the two-step procedure recommended by Kline (2016) in which the
measurement model is first analyzed and modified followed by analysis of the full structural model. All
models were analyzed using the lavaan package for R, Version 0.5-23.1097 (Yves, 2012). All latent
factors were standardized so as to have a mean of 0 and a variance of 1. Due to a lack of multivariate



normality in the data, all models were analyzed using the “MLR” estimator—a maximum likelihood
estimator (MLE) that uses the Yuan-Bentler residual-based x? correction for non-normal data (Lei &
Wu, 2012). Full information maximum likelihood (FIML) was used to address missing data. FIML uses a
statistical method that does not require listwise deletion or imputation of missing values, and
therefore allows for the inclusion of all cases (Kline, 2016).

Following the recommendations of Kline (2016), the Yuan-Bentler residual-based ¥?(i.e., chi-square
goodness of fit test), the root mean square error of approximation (RMSEA), the Comparative Fit Index
(CF1), and the Standardized Root Mean Square Residual (SRMR) were used to evaluate the global fit of
the models. For the y? statistic, p values greater than .05 indicate exact model fit, and values less than
.05 indicate poor model-data fit (Martens, 2005). For RMSEA, values lower than .06 generally indicate
good fit, with values between .06 and .08 indicating acceptable fit, and values above .10 being
potentially unacceptable fit (West, Taylor, & Wu, 2012). For CFl, values greater than .95 indicate good
model fit, while for SRMR, values less than .08 indicate good model fit (West et al., 2012).

Multiple power analysis guidelines were consulted (e.g., Kline, 2016; Weston & Gore, 2006) that
suggested the need for a sample size of between 200 and 500 participants. In addition, the minimum
sample size necessary for conducting the RMSEA test for measure of model fit was computed through
use of the statistical calculator developed by Preacher and Coffman (2006). This resulted in a
recommended minimum sample size of 187.5 participants.

Results

To ensure that the statistical assumptions of SEM were met, analyses were run to assess for
multivariate normality and multicollinearity. Data from only three scales were normally distributed,
while the rest deviated from normality significantly based on an assessment of the histograms, Q-Q
plots, skewness/kurtosis, and Shapiro-Wilk normality statistics. Transformations were therefore tested
in an attempt to correct for the lack of normality in the data. These transformations only slightly
improved the data distributions and consequently were not used in subsequent analyses. Instead, the
Yuan-Bentler residual-based x? was used to help minimize error introduced by the lack of normal
distributions (Lei & Wu, 2012).

Bivariate correlations were analyzed to assess multicollinearity among the predictor variables (see Table 2).
Most of these correlations were not high enough to suggest multicollinearity. Of concern, however, were the
correlations between (a) MEIM and the LGB-PIM authenticity scale, (b) MEIM and the Connectedness to the
LGBT Community scale, (c) the Connectedness to the LGBT Community scale and the LGB-PIM Community scale,
and (d) the Connectedness to the LGBT Community scale and the LGB-PIM Social Justice, all of which were equal
to or greater than .72. These correlations were nonetheless deemed acceptable given the strong internal
consistency of the scales (Grewal, Cote, & Baumgartner, 2004) and the ability to address collinearity issues
through theoretically guided modifications to the model (e.g., setting the error terms of highly correlated
variables to covary when theoretically appropriate; Kline, 2016).



Table 2. Bivariate Correlations

Variable 1 2 3 4 5 6 7 8 9 10 |11 |12 |13 14
MHC-SF - Emotional Well-Being

MHC-SF - Psychological Well-Being | .74™

MHC-SF - Social Well-Being 64" | 67"

HHRDS -10 |-.03 |-17"

LGBIS - Concealment Motivations -19" | -.16 |-.237 | -.02

LGBIS - Internalized Homonegativity | .01 | -.05 |-01 |.04 |.27"

MEIM 19" | 20" | .217 | .30 | -.4077 | -.347

LGB-PIM Self-Awareness 177|207 | .12 347 -18" | -13 | .637

LGB-PIM Authenticity 307 .307 | .31 | -.02 |-52"|-53"|.547 | .30

LGB-PIM Community 2671 .22 28" | .08 |-36"|-31"|.737 | .46" | .47

LGB-PIM Intimacy 2271267 | 11 217 -217" | -.20" | 5577 | 5577 | 4377 | .43

LGB-PIM Social Justice 04 |04 |-03 |.277]-12 |-12 |.617|.647|.19" | .41 | 43"

MSPSS 48| 53" | 48" |-12 |-16 |-01 |.257|.14 |.277|.317|.307 | .04
Connectedness to LGBT Community | .13 | .11 | .16 2271 -297 | -25" | 797 | 62" | 3377 | 7277 | 497 | 7477 | 114

BRS 507 | .54 | .41 |-08 |-07 |-03 |.06 |.02 |.227|.10 |.13 |-11 |.24"|-03

Note. MHC-SF = Mental Health Continuum—Short Form; HHRDS = Heterosexist Harassment, Rejection, and Discrimination Scale; LGBIS = Lesbian, Gay,
Bisexual Identity Scales; MEIM = Multigroup Ethnic Identity Measure; LGB-PIM = Lesbian, Gay, and Bisexual Positive Identity Measure; MSPSS =
Multidimensional Scale of Perceived Social Support; BRS = Brief Resilience Scale.

*p <.01.**p <.001.



Measurement Model - Confirmatory Factor Analysis (CFA)

Confirmatory factor analysis was used to analyze the measurement portion of the model. Two slight a
priori modifications were made based on an examination of bivariate correlations: The Connectedness
to the LGBT Community scale was set to covary with both the Community and Social Justice scales of
the LGB-PIM to help correct for potential collinearity issues. After initially running the analysis, three
modifications were made to produce a positive definite latent variable covariance matrix, one of the
statistical assumptions for MLE (Kline, 2016). The original measurement model produced a positive
indefinite latent variable covariance matrix as indicated by implausibly high correlations between
positive minority sexual identity and minority stress (r = -1.22) and social support (r = 1.47). This
indicated that some combination of one or more of the observed indicators of each latent variable was
too highly correlated. Model modifications were made to resolve this problem in a manner that was
statistically and theoretically justified and resulted in as few modifications as possible. This approach
resulted in removal of one indicator from each of the three identified latent variables: (1) the HHRDS
from minority stress, (2) LGB-PIM Authenticity scale from positive minority sexual identity, and (3) the
Connectedness to the LGBT Community scale from social support. The HHRDS was removed based on
its significant deviation from normality (skew = 1.56, kurtosis = 3.12), which reflected minimal
reporting of prejudicial experiences by the individuals in this sample. Removal of the HHRDS did not
resolve the collinearity problem between the minority stress and positive minority sexual identity
latent variables. Therefore, the LGB-PIM Authenticity scale was considered for removal since it had the
highest bivariate correlations between any of the observed indicators of the minority stress and
positive minority sexual identity latent variables (r = .53 and .52, with the LGBIS Concealment
Motivation and Internalized Homonegativity scales, respectively). Furthermore, the items on the LGB-
PIM authenticity scale focus on how much one feels comfortable identifying openly as LGBT, which
may be seen as the inverse of the minority stress process of concealment motivation (i.e., not being
comfortable openly identifying as LGBT to others). Therefore, it seemed highly plausible that these
scales were assessing the same construct, thus violating the assumption of multicollinearity. To resolve
the issue of collinearity between the positive minority sexual identity and social support latent
variables, the Connectedness to the LGBT Community scale was removed from the model. This was
done because of the aforementioned high correlations between the Connectedness to the LGBT
Community scale and several indicators of the positive minority sexual identity latent variable. The
scale also appeared to have substantial theoretical overlap with the LGB-PIM Community and MEIM
scales. With this change, the social support latent variable had only one indicator and was changed
from a latent to an observed variable, resulting in the removal of the social support latent variable
from the measurement model entirely.

With these modifications, the model converged normally. All observed variables had highly significant
factor loadings, but model fit was poor (Yuan-Bentler residual-based x> = 123.110, p < .000; robust
RMSEA =.107, 90% CI [.088, .126]; CFl = .906; SRMR = .065). To identify ways to improve the model fit,
modification indices were consulted. Following best practices in SEM, decisions for modifications were
made only if they were theoretically justified (Kline, 2016). After consulting modification indices, the
following error terms for the observed indicators of the positive minority sexual identity latent variable
were set to covary with one another: (a) LGB-PIM Self-Awareness scale with LGB-PIM Social Justice
scale; (b) LGB-PIM Self-Awareness scale with LGB-PIM Community scale; (c) LGB-PIM Self-Awareness



scale with LGB-PIM Intimacy scale; and (d) LGB-PIM Intimacy scale with LGB-PIM Social Justice scale.
This was deemed theoretically acceptable given the strong possibility that the scales share common
sources of error, such as one’s introspective abilities or level of extraversion. Modification indices also
suggested the MEIM and the LGB-PIM Social Justice scale could be allowed to covary to improve model
fit. This seemed theoretically justified as both scales assess the degree to which one is invested in
learning about and taking part in the LGBT community.

These modifications resulted in a much-improved model fit (Yuan-Bentler residual-based x? =

57.780, p < .000; robust RMSEA = .067, 90% Cl [.044, .091]; CFl = .968; SRMR = .049). Factor loadings
ranged from .463 to .943. The covarying error terms were all statistically significant with the exception
of the covarying term for the LGB-PIM Self-Awareness scale and the LGB-PIM Community scale (p =
.069).

Residual correlations were also consulted to assess model fit. As a general rule, residual correlations
greater than .1 suggest that the relationship between the two variables is not well accounted for by
the model (Kline, 2016). Residuals were below .1 for all variables except two that were only slightly
above the .1 threshold (-.15 and -.11, respectively). Since the residual correlations for these variables
was only slightly greater than .1 and the model fit was adequate, this did not appear to warrant
additional modifications.

Structural Model

The hypothesized structural model (see Figure 1) was analyzed with modifications made to the
measurement model outlined above. The model converged normally, but model fit was poor (Yuan-
Bentler residual-based x? = 94.183, p < .000; robust RMSEA = .069, 90% Cl [.07, .102]; CFI = .955; SRMR
=.062). All factor loadings were highly significant (p > .000).

Residual correlations were consulted to evaluate model fit and identify possible modifications (Kline,
2016). The sole residual correlation well above .1 was between the observed indicators of social
support (MSPSS) and resilience (BRS; r =.211). These scales were set to covary as it seemed
theoretically plausible for perceived social support and resilience to have correlated error terms as
both may be influenced by factors such as childhood upbringing and personality traits (e.g.,
extroversion, conscientiousness).

This minor modification improved global model fit (Yuan-Bentler residual-based x> = 81.693, p < .000;
robust RMSEA =.061, 90% CI [.042, .080]; CFl = .965; SRMR =.052) and lowered residual correlations to
levels similar to the measurement model. While x? did not indicate good fit, CFl and SRMR indicated
good model fit, and RMSEA model fit was on the boundary between good and acceptable model fit. All
factor loadings were highly significant (i.e., p < .000; see Table 3 and Figure 2 for all parameter
estimates). The model accounted for 59% of the variance in both well-being and positive minority
sexual identity.



Table 3. Structural Model Parameter Estimates

Parameter Estimates Indicator B SE | Z p-value | B
Latent Variable
Well-Being MHC-SF - Emotional Well-Being .59 .04 1 13.72 | .00 .83
MHC-SF - Social Well-Being .52 .04 | 11.66 | .00 .76
MHC-SF - Psychological Well-Being | .63 .04 | 15.61 | .00 .89
Minority Stress Processes LGBIS-Concealment Motivations .80 .13 16.29 | .00 .57
LGBIS-Internalized Homonegativity | .52 .10 | 5.13 | .00 47
Positive Minority Sexual Identity LGB-PIM Self-Awareness .66 .13 14.87 |.00 .66
LGB-PIM Intimacy .50 .10 4.99 |.00 .58
LGB-PIM Community .72 .13 5.77 | .00 .78
LGB-PIM Social Justice 49 1114.23 | .00 .50
MEIM .56 .10 | 5.64 |.00 .94
Regression Estimates
Well-Being MSPSS .61 .08 7.17 |.00 45
Well-Being BRS .81 .10 | 8.06 | .00 47
Well-Being Minority Stress -13 | .29|-44 | .66 -.08
Well-Being Positive Minority Sexual Identity .05 .16 | .33 74 .05
Social Support Minority Stress Processes -22 |.12|-1.78 | .08 -.19
BRS Minority Stress Processes -.08 |.09|-.98 33 -.09
Positive Minority Sexual Identity Minority Stress Processes -1.11| .35 |-3.20 | .00 -.72
Positive Minority Sexual Identity Social Support .23 101221 |.03 .17
Error Covariance Estimates
LGB-PIM Self-Awareness LGB-PIM Social Justice 73 .13 15.82 |.00 47
LGB-PIM Self-Awareness LGB-PIM Community -16 |.08|-2.00 | .05 -.15
LGB-PIM Self-Awareness LGB-PIM Intimacy .33 121287 |.00 .26
LGB-PIM Intimacy LGB-PIM Social Justice .29 111271 | .01 .20
LGB-PIM Social Justice MEIM .20 .06 | 3.37 |.00 A7
MSPSS BRS .24 .07 | 3.46 |.00 .23

Error Estimates




MHC-SF - Emotional Well-Being .38 .05|7.67 |.00 31
MHC-SF - Social Well-Being .50 .0519.54 |.00 43
MHC-SF - Psychological Well-Being .25 .04 1621 |.00 21
LGBIS-Concealment Motivations 136 (.19 (7.08 |.00 .68
LGBIS-Internalized Homonegativity .97 .12 1 8.01 | .00 .78
LGB-PIM Self - Awareness 1.36 |.14 (9.88 | .00 .56
LGB-PIM Intimacy 1.19 |.12 {9.58 |.00 .66
LGB-PIM Community .80 J111(7.61 | .00 .39
LGB-PIM Social Justice 1.73 | .16 | 10.68 | .00 .75
MEIM A1 .05]2.25 |.02 12
MSPSS 1.32 | .16 | 8.37 | .00 .97
BRS .82 .06 | 13.08 | .00 .99

Note. B = unstandardized parameter estimate; SE = standard error; Z = z-score; 3 = standardized parameter estimate; MHC-SF = Mental Health
Continuum—Short Form; LGBIS = Lesbian, Gay, Bisexual Identity Scales; LGB-PIM = Lesbian, Gay, and Bisexual Positive Identity Measure; MEIM =
Multigroup Ethnic Identity Measure; MSPSS = Multidimensional Scale of Perceived Social Support; BRS = Brief Resilience Scale.
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Figure 2. Structural Model 2 With Parameter Estimates. LGBIS = Leshian, Gay, Bisexual Identity Scales; LGB-PIM =
Lesbian, Gay, and Bisexual Positive Identity Measure; MHC-SF = Mental Health Continuum—Short Form. Error
estimates are not included. Bolded numbers indicate statistical significance.

*p<.05. **p<.01. *** p<.001.

Hypothesis 1: Direct effects of minority stress

As hypothesized, minority stress had a statistically insignificant direct effect on well-being (B =

-.083, SE =.294, 7z = -.442, p = .658) and a statistically significant direct effect on positive non-
heterosexual identity (B = -.715, SE = .349, z = -3.197, p = .001). Contrary to hypotheses, minority
stress had statistically insignificant direct effects on social support (B =-.187, SE=.123,z=-1.78,p =
.075) and resilience (B = -.093, SE = .086, z = -.983, p = .326).

Hypothesis 2: Mediating effects of minority stress’ effect on well-being

Minority stress had nonsignificant indirect effects on well-being through the mediating variables of
social support (B = -.085, SE =.078, z = -1.69, p = .091), resilience (B =-.044, SE=.07,z2=-.977,p =
.329), and positive minority sexual identity (B = -.039, SE =.185, z = -.033, p = .742).

Hypothesis 3: Direct effect of positive minority sexual identity on well-being
The positive minority sexual identity latent variable did not have a statistically significant effect on
well-being (B = .055, SE =.164, z=.333, p =.739).

Hypothesis 4: Direct effect of social support on well-being
Social support did have a statistically significant and positive effect on well-being (B = .454, SE =.084, z
=7.166, p < .000).

Hypothesis 5: Mediating effect of social support’s effect on well-being
Contrary to hypothesis, the indirect effect of social support on well-being through the mediating
variable of positive minority sexual identity was not significant (B = .009, SE =.039, z = .321, p = .748).

Hypothesis 6: Direct effect of resilience on well-being
Resilience also had a statistically significant and positive effect on well-being (B =.471,SE=.1,z=
8.064, p < .000).



Discussion

This study sought to assess the relationships between minority stress processes, including prejudicial
experiences and internalized stigma, universal and sexual minority specific protective factors, and well-
being on a sample of bisexual men. Unfortunately, the HHRDS measure, which assessed experiences of
discrimination, was not included in the final model. Therefore, it is more appropriate to conceptualize
this latent variable as measuring some of the proximal minority stress processes indicated in Meyer’s
(2003) minority stress theory.

The hypothesis that minority stress processes would have a nonsignificant effect on well-being was
entirely supported. This finding is congruent with some previous research that found minority stress
processes, such as experiencing prejudicial events and concealing one’s identity, were not significant
predictors of psychological well-being (e.g., Selvidge et al., 2008), while divergent from other studies
that found a significant effect (e.g., Shilo & Savaya, 2012). While previous research has shown that
internalized homonegativity and identity concealment are significant predictors of psychological
distress (see Meyer, 2003), this finding suggests that these proximal minority stress processes may be
less influential on psychosocial well-being than they are on psychosocial distress in bisexual men.

Although this study did not directly compare the effects of these proximal minority stress processes on
both psychosocial well-being and distress, it nevertheless provides additional support for the notion
that psychological distress and psychological well-being should be understood as related but distinct
constructs with different predictors for LGB individuals. It appears that the mere absence of
internalized homonegativity and identity concealment may not increase the likelihood that non-
heterosexual men will experience the added presence of positive affect, meaning in life, or social
connection. Put another way, the absence of additive minority stress does not automatically increase
the likelihood that one will lead a happy or fulfilling life in the same way it decreases the likelihood that
one experiences psychological distress. For an increased likelihood of elevated well-being in non-
heterosexual men, the presence of other positive factors, such as social support or resilience, are likely
needed.

Unexpectedly, minority stress had statistically insignificant effects on social support and resilience,
although the effect of minority stress on social support approached statistical significance (p = .075)
and the relationship was in the expected negative direction. This finding may be at least partially
explained by the variables used to measure minority stress: other proximal minority stress processes,
such as expectations of rejection or stigma, may have a more deleterious effect on social support and
resilience than internalized homonegativity or identity concealment given past research findings

(e.g., Brewster et al., 2013). Minority stress also did not indirectly affect well-being through the
intervening variables of social support and resilience. While this mediating effect was absent from this
study’s sample, it may be that social support, resilience, and positive minority sexual identity moderate
the effect of minority stress processes on well-being. Unfortunately, due to statistical limitations, the
model was unable to assess for this moderator effect (see the study limitations section below).

As hypothesized, minority stress had a statistically significant direct and large effect on positive
minority sexual identity, while social support had a positive, albeit small, direct effect on positive
minority sexual identity. This finding aligns well with prior theory and empirical findings suggesting that



minority stress processes would negatively impact one’s outlook toward their minority sexual identity
(Meyer, 2003). The effect of social support on well-being was not mediated through positive sexual
identity. Once again, it may be that positive minority sexual identity plays a moderating, rather than
mediating, role in the relationship between social support and well-being in bisexual men.

The hypothesis that positive minority sexual identity would have a statistically significant and positive
effect on well-being was entirely unsupported. This finding contradicts previous empirical research that
suggested a positive relationship between positive views of one’s sexual identity and well-being

(e.g., Higa et al., 2014; Keleher, Wei, & Liao, 2010; Riggle et al., 2014). There are two theoretically
viable explanations for this finding. The most straightforward explanation is that universal protective
factors such as social support and resilience have far more predictive value for the well-being of non-
heterosexual men; therefore, these variables captured the variance in well-being better than the
positive minority sexual identity latent variable. A second possible explanation is that holding a positive
view of one’s sexual identity might be conceptualized better as a variable moderating the effect of
other predictors on well-being. In other words, holding positive beliefs about one’s identity might
dampen the negative effects of minority stress on well-being, but it may not directly increase (or
decrease) the well-being of bisexual men. This would fit with Meyer’s (2003) theory of minority stress
that views factors such as positive identity valence as moderating, rather than mediating, the
deleterious effect on minority stress on mental health outcomes.

The hypotheses that social support and resilience would have statistically significant and positive
effects on well-being was fully supported by the model. The medium effect sizes (r = .45 and r = .47,
respectively) indicate that the perception of having social support and being able to bounce back from
stress has a moderate to strong effect on one’s psychosocial well-being. These findings are remarkable
given that social support and resilience were the only significant predictors of well-being in the model.
This suggests that these universal protective factors may have a more profound impact on well-being
for LGB individuals than LGB-specific factors such as positive sexual identity. What might explain the
lack of significant effects on well-being for the variables specific to minority sexual identity? The most
straightforward answer might be that positive universal factors such as social support and resilience
are simply more determinative of one’s psychosocial well-being than factors specific to one’s sexual
identity. Additional research is necessary to clarify whether this is the case.

Limitations

This study’s strengths come with some important limitations. Although the study sample was
statistically adequate, there are several issues that limit the generalizability of the findings. The sample
was overwhelmingly White, and therefore underrepresented bisexual men of color. Additionally, as is
often a problem in research with LGBT populations (Meyer & Wilson, 2009), the sample may not be
representative of the broader non-heterosexual male population, as participants were largely recruited
through social media outlets.

Virtually all of the scores from the scales used in the final model had non-normal distributions. While
statistical procedures were used to minimize the impact of the non-normal data on the analysis, it is
possible that non-normality introduced unique error into the model. Several scales that were originally
intended to be included in the model, such as the Connectedness to the LGBT Community scale and



the authenticity scale of the LGB-PIM, were removed for statistical reasons. Excluding these variables
may have affected the findings of the model in general.

The minority stress model (Meyer, 2003) includes several factors (e.g., social support, resilience,
positive sexual identity valence) as moderators of the negative relationship between minority stress
and mental health. Analyzing these moderator effects in the present study required the creation of
several product terms, which significantly increased the number of model parameter estimates.
Unfortunately, when this was attempted, the model was underidentified and unable to be analyzed.
Therefore, it was decided to exclude all moderator effects, as testing select moderators might have
changed the model’s overall outcome in ways that may not have occurred had all moderators been
included. Not being able to identify whether these variables had significant moderation effects as
theorized by Meyer (2003) substantially limits the study’s conclusions.

Conclusions

The authors found no prior study that used SEM to test a broad model of psychosocial well-being for
bisexual men. Previous studies on LGB mental health have often used regression analysis that do not
allow for testing a comprehensive model with specified relationships between multiple variables

(e.g., Morrison, 2011). By using SEM, this study was able to show that social support and resilience
have a much stronger impact on well-being than minority stress processes and positive sexual minority
identity when all of these variables are tested together in a comprehensive manner. This study also
appears to be the first to use a comprehensive conceptualization of well-being to investigate predictors
of sexual minority mental health in a sample of bisexual men. The use of the MHC-SF strengthened this
study’s claim to be measuring psychosocial well-being rather than a more specific construct (e.g., life
satisfaction, happiness, purpose in life) or merely the absence of psychosocial distress.

The present study’s findings add additional empirical support to the suggestion that LGB mental health
be considered more holistically and not be solely based on factors shown to predict psychological
distress. It is noteworthy that proximal minority stress processes and positive attitudes toward one’s
sexual identity did not have statistically significant effects on well-being in the present study, while the
universal protective factors of social support and resilience had moderate-to-strong effects on well-
being. The latter finding regarding social support and resilience aligns well with prior LGBT mental
health research (Dickinson & Adams, 2014; Herek & Garnets, 2007; Meyer, 2003, 2015; Riggle,
Whitman, Olson, Rostosky, & Strong, 2008; Selvidge et al., 2008), while the finding regarding the
effects of internalized stigma contradicts a central hypothesis of the minority stress model (Meyer,
2003).
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