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ABSTRACT OF THE DISSERTATION 

THE IMPACT OF MICROAGGRESSIONS AND MINORITY STRESS ON THE 

PSYCHOLOGICAL WELL-BEING OF EMERGING ADULT SEXUAL MINORITIES OF 

COLOR 

by 

Michelle G. Thompson 

Florida International University, 2019 

Miami, Florida 

Professor Eric F. Wagner, Major Professor 

Microaggressions impact psychological well-being (PWB) among sexual minorities and 

people of color (POC). Research to date has explored this relationship among White 

sexual minorities and POC independently, and not among sexual minorities of color 

(SMPOC). SMPOC may be at an even greater risk for low PWB due to compounded 

microaggressions. Emerging adults are also at risk for low PWB, but little is known about 

PWB among SMPOC emerging adults. The current study examined microaggressions 

and PWB among emerging adult SMPOC; it also examined outness and PWB among 

adult sexual minorities. It was hypothesized that: a) SMPOC would report greater 

microaggressions and lower PWB compared to heterosexuals and White non-Hispanic 

sexual minorities; b) the relationship between microaggressions and PWB would be 

stronger for SMPOC than White non-Hispanics; c) the relationship between 

microaggressions and PWB would be explained by outness; and d) the relationship 

between microaggressions and outness would be stronger for SMPOC than White non-

Hispanics. Results from structural equation modeling revealed: a) on average, SMPOC 
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reported greater racial/ethnic microaggressions and lower PWB, compared to 

heterosexual POC; b) the mean differences of PWB between SMPOC and heterosexual 

and sexual minority White non-Hispanics were not statistically significant; c) on average, 

sexual orientation microaggressions was significantly related to outness, and 

race/ethnicity significantly moderated that relationship; d) race/ethnicity did not moderate 

the relationship between sexual orientation microaggressions and PWB; e) while outness 

did not mediate the relationship between sexual orientation microaggressions and PWB, 

outness was associated with greater PWB, holding constant sexual orientation 

microaggressions for all sexual minorities; and f) for SMPOC, outness did not mediate 

the relationship between intersectional microaggressions and PWB; holding constant 

intersectional microaggressions, outness was associated with greater PWB, and holding 

constant outness, intersectional microaggressions was associated with lower PWB. One 

hypothesis revealed contrary results; compared to White non-Hispanic sexual minorities, 

SMPOC reported less sexual orientation microaggressions. Findings offer support for 

increased attention to environmental approaches to preventing microaggressions on 

college campuses. Moreover, findings argue for developing programs for building 

resilience among SMPOC.  
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CHAPTER 1: INTRODUCTION 

There are an estimated 8-9 million adults living in the U.S. who self-identify as 

lesbian, gay, bisexual, transgender, or queer (LGBTQ); also referred to as sexual 

minorities (Gates, 2011; Gates & Newport, 2012). While sexual minorities make up a 

relatively small percentage of the U.S. population (4%), sexual minorities face significant 

disparities in physical and mental health (Graham et al., 2011). In 2016, the National 

Institute of Minority Health and Health Disparities (NIMHD) designated sexual 

minorities as a health disparities research priority (Perez-Stable, 2016).  Compared to 

their heterosexual counterparts, sexual minorities are less likely to receive routine 

preventive care, and as a result, are at higher risk for diagnoses of chronic and infectious 

diseases (e.g. heart disease, certain cancers, HIV/STIs) (Charlton et al., 2011; Mayer et 

al., 2008; Simon Rosser et a., 2016). Compared to heterosexuals, sexual minorities are 

also more likely to suffer from various eating related disorders (Boehmer, Bowen, & 

Bauer, 2007; Diemer, Grant, Munn-Chernoff, Patterson, & Duncan, 2015; Simon Rosser 

et al., 2016), are up to four times more likely to abuse alcohol and other substances, and 

are up to seven times more likely to report histories of depression, anxiety, and/or 

suicidality (Hatzenbuehler, 2011; King et al., 2008; Marshal et al., 2011; Silenzio, Pena, 

Duberstein, Cerel, & Knox, 2007; Silvestre, Beatty, & Friedman, 2013). 

Emerging adulthood, the developmental period between adolescence and young 

adulthood (Arnett, 2000), spans the ages of 18 to 29 years, and is conceptualized as a 

time of exploration and the shifting of roles from a dependent to an independent adult. 

This developmental period also coincides with the median ages of onset for substance use 

disorders and treatments for psychosis (Kanny, Liu, Brewer, & Lu, 2013; Kessler et al., 
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2007).  Much of the research on emerging adulthood clearly shows the everyday stress 

that accompanies this developmental period. It is common for emerging adults to have 

unstable housing and minimal paying odd jobs, to engage in numerous risky behaviors, 

and to have unsteady and multiple relationships, including various sexual partners 

(Halperin-Meerkin, Manning, Giordano, & Longmore, 2012); all of which can exacerbate 

any issues in physical and mental health among this population.  Gaining an 

understanding of stressors on the lives of emerging adults may have implications for 

early intervention and prevention efforts.  

Sexual orientation identity exploration, on average, typically begins in 

adolescence and extends into the emerging adulthood stage (Dunlap, 2016; Floyd & 

Bakeman, 2006; Rust, 1993). Exploring sexual orientation and ultimately “coming out” 

as a sexual minority poses many challenges (Dentato, Craig, Messenger, Lloyd, & 

McInroy, 2014; Johns, Zimmerman, & Bauermeister, 2013). Yet, a large proportion of 

the emerging adulthood literature to date has focused on heteronormative patterns of 

sexuality, leading to a gap in knowledge about emerging adult sexual minorities 

(Torkelson, 2012; Woodford, Paceley, Kulick, & Hong, 2015). Focusing on emerging 

adults who also identify as a sexual minority may shed light on some of the difficulties 

that can be experienced by individuals traversing a normally tumultuous time in their life 

who are simultaneously navigating a space in a society that does not always readily 

accept them.  

According to the Healthy People 2020 Initiative (2010) many of these 

disproportionate health outcomes among sexual minorities are linked to victimization and 

discrimination and the associated stress due to their sexual orientation and gender identity 
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expression (SOGIE) (Bostwick & Hequembourg, 2014; Hong, Woodford, Long, & Ren, 

2016; Pittman, Kim, Hunter, & Obasi, 2017; Robinson & Rubin, 2016; Seelman, 

Woodford, & Nicolazzo, 2017). Discrimination towards sexual minorities is all too 

frequent. Gallup Poll (Jones, 2012) results have shown that 40% of sexual minorities and 

42% of all Americans believe that discrimination against sexual minorities is still a 

serious problem. Sexual minorities are more likely to report being denied access to 

quality medical care (National Healthcare & Quality Disparities Report, 2016), 

experience physical violence, receive poor service at business establishments (i.e. 

restaurants and hotels), and to hear homonegative slurs and jokes (A Survey of LGT 

Americans, 2013). Even with federal interventions such as the landmark Supreme Court 

case, Obergefell v. Hodges (2015), which legalized same-sex marriages in all 50 states, 

sexual minorities are often still denied their legal and basic human rights. Even after the 

Supreme Court’s favorable decision, citing religious differences, some local court 

districts across the U.S. have outright denied sexual minorities the right to apply for 

marriage licenses (Blinder & Perez-Pena, 2015). Moreover, various businesses have gone 

so far as to refuse to provide marriage ceremonies, floral decorations and even a same-

sex themed cake to same-sex couples (de Vogue & Watkins, 2018)!   

The list of experiences of discrimination towards sexual minorities has a long 

history and is exhaustive. While these traumatic experiences are likely to lead to negative 

mental health consequences among sexual minorities (Mustanski, Andrews, & Puckett, 

2016; Robinson & Rubin, 2016), microaggressions (Sue et al., 2007a), a subtype of 

discrimination imparted on those who hold a minority status, may also be a contributing 

factor. Microaggressions are subtle insults that are subjective reminders to marginalized 
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groups of their oppressed/second-class state in society (Sue, Capodilupo, & Holder, 2008; 

Sue et al., 2007a; Sue, 2010). Similar to overt types of discrimination, over time, insults 

like microaggressions eat away at self-esteem and self-worth, both of which are essential 

to health and overall well-being. 

Associations between the stress experienced from belonging to a marginalized 

group and microaggressions and their impact on psychological well-being has also been 

found among racial/ethnic minorities (Nadal et al., 2011; Sue et al., 2008). Both sexual 

minorities and racial/ethnic minorities, also referred to as people of color (POC), may 

experience multiple incidents of microaggressions throughout their day that are unique to 

their marginalized identities; and both groups are by far disproportionately represented in 

mental health and health disparities outcomes (Healthy People 2020 Initiative, 2010; 

National Healthcare Quality Disparities Report, 2016). Therefore, the literature indicates 

that persons with intersecting identities (e.g., those who are both a sexual minority and a 

POC; “intersectionality”) (Crenshaw, 1991), may experience a) a compounding effect of 

microaggressions (Nadal, 2013; Sterzing, Gartner, Woodford, & Fisher, 2017) and b) 

may be at a greatly increased risk for lessened psychological well-being (Balsam, Molina, 

Beadnell, Simoni, & Walters, 2011; Bowleg, 2013; Bowleg, Teti, Malebranch, & 

Tshcann, 2013; Moradi, et al., 2010). 

Psychological well-being (PWB), commonly defined as overall positive 

psychological functioning, is an important component of our basic hierarchy of human 

needs (Maslow, 1968). Having positive psychological functioning can lead to better 

physical health and better physical health can lead to positive psychological functioning 

(Boylan & Ryff, 2015; Galambos, Barker, & Krahn, 2006; Hyunh & Fuligni, 2010; 
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Mouzon, Taylor, Woodward, & Chatters, 2017; Poscoe & Richman, 2009; Ryff et al., 

2006). Distress associated with SOGIE has been found to be positively associated with 

depression and negatively associated with physical health among sexual minorities 

(Parra, Benibgui, Helm, & Hastings, 2016). Moreover, chronic, daily, experiences of 

microaggressions has also been related to low PWB among sexual minorities (Nadal et 

al., 2011; Seelman, et al., 2017; Woodford, Howell, Silvershanz, & Yu, 2012). Not only 

are sexual minorities at risk for low PWB, but emerging adults also appear to be at 

particular risk for low PWB, yet few studies of well-being have focused exclusively on 

this developmental period (Arnett, 2000; 2004; Hendry & Kloep, 2010; Nelson & Barry, 

2005; Spencer & Patrick, 2009). 

Despite these assertions, the majority of the research on sexual orientation-based 

microaggressions typically has been conducted with White non-Hispanic lesbian, gay, 

bisexual, and queer (LGBQ) samples. The predominance of sexual orientation-based 

microaggressions research with White non-Hispanic LGBQ samples means that there 

remains a dearth of knowledge about microaggressions among LGBQ-POC, also referred 

to as sexual minorities of color. Moreover, the emerging adulthood literature is limited in 

research on emerging adults who are also sexual minorities. Given such, emerging adult 

persons of color who also identify as a sexual minority (e.g. emerging adult sexual 

minorities of color) may be at an increased risk for lower PWB on the account of 

homonegative experiences, like microaggressions (Sterzing, et al., 2017), and the 

compounding stressors associated with their intersecting marginalized identities (Hudson, 

2015; Moradi, et al., 2010). 
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Purpose of the Research 

The purpose of this study was to empirically examine the experiences of 

microaggressions among emerging adult sexual minorities of color and the association 

between microaggressions and PWB among emerging adult sexual minorities of color. 

As a secondary aim, this study also explored the relationship between microaggressions 

and outness among emerging adult sexual minorities.  

Research Questions 

Research question 1. Do sexual minorities of color report greater experiences of 

microaggressions and lower PWB as compared with White non-Hispanic sexual 

minorities and heterosexuals? 

Hypothesis 1a. Sexual minorities of color will report experiencing more 

racial/ethnic related microaggressions and lower PWB compared to heterosexual people 

of color.  

Hypothesis 1b. Sexual minorities of color will report experiencing more sexual 

orientation related microaggressions and lower PWB compared to White non-Hispanic 

sexual minorities. 

Hypothesis 1c.  Sexual minorities of color will report lower overall PWB than 

White non-Hispanic sexual minorities and heterosexuals. 

Research question 2. Does racial/ethnic identity moderate the relationship 

between experiencing microaggressions and PWB?  

Hypothesis 2a. The associations between experiencing microaggressions and 

being bothered by microaggressions will be stronger among sexual minorities of color 

than among White sexual minorities.  
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Research question 3. Does outness mediate the relationship between 

experiencing microaggressions and PWB among sexual minorities?  

Hypothesis 3a. Among sexual minorities, the level of outness will mediate the 

relationship between experiencing sexual orientation related microaggressions and PWB. 

Hypothesis 3b. Among sexual minorities of color, the level of outness will 

mediate the relationship between experiencing intersectional microaggressions and PWB. 

Research question 4. Does racial/ethnic identity moderate the relationship 

between experiencing sexual orientation related microaggressions and outness among 

sexual minorities? 

Hypothesis 4a. The associations between experiencing microaggressions and 

outness will be stronger among sexual minorities of color than among White non-

Hispanic sexual minorities. 

Theoretical Frameworks 

My research questions exploring PWB among sexual minorities of color were 

guided by two theoretical frameworks: (1) minority stress theory, and (2) 

intersectionality.  Minority stress theory (Meyer, 1995) refers to the unique stress related 

to sexual orientation and undergirds my aim to explore the microaggressions uniquely 

related to sexual orientation. An intersectional lens (Crenshaw, 1991) informs my 

research questions investigating the compounding effect of being a member of more than 

one socially and politically marginalized group (i.e. the intersection/s between 

race/ethnicity and sexual orientation).  Below is a brief explanation of the guiding 

frameworks for this study. 
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Minority stress theory. Stress theories have been used to explain how social 

interactions such as those involving prejudice and discrimination have a negative impact 

on a persons’ health and well-being (Contrada et al., 2000; Meyer, 2003; Perry, Stevens-

Watkins, & Oser 2013). Minority stress theory (Meyer, 1995) is a framework that builds 

on general stress theories by pointing to the unique societal stressors experienced by 

sexual minorities.  These unique stressors include heterosexism, and prejudice and 

discrimination directly related to a person’s SOGIE. Minority stress (see Figure 1) 

involves a process that moves along a continuum from distal to proximal: (1) external 

objective stressful events, (2) expectations of such events and vigilance this expectation 

requires, (3) concealment of one’s sexual identity, and finally (4) the internalization of 

negative social attitudes. Distal stressors are events from the external environment and 

are objective; proximal stressors are personal or internal processes that are subjective and 

based on the internalized experience of the distal stressor. Subjective experiences can 

often lead to hostile attribution biases and negative confirmatory experiences (Banaji & 

Greenwald, 2013). Meyer hypothesizes that “a high level of perceived stigma would lead 

minority group members to maintain a high degree of vigilance – expectations of 

rejection, discrimination and violence – with regard to components of their minority 

identity in interactions with dominant group members” (1995, p. 41).  

According to Meyer (1995), minority stress theory is not finite nor is it intended 

to be all-inclusive. Minority stress theory places a greater emphasis on subjective 

experiences of the person and how certain experiences negatively impact one’s daily life 

which in turn can impact overall PWB. The subjectivity of minority stress is what makes 

the framework complementary in exploring experiences of microaggressions among 
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sexual minorities. Like microaggressions, minority stress is unique (subjective to the 

individual), chronic (long lasting), and socially based (interactions within the 

environment).  

Intersectionality. Intersectionality, a term coined by Kimberle Crenshaw, is used 

to explore the crossroads (intersections) of socially and politically constructed identities 

such as, but not exclusive to, gender, race, and sexuality, and their relations to historical 

and current oppression, discrimination, and marginalization by dominant groups 

(Crenshaw, 1991; Hill-Collins, 1990; Hill-Collins & Bilge, 2016). While Crenshaw 

coined the term intersectionality, the seminal work, A Black Feminist Statement, released 

in 1977 by a group of Black lesbian feminists called the Combahee River Collective, 

began the conversation as a personal and political commitment towards activism focused 

on “struggling against racial, sexual, heterosexual, and class oppressions and see as our 

particular task the development of integrated analysis and practice based upon the fact 

that major systems of oppressions are interlocking” (p. 115).  In other words, 

intersectionality theorists argue that one cannot simply silo oppressed identities when 

exploring origins of oppressive forces, these identities are intersected and are 

compounded to create new experiences (Crenshaw, 1991). As such, intersectionality is a 

form of identity politics (Hill-Collins & Bilge, 2016).  

Dill and Zambrana (2009) purport that the use of intersectionality in social justice 

advocacy and research “provides an important lens for reframing and creating new 

knowledge because it asserts new ways of studying power and inequality and challenges 

conventional understandings of oppressed and excluded groups and individuals (p. 285).” 

Black feminists and other feminists of color from around the world have utilized an 
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intersectional lens as a form of critique for just over 40 years (Combahee River 

Collective, 1977; hooks, 1984; Hill-Collins, 1990; Crenshaw, 1991), and it is in the most 

recent 20 years that intersectional analyses are considered a “gold standard” (Mehrotra, 

2010; Nash, 2008). As such, social work researchers have called for more research using 

an intersectional framework (Mehrotra, 2010; Sterzing et al., 2017). In their most recent 

review, Sterzing, Gartner, Woodford, and Fisher (2017) explored SOGIE-related 

microaggressions and called for more approaches using an intersectional lens.  

As discussed, minority stress theory explores the additional stressors that are 

based on a marginalized identity that negatively impacts an individual’s life. Given that 

the intersectionality framework also places emphasis on marginalized and oppressed 

identities, use of this framework will complement the minority stress theory through its 

conceptualization of the experiences of those individuals who hold overlapping identities 

(e.g. sexual minorities of color). Therefore, this study used an intersectional approach as 

one of the guiding frameworks in analyzing the compounding impact of 

microaggressions based on race, ethnic identity and sexual orientation and the impact of 

these socially marginalized identities on PWB.  
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Figure 1. Minority stress processes in lesbian, gay, and bisexual populations 

 

Source: Adapted from Meyer, 2003, p. 679. 
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CHAPTER 2: CRITICAL REVIEW OF THE LITERATURE 

The current social and political climate surrounding the basic human and civil 

rights of sexual minorities is most assuredly a chaotic one and a climate in which a sexual 

minority is unsure of whether their rights will be truly protected. Living in a state of fear 

of persecution can be taxing on the mental health of anyone, and a person who identifies 

as a sexual minority is surely someone. The history of oppression in the U.S., of both 

sexual minorities and people of color cannot be erased. The parallels of “othering” and 

minoritizing the “other” in terms of anyone who does not fit the White, heteronormative 

aesthetic is only obvious.  

This study aimed to contribute to the literature by exploring the experiences and 

impact of everyday discrimination, microaggressions, among emerging adults who 

identify as a sexual minority, a racial/ethnic minority and emerging adults who dually 

identify as both a sexual minority and a racial/ethnic minority (e.g. emerging adult sexual 

minorities of color).  This literature review will begin with an overview of the state of 

psychological well-being among sexual minorities and people of color. An introduction 

to the developmental period, emerging adulthood, and a review of the literature on 

outness and the prevalence and impact of microaggressions among sexual minorities will 

also be provided. This chapter will end with an exploration of the literature on the 

theoretical frameworks that guided this study. 

Psychological Well-Being 

Psychological well-being (PWB), or eudaimonic well-being, is commonly defined 

as overall positive psychological functioning (Ryff, 1989; Ryff & Keyes, 1995).  Ryff 

and Singer (2008) argue that a simplistic definition of eudaimonia as mere “happiness” is 
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limiting, and that eudaimonic well-being is “construed as growth and human fulfillment, 

is profoundly influenced by the surrounding contexts of people’s lives, and as such, … 

eudaimonic well-being may be consequential for health” (pp. 14-15). PWB is comprised 

of six dimensions: 1) self-acceptance; 2) personal growth; 3) purpose in life; 4) positive 

relation with others; 5) environmental mastery; and 6) autonomy (Ryff, 1989; Ryff & 

Keyes, 1995; Ryan & Deci, 2001). Well-being is seen as a vital component to living a 

satisfied life and is key to theoretical foundations and practices that are rooted in self-

actualization and mindfulness (Chang, Huang, & Lin, 2015; Cohen & Cairns. 2012; Peer 

& McAuslan, 2016; Maslow, 1968).  

In addition to Ryff and Singer’s (2008) conceptualization of eudaimonia as 

paramount to human livelihood, associations between physiological and psychological 

health and overall well-being are more than evident in the literature (Boylan & Ryff, 

2015; Galambos et al., 2006; Gibbons et al., 2012; Hyunh & Fuligni, 2010; Mouzon et al, 

2017; Poscoe & Richman, 2009; Ryff et al., 2006). For example, Poscoe and Richman 

(2009) found positive associations between PWB and engaging in physically healthy 

behaviors. Similarly, in a longitudinal study, Boylan and Ryff (2015) reported that 

positive affect and life satisfaction were linked to reduced cardiovascular risk. Low well-

being has even been shown to predict increased depressive symptoms and physical 

complaints (Hyunh & Fuligni, 2010; Ryff, Keyes, & Hughes, 2003), and increased 

alcohol and substance abuse (Galambos, et al., 2006; Gibbons et al., 2012).  

Not only is there research to support connections between physical well-being and 

PWB, there is also research to support a link between eudaimonia and individuals who 

report less control over their external environments, such as those who experience 
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chronic everyday discrimination like sexual minorities (Davis, Saltzburg, & Locke, 2009; 

Detrie & Lease, 2007; Hudson, 2015; Johns, et al., 2013; Spencer & Patrick, 2009; 

Woodford et al., 2012; Woodford et al., 2015), and people of color (POC) (Araujo & 

Borrell, 2006; Hyunh & Fuligni, 2010; Mouzon et al., 2017; Nadal, Griffin, Wong, 

Davidoff, & Davis, 2017; Ryff et al., 2003; Simandan, 2014). The following subsections 

will present an overview of the literature on the PWB of (a) sexual minorities and (b) 

people of color (POC); two groups for whom discrimination has been linked to disparities 

in mental and physical well-being and social determinants of health.  

PWB and sexual minorities. The exact number of adults living in the U.S. who 

are sexual minorities is unclear, however rough estimates report around 4% of the total 

U.S. population (Gates, 2011; Gates & Newport, 2012). In comparison, 4% is only a 

speck of the more than 300 million people living in the U.S., yet sexual minorities are 

more at risk for lower physical and psychological health than their comparative 

heterosexual counterparts (Graham, et al., 2011).  While the outcomes may vary by 

subgroup, some of the top issues effecting sexual minorities include certain cancers, 

obesity, depression, anxiety, suicide, and substance abuse (SAMHSA, 2012); all of which 

are interconnected and may impact PWB.  

Sexual minorities, like people of color and other marginalized groups, may be 

more likely than their heterosexual counterparts to disproportionately experience 

problems in a variety of social determinants of health; which can lead to poorer overall 

health outcomes (Thomeer, 2013). For example, sexual minorities are less likely to have 

health insurance coverage, and are more likely to report low income, be at risk for 

homelessness and poverty, to receive cash assistance, and to experience barriers in 
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employment and receiving proper healthcare (Burwick, Gates, Baumgartner, & Friend, 

2014; Gonzales & Ortiz, 2015; Haider et al., 2017; Graham et al., 2011). Moreover, 

research has shown that sexual minorities may experience a reduction in life expectancy 

by a difference of more than 10 years (Hatzenbuehler et al., 2014).  

Not only do sexual minorities experience disparities in physical health outcomes, 

sexual minorities are also disproportionately represented in outcomes on mental health. In 

comparison to their heterosexual counterparts, sexual minorities are up to 2.5 times more 

likely to report a history of suicidal ideation, up to 1.5 times more likely to experience 

anxiety and depression, and are up to 2.0 times more likely to receive treatment for 

substance abuse (King et al., 2008; Lee, Gamarel, Bryant, Zaller, & Operario, 2016; 

SAMHSA, 2012; Schuler, Rice, Evans-Polce, & Collins, 2018; Spencer & Patrick, 2009). 

These disproportionate outcomes between sexual minorities and heterosexuals may be 

linked to discrimination (Gonzalez & Oritz, 2015; Graham et al., 2011; Lee et al., 2016; 

Schmitt, Branscombe, Postmes, & Garcia, 2014; Williams & Mann, 2017). 

In a meta-analysis exploring the association between perceived discrimination and 

PWB, Schmitt, Branscombe, Postmes, and Garcia (2014) found strong support that 

perceived discrimination in general is a threat to PWB. Importantly, these investigators 

noted that “compared to discrimination based on gender or race, perceived discrimination 

was more strongly related to well-being for sexual minorities, people with mental illness, 

people with physical disabilities, and people stigmatized as overweight (p. 17) [italics 

added].”  When comparing sexual minorities who ever experienced discrimination to 

those who did not, Lee, Gamarel, Bryant, Zaller, and Operario (2016) found that sexual 

minority males who reported a history of experiencing discrimination had higher odds of 
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any lifetime substance use disorder compared to sexual minority males who did not 

experience discrimination. Additionally, the study also found that among sexual minority 

women, those who reported ever experiencing discrimination had a greater odds of any 

lifetime mood or anxiety disorder compared to sexual minority women who did not 

experience discrimination (Lee et al., 2016).  Spencer and Patrick (2009) reported similar 

results in their study in which sexual minorities had lower self-esteem, greater depressive 

symptoms and higher anxiety compared to heterosexuals. 

Sexual minorities live in an environment that does not always socially accept 

them and at times, will overtly discriminate against them. Outness will be defined and 

discussed in a later section, however, it bears mentioning here. Research shows that 

belongingness and social support are important to well-being and living openly as a 

sexual minority (Davis et al., 2009; Hudson, 2015). The process of publicly identifying as 

a sexual minority may expose individuals to experiences of discrimination; socially and 

structurally, which may then cause lower PWB (Davis et al., 2009; Detrie & Lease, 2009; 

Gonzales & Ortiz, 2015; Hatzenbuehler et al., 2014). Sexual minorities who felt excluded 

from their communities have even expressed distress over not belonging (Detrie & Lease, 

2009; Hudson, 2015; Johns et al., 2013).  

Detrie and Lease (2009) found that social support was a significant predictor of 

PWB among sexual minorities.  Johns, Zimmerman, and Bauermeister (2013) found that 

women who identified as a sexual minority or reported same-sex attractions experienced 

greater anxiety and lower self-esteem compared to heterosexual women or women with 

opposite sex attractions. In their study, the sexual minority women who reported greater 
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anxiety and lower self-esteem were also more likely to report less social support and less 

maternal support compared to heterosexual women (Johns et al., 2013).  

Not only is social support important to PWB among sexual minorities, but 

structural support, such as policies that protect sexual minorities from discrimination, is 

also linked to PWB (Davis et al., 2009; Hatzenbuehler et al., 2014; HHS, 2016; 

Woodford et al., 2015). LGBT supporting policies have even been shown to increase life 

expectancy among sexual minorities (Hatzenbuehler et al., 2014). Using concept 

mapping, study participants in Davis, Salzburg, and Locke (2009) indicated that 

supportive policies, safe spaces and programs geared towards protecting sexual 

minorities in communities were a priority to advance the PWB of sexual minorities.  

Other studies have shown that experiencing, and living, in environments in which anti-

LGBQ policies exist can cause lower PWB among sexual minorities (Raifman, Moscoe, 

Austin, & McConnell, 2017; Woodford et al., 2015). Raifman, Moscoe, Austin, and 

McConnell (2017) found a reduction in suicidality among sexual minorities after the 

passing of same-sex marriage equality. Lastly, the U.S. Department of Health and Human 

Services (HHS, 2016), has laid out strategic plans to advance the health and well-being of 

sexual minorities of which includes advances in implementing non-discrimination 

provisions in healthcare for sexual minorities; therefore, linking discrimination and PWB 

among sexual minorities. Similar outcomes on PWB can be seen among POC. The 

following subsection will review PWB among POC.  

PWB and racial/ethnic minorities/people of color. According to the U.S. 

Census Bureau (2018), people of color (POC) make-up approximately 39% of the 

estimated 327 million people living in the U.S, of which the largest identified groups are 
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Hispanics (18%) and African Americans/Black (13%). By 2044, more than half of all 

Americans are expected to belong to a minority group (Colby & Ortman, 2015). It has 

been more than 70 years since President Truman’s Committee on Civil Rights released 

To Secure These Rights (1946), and this year, 2018, marks the 50th anniversary of the 

release of the Kerner Commission Report (1968), each of which were established to 

explore the social determinants of health and well-being among POC; yet POC as a 

whole remain on the lower end of the distributions for average household family income, 

employment, education and housing and, on the higher end for average rates of crime and 

incarceration (Alexander, 2010; Cook et al., 2018; Petit & Western, 2004; SAMHSA, 

2015; Singh et al., 2017).  

In fact, the Health Resources and Services Administration’s (HRSA) 2017 Health 

Equity Report (Singh et al., 2017) indicates that the poverty rates for POC (American 

Indians/Alaska Natives 26.6%, African Americans/Blacks 25.4%, Hispanics 22.6%, and 

Native Hawaiians/Pacific Islanders 18.9%) are two times higher than the poverty rates for 

non-Hispanic Whites (10.4%). Similar numbers are reflected in unemployment and post-

secondary education. For instance, the percent of non-Hispanic Whites (34%) with post-

secondary degrees nearly doubled that of the percent of POC with post-secondary degrees 

(African Americans/Blacks 20%, Native Hawaiians/Pacific Islanders 15%, American 

Indian/Alaska Natives 14%, and Hispanics 14%) (McFarland, 2017; Singh 2017).   

In addition, POC are also disproportionately affected by health and mental health 

problems and suffer from health inequities and disparities (National Healthcare Quality & 

Disparities Report, 2016). The U.S. Department of Health and Human Services (HHS, 

2018) defines a health disparity as: 
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[a] particular type of health difference that is closely linked with social or 

economic disadvantage. Health disparities adversely affect groups of people who 

have systematically experienced greater social and/or economic obstacles to 

health and/or a clean environment based on their racial or ethnic group; religion; 

socioeconomic status; gender; age; mental health; cognitive, sensory, or physical 

disability; sexual orientation; geographic location; or other characteristics 

historically linked to discrimination or exclusion (“Glossary of Terms”, para 5) 

[italics added]. 

According to the 2015 National Healthcare Quality Disparities Report (2016), 

compared to non-Hispanic Whites, POC are less likely to have medical insurance, less 

likely to have routine medical check-ups, and are more likely to face difficulties in 

accessing quality care (Cook et al., 2018). Moreover, POC have a higher prevalence of 

diabetes, obesity, and hypertension (Singh et al., 2017); of which have led to much higher 

morbidity and mortality rates than non-Hispanic Whites (Meyer, Yoon, & Kaufmann, 

2013; Singh et al., 2017).   

The rate of mental health and mental health service use among POC is 

complicated at best (Zemore et al., 2018). For example, whereas American Indian/Alaska 

Natives are among the highest in prevalence of any diagnosable mental, behavioral or 

emotional disorder, African Americans/Blacks are among the lowest (SAMHSA, 2014).  

In addition, American Indian/Alaska Natives have the highest rates of suicide and the 

highest rates of drug-induced deaths (Crosby, Ortega, & Stevens, 2013; Mack, 2013) of 

any racial/ethnic group and, while binge drinking is reported at significantly higher rates 

among non-Hispanic Whites (21.1%), American Indian/Alaska Natives binge drink at 
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some of the most intensive levels (~8 drinks in one session) (Kanny et al., 2013; 

SAMHSA, 2014). Differences in prevalence of substance use and mental health disorders 

among POC are likely influenced by the rate of mental health service use among the 

various subgroups of POC. American Indian/Alaska Natives (16%) (and 17% of non-

Hispanic Whites) were twice as likely to utilize mental health services compared to 

African Americans/Blacks (9%) and Hispanics (7%) (SAMHSA, 2015).  

Historical discrimination of POC is a putative argument that undergirds the 

disparities in health and well-being between POC overall, and non-Hispanic Whites 

(Colen, Ramey, Cooksey, & Williams, 2018; Campbell & Mowbrey, 2016; Cook et al., 

2018; Hyunh & Fuligni, 2010; Metzger et al., 2018; Woody & Green, 2001). These 

experiences may include a long and ongoing history of distrust in the medical profession 

due to a history of inequitable treatment, cultural barriers that facilitate the neglect and/or 

mistreatment of underserved groups and, the associated stigma regarding mental health as 

a sign of weakness among some POC (Campbell & Mowbray, 2016; Cook et al., 2018).  

In a study exploring the effects of race and gender on social and PWB, Woody 

and Green (2001) found that among their sample of White (n = 3,549) and African 

American/Black (n = 981) middle-class, non-disadvantaged, married couples, 

race/ethnicity significantly predicted generalized contentment (the Generalized 

Contentment Scale was used to measure PWB in this study) (b = .050, p < .001). Also 

notable in the study, (a) White women reported the highest levels of PWB and African 

American/Black men reported the lowest levels of PWB and, (b) White respondents on 

average, had higher incomes and higher levels of academic achievement. (Woody & 

Greene, 2001).  



21 

 

In other more recent studies exploring the relationship between discrimination and 

PWB among various subgroups of POC, Hyunh & Fuligni (2010) found that more than 

60% of their sample reported experiencing discrimination, and the greater the amount of 

discrimination, the greater the reports of physical complaints. Additionally, Metzger and 

colleagues (2018) found significant associations among perceived stress from 

experiences of discrimination, alcohol use, and binge drinking in a sample of African 

Americans/Blacks. Moreover, Cobb and colleagues (2018) found a negative relationship 

between discrimination and PWB and life satisfaction among a sample of Hispanics. 

Finally, research has even shown that given higher education, and upper middle class 

income, POC remain at the bottom rung of the ladder in upward mobility which may 

contribute to lower PWB (Chetty, Hendren, Jones, & Porter, 2018).  In summary, the 

more experiences of discrimination, and perceptions of discriminatory experiences that 

POC face, the more the potential for low PWB among POC (Giamo, Schmitt, & Outten, 

2012; Hyungh & Fuligni, 2010).  

Thus far, this section has reviewed literature on the PWB of both sexual 

minorities and POC. In addition, this subsection has briefly reviewed the relationship 

between experiences of discrimination and PWB among sexual minorities and POC; each 

with the purpose of supporting the argument that individuals who dually identify as both 

a sexual minority and a POC may be even more likely to report lower PWB due to living 

in a world that assaults them on multiple fronts. The following section will define 

emerging adulthood and present literature on the PWB of emerging adults; the population 

chosen for the current study.   
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Emerging Adults  

Emerging adulthood is a relatively new stage in human growth and life span 

development.  Introduced through the work of J. Arnett (2000; 2004; 2007; 2014), 

emerging adulthood begins in late adolescence and ends in young adulthood. Emerging 

adulthood has also been referred to as the “quarter life crisis” stage (Robinson, 2018). 

The age range that defines this period of development is between 18-25 years but can 

include individuals up to 29 years of age. It is important to distinguish emerging 

adulthood from emerging adults. Emerging adulthood is the term used to describe the 

specific stage or developmental period of the human life span; whereas emerging adults 

are the individuals that are currently experiencing life within the developmental period 

emerging adulthood (Syed & Mitchell, 2013). As quoted in Syed and Mitchell (2013), 

“[e]merging adults corresponds to the psychological aspect of the phenomenon, as it gets 

to the heart of the meaning and experiences of the individuals themselves” (pp. 84). The 

following subsection will explore the experiences of emerging adults within the life span 

stage emerging adulthood as it pertains to PWB. 

Emerging adults and PWB. Emerging adults are nearly twice as likely to be 

medically uninsured compared to middle aged adults (Moonesinghe, Chang, & Truman, 

2013). Approximately 12% of all emerging adults have incomes below national poverty 

levels (Beckles & Truman, 2013), and this age group experiences some of the highest 

rates in unemployment (Bureau of Labor Statistics, 2018). Arnett (2007) situates 

emerging adulthood within Marcia’s (1980) moratorium stages of identity development 

where individuals often describe their life as being not quite a teenager but also not quite 

an adult; a period of transition.  
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To bring context to the life of an emerging adult, consider the following: 

emerging adulthood is a transitional stage, many will have just graduated high school, are 

entering college, a technical school and/or the workforce. Some may even be living away 

from their parents for the first time, and quite possibly, living away from their home town 

for the first time. These transitions come with new found freedoms, experiences and 

responsibilities; as they are now of legal age. Problematic alcohol and substance use are 

also at their peak during the emerging adulthood stage, moreso than in any other 

developmental life span period (Kanny et al., 2013). Approximately 22% of emerging 

adults are current cigarette smokers, and nearly 56% of all emerging adults (~20 million) 

drink alcohol (SAMHSA, 2018). According to the National Survey on Drug Use and 

Health (NSDUH; SAMHSA, 2018), nearly two out of every five emerging adults binge 

drink (37%), and nearly a quarter (24%) use illicit substances (e.g. marijuana, cocaine, 

methamphetamines).   

Consistent with moratorium, key characteristics of emerging adulthood include a) 

identity exploration, b) instability, c) focusing on the self, d) feeling in-between, and e) 

exploration of life’s possibilities (Arnett 2000; 2004; 2007; 2014); these characteristics 

can induce daily stress in the life of the emerging adult and can negatively impact PWB 

(Halpern-Meekin, Manning, Giordano, & Longmore, 2013; Nelson & Barry, 2005; 

O’Conner et al., 2011; Robinson, 2018; Sharon, 2016). Emerging adults may feel “locked 

in/locked out” of emerging adulthood (Robinson, 2018; Sharon, 2016). Large percentages 

of emerging adults in a study by Sharon (2016) (96% and 95%, respectively) felt that 

accepting responsibility for one’s own actions and making independent decisions were 

markers of adulthood that they had yet to meet. They reported that this gap in attainment 
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was associated with some form of distress. Higher socioeconomic status, positive peer 

and parental relationships, community and school involvement, and emotional stability 

were each found to be predictors of PWB for emerging adults (O’Conner et al., 2011).  

Given the stress and pressures associated with attaining the socially defined status 

called adulthood, many emerging adults may be at risk for low PWB during this 

developmental period. In 2017, 13% of all emerging adults experienced a major 

depressive episode (MDE) in the past year, and approximately 9% of all emerging adults 

experienced a MDE with severe impairment in the past year (SAMHSA, 2018). Both 

estimates steadily increased each year dating back from 2005 and 2009, respectively. 

Moreover, approximately 51% of the 4 million emerging adults with a past year MDE 

and, 57.1% of the nearly 2 million emerging adults with a past year MDE with severe 

impairment, received treatment for depression in 2017 (SAMHSA, 2018).  Furthermore, 

suicide is the second leading cause of death among emerging adults, next to accidents and 

homicides, respectively (Crosby et al., 2013). A homicide may not necessarily be 

something that emerging adults can control however, it is important to note that nearly 

half (43%) of all homicides occur among youth and young adults between the ages of 15 

– 29 years of age (Logan, Hall, McDaniel, & Stevens, 2013). So not only are emerging 

adults at greater risk for lower PWB due to various social determinants of health (e.g. 

socioeconomic status, access to employment) and risky behaviors (e.g. alcohol and 

substance use), emerging adults also must consider their physical safety.  

Much of the research to date has explored emerging adulthood as a socio-cultural 

construct most valued among Westernized, post-industrialized societies where delays in 

the achievement of adult milestones (e.g., financial independence, ownerships of one’s 
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actions, independent decision making) may be more permissible (Douglas, 2007; Fuligni, 

2007; Galambos & Martinez, 2007; Hendry & Kloep, 2010; Nelson & Chen, 2007; 

O’Conner, et al., 2011).  For example, O’Conner and associates (2011) posit that 

emerging adulthood may be a privileged developmental life stage in which a healthy 

positive growth is dependent on socioeconomic status. Some have even questioned 

whether race or ethnicity plays a role in emerging adulthood and whether POC truly 

experience emerging adulthood (Syed & Mitchell, 2013). Halpern-Meerkin, Manning, 

Giordano, and Longmore (2013) found that among their study participants, emerging 

adults who reported instability in their romantic relationships were significantly more 

likely to be an emerging adult POC who was raised in a home that modeled unstable 

relationships.  

While never truly siding one way or the other about whether certain subgroups of 

emerging adults truly experience the developmental stage, emerging adulthood, Syed and 

Mitchell (2013) provide a thorough exploration of emerging adulthood literature through 

an intersectional lens. The authors found a dearth in literature exploring the experiences 

and well-being of emerging adult POC. This is significant in that many researchers have 

argued that cultural factors may also determine PWB of emerging adult individuals 

(Halpern-Meekin et al., 2013; Hendry & Kloep, 2010).  Given that not only is the rate of 

homicide highest during the emerging adulthood stage, but that this is specific to certain 

racial/ethnic groups (e.g. non-Hispanic Blacks, American Indian/Alaska Natives, and 

Hispanics) (Logan et al., 2013), focusing on PWB among emerging adult POC should be 

a focus and will contribute to the literature on emerging adulthood. 
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A milestone that is culturally significant and important to PWB that bears 

mentioning here is sexuality (Spencer & Patrick, 2009; Torkelson, 2012; Woodford et al., 

2015). Sexual identity exploration typically begins in adolescence and can extend into the 

emerging adulthood stage. However, there is little research exploring sexuality and PWB 

among emerging adult sexual minorities (Spencer & Patrick, 2009; Torkelson, 2012). 

Emerging adult sexual minorities may be at an even greater risk for lower PWB 

compared to emerging adult heterosexuals (Graham et al., 2011; Spencer & Patrick, 

2009; Woodford et al., 2015). In Spencer and Patrick (2009) emerging adult sexual 

minorities (n = 66) scored significantly higher on depression scores and lower on self-

esteem measures compared to emerging adult heterosexuals in the study (n = 240). 

Additionally, Woodford and colleagues (2015) found that added stress associated with 

sexual orientation (i.e. minority stress) can mediate PWB among emerging adult sexual 

minorities. In the study, these added stressors were typically due to experiences of 

discrimination based on sexual orientation. Discrimination and outness in the community 

are two important factors that contribute to the extent of PWB among sexual minorities 

(Grov, Bimbi, Nanin, & Parsons, 2006; Chonody, Rutledge, & Smith, 2012; Spencer, & 

Patrick, 2009). The following section will review literature on outness and discrimination 

as predictors of well-being for sexual minorities and more specifically sexual minorities 

of color.  

Outness 

Outness is the level in which a person who identifies as a sexual minority, or 

engages in same-sex sexual activity, discloses his or her sexual orientation (Mohr & 

Fassinger, 2000). Historically, openly identifying as a sexual minority came with legal 
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consequences. For example, in the early 1900s, same-sex sexual activities were 

categorized as “crimes against nature” and resulted in incarceration for many men and 

women (U.S. Census, 1883, 1901). In fact, a period between the 1920’s and 1950’s, later 

known as The Lavender Scare, consisted of witch hunts, dishonorable discharges from 

the military, police raids in the community, and loss of employment, housing, family, and 

friends for anyone who identified as, or was suspected of being, a sexual minority. 

Because of these periods of overt oppression and ostracization, many sexual minorities 

went underground and lived secretly; also known as living “closeted”. After the 

Stonewall Riots of 1969 (Davis, Heilbroner, & Samuels, 2010), a culminating point in 

history when sexual minorities actively resisted the longtime oppression that they were 

experiencing, many sexual minorities were urged to “come out” with popular chants such 

as “we’re here, we’re Queer, get used to it” and “out of the closets and into the streets” 

(Queer Nation); resulting in a concept now known as to be out of the closet or outness 

(Mohr & Fasinger, 2000), and ultimately opening the door for scholarly discourse on the 

topic (Nicholas; 2014; Ross, 2005; Smith, Kippax, & Chapple, 1998). 

The process of coming out as a sexual minority subsequently opened up discourse 

on what it means to be “out” as a sexual minority as well as what it means to be 

“closeted” and, the various intersections along the spectrum that is the closet (Nicholas; 

2014; Ross, 2005; Smith et al., 1998). Closet dynamics are “multiple discourses and 

practices through which homosexuality is made visible or invisible in different social 

contexts (Smith et al., 1998, pp. 54).”  Covering, another form of the closet is when a 

sexual minority is not totally “out”, nor closeted, but tones down their sexuality 

(Nicholas, 2014).  Covering may look like an individual who avoids conversations about 
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their same-sex romantic partner at work in order to avoid that awkward moment when 

they will need to decide on whether to “out” themselves or stay “closeted.” This may be 

as simple as using gender neutral pronouns in conversations at work about their 

partner(s). Closet dynamics discourse places emphasis on the importance of illuminating 

how outness can serve as both a protective and a risk factor, and can vary by race, 

ethnicity, gender, age, and sexual orientation (Asante & Roberts, 2014; Dentato, et al., 

2014; Eguchi, 2014; Hudson, 2015; Moradi & DeBlaere, 2010; Moradi et al., 2010; 

Nicholas, 2014; Parks, Hughes, & Matthews, 2004). The following subsections will 

discuss the various ways that sexual minorities perform outness, the protective and risk 

factors associated with outness, and the relationship between outness and PWB among 

sexual minorities.  

Variations in outness. Coming out and being out in public spaces occurs along a 

spectrum that includes varying levels of disclosure (e.g. to family, friends, coworkers, 

one’s local community, and the general public) that may read differently among 

subgroups of sexual minorities (Grov et al., 2006; Holloway, Padilla, Wilner, & 

Guilamo-Ramos, 2015; Morris, Waldo, & Rothblum, 2001; Parks et al., 2004). Some 

individuals fully embrace an openly same-sex loving lifestyle, while others may only 

embrace parts of the lifestyle (Nicholas, 2014; Rasmussen, 2004). For example, a gay 

male adolescent may be out among his friends but not his immediate family, a lesbian 

woman may be out to her friends and family but not to her coworkers, and/or a bisexual 

individual may secretly engage in same-sex sexual activities while in a heterosexual 

relationship with a partner who is not fully informed. These are simplified examples that 
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can become more complex when other social identities are intersected with sexuality (i.e. 

race/ethnicity or gender). 

Sexual minorities of color (SMPOC) may not always identify with the same labels 

as White sexual minorities (Bowleg, 2013; Hudson, 2015; Ross, 2005); making it more 

challenging to identify the subsects of this population.  As an example, in some Native 

American/American Indian communities, individuals are commonly called Two-Spirited, 

or someone who possesses both masculine and feminine characteristic and/or may engage 

in same-sex sexual activities (Gilley, 2006). In African American/Black and Hispanic 

communities, it is common for male sexual minorities of color to engage in same-sex 

sexual activities while not openly identifying as gay or bisexual, and/or while also having 

heterosexual partners (Eguchi, 2014; Gilley, 2006; Harris, 1991; Holloway et al., 2015). 

Males in these communities will acquire labels such as non-gay identified bisexual 

behaving men or, men who have sex with men (MSM); commonly referred to as men 

living on the down low (DL).  

The coming out process for SMPOC may also be very different compared to 

White sexual minorities (Asante & Roberts, 2014; Choi, Han, Paul, & Ayala, 2011; Grov 

et al., 2006; Holloway et al., 2015). As such, Rasmussen (2004) argues, “the need to 

challenge dominant discourses of celebration and the concomitant enforcement of coming 

out discourses, silencing and shaming people for whom coming out is not a realistic or 

preferred option” (p.146).  It is not uncommon for SMPOC to minimize to whom they 

disclose their sexual orientation (Parks et al., 2004). In a study exploring the coming out 

process by race/ethnicity among sexual minorities, Grov, Bimbi, Nanin, and Parsons 

(2006) found that White women (80%) were more likely to be out to their parents 
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compared to Black/African American women (61%), Hispanic/Latinas (72%), and 

women identifying as Other races (68%). Additionally, White men (77%) were also more 

likely to be out to their parents compared to Black/African Americans (62%), 

Hispanic/Latinos (69%), Asian/Pacific Islanders (51%) and men identifying as Other 

races (71%) (Grov et al., 2006).   

Outness can serve as both a protective and a risk factor for sexual minorities. 

Dentato and colleagues (2014) found that outness was associated with both positive and 

negative experiences among their sample; as many community and school organizations 

are available to support sexual minorities during their coming out process (e.g. The 

Trevor Project, GLSN, PFLAG, National LGBT Task Force etc.). For some sexual 

minorities, coming out is a celebratory experience that includes acceptance from family 

members, peers and their community; whereas for others, the coming out experience can 

lead to a loss of family and friends and community support (Pew Research Center, 2013). 

Pew Research reports showed that White sexual minorities (58%) compared to SMPOC 

(42%) were more likely to believe that society is currently more accepting of sexual 

minorities in general (Pew Research Center, 2013).  

For SMPOC, being “out” does not always equate to automatic enrollment and 

acceptance into the LGBTQ community nor does it mean understanding and continued 

connections within their racial/ethnic communities (Hudson; 2015; Syzmanski & Meyer, 

2008). Loss of community support is one of the many risks that sexual minorities fear 

when coming out (Holloway et al., 2015). In the 2013 Pew Research Poll, SMPOC found 

a conflict between their community affiliations and their sexuality; meaning coming out 

risked loss of their local community support (Pew Research Center, 2013).  
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Moreover, coming out may not necessarily be a priority for SMPOC, and may 

take a backseat to other more pressing concerns (Rasmussen, 2004; Ross, 2005; Swank & 

Fahs, 2013). Deeply embedded ties to religious affiliations and to racial/ethnic 

communities are but two of the reasons that racial/ethnic identity salience may take 

precedence over sexuality for sexual minorities of color (Bowleg, 2013; Bowleg, Huang, 

Brooks, Black, & Burkholder, 2003; Miller, 2007; Rasmussen, 2004; Ross, 2005; Walker 

& Longmire-Avital, 2013).  

Historically, religion has been used to colonize communities of color for centuries 

which has resulted in inextricable ties between culture and religion. While homosexuality 

and religion do have a rather complicated past (i.e. see Leviticus chapters 18 and 20 in 

the Bible for passages used to regard same-sex sexual behaviors as a sin and an 

abomination under God), many SMPOC find solace in their religious faith in times of 

distress (Bowleg et al., 2003; Miller, 2007; Walker & Longmore-Avital, 2013).   

 Furthermore, skin color, for the most part, does not change; clothes and physical 

presentation can. Coming out and into an overtly oppressed community from an already 

marginalized, and at times, dehumanized position in society, may not be optimal for some 

POC (Ross, 2005). Foregoing identification with same-sex sexuality and attraction 

among SMPOC may buffer the impact of racism (Choi et al., 2011; Rasmussen, 2004; 

Ross, 2005; Swank & Fahs, 2013). In a case study, Rasmussen’s (2004) participant opted 

out of coming out as a sexual minority because it would sever her ties with her 

racial/ethnic community; “there is no escaping discrimination based on her color, but 

discrimination based on the grounds of her sexual identity is something she feels she has 

more agency in trying to control (pp. 147).”  
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In addition, when sexual minorities of color are asked why they do not participate 

in LGBTQ rights activism efforts, SMPOC reportedly chose to spend their time and 

efforts on racism and the discrimination that they face due to race/ethnicity (Choi et al., 

2011; Swank & Fahs, 2013); this may be as a result of experiences of racism in the 

LGBTQ community and homophobia within the racial/ethnic community (Bowleg et al., 

2003; Choi et al., 2011; DeBlaere, Brewster, Sarkees, & Moradi, 2010). As such, the 

risks associated with being out of the closet can bear a heavy cost and can impact overall 

PWB (Harrisson, 2003; Holloway et al., 2015). The following subsection will review 

literature on outness and PWB.     

Outness and PWB. To be closeted or not to be closeted? The answer to this 

question may vary among many sexual minorities and, as can be read from the above 

section, the answer is almost never as simple as “yes” or “no”; for living openly in public 

spaces as a sexual minority can lead to ostracization, public humiliation, and even death 

(Marzullo & Libman, 2009). In fact, it was only in 2009 that Congress enacted the 

“Matthew Shepard and James Byrd Jr., Hate Crimes Prevention Act”, a revision to the 

“Violent Crime Control and Law Enforcement Act” (1994) that would expand the 

existing United States federal hate crime law to apply to crimes motivated by a victim's 

actual or perceived gender, sexual orientation, gender identity, or disability. Matthew 

Shepard and James Byrd Jr. were both victims of horrific crimes in 1998 that involved 

brutal beatings and torture. The heinous nature of these crimes suggested that the 

criminals were motivated by hate of one or more of the victims’ identities. Matthew 

Shepard was gay, and James Byrd Jr. was African American/Black.   
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According to the most recently available Federal Bureau of Investigation (FBI) 

report on hate crimes statistics, 15.8% of single-bias related hate crimes were due to a 

person’s sexual orientation (Hate Crimes Statistics, 2017). These numbers were third, 

after religion (20.6%) and race/ethnicity/ancestry, which was at an astonishing 59.6%; all 

of which are down from the previous years (Hate Crime Statistics, 2016). While it 

appears that single-bias hate crimes motivated by sexual orientation are on the decline, 

the recent mass murder of 49 people in June of 2016 at a local gay nightclub in Orlando, 

FL, the majority of whom were SMPOC, would paint a different picture and ignite the 

debates on hate crimes against sexual minorities, mass murders, and gun control in the 

United States. Although debatable, this event would be labeled as one of the deadliest 

mass killings in the history of the United States. 

Given this tainted history, many sexual minorities must police their spaces and 

determine safety regarding whether to be “out” (Asante & Roberts, 2014; Hudson, 2015; 

Rasmussen, 2004). In Hudson’s (2015) study, SMPOC were less likely to disclose their 

sexuality to their family members and were also likely to report monitoring their sexual 

orientation and/or gender identity expression (SOGIE) to determine safety. Asante and 

Roberts (2014) provide great visualization through an auto-ethnographic approach of one 

of the author’s experiences during an interview for entrance into an academic program: 

“[a]t the moment I asked myself Am I ready? Should I tell them? What are the 

implications if I tell them? (pp. 133).” The worry of perceived or actual threat is 

resounding. 

There is a reciprocal relationship between outness and PWB (Dentato et al., 2014; 

Riggle, Rostosky, Black, & Rosenkrantz, 2017). Research has shown that while outness 



34 

 

can lead to experiences of discrimination and ostracization, concealing sexuality can also 

impact PWB (Holloway et al., 2015; Riggle et al., 2017). Riggle, Rostosky, Black, and 

Rosenkrantz (2017) found that concealment of sexual identity was significantly 

associated with low PWB, and outness was a significant predictor of depressive 

symptoms among a sample of 373 sexual minorities.  Similar results were found in 

Holloway and associates (2015), where Hispanic men who had sex with men expressed 

greater distress at the thought of being “outed”; some even expressed fears of being 

murdered. 

Sexual minorities of color may experience greater amounts of distress due to their 

own racial/ethnic communities’ paradigms surrounding homosexuality (Eguchi, 2015; 

Holloway et al., 2015; Rasmussen, 2004). Sexual minorities of color often must navigate 

between worlds (Parks et al., 2004) and as such, many SMPOC remain closeted or on the 

DL (DeBlaere, et al., 2010; Eguchi, 2014; Harris, 1991; Holloway et al., 2015; Nadal, 

2013). One reason for DL lifestyles is that in many communities of color, homosexuality 

is considered a sign of weakness, that is, to be gay equates to the loss of manhood and 

masculinity (Chauncey, 1995; Eguchi, 2014; Harris, 1991). Eguchi (2014) provides a 

personalized narrative of his experiences as an openly gay Japanese male who faces 

internal conflict when he finds himself in same-sex relation/ships with Black men who 

were on the DL. E. Lynn Harris’ (1991) Invisible Life is also a very telling tale of an 

African American man’s journey through sexual exploration as a man living on the DL 

who struggled with acceptance of self and the perceived loss of his connections to his 

racial/ethnic community due to his sexuality. Unfortunately, narratives such as these are 
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numerous, and highlight the impact of familial and community support, or lack thereof, 

on the PWB among SMPOC (Baldwin, 1956; McBride, 2005).  

Sexual minorities of color who do come out may feel like they do not belong in 

White LGBQ communities (Hudson, 2015). In their research, DeBlaere and associates 

(2010) found that SMPOC experience discrimination in White LGBQ communities and 

in their racial/ethnic communities (Battle & Crum 2006; Nadal, 2013). Some have called 

this catch 22, double and/or triple jeopardy (Bowleg et al., 2003). These negative 

discriminatory experiences can impact quality of life and therefore cause lower PWB 

(Nadal, 2013; Syzmanski & Gupta, 2009). Meyer (2010) has called for further research 

exploring the intersections of race and sexuality on mental health and some researchers 

have answered this call by exploring the impact of types of discrimination on PWB 

(Nadal, 2013; Nadal, Griffin, Wong, Hamit, & Rasmus, 2014a). The following section 

will define and discuss microaggressions, a type of discrimination, and will explore the 

relationship between discrimination and PWB for sexual minorities, with a separate 

section highlighting PWB among SMPOC; adding further support for my overall 

argument that those who are socially and systematically oppressed by multiple identities 

may be at an increased risk for low PWB.  

Microaggressions 

Discrimination is about subjugating and restricting the rights of persons with 

social and political minority status(s). Discrimination has been directly linked to the 

denial of basic civil and human rights, poverty, crime, and decreased mental and physical 

health among marginalized groups (Healthy People 2020 Initiative, 2010). While blatant 

discrimination against another may carry a legal consequence, other forms of 
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discrimination may not. A concept that is increasingly becoming central in the social and 

academic discourse on discrimination is microaggressions (Campbell & Manning, 2014; 

Shire, 2015). A relatively new term, microaggressions are considered the “new face” of 

discrimination (Nadal, 2013). In fact, microaggressions has become such a popular 

phenomenon that a) colleges and universities have developed social media pages 

dedicated for students to report their experiences (e.g. Harvard, Dartmouth, Brown, 

Ithaca, University of Virginia etc.), b) nonacademic blogs about the concept have 

sprouted throughout the world wide web (e.g. The Microaggressions Project and Big 

Green Microaggressions), and c) even a film and subsequent television show with the 

same title (Dear White People) was released in 2014 specifically dedicated to comically 

educating the public on examples of microaggressive offenses on college campuses. Dr. 

Marc Lamont Hill, a social justice advocate, journalist, author, and television personality, 

has even made it his purpose to speak widely on microaggressions. 

It is important to note however, that the term microaggressions originated in the 

late 1970’s by Chester Pierce and colleagues (1978) and originally referred to race (Sue, 

Bucerri, Lin, Nadal, & Torino, 2007b); only later was it expanded to include other 

marginalized identities such as gender (Gartner & Sterzing, 2016; Kaskan & Ho, 2016), 

physical dis/abilities and health (Chapple, 2012; LeBron et al., 2017), religion (Hodge, 

2019; Husain & Howard, 2017), and SOGIE (Bostwick & Hequembourg, 2014; Nadal, 

Rivera, & Corpus, 2010; Nadal et al., 2011; Platt & Lenzen, 2013; Seelman et al., 2017; 

Smith, Shin, & Officer, 2011). Microaggressions are now defined as “brief and 

commonplace daily verbal, behavioral, and environmental indignities, whether 

intentional or unintentional, that communicate hostile, derogatory, or negative racial, 
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gender, sexual orientation, and religious slights and insults to the target person or group” 

(Sue, 2010, p. 5).   

Although overt forms of discrimination still exist and are well documented, the 

subtle nature of microaggressions leads to a subjective interpretation that can be more 

difficult to identify and can differ in experience from one person to the next. The very 

nature of this subjectivity often results in indiscernible experiences by those external to 

the event, thus leaving the victim feeling confused as to whether they experienced an act 

of discrimination. If the victim decides to approach the perpetrator about the incident, the 

perpetrator will often become defensive and allege that the victim is hypersensitive and 

could quite possibly deny any negative undertones.  

The experience of the microaggression and/or anticipation of future 

microaggressions can affect risk taking behaviors, lead to psychological consequences 

(Jamieson, Koslov, Nock, & Mendes, 2012), and impact overall PWB (Contrada et al., 

2000; Meyer, 1995; 2010; Wang, Leu, & Shoda, 2011; Wei et al., 2010). My study 

explored the intersections of microaggressions experienced by sexual minorities of color 

and therefore used taxonomies of microaggressions based on both sexual orientation and 

race/ethnicity. The following subsections will provide the defining taxonomies of 

microaggressions based on sexual orientation and race/ethnicity and, will explore the 

literature on the impact of microaggressions on PWB as they pertain to sexual minorities 

and more specifically, SMPOC. 

Taxonomy of sexual orientation microaggressions. The creation of the 

taxonomy on microaggressions and the release of Sue’s Microaggressions and 

marginality: Manifestations, dynamics, and impact (2010) have provided a roadmap for 
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research exploring microaggressions among other marginalized groups. Kevin Nadal, a 

former student of Derald W. Sue and one of the original founding researchers on the 

taxonomy’s development, is a frontrunner in exploring microaggressive experiences of 

sexual minorities. In his work, That’s so gay! Microaggressions and the lesbian, gay, 

bisexual, and transgender community (2013), Nadal developed a sexual orientation-based 

taxonomy for understanding subtle transgressions experienced by sexual minorities. Eight 

subthemes were developed. Out of the three original main themes of microaggressions 

(microassaults, microinsults, and microinvalidations; for further detail see Figure 2), 

Nadal’s (2013) eight subthemes for microaggressions based on sexual orientation are: a) 

use of heterosexist or transphobic terminology, b) endorsement of heteronormative or 

gender normative culture and behaviors, c) assumption of universal LGBT experiences, 

d) exoticization, e) discomfort with/disapproval of LGBT experience, f) denial of the 

reality of heterosexism or transphobia, g) assumption of sexual pathology/abnormality, 

and h) denial of individual heterosexism (for corresponding examples of each type of 

sexual orientation microaggression, see Table 1). 

 

Table 1. Taxonomy on Sexual Orientation and Gender Identity Microaggressions 

Theme Defined Microaggression 

   

Use of heterosexist or 

transphobic terminology 

Experiences when someone 

uses derogatory heterosexist or 

transphobic language toward 

LGBT persons. 

“Faggot!” or “Dyke!” 

  “That’s so gay!” 

   

Endorsement of 

heteronormative or gender 

normative culture and 

behaviors 

Experiences in which an LGBT 

person is expected to act or be 

heterosexual. 

A heterosexual person telling a 

gay person not to “act gay in 

public.” 
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  A cisgender parent forcing his or 

her child to dress according to the 

child’s birth sex. 

   

Assumption of universal 

LGBT experience 

Experiences in which 

heterosexual people assume that 

all LGBT persons are the same. 

Stereotyping all gay men to be 

interested in fashion or interior 

design. 

  Assuming all lesbian women to 

look or act butch. 

   

Exoticization Experiences in which LGBT 

people are dehumanized or 

treated as objects 

Heterosexual people stereotyping 

all LGBT people as being the 

“comedic relief”.  

  A cisgender man who enjoys 

having sex with male-to-female 

(MTG) transgender women but is 

not open to a committed, 

romantic relationship. 

   

Discomfort with/disapproval of 

LGBT experience 

Experiences in which LGBT 

people are treated with 

disrespect and criticism.  

When a stranger stares at an 

affectionate lesbian couple with 

disgust. 

   

  When a heterosexual person tells 

and LGBT individual he or she is 

going to hell. 

   

Denial of the reality of 

heterosexism or transphobia 

Experiences in which people 

deny that heterosexism and 

transphobia exist. 

A coworker telling a gay friend 

that he’s being paranoid thinking 

someone is discriminating against 

him. 

   

  Someone telling a transgender 

person that she should stop 

complaining. 

   

Assumption of sexual 

pathology/abnormality 

Experiences in which 

heterosexual people 

oversexualize LGBT persons 

and consider them as sexual 

deviants. 

When people assume that all gay 

men have HIV/AIDS and are 

child molesters. 

  When people assume that all 

transgender women are sex 

workers. 

Denial of individual 

heterosexism 

Statements in which 

heterosexual people deny their 

own heterosexist and 

transgender biases and 

prejudice. 

“I am not homophobic, I have a 

gay friend.” 

Source: Taken from Nadal, 2013, p. 

46-47. 
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Taxonomy of racial/ethnic microaggressions. In their seminal work, Derald W. 

Sue and colleagues produced three themes and nine subthemes of microaggressions (Sue, 

2010; Sue et al., 2007a). These themes and subthemes are of the initial defining rubrics of 

microaggressions. The three themes are called microassaults, microinsults, and 

microinvalidations (see Figure 2).  Microassaults are “explicit derogations characterized 

primarily by a verbal, nonverbal, or environmental attack meant to hurt the intended 

victim through name-calling, avoidant behavior, or purposeful discriminatory claims” 

(Sue, 2010, p.29). A microinsult can be a verbal or nonverbal communication that relays 

a hidden message of an insulting nature toward the target person (Sue et al., 2007a).  

Lastly, microinvalidations are characterized as “communications that exclude, negate, or 

nullify the psychological thoughts, feelings, or experiential reality” of the target person 

(Sue et al., 2007a, p. 274).  Microassaults are associated with traditional forms of 

discrimination and are typically a conscious act whereas microinsults and 

microinvalidations are both typically unconscious acts.  Microinvalidations are 

considered the most damaging of all microaggressions because they deny the reality of 

the person’s subjective and negative experience (Sue, 2010). Among the three themes are 

nine connected and sometimes overlapping subthemes: a) alien in own land, b) ascription 

of intelligence, c) color blindness, d) criminality/assumption of criminal status, e) denial 

of individual racism, f) myth of meritocracy, g) pathologizing cultural 

values/communication styles, h) second-class citizen, and i) environmental 

microaggressions (see Table 2).  
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Figure 2. Categories of Microaggressions and Corresponding Themes 

 

Source: Adapted n from Sue et. al., 2007, p.  278. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      THEMES       

 

 

 

 

 

 

Racial Microaggressions 
Commonplace verbal, behavioral, or environmental indignities, whether intentional or unintentional, that 

communicate hostile, derogatory, or negative racial slights and insults to people of color. 

 
Verbal Manifestations  Nonverbal Manifestations  Environmental Manifestations 

 

 
Microinsult 

(often unconscious) 
Communications that convey 

rudeness and insensitivity and 
demean a person’s racial 

heritage. 

Microassault 

(often conscious) 
Explicit racial derogations 

characterized primarily by a 

violent verbal, nonverbal, or 
environmental attack meant 

to hurt the intended victim 

through name-calling, 
avoidant behavior or 

purposeful discriminatory 

actions. 

Microinvalidation 

(often unconscious) 
Communications that 

exclude, negate, or nullify 
the psychological 

thoughts, feelings, or 

experiential reality of a 

person of color. 

Ascription of Intelligence 

Assigning a degree of intelligence 

to a person of color based on their 

race. 

 

Second Class Citizen 

Treated as a lesser person or group. 

 

Pathologizing Cultural 

Values/Communication Styles 

Notion that the values and 

communication styles of people of 

color are abnormal. 

 

Assumption of Criminal status 

Presumed to be a criminal, 

dangerous, or deviant based on race. 

 

 

Alien in Own Land 

Belief that visible racial/ethnic 

minority citizens are foreigners 

 

Color Blindness 

Denial or pretense that a White 

person does not see color or race. 

 

Myth of Meritocracy 

Statements which assert that race 

plays a minor role in life success. 

 

Denial of Individual Racism 

Denial of personal racism or one’s 

role in its perpetuation. 
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Table 2 Taxonomy of Racial Microaggressions 

Theme Microaggression Message 

   

Alien in own land “Where were you born?” You are not American. 

 “You speak good English.”  

 A person asking an Asian 

American to teach them words 

in their native Language. 

You are a foreigner. 

   

Ascription of intelligence “You are so articulate” It is unusual for someone of 

your race to be intelligent. 

 Asking an Asian person to help 

with a math or science problem. 

All Asians are intelligent and 

good in math/sciences. 

 You are a credit to your own 

race. 

People of color are generally not 

as intelligent as Whites. 

   

Color blindness “When I look at you, I don’t see 

color.” 

Denying a person of color’s 

racial/ethnic experiences. 

 “America is a melting pot.” Assimilate/acculturate to the 

dominant culture. 

 “There is only one race, the 

human race.” 

Denying the individual as a 

racial/cultural being. 

   

Criminality/assumption of 

criminal status 

A White man or woman 

clutching their purse or 

checking their wallet as a Black 

or Latino approaches or passes 

You are a criminal. 

 A store owner following a 

customer of color around the 

store. 

You are going to steal/ You are 

poor/ You do not belong. 

 A White person waits to ride the 

next elevator when a person of 

color is in it. 

You are dangerous. 

   

Denial of individual racism “I’m not racist. I have several 

Black friends.” 

I am immune to racism because 

I have friends of color. 

 “As a woman, I know what you 

go through as a racial minority.” 

Your racial oppression is no 

different than my gender 

oppression. I can’t be a racist. 

I’m like you.  
  

Myth of meritocracy “I believe the most qualified 

person should get the job.” 

People of color are given extra 

unfair benefits because of their 

race. 

 “Everyone can succeed in this 

society, if they work hard 

enough.” 

People of color are lazy and/or 

incompetent and need to work 

harder. 

   

Pathologizing cultural values/ 

communication styles 

Asking a Black person: “Why 

do you have to be so loud/ 

animated? Just calm down.” 

To and Asian or Latino person: 

“Why are you so quiet? We 

want to know what you think. 

Assimilate to dominant culture. 
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Be more verbal. Speak up 

more.” 

   

 Dismissing an individual who 

brings up race/ culture in work/ 

school setting 

Leave your cultural baggage 

outside. 

   

Second-class citizen Person of color mistaken for a 

service worker 

People of color are servants to 

Whites. They couldn’t possibly 

occupy high-status positions. 

 Having a taxi cab pass a person 

of color and pick up a White 

passenger 

You are likely to cause trouble 

and / or travel to a dangerous 

neighborhood. 

 Being ignored at a store as 

attention is given to the White 

customer behind you 

Whites are more valued 

customers than people of color. 

 “You people…” You don’t belong. You are a 

lesser being. 

Second-class citizen Person of color mistaken for a 

service worker 

People of color are servants to 

Whites. They couldn’t possibly 

occupy high-status positions. 

Source: Taken from Sue et. al., 2007, 

p.  276-277. 
  

 

 

Microaggressions and PWB of sexual minorities. Like POC, sexual minorities 

are often overrepresented in health and mental health disparities (Healthy People 2020 

Initiative, 2010; SAMHSA, 2014) yet, unlike POC, discrimination based on sexual 

orientation is not a protected class (Civil Rights Act, 1964). Because sexual minorities 

are not always legally protected, blatant discrimination is a serious problem (Pew 

Research Center, 2013). Consequently, perceived and actual discrimination can have a 

significant impact on the daily lives of sexual minorities.  

Multiple studies have shown that members of sexual minorities who report 

experiencing discrimination based on their SOGIE are at a greater risk for suicide and 

mental health and substance-related disorders compared to their heterosexual 

counterparts (Burton, Marshal, Chisolm, Sucato, & Freidman, 2013; Haas et al., 2011; 

Lehavot & Simoni, 2011; Liu & Mustanski, 2012; Silenzio et al., 2007). Moreover, 
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experiencing sexual orientation microaggressions can facilitate similar negative 

consequences and effect overall PWB (Bostwick & Hequembourg, 2014; Nadal, 2014; 

Nadal et al., 2011; Platt & Lenzen, 2013; Robinson & Rubin, 2016; Seelman et al., 2017; 

Woodford et al., 2012; Woodford et al., 2015; Wright & Wegner, 2012).  

Hearing phrases such as “that’s so gay”, the use of homophobic slurs, heterosexist 

terminology, and the endorsement of heteronormative behaviors (e.g. “be a man!”, “don’t 

be a pussy!”) are all examples of microaggressions experienced by sexual minorities that 

can negatively impact sexual minorities’ social and PWB. In a blog article entitled, Stop 

saying “that’s so gay!”: 6 types of microaggressions that harm LGBTQ people, Kevin 

Nadal (2014) discloses personal experiences of being bullied and ridiculed throughout his 

life for being gay. He describes incidents of being told that “boys don’t cry” or “be a 

man!” and almost always being the brunt of many homophobic jokes. As an adult and 

after Dr. Nadal “came out” to family and friends he reflected that “while many loved 

ones later told me that they suspected that I was gay, no one gave me any reason to 

believe that they were gay-friendly” (Nadal, 2014; para. 3). Dr. Nadal’s story is an all too 

familiar narration among people who identify along the SOGIE spectrum.   

In measuring blatant or overt types of discrimination and sexual orientation 

microaggressions among sexual minorities, Seelman, Woodford, and Nicolazzo (2017) 

found that both blatant discrimination and microaggressions resulted in lower PWB 

among their 497 study participants. Study results revealed that microaggressions were a 

statistically significant predictor of high anxiety (β = 0.20, p < .001), increased levels of 

stress (β = 0.22, p < .001 and low self-esteem (β = - 0.16, p< .01) (Seelman et al., 2017). 

The study also revealed similar results with blatant victimization as a predictor on anxiety 



45 

 

(β = 0.23, p < .001), stress (β = 0.23, p < .001), and self-esteem (β = -0.29, p < .001). 

These results suggest that experiencing microaggressions can be just as detrimental to 

PWB as overt types of discrimination (Seelman et al., 2017).  

In a qualitative study exploring the various types of sexual orientation 

microaggressions experienced by sexual minorities, Nadal et al. (2011) found that many 

of their participants reported feeling moments of distress, including some self-stated 

accounts of post-traumatic stress (PTSD), and that microaggressions impacted their 

ability to be publicly open about their sexuality (i.e. outness). Results such as these have 

been found in other studies looking at sexual orientation microaggressions (Bostwick & 

Hequembourg, 2014; Platt & Lenzen, 2013; Robinson & Rubin, 2016; Woodford et al., 

2015; Wright & Wegner, 2012). As an example, Robinson and Rubin (2016) found that 

compared to their heterosexual counterparts (n = 80), sexual minorities (n = 90) who 

reported experiencing sexual orientation microaggressions scored significantly higher on 

a PTSD severity index; indicating that sexual orientation microaggressions may be 

associated with PTSD-like distress symptoms. In Wright and Wegner (2012), participants 

who reported a higher number of microaggressive experiences also reported a higher 

number of posttraumatic and distress like symptoms. As a final example, Woodford, 

Paceley, Kulick, and Hong (2015) found that higher reports of microaggressions 

predicted greater anxiety and stress symptoms among LGBTQ college-aged adults (also 

known as emerging adult sexual minorities). Further, this study also found that macro-

level experiential microaggressions (i.e., witnessing anti-LGBT protests and anti-LGBT 

political debates in the media, or living in environments that support anti-LGBT 

legislature) negatively impacted PWB (Raifman et al., 2017; Woodford et al., 2015).  
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Thus far, I have explored microaggressions based on a single identity; sexual orientation. 

The following section will explore microaggressions among those who identify with 

multiple marginalized identities (SMPOC). 

Microaggressions and PWB of sexual minorities of color. As previously noted, 

the seminal research on microaggressions initially focused on race, and a significant 

portion of literature reports on microaggressions experienced by POC. POC experience a 

greater number of microaggressions compared to their non-Hispanic White counterparts 

(Nadal et al., 2014a). Microaggressions have been linked to negative mental health 

outcomes such as depression, anxiety, and lack of behavioral control among African 

Americans (Hammond, 2012; Liao, Weng, & West, 2016; Mouzon et al., 2017; Sue et al., 

2008; Solozarno, Ceja, & Yosso, 2000; Torres, Driscoll, & Burrow, 2010), Asian 

Americans (Choi, Lewis, Harwood, Mendenhall, & Hunt, 2017; Nadal, Wong, Sriken, 

Griffin, & Fuiji-Doe, 2015; Sue et al., 2007b; Wang et al., 2011), Hispanics (Nadal, 

Mazzula, Rivera, & Fuji-Doe, 2014b), Native Americans (Johnston-Goodstar & Roholt, 

2017), and Muslim Americans (Husain & Howard, 2017). Interestingly, research has also 

shown differences in the types of microaggressions experienced by racial/ethnic 

subgroups (Nadal et al., 2014a). For example, African Americans may report more 

experiences of assumptions of criminality whereas Asian Americans may be more likely 

to identify with experiences of exoticization (Nadal et al., 2014a). This may also be true 

for subgroups of sexual minorities.  At least one-third of those who identify as a sexual 

minority also identify as a racial and/or ethnic minority (Gates & Newport, 2012). Sexual 

minorities of color must negotiate multiple identities as part of their development. Sexual 

minorities of color may experience microaggressions that are unique to both their 
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racial/ethnic identity and their sexual identities (Bowleg, 2013; Meyer, Ouellette, Haile & 

McFarlane, 2011). These are often referred to as intersections of identity or 

intersectionality (Crenshaw, 1991). When sexual minorities hold multiple intersecting 

minority identities, their experiences with microaggressions may be amplified and may 

place them at greater risk for lower PWB compared to those who may be marginalized 

based on a single minority status (Balsam, et al., 2011; Bowleg, 2013; Bowleg et al., 

2013; Holley, Tavassoli, & Stromwall, 2016;  Sterzing et al., 2017). As SMPOC 

encounter experiences of overt and covert types of discrimination, they may be left to 

ponder whether the incident was due to their sexual orientation or their race/ethnicity, or 

both.  

As a result, SMPOC may be at a greater risk for lower PWB due to the 

compounding effects of multiple experiences of microaggressions over time (Sue et al., 

2008; Sue et al., 2007b; Nadal, 2011). To date, few studies have included this high-risk 

subgroup. DeBlaere, Brewster, Sarkees, and Moradi (2010) have pointed out “continued 

separation of sexual orientation and race/ethnicity renders invisible the experiences of 

LGB people of color” (p. 333). A literature review of publications (2000-2015) specific 

to sexual orientation microaggressions yielded 35 articles of which only four were 

specific to SMPOC (Nadal, Whitman, Davis, Erazo, & Davidoff, 2016).  Possible reasons 

for the tiny literature include lack of access to this subgroup due to discrimination in the 

research community, among subgroups within the LGBTQ community, and heterosexism 

in the cultural community that restrict them from being out in the open about their 

sexuality (Battle & Crum, 2006; DeBlaere, et al., 2010; Hudson, 2015; Phillips, Ingram, 

Smith, & Mindes, 2003; Nadal, 2013).  
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Moreover, while there has been an increase in social and academic discourse on 

this important topic, to my knowledge, there are no reported micro-interventions 

targeting the effects of microaggressions. Consequently, the four articles found in Nadal 

and colleagues’ (2016) review, plus two additional studies found in a search on 

microaggressions and intersectionality that have recently been published, one of which 

was a mixed-methods study (Balsam, et al., 2011), three of which were qualitative 

research studies (Bowleg, 2013; Follins, 2014; Holley et al., 2016) and two that were 

quantitative studies (Elias, Jaisle, & Morton-Padovano, 2017; Oshi-Ojuri, 2013) will be 

critically reviewed in the following paragraphs. 

Balsam, Molina, Beadnell, Simoni, and Walters’ (2011) study was a multi-phase 

mixed-methods design which explored the intersecting identities of sexual orientation and 

race/ethnicity among SMPOC. The purpose of the study was to develop the first self-

administered questionnaire on microaggressions specific to SMPOC. The first phase of 

the study consisted of focus groups and in-depth interviews designed to explore the types 

of microaggressions experienced by SMPOC and resulted in the development of survey 

questions designed to identify microaggressions specific to SMPOC. The second and 

third phases of the study were for refining the survey. Results of the study’s exploratory 

factor analysis (EFA) produced an 18-item self-administered questionnaire that showed 

good psychometric properties for use in future studies on the exploration of 

microaggressions and PWB among SMPOC. As a result, the measure was used in this 

current study to explore the experiences and impact of microaggressions among SMPOC 

(see Chapter 3 on methodology for further detail). 
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Of the three qualitative research studies, Bowleg’s (2013) study consisted of in-

depth interviews about the life experiences of 12 African American/Black gay and 

bisexual men in the local Washington D.C. area. The purpose of the study was three-fold: 

(1) adding to the literature on intersectionality through an exploration into the social 

inequalities of Black gay and bisexual men, (2) by exploring the disparities between 

power and privilege of Black gay and bisexual men, and (3) providing discourse on 

power by gender and oppression by sexuality. Microaggressions specific to study 

participant’s sexuality and race/ethnicity were explored. Results of this study included a 

thematic analysis of the impact of intersecting identities (e.g. race, ethnicity and 

sexuality) on the social experiences of Black gay and bisexual men. Among the themes 

discussed, participants expressed experiences with racial microaggressions in general and 

specifically in White LGBTQ communities, they expressed the personal impact of 

negative stereotypes about Black and gay men, their experiences with heterosexism in 

Black communities, living on the DL or “covering” (acting more masculine to avoid 

being outed), and on a more positive note, participants also reported benefits of being 

Black, gay and/or bisexual men.   

The second qualitative study was by Follins (2014). Follins (2014) conducted 

semi-structured interviews with N = 12 Black and Latino gay men about their 

experiences with microaggressions. The purpose of this study was to explore the ways in 

which Black and Latino gay men recognized and interpreted the oppressions related to 

their intersecting identities. Study results indicated four themes related to 

microaggressions: being sexually objectified, feeling like an alien in one’s own land, 
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reactions to racial/ethnic stereotypes inflicted upon them, and experiences with racial 

microaggressions.  

The third qualitative study, Holley, Tavossoli, and Stromwall (2016), explored the 

intersections of race/ethnicity, sexual orientation, and mental health on experiences of 

discrimination at mental health treatment programs. The authors explored 

microaggressions at the individual, organizational, and societal level. The study sample 

included N =13 persons living with a mental illness (PWMI) and N = 7 family members 

of PWMI. Twelve of the participants were identified as a sexual minority, 15 participants 

identified as a POC, and seven identified as a SMPOC. Findings from the study were 

delineated into five themes: ignoring/not listening, not viewed as complex individuals, 

condescension/lack of respect, violations of privacy or other rights, and presumed lack of 

intelligence; each of which were described as experiences of microaggressions based on 

sexual orientation, mental illness, race/ethnicity, and/or the intersections among 

race/ethnicity, sexuality and mental health.  

The first of two studies with a quantitative design, was a dissertation by Oshi-

Ojuri (2013). The purpose of this research was to validate a survey index designed to 

explore the macro-level impacts of microaggressions on the intersecting identities of 

African American lesbian women. The Microaggressions and Intersectionality Index 

(MII) consisted of items designed to identify microaggressions based on the intersections 

of race, gender, and sexuality. The scale included four themes related to sexist, 

heterosexist, and racist events: denial, skepticism, disidentification, and hypervigilance. 

A principle components analysis (PCA) and an exploratory factor analysis (EFA) were 
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conducted on the index; however, the findings of this study were limited and were 

indicated as “promising” due to a small sample size of only 30 participants.  

The second quantitative study and final study for this review, Elias, Jaisle, and 

Morton-Padovano (2017) took a unique approach to exploring microaggressions. While 

the sample of participants in this study does not include SMPOC, the study warrants 

inclusion in this review due to the study’s exploration of intersectional microaggressions 

among a diverse sample which included those with intersecting identities. The purpose of 

this study was to explore the likelihood of POC, White non-Hispanics, and Hispanics 

engaging in microaggressions of their own kind and/or on those who had sexuality as an 

intersecting identity (i.e. sexual minorities and SMPOC). The study sample consisted of 

1,093 participants of which 36% of the sample were Black, 34% were White non-

Hispanic, and 30% were Hispanic. The study included the LGBT People of Color 

Microaggressions Scale (Balsam et al., 2011) in their questionnaire, the only measure 

known to date to assess microaggressions along the intersections of race/ethnicity and 

sexuality. Interesting results from the study included that Black heterosexuals were more 

likely to have negative thoughts towards SMPOC but were less likely to commit a 

microaggression. White participants were more likely to perpetrate a microaggression 

when their ethnic identity was stronger whereas this was not the case with Blacks or 

Hispanics. The likelihood of Blacks and Hispanics to engage in microaggressions against 

Black or Hispanic sexual minorities was not determined by the strength of their 

racial/ethnic identity salience. Lastly, results also found that Blacks, White non-Hispanics 

and Hispanics each had significantly different likelihoods of perpetrating 
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microaggressions toward sexual minorities within their own racial/ethnic communities 

versus those from other racial/ethnic groups. 

To summarize, the scope of the literature that is focused on the experiences of 

microaggressions among SMPOC is still quite limited. What the few studies have shown 

is that the impact of microaggressions on SMPOC’s PWB may be compounded. 

“[H]omophobia, racism, [heterosexism], and sexism are enduring and pervasive forces 

that chronically and systematically” marginalize people of color, sexual minorities, and 

more specifically, sexual minorities of color (Meyer et al., 2012, p. 212). Sexual 

minorities of color may experience double discrimination and at times triple jeopardy 

(Bowleg et al., 2003). In two of the qualitative studies (Bowleg, 2013; Follins, 2014) the 

participants had difficulties in deciphering whether a microaggressive experience was 

related to their race/ethnicity or their sexual orientation. Sexual minorities of color may 

be at the greatest risk for low PWB because of the assaults on all fronts and, some may 

even have to present with only parts of themselves to ensure safety and PWB (Holley et 

al., 2016). Each of these studies’ results speak to the necessity for more discourse on 

intersectionality and the impact of microaggressions on PWB. This subsection has 

summarized the literature on microaggressions as they pertain to the PWB of sexual 

minorities and SMPOC. The following section will explore literature supporting the 

theoretical frameworks used in the present study.  

Theoretical Framework  

The theoretical frameworks that guided this study were: (1) minority stress theory, 

and (2) intersectionality.  Meyer’s (1995) minority stress theory posits that while 

everyone will experience common life stress, there are interactions uniquely experienced 
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by minorities that are based on their marginalized status(es) in society. The 

intersectionality (Crenshaw, 1991) perspective contributes to the minority stress 

argument by suggesting that individuals often possess multiple socially and politically 

oppressed identities that cannot be segregated and therefore may result in stressful 

experiences that are compounded.  As a result, both frameworks were used to support the 

argument in this study that the microaggressions experienced by sexual minorities of 

color (individuals who possess multiply marginalized identities) may be deleterious to 

PWB. The minority stress theory and the intersectionality perspectives were defined in 

Chapter 1, the following sections will present literature on the use of minority stress and 

intersectionality in research on sexual minorities and their relation to PWB.  

Minority Stress Theory  

There are several studies that support the use of Meyer’s (1995) minority stress 

theory to explore the additive stressors related to SOGIE among sexual minorities. In 

many of the studies the relationship between minority stress is used to explain the 

disparities in mental health and substance abuse and overall PWB among sexual 

minorities (Burton et al., 2013; Kelleher, 2009; Lehavot & Simoni, 2011). As an 

example, in a 6-month longitudinal study, Burton and associates (2013) explored the 

relationship between minority stress, depression, and suicidality, and after controlling for 

gender, age, race, and depressive symptoms, minority stress significantly mediated the 

effect of sexual minority status on both depression and suicidality at 6-months follow-up.  

Sexual minorities experience greater than double the rates of depression, 

substance abuse, and suicidality compared to heterosexuals (Bostwick et al., 2014; 

Burton et al., 2013; Lehavot & Simoni, 2011; Marshal et al., 2011; Rosario & 
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Scrimshaw, 2013; Russell & Joyner, 2001). Burton and colleagues’ (2013) study supports 

the minority stress model which posits that there are factors uniquely related to 

identifying with the SOGIE spectrum that are at least partly responsible for disparities in 

mental health among sexual minorities (Bouris, Everett, Heath, Elsaesser, & Neilands, 

2016; Hong & Garabino, 2012; Rosario & Scrimshaw, 2013).  

In Kelleher (2009), three types of minority stress, stigma consciousness 

(expectations of rejection of SOGIE by others), sexual identity distress (internalization of 

negative societal perceptions of identifying along the SOGIE spectrum), and heterosexist 

experiences, were each significant predictors of distress among sexual minorities 

[F(3,201) = 30.80, p≤ 0.001].  These results further support the minority stress model’s 

argument that there is a connection between the distal factors (external objective stressful 

events) and the proximal factors (the subjective processes), and that low PWB among 

sexual minorities is resultant from living in oppressive and discriminatory environments 

(Kelleher, 2009; Hong et al., 2016).  

In a more recent study, Seelman et al. (2017) sought to explore whether 

microaggressions would support the minority stress model and impact PWB among 

sexual minorities. The study found that sexual orientation microaggressions were a 

statistically significant predictor of high anxiety, high stress and low self-esteem, 

supporting Meyer’s (1995) minority stress framework (Seelman et al., 2017). 

Much of the research to date on minority stress is limited to White non-Hispanic 

sexual minorities. Seelman et al.’s (2017) most recent study had a near 80% White 

majority sample. A content analysis spanning 10 years of LGBTQ related studies 

revealed that many studies did not specify race/ethnicity in their analyses and if they did, 
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this was often limited to descriptive statistics and not fully explored (Phillips et al., 

2003). As noted in an earlier section on sexual orientation microaggressions, there is little 

to no research on SMPOC (Nadal et al., 2016), thus, silencing the voices of those who 

may experience microaggressions and ultimately minority stress on multiple fronts; of 

which some have called multiple minority stress or double/triple jeopardy (Bowleg et al., 

2003). The following section will present literature supporting the use of intersectionality 

to complement the minority stress theory.  

Intersectionality  

Intersectionality takes into account the historical and present state of socially 

marginalized identities, the interconnected privileges that may exist, and provides the 

means for giving deeper understandings to these complexities among systematically 

oppressed groups (Dale et al., 2016; Mehrotra, 2010). Essentially, intersectionality rejects 

the notion that individuals can be explored unilaterally, and places emphasis on the 

multiple ways in which the social environment acts upon and/or oppresses a person from 

a marginalized group(s) (Bowleg, 2012; Crenshaw, 1991). Sexual minorities of color may 

have at least two or more identities that may bring their own experiences of oppression 

that can impact quality of life (Bowleg et al., 2003). For example, an African American 

lesbian may experience marginalization because she is Black, a lesbian, and/or because 

she is a woman.  

Research using the intersectional perspective has ranged from seeking 

connections between high school and college student leadership (Tillpaugh, Mitchell, & 

Soria, 2017), to exploring inequities in health care and public healthcare policies (Bastos, 

Harnois, & Paradies, 2018; Hankivsky, 2012; Seng, Lopez, Sperlich, Hamama, & 
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Meldrum, 2012), and to linking social inequities with overall quality of life and PWB 

(Bowleg et al., 2013; Dale et al., 2016). Studies have revealed that people with multiple 

minority statuses may experience more disparities in health and mental health outcomes 

than people with no- or a single disadvantaged identity (Bastos et al., 2018; Bowleg et al., 

2013; Seng et al., 2012). As an example, Seng and colleagues (2012) found that among 

their sample of pregnant women (N = 619), the number of marginalized identities 

increased the frequency of discrimination which resulted in more posttraumatic stress 

symptoms and lower quality of life scores.   

The relationship between discrimination and PWB has been explored in other 

sections of this study. It is important however, to reiterate here that discrimination can 

have a negative impact on PWB (Mouzon et al., 2017; Woodford et al., 2015), and that 

microaggressions, whether by race (Sue et al., 2007a), gender (Gartner & Sterzing, 2016), 

ethnicity (Nadal et al., 2014b), sexuality (Nadal, 2013) or any combination of 

marginalized identity (Bowleg, 2013), will reveal similar, if not more impactful, results. 

Moreover, although there is a paucity of research on microaggressions among SMPOC, 

these studies have specifically placed emphasis on intersectionality as a guiding 

framework to explore the impact of microaggressions (Balsam, et al., 2011; Bowleg, 

2013; Elias et al., 2017; Follins, 2014; Holley et al., 2016; Oshi-Ojuri, 2013); each of 

which have been critically reviewed in literature above.    

In the grand scheme, intersectionality presents an opportunity for researchers to 

give story to the entirety of a person without leaving key identities out (De Blaere et al., 

2010; Holley et al., 2016; Mehrotra, 2010). However, intersectional research does not 

have a simple “fix” to the methodological challenges that present when attempting to take 
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into account multiple social identities, also known as covarying factors (i.e. race, 

ethnicity, gender, SES, sexuality etc.) (DeBlaere et al., 2010; Seng et al., 2012). 

Intersectionality has been used in both qualitative and quantitative research (DeBlaere et 

al., 2010; Mehrotra, 2010; Seng et al., 2012). While Mehrotra (2010) provides an 

overview and support for the use of intersectionality, qualitatively, Seng and associates’ 

(2012) study used advanced statistical methodology (e.g. structural equation modeling) to 

operationalize intersectionality for more robust quantitative research. Seng et al. (2012) 

found that through the use of structural equation modeling (SEM), they were able to 

operationalize intersectionality which resulted in improvements on the predictive value of 

their statistical models.  Further, DeBlaere and colleagues (2010) have also called for the 

use of advanced statistical analyses (i.e. SEM) as a way of explaining the variance in 

multiple forms of systematic oppression.   

Along with the dearth of research on microaggressions among SMPOC, there is 

also a paucity of available quantitative measures to assess the compounding nature of 

microaggressions due to intersecting identities. Balsam et al.’s (2011) LGBT People of 

Color Microaggressions scale (LGBT-PCMS) may be the only measure to date that 

explores intersections of race/ethnicity and sexuality (see microaggressions section for 

details on the study including scale development).  

This study aimed to explore the impact of microaggressions on PWB. As such, 

this study included the LGBT -PCMS (Balsam et al., 2011) as one of the measures to 

assess the intersections of race/ethnicity and sexuality on the experiences of 

microaggressions among SMPOC. As a result, the intersectionality perspective has been 

used in concert with the minority stress theory to inform this study. While research on 
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minority stress in general will add to the existing literature on sexual minorities, 

exploring microaggressions on the intersections of multiply marginalized identities, and 

the compounding impact on PWB, will be a significant contribution to the gap in research 

among SMPOC; a vastly underrepresented group. 

Chapter Summary 

In summary, despite the more than 50 years of civil rights protections for POC, 

and the Supreme Court rulings on same-sex marriage and scattered state and local 

antidiscrimination measures, both POC and sexual minorities experience greater burdens 

of health and mental health disparities, including  limited or lack of access to care, 

inappropriate care, and other social, environmental, and economic risk factors 

(SAMHSA, 2014). This chapter has provided the following: (1) a definition of PWB and 

a review of literature on the state of PWB among sexual minorities and POC; (2) a 

definition of emerging adulthood and a review of literature on the PWB of emerging 

adults; (3) a definition of outness, the various subtypes of outness, and a review of 

literature on outness and PWB among sexual minorities; (4) a review of the defining 

taxonomies of microaggressions based on sexual orientation and race/ethnicity, and a 

review of the literature on the impact of microaggressions among sexual minorities and 

SMPOC; and (5) a review of supporting literature on the theoretical perspectives used to 

guide this present study.      
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CHAPTER 3: RESEARCH METHODOLOGY 

This chapter presents the methodology of the study. Research design, sample, and 

recruitment procedures of the parent study will be described. Research design, inclusion 

and exclusion criteria, sample description, measures used, and the analytical approach of 

the preset study will follow.  

Parent Study 

The parent study, entitled, “Examining the impact of microaggressions among 

racial/ethnic sexual minority emerging adults", was approved by the Florida International 

University Internal Review Board (IRB) on April 1st, 2014 with IRB approval protocol 

number IRB-14-0043 (see Figure A Appendix A). The parent study was conducted 

through the Community Based Research Institute (CBRI) née Florida International 

University-Banyan Research Institute on Dissemination, Grants, & Evaluation (FIU-

BRIDGE) under Principal Investigator, Dr. Eric F. Wagner. This was a non-experimental, 

cross-sectional exploratory study and the overall aim of the study was to better 

understand the experiences of microaggressions. 

Data Collection and Recruitment. Data were collected online between June 

2014 and June 2016, using Qualtrics (https://fiu.qualtrics.com), a web-based survey 

software program. Recruitment for the parent study involved a combination of 

snowballing techniques and targeted sampling. The link to the confidential, anonymous 

survey was posted on social networking sites (e.g. Facebook, LinkedIn, Twitter, and 

Stonewall Pride), emails to the survey were distributed through professional academic 

networks, and flyers promoting the survey were distributed at local and non-local social 

events (e.g. Pride, Sweet Heat, and Aqua Girl in Miami Beach, LGBTQ Scholars of 

https://fiu.qualtrics.com/
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Color Conference in New York, Florida Collegiate Pride Coalition Conference in 

Jacksonville, Florida) (see Figure B in Appendix B). To bolster participation, the survey 

for the parent study was also posted on the university’s FIU Psychology Research 

Participation System (see Figure C Appendix C). The system allows students 

opportunities to voluntarily participate in campus research studies for extra credit. 

Students who signed up for the study through the system were awarded 1.0 extra credit 

hours for participation. At the completion of the study, a copy and paste link was 

provided for all respondents with the request to forward to anyone whom they thought 

might be interested in participating in the study. Participants who used the copy and paste 

survey link were not provided with access to the secured data. The link only routed 

potential participants to the survey.  

Upon accessing the link to the study survey, all participants were presented with 

an informed consent form (see Figure D Appendix D). Participants were required to 

consent to participate in the study by verifying that they were above 18 years of age and 

by clicking yes in response to the following statement; “I consent to participate in this 

study.” Participants were required to have access to the internet for approximately 30-45 

minutes’ duration, in a single session, in order to complete the online survey. 

Parent study sample.  The initial sample from the parent study included 872 

cases of which 42 cases were removed due to no response or the indication of ‘no” for the 

item on consent; therefore, reducing the parent study sample to N = 830 cases. The mean 

age was 22.7 (SD = 4.6) and 76.7% of the sample (n = 637) identified as female. Two 

participants identified as transgender male-to-female, four participants identified as 

transgender female-to-male, and 13 participants identified as intersex or other (responses 
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included agender, gender fluid, gender queer, no-binary, and gender non-conforming. 

Participants of the study were permitted to indicate one or more racial and/or ethnic 

category. As a result, the racial/ethnic breakdown of the sample is as follows: 57.8% of 

the sample identified as Hispanic, 15.4% as African American, 21.9% as White or 

Caucasian, and 9.47% as Multicultural or other (categories included Asian or Pacific 

Islander, Native American or American Indian, and Multicultural or Other).  Overall 

32.5% of the sample identified as a sexual minority (n = 246).  More than half of the 

sample (69.8%) reported at least some college experience, of which 17.9% reported to 

have a college/4-year or post-graduate degree, 37.16% reported at least part-time 

employment, and slightly over half of the sample (52.3%) reported an income between $0 

and $34,999.  

Present Study 

The present study is a secondary analysis of data drawn from the previously 

mentioned non-experimental cross-sectional exploratory study entitled, “Examining the 

impact of microaggressions among racial/ethnic sexual minority emerging adults" (see 

parent study information in the above sub-section).   

Inclusion and exclusion criteria. The present study aimed to explore the 

experiences and impact of microaggressions among emerging adult sexual minorities. 

The inclusion and exclusion criteria of this study required participants to self-identify 

their age, sexual orientation, and race/ethnicity.  The age range that defines the 

developmental lifespan period emerging adulthood is between 18 and 25 years but can 

include individuals up to 29 years of age (Arnett, 2014). Participants who indicated an 

age range between the ages of 18 and 29 years were included in this study.  



62 

 

In this study, sexual minorities were defined as those who self-identified as 

lesbian, gay, or bisexual. Identification as transgender is not a sexual orientation. To be 

transgender is to identify with a biological sex that is opposite of which has been 

assigned at birth. Research suggests that transgender and/or gender non-conforming 

persons may experience microaggressions significantly different from those who solely 

identify as lesbian, gay, or bisexual (Austin, et al., 2016; Pyne, 2016). Modeling Wright 

and Wegner (2012), participants who identified as transgender only and not also as a 

sexual minority were excluded from this present study’s final analyses. All respondents 

who indicated a sexual orientation as lesbian, gay, bisexual, or heterosexual/straight met 

inclusion criteria for this study.  

The primary aim of this study is to explore the compounding impact of 

microaggressions for those who dually identify as a sexual minority and a person of 

color. The following section will provide a description of the sample post meeting the 

inclusion and exclusion criteria of this present study.  

Present study sample. Participants were included in this present study sample if 

they met the above referenced inclusion criteria (e.g. must indicate age between 18 to 29 

years, indicate sexual orientation and provide race/ethnicity). Twenty-nine case were 

removed due to a response indicating an age greater than 29 years, and 37 cases were 

removed because there was no response given for age.  Eleven respondents did not 

indicate a sexual orientation and were subsequently removed from the study sample. An 

additional 12 cases did not respond to any survey items past the demographics. These 12 

cases were also removed from this study.  
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Table 3 presents demographic data for this sample. In brief, the final N for the 

present study was 741 emerging adults between the ages of 18 – 29 years.  The mean age 

was 22.0 (SD = 3.0) years, and 79.4% (n = 588) of the sample were female. One 

participant identified as transgender male-to-female and two participants identified as 

transgender female-to-male; each of which also identified as a sexual minority. 

Respondents of the parent study were permitted to indicate one or more race 

(Black/African American, White/Caucasian, Asian/Pacific Islander, and American 

Indian/Native American) and/or an ethnicity (Hispanic/Latino). Given this, many cases 

within the sample selected multiple races and an ethnicity. A sample size of ~ n = 100 per 

subgroup is needed for a moderate effect size of .80 power for advanced statistical 

analysis (i.e. SEM). Consequently, for analytical purposes in this study, race/ethnicity 

was recoded into a dichotomous variable with “0” representing White non-Hispanics (n = 

104) and “1” representing a combined group, POC (n = 637) (see Table 3 for detailed 

descriptions of all demographics, including a breakdown of the combined group, POC). 

Overall, 68.7% of the sample identified as heterosexual or straight (n = 509), and 31.3% 

identified as a sexual minority (n = 232). Most of the sample (70.8%) reported at least 

some college experience, 38.2% indicated at least part-time employment, and slightly 

over half of the sample (52.2%) reported an income between $0 and $34,999. 
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Table 3. Sample Demographics 

(N = 741)    

   N N (%) 

Age (18 – 29 years)     

 M = 22.0    

 SD = 3.0    

Gender      

 Female  588  (79.4%) 

 Male  138  (18.6%) 

 Transgender (MTF)  1  (.1%) 

 Transgender (FTM)  2  (.3%) 

 Intersex  1  (.1%) 

 Other*  11  (1.5%) 

Race/Ethnicity      

 White Non-Hispanic  104  (14.0%) 

 POC  637  (86.0%) 

  Black/African 

American 

 123  

  Hispanic/Latino  479  

  Asian/Pacific 

Islander 

 35  

  American 

Indian/Alaska 

Native 

 10  

  Multi-

Cultural/Other 

 31  

Sexual 

Orientation 

     

 Heterosexual/Straight  509  (68.7%) 

 Sexual Minority  232  (31.3%) 

  Gay  42  

  Bisexual  144  

  Lesbian  46  

Education      

 Some high school  4  (0.5%) 

 High school graduate/ GED  87  (11.6%) 

 Trade or technical school/ 

college or 4-year university 

 525  (71.0%) 

 College/4–year university 

graduate 

 101  (13.7%) 

 Post graduate degree  23  (3.1%) 

Household 

Income 

     

 $0 - $20,000  213  (29.1%) 

 $20,000 - $34,999  169  (23.1%) 

 $35,000 - $49,999  114  (15.6%) 

 $50,000 – and above  236  (32.3%) 

Employment      

 Unemployed  86  (11.5%) 

 Part-time  283  (38.2%) 

 Full-time  130  (17.2%) 

 Student  243  (32.2%) 

* Other = Gender non-conforming, gender fluid, non-binary, agender, gender queer 
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Assessments and Measures 

Participant data were collected via a structured online survey (see Figure E in 

Appendix E). Participants of the parent study were requested to provide a 12-month 

retrospective self-report of their experiences with microaggressions. Specific measures 

were administered to each participant and varied depending on their identified 

race/ethnicity and/or sexual orientation. Skip patterns were embedded into the survey to 

ensure that respondents would not receive questions that did not pertain to them (i.e. 

White heterosexual adults did not receive items that measured racial/ethnic or sexual 

orientation microaggressions). All participants of the study were administered a 

demographics questionnaire and the PWB Scale (Ryff, 1989). Table 4 presents the scales 

used in the current study to measure the constructs, the number of participant responses, 

the number of items in each scale, and their demonstrated internal consistency 

(reliability) in the current study with the Cronbach’s alpha coefficient. A description of 

each of the measures used in this study is provided below.  

Table 4. Assessments and Measures  

Measure # of Items n* Cronbach’s Alpha 

Demographics 7   

Outness Inventory (OI, Mohr & 

Fassinger, 2000)**  

11 205 .87 

Racial and Ethnic Microaggressions 

Scale (REMS; Nadal, 2011)** 

18 577 .70 

Daily Heterosexist Experiences 

Questionnaire (DHEQ; Balsam et al, 

2013)** 

18 211 .84 

LGBT People of Color 

Microaggressions Scale (LGBT-PCMS; 

Balsam et al., 2011)** 

18 157 .91 

Psychological Well-Being Scale (PWB; 

Ryff, 1989)** 

18 680 .82 

*n represents the number of participants out of the pre-selected sample who completed the measure 

** Likert scale and continuous 
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Demographics. A 7-item measure was used to collect the following 

demographics: 1) age, 2) gender (male, female, transgender male to female, transgender 

female to male, intersex, or other), 3) race/ethnicity (White or Caucasian, Black or 

African American, Hispanic/Latino(a), American Indian/Native American, Asian/Pacific 

Islander, and/or Multicultural/Other), 4) sexual orientation (heterosexual or straight, 

lesbian, gay, or bisexual), 5) education (some high school, high school graduate or GED, 

some trade or technical school, trade or technical school, some college/4 yr. university, 

college/4 yr. university graduate, or post-graduate degree), 6) household income (ranged 

from less than $20,000 to $65,000 and above), and 7) employment (unemployed, part-

time, full-time, student, or other).  

Age, sexual orientation, and race/ethnicity were used for exclusion/inclusion 

criteria of this current study, and gender, education, employment, and income were used 

for descriptive purposes only. Additionally, sexual orientation and race/ethnicity were 

used for analytic purposes in the current study. Sexual orientation was recoded into a 

dichotomous variable SEXOR, with “0” representing heterosexuals (n = 509), and “1” 

representing a combined group (lesbians, gays, and bisexuals) for all sexual minorities (n 

= 232). As previously mentioned, race/ethnicity was recoded into a dichotomous variable 

RACEALL, with “0” representing White non-Hispanics (n = 104) and “1” representing a 

combined group, POC (n = 637) 

Outness Inventory (OI; Mohr & Fassinger, 2000). The OI is an 11-item scale 

used to assess the degree to which lesbian, gay, and bisexual persons are open about their 

sexual orientation in various domains such as family members, religious community, and 
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the world (e.g. strangers and new acquaintances).  The measure is based on a 7-point 

Likert rating scale ranging from “1” “person definitely does not know about your sexual 

orientation status” to “7” “person definitely knows about your sexual orientation status, 

and it is openly talked about.”  An indication of “0” was used for situations where the 

response was “not applicable to your situation; there is no such person or group of people 

in your life.” Mohr and Fassinger 2000), indicate that data from the scale can be analyzed 

in three different ways (1) measures of outness to specific figures or types of figures (i.e. 

mom, peers), (2) levels of outness in life domains (family, everyday life, religion), and 

(3) an index of overall outness.  An index of overall outness was used for this study and 

calculated by averaging the three subscales in which the greater the mean, the more out 

the respondent. Mean overall outness scores are reflected in the analyses by the variable 

name OUTOVR.   Mohr and Fassinger (2000) reported alpha reliability coefficients for 

the three factors as follows: Out to World (α= .79), Out to Family (α= .74), and Out to 

Religion (α= .97).  Reliability was slightly higher in this study and are reported as 

follows: Out to World (α= .82), Out to Family (α= .84), Out to Religion (α= .98), and 

Overall Outness (α= .87).   

Racial and Ethnic Microaggressions Scale (REMS-45; Nadal, 2011). The 

REMS is a 45-item measure that collects data on microaggressions experienced by 

racial/ethnic minorities.  The measure is comprised of six factors which are based on Sue 

and colleagues’ (2007) original taxonomy of microaggressions and include the following: 

(a) assumptions of inferiority; (b) second-class citizen and assumptions of criminality; (c) 

microinvalidations; (d) exoticization/assumptions of similarity; (e) environmental 

microaggressions; and (f) workplace and school microaggressions (see Table 2). The item 
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responses were measured on a 5-point Likert rating scale ranging from “1” “did not 

experience this event in the past 12 months” to “5” “I experienced this event 10 or more 

times in the past 12 months.” In the parent study, the top three items in terms of factor 

loadings were selected from each of the six factors resulting in a shortened 18-item 

measure which was used in this study. An overall mean score of the 18 items was 

calculated to indicate the frequency of microaggressions; of which the higher scores 

represent greater experiences of racial/ethnic microaggressions (REM). Mean scores of 

racial/ethnic microaggressions are reflected in the analyses by the variable name 

REMFREQ. Nadal (2011) reported a reliability α = .91 for the overall measure and a 

reliability for subscales ranging from α =.78 to α = .87. Overall reliability for the measure 

used in this study was lower at α = .70 and the reliability for the subscales ranged from α 

= .65 to α = .80.   

The Daily Heterosexist Experiences Questionnaire (DHEQ; Balsam, 

Beadnell, & Molina, 2013). The DHEQ is a 50-item measure that collects data on a 

range of day to day stressors experienced by sexual minorities because of their sexuality. 

The measure is comprised of nine factors which are based on the theoretical assumptions 

of Meyer’s (1995) minority stress theory and include the following: 1) gender expression, 

2) vigilance, 3) parenting, 4) discrimination/harassment, 5) vicarious trauma, 6) family or 

origin, 7) HIV/AIDS, 8) victimization, and 9) isolation. The responses were measured on 

a 6-point Likert rating scale ranging from “1” “it happened, and it bothered me NOT AT 

ALL” to “5” “it happened, and it bothered me EXTREMELY.”  An indication of “0” was 

used for situations where the response was “did not happen/not applicable to me.” The 

respondents were requested to answer based on a 12 - month experiential recall. The top 
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two items in terms of factor loadings were selected from each of the nine subcategories 

resulting in a shortened 18-item measure in the parent study. An overall mean score was 

calculated to indicate the impact of the experienced sexual orientation microaggression; 

of which the higher scores represent greater experiences of sexual orientation 

microaggressions. Mean scores of sexual orientation microaggressions are reflected in the 

analyses by the variable name DHEQIMP.  Balsam, Beadnell, and Molina (2013) 

reported a reliability of α = .92 and reliability for subscales ranging from α =.76 to α 

=.87.  Overall reliability for the measure used in this study was lower at α = .84 and the 

reliability for the subscales ranged from α = .61 to α = .79.   

The LGBT People of Color Microaggressions Scale (LGBT-PCMS; Balsam, 

et al., 2011). The LGBT-PCMS is an 18-item measure that collects data on the impact of 

microaggressions experienced by sexual minorities of color. The measure categorizes 

microaggressions experienced by SMPOC within a three factors model and is based on 

Sue and colleagues’ (2007) original microaggressions taxonomy’s three themes 

(microassaults, microinsults, and microinvalidations; see Figure 2) and include the 

following: 1) racism in the LGBT community, 2) heterosexism in racial/ethnic minority 

communities, and 3) racism in dating and close relationships. The responses were 

measured on a 6-point Likert rating scale ranging from “1” “it happened, and it bothered 

me NOT AT ALL” to “5” “it happened, and it bothered me EXTREMELY.”  An 

indication of “0” was used for situations where the response was “did not happen/not 

applicable to me.” The respondents were requested to answer based on a 12 - month 

experiential recall. An overall mean score of the 18 items was calculated to indicate the 

impact of the experienced intersectional microaggression; of which the higher scores 
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represent greater experiences of intersectional microaggressions. Mean scores of 

intersectional microaggressions are reflected in the analyses by the variable name 

PCMSIMP. Balsam and associates (2011) reported a reliability of α = .92 for the overall 

model and a reliability for the subscales as follows: LGBT Racism α = .89, POC 

Heterosexism α = .81, and LGBT Relationship Racism α = .83. Overall reliability for this 

study was consistent with the reported α in the original measure at α = .91. The reliability 

for the subscales for this study were as follows: LGBT Racism α = .84, POC 

Heterosexism α = .84, and slightly lower in comparison to the original measure for LGBT 

Relationship Racism at α = .73.   

Ryff’s Psychological Well-Being Scale (PWB; Ryff, 1989). The Psychological 

Well-Being Scale (Ryff, 1989) is a 63-item measure that collects data on dimensions of 

wellness. The measure is comprised of six factors and include the following: 1) 

autonomy, 2) environmental mastery, 3) personal growth, 4) positive relations with 

others, 5) purpose in life, and 6) self-acceptance. The responses were measured on a 6-

point Likert type rating scale ranging from “1” “strongly agree” to “6” “strongly 

disagree.” The top three items in terms of factor loadings were selected from each of six 

dimensions resulting in a shortened 18- item measure in the parent study and was used to 

analyze data in the present study. A composite mean score of the 18 items was calculated 

to indicate a score of overall PWB; of which the lower scores represent lower PWB and 

greater distress. Mean scores of PWB are reflected in the analyses by the variable name 

PWB. Ryff (1989) found the scale to have high internal consistency α = .91 for the 

overall measure and a reliability for subscales ranging from low to moderate at α =.32 to 
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α = .76 Overall reliability for the PWB measure used in this study was α = .82 and the 

reliability for the subscales ranged from α = .20 to α = .74.   

Power Analysis 

At the original study design, a rough approximation equaling 200 or more 

participants was obtained by applying power analyses for a regression coefficient in 

multiple regression analyses. The present study N = 741 exceeded the number required to 

observe a moderate effect size at .80 power.  

Analytical Approach 

Due to skip patterns embedded in the survey (i.e. Heterosexual POC did not 

receive items that measured sexual orientation microaggressions), sample sizes varied per 

measure and, as a result, each conceptual model was analyzed using a subset of the 

overall sample. All analyses were conducted using SPSS version 20.0 (IBM Corp., 2011) 

and M Plus version 7 (Muthen & Muthen, 2012). Structural equation modeling (SEM) 

was the primary analytic approach used to test all hypotheses for research questions one 

through four (for conceptual models see Figure F Appendix F). Moderation was explored 

through separate single degree of freedom interaction contrasts by creating a product term 

of a focal independent variable, race/ethnicity (Baron & Kenny, 1986; Edwards & 

Lambert, 2007). The predictor and the focal independent variable were then mean 

centered (subtracting the mean from all values to that the score was zero) and an 

interaction term was created between the focal independent variable (moderator) and the 

predicting variable by multiplying the centered predictor variable by the centered focal 

independent variable. Mediation analyses in this study were explored using the logic of 
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the joint significance test (Baron & Kenny, 1986; MacKinnon, Lockwood, Hoffman, 

West, & Sheets, 2002).  

Prior to all main analyses, each dataset was (1) screened for missing values, (2) 

screened for assumptions of normality by examining univariate indices of skewness and 

kurtosis and, (3) screened for non-model and model based outliers by examining leverage 

indices and standardized DFBetas. Given that the data was collected via an anonymous 

survey, missing data was expected. Parameter estimates, and model tests were pursued in 

the context of Full Information Maximum Likelihood (FIML) methods as implemented in 

MPlus (Muthen & Muthen, 2012). Univariate indices of skewness and kurtosis were 

examined to determine if the absolute value of any of the indices was greater than 3.0 

(Kline, 2011).  If non-normality appeared to be problematic, then a robust estimation 

method based on the Huber-White estimator as implemented in MPlus (Muthen & 

Muthen, 2012) was utilized. Both non-model based and model based outliers were 

assessed. For the non-model-based techniques, leverage statistics were examined. 

Leverage indices for each individual with a value greater than 4 times the mean leverage 

was considered an outlier. For model-based outlier detection, standardized DFBetas were 

examined. A standardized DFBeta with an absolute value greater than one was 

considered an influential outlier. In addition, multivariate normality was evaluated using 

Mardia’s test for multivariate normality when applicable. Any outliers found were 

checked for coding errors and analyses were conducted both with and without the 

outliers. If results differ, then the outliers were considered consequential and outlier 

resistant analytic strategies were pursued (Wilcox, 1997, 1999, 2003). 
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SEM is an advanced statistical procedure which uses multivariate analyses to test 

and confirm relationships between variables a priori (Kline, 2011). Basically, SEM 

allows the testing of an entire theory, simultaneously, by confirming whatever theories 

have been hypothesized. In such, SEM uses a confirmatory approach to test whether the 

relationships between variables are supported by the data by specifying models and using 

significance testing to confirm model fit (Kline, 2011). SEM works best when using large 

datasets (typically of N = 200 or more) and SEM works with both continuous and 

discrete variables. Moreover, a benefit of SEM is that the approach is useful in reducing 

measurement error in a statistical model by accounting for more of the variance within 

the model (Kline, 2011).  

There are two primary types to SEM, (1) a measurement model (i.e. confirmatory 

factor analysis) and (2) a structural model (i.e. path analysis). A confirmatory factor 

analysis (CFA), one of the most common statistical procedures used in the applied 

sciences, is used to determine the relationship between observed measures indicators and 

latent variables factors (Brown, 2006). Observed variables are akin to items on a measure 

or scale, and latent variables are the constructs or theoretical concepts that the indicators 

are aimed at measuring. CFAs are commonly used in evaluating psychometric tests and 

construct validation. In this study, reliability and/or CFAs were explored for measures 

prior to making final decisions on how to model each of the constructs in the final 

analyses. 

A structural model is like a path analysis and is used to test a hypothesized model 

explaining a relationship between latent and exogenous (predictors) variables using 

sample data (Kline, 2011). In this case, causality cannot be determined, and theories are 
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not proven. What can be determined however, is that the model fits or, is consistent with, 

the data (Kline, 2011). The latent variable (theoretical construct), is what signifies a 

structural model and without the use of latent variables, these are called path analyses. 

This study used single observed variables or indicators and not latent constructs. 

Therefore, path analyses were conducted to examine the relationships between the 

independent variables, also known as predictors or exogenous variables, and the 

dependent variables, also referred to as outcome or endogenous variables.   

Following the recommendations of Bollen and Long (1993), a variety of global fit 

indices were used, including indices of absolute fit, indices of relative fit, and indices of 

fit with a penalty function for lack of parsimony. These include the traditional overall chi 

square test of model fit (which should be statistically non-significant), the Root Mean 

Square Error of Approximation (RMSEA; which should be less than 0.08 to declare 

satisfactory fit), the p value for the test of close fit (which should be statistically non-

significant), the Comparative Fit Index (CFI; which should be greater than 0.95); and the 

standardized root mean square residual (which should be less than 0.05). 

Chapter Summary 

In summary, this chapter has explained the methodology used in this study. A 

synopsis of the parent study, including data collection and recruitment, and sample 

demographics were provided. Exclusion and inclusion criteria for this present study were 

reviewed, and an overview of the final sample and measures used were described. In 

addition, the analytical approach used in research questions one through 4 were 

summarized. The following chapter will present findings of this study which will include 

both preliminary and primary analyses for each hypothesis. 
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CHAPTER 4: RESULTS 

This chapter presents the findings for the four research questions and the 

accompanying hypotheses evaluated in this study. Due to the skip patterns embedded in 

the parent study survey, each conceptual model has a corresponding data set, resulting in 

a separate subsample of the overall data per each hypothesis. This chapter will be 

structured in the following way per specific aim: (1) research question, (2) hypothesis/es, 

(3) descriptive statistics, (4) analysis(es) findings and, (5) corresponding figures and 

tables per question/hypothesis.  

Specific Aim 1 

The first aim of this study was to empirically examine the experiences of 

microaggressions among emerging adult sexual minorities of color and the association 

between microaggressions and PWB among emerging adult SMPOC.  

Research question 1. Do SMPOC report greater experiences of microaggressions 

and lower PWB as compared with White non-Hispanic sexual minorities and 

heterosexuals? 

Hypothesis 1a. Sexual minorities of color will report experiencing more 

racial/ethnic microaggressions and lower PWB compared to heterosexual POC. 

Descriptive statistics. Participants (n = 637) were included in the analysis for 

hypothesis 1a only if they were administered the REMS measure during original data 

collection. This sample includes all POC.  The mean age was 21.9 (SD = 3.0), and 82.6% 

(n = 526) of the sample were female. Almost three-quarters of the sample identified as 

heterosexual (71.3%, n = 454) and 28.7% identified as a SMPOC (n = 183). Most of the 
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sample (72.4%) reported at least some college experience and slightly over half of the 

sample (52.8%) reported an income between $0 and $34,999.   

Analysis.  The model that was fit is in Figure 3. This model was just-identified so 

the model fit indices were uninformative. Missing values at the item level for the 

outcome variables were 2.2% to 4.9% for racial/ethnic microaggressions (REMFREQ) 

and 4.7% to 5.7% for PWB. Examination of univariate indices of skewness and kurtosis 

indicated the presence of non-normality (skewness = 1.3 and 1.2 and kurtosis = 3.9 and 

1.9 for REMFREQ and PWB, respectively). Six outliers were detected. The model was 

run with and without the identified outliers. There were no statistically significant 

differences with or without the presence of outliers, therefore the outliers were retained in 

the analysis. Figure 3 presents the unstandardized and standardized (in parenthesis) path 

coefficients for the model. Results of the analysis supported the hypothesis and revealed 

that, on average, the mean score of experiences of REMFREQ was greater for SMPOC 

(M = 2.03) than heterosexual POC (M = 1.91) by .12 units (p < .01) and the mean score 

of PWB was lower for SMPOC (M = 4.37) than for heterosexual POC (M = 4.56) by -.19 

units (p < .01). Table 5 presents the unstandardized regression coefficients (B) and 

intercept, the p-value, and the upper and lower bound confidence intervals. 
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Figure 3. Path Model for Research Question 1 Hypothesis 1a 

 
* p < .01. Note: Heterosexual POC = 0, Sexual minorities of color = 1. All endogenous variables are 

continuous. Racial/ethnic microaggressions are based on a 12 – month retrospective account. Values on 

paths represent unstandardized and standardized (in parenthesis) regressions coefficients, and values in 

circles represent the percent of variance unexplained (residual terms).    

 

Table 5. Mean Comparisons of Racial/Ethnic Microaggressions and Psychological Well-

Being Predicted by Sexual Orientation for all POC 

    95% Confidence Intervals 

Endogenous Variables B Beta  p  Lower Bound Upper Bound 

Racial/Ethnic 

Microaggressions 

.118 .136 .002* .043 .194 

Psychological Well-Being -.187 -.131 .003* -.310 -.064 

      

Note: Sexual orientation was the predictor. Heterosexual POC = 0, Sexual minorities of color = 1  

 

 

Hypothesis 1b. Sexual minorities of color will report experiencing more sexual 

orientation related microaggressions and lower PWB compared to White non-Hispanic 

sexual minorities. 

Descriptive statistics. Participants (n = 232) were included in the analysis for 

hypothesis 1b only if they were administered the DHEQ measure during original data 

collection. This sample includes all sexual minorities.  The mean age was 22.4 (SD = 

3.1), and 72.4% (n = 168) of the sample were female. Slightly more than two-thirds of the 

sample identified as SMPOC (78.9%, n = 183). Most of the sample (66.7%) reported at 

least some college experience and slightly over half of the sample (53.5%) reported an 

income between $0 and $34,999.   
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Analysis. The model that was fit is in Figure 4. This model was just-identified so 

the model fit indices were uninformative. Missing values at the item level for the 

outcome variables were 2.6% to 5.6% for sexual orientation microaggressions 

(DHEQIMP) and 5.6% to 6.9% for PWB. Examination of univariate indices of skewness 

and kurtosis indicated the presence of non-normality (skewness = .61 and .13 and 

kurtosis = -.11 and -.56 for DHEQIMP and PWB, respectively). One outlier was detected. 

The model was run with and without the identified outlier. There were no statistically 

significant differences with or without the presence of the outlier, therefore the outlier 

was retained in the analysis. Figure 4 presents the unstandardized and standardized (in 

parenthesis) path coefficients. Analysis results partially supported the hypothesis and 

revealed that, on average, the mean score of experiences of DHEQIMP was lower for 

SMPOC (M = 2.34) than White non-Hispanic sexual minorities (M = 2.65) by -.31 units 

(p <.05) however, there were no statistically significant differences between the mean 

score of PWB for SMPOC (M = 4.37) compared to White non-Hispanic sexual minorities 

(M = 4.30) (β = .04, p = .485). Table 6 presents the unstandardized regression 

coefficients (B) and intercept, the p-value, and the upper and lower bound confidence 

intervals. 
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Figure 4. Path Model for Research Question 1 Hypothesis 1b 

 
* p < .05 Note: White non-Hispanic sexual minorities = 0, Sexual minorities of color = 1. Endogenous 

variables are continuous. Sexual orientation microaggressions are based on a 12 – month retrospective 

account. Values on paths represent unstandardized and standardized (in parenthesis) regression coefficients, 

values in circles represent the percent of variance unexplained (residual terms), and dotted lines represent 

non-significant paths. 

 

Table 6. Mean Comparisons of Sexual Orientation Microaggressions and Psychological 

Well-Being Predicted by Race/Ethnicity for all Sexual Minorities 

    95% Confidence Intervals 

Endogenous Variable b Beta  p Lower Bound Upper Bound 

Sexual orientation 

microaggressions 

-.310 -.154 .021* -.572 -.047 

Psychological Well-Being .077 .044 .485 -.139 .293 

      

Note: Race/ethnicity was the predictor. White non-Hispanic sexual minorities = 0, sexual minorities of 

color = 1 

 

Hypothesis 1c. Sexual minorities of color will report lower overall PWB than 

White non-Hispanic sexual minorities and heterosexuals. 

Descriptive statistics. PWB was the only measure administered to all participants 

during the original data collection of the parent study and therefore all participants who 

met the criteria for this current study (N = 741) were included in the analysis for 

hypothesis 1c. This sample includes White non-Hispanic sexual minorities (n = 49), 

White non-Hispanic heterosexuals (n = 55), heterosexual POC (n= 454) and SMPOC (n = 

183). The mean age was 22.0 (SD = 3.0), and 79.4% (n = 588) of the sample were 
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female. Most of the sample (70.8%) reported at least some college experience and 

slightly over half of the sample (52.2%) reported an income between $0 and $34,999.   

Analysis. The model that was fit is in Figure 5. This model was just-identified so 

the model fit indices were uninformative. Missing values at the item level for PWB was 

4.5% to 5.3%. Examination of univariate indices of skewness and kurtosis indicated the 

presence of relatively normally distributed data (skewness = .25 and kurtosis = .41). No 

outliers were detected for this model. Figure 5 presents the unstandardized and 

standardized (in parentheses) path coefficients.  Results of the hypothesis were partially 

supported. On average, the mean score of PWB was lower for SMPOC than heterosexual 

POC by -.19 units (p < .01). This path maintained statistical significance when a Holms 

modified Bonferroni correction was used to control the familywise error rate at 0.05 (see 

Table 7). There were no significant differences in mean scores on PWB between SMPOC 

and White non-Hispanic heterosexuals (β = -.14, p = 152) or White non-Hispanic sexual 

minorities (β = .08, p = .476). Table 7 presents the unstandardized regression coefficients 

(B) and intercept, the p-value, the upper and lower bound confidence intervals, and the 

Holm’s Modified Bonferroni results. Table 8 presents the means, standard deviations, and 

range for all mean scores by comparison group. 
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Figure 5. Path Model for Research Question 1 Hypothesis 1c 

 
* p < .01. Note: Sexual minorities of color are the reference group for all paths. Values on paths represent 

unstandardized and standardized (in parenthesis) regression coefficients, value in the circle represents the 

percent of variance unexplained (residual terms), and dotted lines represent non-significant paths.  

 

Table 7. Mean Comparison of All Groups on Psychological Well-Being 

    95% Confidence Intervals  

Comparison Groups b Beta  p Lower 

Bound 

Upper 

Bound 

Holm’s 

Modified 

Bonferroni 

Sexual minorities of color to 

heterosexual POC 

-.186 -.123 .003* -.309 -.062 .05/3 = .017 

Sexual minorities of color to 

White non-Hispanic 

heterosexuals 

-.143 -.094 .152 -.338 .053  

Sexual minorities of color to 

White non-Hispanic sexual 

minorities 

.078 .052 .476 -.137 .294  

Note: * p < .01       

 

Table 8. Means and Standard Deviations for Psychological Well-Being 

Groups Means (SD) Range (Min. – Max.) 

White non-Hispanic 

Heterosexuals 

4.52 (.61) 3.21 – 5.88 

White non-Hispanic Sexual 

Minorities 

4.30 (.66) 2.85 – 5.67 

Heterosexual People of Color 4.56 (.61) 2.96 – 6.00 

Sexual Minorities of Color 4.37 (.73) 2.69 – 6.00 
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Research question 2. Does racial/ethnic identity moderate the relationship 

between experiencing microaggressions and PWB? 

Hypothesis 2a. The associations between experiencing microaggressions and 

PWB will be stronger among sexual minorities of color than among White non-Hispanic 

sexual minorities. 

Descriptive statistics. Participants (n = 232) were included in the analysis for 

hypothesis 2a only if they were administered the DHEQ measure during original data 

collection. The mean age was 22.4 (SD = 3.1), and 72.4% (n = 168) of the sample were 

female. Slightly more than two-thirds of the sample identified as a SMPOC (78.9%, n = 

183). Most of the sample (66.7%) reported at least some college experience and slightly 

over half of the sample (53.5%) reported an income between $0 and $34,999. 

Analysis. The model that was fit is in Figure 6 This model was just-identified so 

the model fit indices were uninformative. Missing values at the item level for DHEQIMP 

was 2.6% to 5.6% and missing values for PWB was 5.6% to 6.9%. Examination of 

univariate indices of skewness and kurtosis indicated the presence of non-normality 

(skewness = .61 and .13 and kurtosis = -.13 and -.56 for DHEQIMP and PWB, 

respectively). One outlier was detected. The model was run with and without the 

identified outlier. There were no statistically significant differences with or without the 

presence of the outlier, therefore the outlier was retained in the analysis. Figure 6 presents 

the model for the path analysis. The interaction was not significant; therefore, the 

hypothesis was not supported. For sexual minorities, race/ethnicity did not moderate the 

relationship between DHEQIMP and PWB (β = -.37, p = .08). Table 9 presents the 
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unstandardized regression coefficients (B) and intercept, the p-value, and the upper and 

lower bound confidence intervals. 

 

Figure 6. Path Model for Research Question 2 Hypothesis 2a 

 
Note: No moderation found between White non-Hispanic sexual minorities = 0, and Sexual minorities of 

color = 1. Exogenous variable, sexual orientation microaggressions, and endogenous variable, 

psychological well-being, are continuous. Sexual orientation microaggressions are based on a 12 – month 

retrospective account. The dotted line represents a non-significant path.  

 

Table 9. Psychological Well-Being Predicted from Sexual Orientation Microaggressions 

as Moderated by Race/Ethnicity for Sexual Minorities 

    95% Confidence Intervals 

Predictor b Beta  p Lower Bound Upper Bound 

Sexual Orientation Microaggressions  .114 .128 .297 -.100 .328 

Race/Ethnicity .635 .367 .083 -.083 1.352 

Sexual Orientation Microaggressions 

x Race/Ethnicity 

-.224 -.369 .083 -.476 .029 

Note: Race/ethnicity - White non-Hispanic sexual minorities = 0, sexual minorities of color = 1 

      

 

Research question 3. Does outness mediate the relationship between 

experiencing microaggressions and PWB among sexual minorities?  

Hypothesis 3a. Among sexual minorities, the level of outness will mediate the 

relationship between experiencing sexual orientation related microaggressions and PWB. 

Descriptive statistics. Participants (n = 232) were included in the analysis for 

hypothesis 2a only if they were administered the DHEQ measure during original data 
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collection. The mean age was 22.4 (SD = 3.1), and 72.4% (n = 168) of the sample were 

female. Slightly more than two-thirds of the sample identified as sexual minority of color 

(78.9%, n = 183). Most of the sample (66.4%) reported at least some college experience 

and slightly over half of the sample (52.6%) reported an income between $0 and $34,999. 

Analysis. The model that was fit is in Figure 7. This model was just-identified so 

the model fit indices were uninformative. Missing values at the item level were 2.6% to 

5.6% for DHEQIMP, .4% to 11.2% for level of OUTOVR, and 5.6% to 6.9% for PWB. 

Examination of univariate indices of skewness and kurtosis indicated the presence of 

non-normality (skewness = 1.04, .61, and -.14 and kurtosis = .34, -.11 and -.56 for 

OUTOVR, DHEQIMP and PWB, respectively). No outliers were detected for this model. 

Figure 7 presents the unstandardized and standardized (in parentheses) path coefficients. 

The hypothesis was not supported and therefore a mediated relationship, by OUTOVR, 

between DHEQIMP and PWB was not found. While there was no mediated relationship, 

one indirect path revealed statistically significant results. On average, people who are 

more out in the community were higher on PWB, holding constant their experiences of 

DHEQIMP, by .12 units (p <.01). Table 10 presents the unstandardized regression 

coefficients (B) and intercept, the p-value, and the upper and lower bound confidence 

intervals for indirect and direct paths. 
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Figure 7. Path Model for Research Question 3 Hypothesis 3a 

 
* p > .01. Note: All exogenous and endogenous variables are continuous. Sexual orientation 

microaggressions are based on a 12 – month retrospective account. Values on paths represent 

unstandardized and standardized (in parenthesis) regression coefficients, values in circles represent the 

percent of variance unexplained (residual terms), and dotted lines represent non-significant paths. 

 

Table 10. Relationship Between Sexual Orientation Microaggressions and Psychological 

Well-Being as Mediated by Level of Outness for Sexual Minorities 

    95% Confidence Intervals 

 b Beta  p Lower Bound Upper Bound 

Direct Path:      

Sexual Orientation Microaggressions to 

Psychological Well-Being 

-.102 -.117 .064 -.210 .006 

      

Indirect Paths:      

Sexual Orientation Microaggressions to 

Outness 

.273 .118 .094 -.047 .592 

Outness to Psychological Well-Being .117 .311 .000* .070 .164 

Note: Only 1 path was significant at *p < .01 

 

Hypothesis 3b. Among sexual minorities of color, the level of outness will 

mediate the relationship between experiencing intersectional microaggressions and PWB. 

Descriptive statistics. Participants (n = 183) were included in the analysis for 

hypothesis 3b only if they were administered the LGBT-PCMS measure during original 

data collection. The mean age was 22.2 (SD = 3.0), and 77.0% (n = 141) of the sample 

were female. Slightly more than half of sample identified as bisexual (62.3%, n = 114), 
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21.3% (n = 39) identified as lesbian, and 16.4% (n = 30) identified as gay. Most of the 

sample (72.0%) reported at least some college experience and slightly over half of the 

sample (53.6%) reported an income between $0 and $34,999.  

Analysis. The model that was fit is in Figure 8. This model was just-identified so 

the model fit indices were uninformative. Missing values at the item level were .5% to 

7.7% for level of OUTOVR, 6.6% to 8.2% for intersectional microaggressions 

(PCMSIMP), and 6.6% to 8.2% for PWB. Examination of univariate indices of skewness 

and kurtosis indicated the presence of non-normality (skewness = 1.19, 1.87 and -.47 and 

kurtosis = -.84, 4.21 and -.55 for outness, PCMS and PWB, respectively). Two outliers 

were detected. The model was run with and without the identified outliers. There were no 

statistically significant differences with or without the presence of outliers, therefore the 

outliers were retained in the analysis. Figure 8 presents the unstandardized and 

standardized (in parenthesis) path coefficients. The hypothesis was not supported and 

therefore a mediated relationship by OUTOVR between PCMSIMP and PWB was not 

found. While there was no mediated relationship, two paths in the model revealed 

statistically significant results; one indirect path and one direct path. For the indirect path, 

on average, SMPOC who were more out in the community were more likely to report 

higher PWB, holding constant their experiences with PCMSIMP, by .12 units (p <.01). 

For the direct path, on average, SMPOC who reported greater experiences of PCMSIMP, 

holding constant their level of outness in the community, were more likely to report 

lower PWB by -.15 units (p < .01). Table 11 presents the unstandardized regression 

coefficients (B) and intercept, the p-value, and the upper and lower bound confidence 

intervals for indirect and direct paths. 
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Figure 8. Path Model for Research Question 3 Hypothesis 3b 

 
* p < .01. Note: All exogenous and endogenous variables are continuous. Intersectional microaggressions 

are based on a 12 – month retrospective account. Values on paths represent unstandardized and 

standardized (in parenthesis) regression coefficients, values in circles represent the percent of variance 

unexplained (residual terms), and dotted lines represent non-significant paths. 

 

Table 11. Relationship Between Intersectional Microaggressions and Psychological 

Well-Being as Mediated by Level of Outness for Sexual Minorities of Color 

    95% Confidence Intervals 

 b Beta  p Lower Bound Upper Bound 

Direct Path:      

Intersectional Microaggressions to 

Psychological Well-Being 

-.156 -.195 .015* -.281 -.030 

      

Indirect Paths:      

Intersectional Microaggressions to 

Outness 

.284 .142 .085 -.039 .607 

Outness to Psychological Well-Being .124 .310 .000* .068 .179 

Note: 2 paths were significant at *p < .01 

 

Specific Aim 2 

The secondary aim of this study explored the relationship between 

microaggressions and outness among emerging adult sexual minorities.  

Research question 4. Does racial/ethnic identity moderate the relationship 

between sexual orientation related microaggressions and outness among sexual 

minorities? 
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Hypothesis 4a. The associations between experiencing microaggressions and 

outness will be stronger among sexual minorities of color than among White non-

Hispanic sexual minorities. 

Descriptive Statistics. Participants (n = 232) were included in the analysis for 

hypothesis 2a only if they were administered the DHEQ measure during original data 

collection. The mean age was 22.4 (SD = 3.1), and 72.4% (n = 168) of the sample were 

female. Slightly more than two-thirds of the sample identified as SMPOC (78.9%, n = 

183). Most of the sample (66.7%) reported at least some college experience and slightly 

over half of the sample (53.5%) reported an income between $0 and $34,999. 

Analysis. The model that was fit is in Figure 9. This model was just-identified so 

the model fit indices were uninformative. Missing values at the item level for DHEQIMP 

was 2.6% to 5.6% and missing values for OUTOVR was .4% to 11.2%. Examination of 

univariate indices of skewness and kurtosis indicated the presence of non-normality 

(skewness = -.08 and .65 and kurtosis = -1.41 and .01 for OUTOVR and DHEQIMP, 

respectively). Two outliers were detected. The model was run with and without the 

identified outliers. There were no statistically significant differences with or without the 

presence of outliers, therefore the outliers were retained in the analysis. Figure 9 presents 

the unstandardized and standardized (in parentheses) path coefficients. Results of the 

analysis supported the hypothesis. Results revealed that for sexual minorities, on average, 

sexual orientation microaggressions was significantly related to outness in the 

community, and race/ethnicity significantly moderated that relationship (β = -.60, p < 

.01). Table 12 presents the unstandardized regression coefficients (B) and intercept, the 

p-value, and the upper and lower bound confidence intervals. 
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Figure 9. Path Model for Research Question 4 Hypothesis 4a 

 
* p < .01. Note: White non-Hispanic sexual minorities = 0, Sexual minorities of color = 1. Exogenous 

variable, sexual orientation microaggressions, and endogenous variable, psychological well-being, are 

continuous. Sexual orientation microaggressions are based on a 12 – month retrospective account. Value on 

path represents unstandardized and standardized (in parenthesis) regression coefficients, value in the circle 

represents the percent of variance unexplained (residual terms).  

 

Table 12. Outness Predicted from Sexual Orientation Microaggressions as Moderated by 

Race/Ethnicity for Sexual Minorities 

    95% Confidence Intervals 

Predictor b Beta  p Lower Bound Upper Bound 

Sexual Orientation Microaggressions  .956 .413 .001 .405 1.508 

Race/Ethnicity 1.709 .367 .073 -.158 3.576 

Sexual Orientation Microaggressions x 

Race/Ethnicity 

-.948 -.596 .005* -1.609 -.286 

Note: Race/ethnicity - White non-Hispanic sexual minorities = 0, sexual minorities of color = 1 

*p < .01 

Chapter Summary 

In this chapter, I present the results of the statistical analyses of the four research 

questions and corresponding hypotheses performed in this study. Figures and tables also 

were provided as supporting visual representation of the written analyses for all 

hypotheses. Among the seven hypotheses tested, six hypotheses received at least partial 

support, and one hypothesis (moderation analysis 2a) went unsupported. Each of these 

results will be discussed further in the next chapter, specifically in regard to implications 

for social welfare research, practice, and policy.  In addition, study limitations and plans 

for future research will be described.   
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CHAPTER 5: DISCUSSION 

This study explored the impact of microaggressions on the PWB of emerging 

adult sexual minorities. Two specific aims and four corresponding research questions 

were evaluated. The first aim was to empirically examine the experiences of 

microaggressions among emerging adult SMPOC, and to explore the association between 

microaggressions and PWB among emerging adult SMPOC. I hypothesized that 

emerging adult SMPOC would report greater experiences of microaggressions and lower 

PWB compared to emerging adult heterosexuals and emerging adult White non-Hispanic 

sexual minorities. I further hypothesized that the relationship between microaggressions 

and PWB among sexual minorities would be stronger among SMPOC than for White 

non-Hispanics, and that the relationship between microaggressions and PWB would be 

explained by their level of outness in the community. The second aim of this study was 

exploratory and examined the relationship between microaggressions and outness among 

emerging adult sexual minorities. I hypothesized that among sexual minorities, the 

relationship between microaggressions and outness would be stronger for SMPOC than 

for White non-Hispanic sexual minorities. Chapter 4 presented the findings from the 

tested hypotheses. This chapter will provide context to Chapter 4’s reported results 

through a discussion of the study’s findings on microaggressions, outness, and PWB 

among emerging adult sexual minorities. Following the discussion of the results, study 

limitations and implications for social work research, education, and practice will be 

discussed.   

The results of this study showed that on average, emerging adult SMPOC 

reported experiencing more racial/ethnic microaggressions compared to emerging adult 
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heterosexual POC and reported experiencing less sexual orientation microaggressions 

compared to emerging adult White non-Hispanic sexual minorities. While it was 

expected that emerging adult SMPOC would report greater experiences of 

microaggressions compared to emerging adult heterosexual POC, it was not expected that 

emerging adult SMPOC would report less experiences of microaggressions compared to 

emerging adult White non-Hispanic sexual minorities.  

Despite these contrary findings, these results are still consistent with the literature 

(Balsam et al., 2011; Bowleg, 2013; Follins, 2014; Grov et al., 2006; Holloway et al., 

2015; Hudson, 2015). Reasons for the current study’s findings may be related to the type 

of microaggressions experienced and the level of outness among the emerging adult 

SMPOC who participated in this study. Perhaps these SMPOC are more likely to engage 

in communities that are unique to their sexuality (e.g. LGBT community) which will not 

be a commonly shared experience among most heterosexual POC (Balsam et al., 2011; 

Bowleg, 2013; DeBlaere et al., 2010). Moreover, this group of emerging adult SMPOC 

may not be as out in their respective racial/ethnic communities compared to the emerging 

adult White non-Hispanic sexual minorities in this study. As a result, these emerging 

adult SMPOC may experience more racial/ethnic microaggressions within the LGBT 

community but may not directly experience sexual orientation microaggressions in their 

racial/ethnic communities (Grov et al., 2006; Holloway et al., 2015; Hudson, 2015); 

resulting in greater experiences of racial/ethnic microaggressions and lesser experiences 

of sexual orientation microaggressions overall. Moreover, some SMPOC may not 

necessarily identify with the “coming out” experience, and therefore may not truly 
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identify as a sexual minority, which would also limit their exposure to sexual orientation-

related discrimination (Choi et al., 2011). 

This reasoning could also explain why outness did not mediate the relationship 

between microaggressions and PWB among sexual minorities in this study. Despite the 

study’s findings not supporting the hypothesized full mediation model, those who were 

more out in their communities reported better PWB, even when they had experienced 

microaggressions. This was evident for all emerging adult sexual minorities when 

exploring sexual orientation microaggressions, and this was also true for the subset of 

emerging adult SMPOC when examining intersectional microaggressions. 

Emerging adult SMPOC reported statistically significant lower mean scores of 

PWB compared to emerging adult heterosexual POC. Given that emerging adult SMPOC 

also reported significantly greater experiences of racial/ethnic microaggressions 

compared to emerging adult heterosexual POC, these findings were expected. What was 

not expected, was that there were no statistically significant differences on the mean 

scores of PWB between emerging adult SMPOC and White non-Hispanic sexual 

minorities and White non-Hispanic heterosexuals. Furthermore, when exploring the 

interaction of race/ethnicity as a predictor in the relationship between microaggressions 

and PWB among sexual minorities, the results were not significant.  

The literature suggests that minority stress experienced by marginalized groups 

(Meyer, 2010) and the compounded stress associated with those who have intersecting 

identities (e.g. SMPOC) would be particularly deleterious to PWB (Balsam et al., 2011; 

Follins, 2014; Lewis, 2019; Nadal, 2013), but this was not the case in this study. The lack 

of statistically significant differences in PWB between SMPOC and White non-Hispanic 
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groups could be due to factors such as identity salience with racial/ethnic communities 

and resiliency despite experiences of chronic and overt racial/ethnic discrimination 

(Bowleg, 2013; Cobb et al., 2018; Giamo et al., 2012; Rasmussen, 2004). This reasoning 

also supports why there was a significant difference between the groups of POC in this 

study. SMPOC who are out and/or who identify as a sexual minority may be 

experiencing similar racial/ethnic microaggressions as heterosexual POC. However, they 

also may be experiencing them two-fold via their identification with, and interactions 

within, the LGBT community (DeBlaere et al., 2010); resulting in experiencing 

intersectional or compounded microaggressions.  

The literature suggests that outness can serve as both a risk and protective factor 

for sexual minorities; outness both can boost PWB and elevate the risk of negative mental 

health outcomes (Holloway et al., 2015; Riggle et al., 2017). To this end, the current 

study found that race/ethnicity was a strong predictor of the relationship between 

microaggressions and outness, suggesting that for emerging adult SMPOC, the more 

sexual orientation microaggressions experienced, the less likely they will be out in their 

communities (Holloway et a., 2015; Riggle et al., 2017). 

Perhaps the most notable finding of the study is that intersectional 

microaggressions were associated with low PWB among emerging adult SMPOC, 

regardless of outness. In other words, people who are multiply marginalized, like 

SMPOC, appear to experience the compounding effects of microaggressions that 

negatively impacts PWB among this group (Bowleg et al., 2003; Lewis, 2019; Nadal, 

2013). Emerging adult SMPOC navigate among different social worlds, often unsure of 

how and to whom to present themselves (Hudson, 2015; Lewis, 2019; Nadal, 2013). It is 
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for exactly these reasons that intersectionality (Collins & Bilge, 2016; Lewis, 2019) is a 

strong and supportive theoretical framework that should be used to explore the various 

intricacies of research exploring multiply marginalized identities. While Riggle and 

colleagues (2017) suggested that outness could serve as both a risk and protective factor 

for subgroups of sexual minorities, their study sample was predominantly non-Hispanic 

white. Moreover, while studies have shown that SMPOC do experience intersectional 

microaggressions, and that SMPOC may experience low PWB due to these intersectional 

microaggressions (Balsam et al., 2011; Follins, 2014), no studies to date have examined 

similar variables among both White non-Hispanic sexual minorities and SMPOC. It is 

suggested that the lack of these studies is due to experiences of discrimination and 

distrust in research by POC in general (DeBlaere et al., 2010). The significance of this 

study’s focus on SMPOC and the statistically significant findings reported here will be a 

contribution the literature.  

Study Limitations 

This study is a secondary analysis of data originally collected at one point in time 

via an anonymous online survey. As such, the study is limited in regard to addressing 

causality, generalizability across time and geography, and the possibility of response bias. 

The parent study was cross-sectional and consisted of a retrospective account of 

microaggressive experiences. True to cross-sectional studies, causality cannot be inferred. 

However, this study’s findings are consistent with the literature on experiences and 

impacts of microaggressions among sexual minorities, a NIMHD designated health 

disparities population (Perez-Stable, 2016). 
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It is important to note that one of the many methodological barriers to research 

with sexual minorities is recruitment (DeBlaere et al., 2010). Research has supported 

online recruitment and online data collection for studies including sexual minorities 

and/or POC (DeBlaere et al., 2010; Silenzio et al., 2009). Recruitment for the parent 

study included a combination of online promotion via social media, snowballing 

techniques, and target sampling at local and non-local LGBT-related events. However, 

data was not collected on the geographic location of participants in the parent study, 

which could lessen the generalizability of results.   

Recall and response bias are also limitations in this study.  The respondents were 

requested to provide a 12-month retrospective account of their experiences of various 

types of microaggressions. Given such, a bias in memory recall could have impacted the 

results of this study. Moreover, many sexual minorities, and more specifically SMPOC, 

may fear being out in the community because of experiences of overt and covert types of 

sexual orientation discrimination in their respective racial/ethnic communities (DeBlaere, 

2010; Harris, 1991; Nadal, 2013). As such, many of the respondents who participated in 

this study were recruited at LGBT-related events.  This may have led them to be more 

open about their sexual orientation and more willing to participate in the survey in 

general. Additionally, many of the respondents recruited at these events could have 

experienced a greater sense of positive PWB, as they were already connected with, and 

identified with, the LGBT community. Also, a general note, participants in survey 

research may be different from those who do not participate, in ways that could skew 

findings. Despite these reasons and given the paucity of research in general on SMPOC 
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(Huang et al., 2010; Nadal et al., 2016), this study will still be a contribution to the 

discourse on this topic.  

Approximately 88 cases were removed from the analyses of this study due to non-

response on key items that were required for exclusion and inclusion criteria (e.g. lack of 

consent, no indication of sexual orientation, and/or they did not indicate age). Structural 

equation modeling, the type of analyses used in this study is typically most effective with 

sample sizes greater than N = 200. While this study included approximately 741 cases, 

the embedded skip patterns resulted in smaller subsets of the overall sample per 

hypothesis.  

This study was not able to explore differences in experiences of microaggressions 

among the various subgroups of POC due to too small sample sizes per subgroup. 

DeBlaere et al. (2010) have provided an in-depth review about the methodological 

challenges and barriers of working with diverse samples. While NIMHD calls for more 

research with minority populations (Perez-Stable, 2016), the challenges in doing such 

research became more than evident in this study. Many respondents indicated multiple 

races and ethnicities, which on one hand, showed how diverse this sample was; on the 

other hand, the diversity made it difficult to run analyses because of small sub-samples. 

As such, race/ethnicity was collapsed into a dichotomous variable (White non-Hispanic 

vs. POC), for all analyses in this study. Collapsing all POC into one group overshadows 

the theoretical underpinnings of intersectionality itself and silences individuation (Riggle 

et al., 2017; Wong, Derthick, David, Saw, & Ozazaki, 2014).  Moreover, research 

suggests that many subgroups of POC have significantly different experiences with 

microaggressions (Choi et al., 2017; Nadal et al., 2014b).  
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A final limitation required participants to access a computer and the internet for 

an extended period. According to the Williams Institute, sexual minorities experience 

higher poverty rates compared to their heterosexual counterparts, and the rate of poverty 

among SMPOC is the worst of all (Diaz, Ayala, Bein, Henne, & Marin, 2001; Sears & 

Badgett, 2012). Consequently, there may be a subset of this population that was not 

reached during recruitment and/or could not participate in this study because of lack of 

computer access. This reason also speaks to the importance of intersectionality in social 

sciences research. Understanding the ways in which various levels of power and privilege 

oppress underserved groups (Collins & Bilge, 2015) gives voice to the voiceless and 

sheds light on how the gaps in research on certain groups are facilitated.  

Research Implications and Future Directions for Social Work 

Recently, sexual minorities were designated as a health disparities research 

priority by the NIMHD (Perez-Stable, 2016). A contributing factor to this designation 

was recent reports on NIH-funded studies that found that less than 1% of all NIH-funded 

studies were LGBT-related. Of that small percentage, nearly 80% of those studies 

focused on HIV/AIDS, overshadowing all other social determinants of health disparities 

among sexual minorities (Coulter, Kenst, Bowen, & Scout, 2014). The dearth in research 

on sexual minorities is not limited to funded studies from NIH. In fact, private 

foundations such as the Anne E. Casey Foundation and Aqua Girl have noted these gaps 

and have offered funding for LGBTQ-specific research, of which the former specifically 

targets research on SMPOC. Moreover, social work scholars have noted an overall 

absence of sexual minority-related content in key social work journals (Pelts, Rolbiecki, 
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& Albright, 2014) and in the literature focusing on emerging adults (Woodford et al., 

2015).  

There is only a small social work literature on microaggressions (Spencer, 2017; 

Sterzing et al., 2017; Nadal et al., 2016). While microaggressions discourse is “new” to 

social work, social work scholars have called for attention to this important topic.  An 

example of this is a recent special issue in the Journal of Ethnic & Cultural Diversity in 

Social Work on Microaggression in Social Work Practice, Education and Research 

(Spencer, 2017; Sterzing et al., 2017). While sexual orientation discrimination has been 

explored in social work scholarship, this research is often limited to interpersonal 

relations among social work students, relations between faculty and students, and client–

therapeutic relationships, and does not specifically reference microaggressions (Brownlee 

et al., 2005; Fish, 2008; Gates, 2011; Hylton, 2005; McCave, Shepard, & Winter, 2014).  

Research on microaggressions is even more scant for SMPOC (Nadal et al., 

2016). Currently, an intersectionality framework is considered the “gold standard” for 

social work research with POC (Mehrotra, 2010). The use of intersectionality 

frameworks in research provides avenues for social work scholars and future practitioners 

to explore the ways in which power and oppression has rendered silent the voices of 

people like SMPOC (Lewis, 2019).  This current study’s approach and findings   

represent an innovative contribution to social work research scholarship and will help 

guide efforts to promote PWB and health equity among historically and systematically 

disenfranchised groups. In a broader scope, these findings did not explore additional 

intersecting identities beyond sexual orientation, age, and race/ethnicity. While there is 

limited research on the experiences of microaggressions among emerging adult SMPOC, 
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exploring how additional marginalized identities, such as gender/gender 

identity/expression (Jones, 2014; Oshi-Ojuri, 2013) and/or religion (Husain & Howard, 

2017), may intersect to create an even more compounded experience of minority stress 

should be part of the next steps in research on this topic.  

Some conceptual and methodological issues in microaggressions research should 

also be considered in next steps. In a review of the research on microaggressions, Wong, 

Derthick, David, Saw, and Ozazaki (2014) documented the following: (a) the need for 

larger research sample sizes; (b) further operationalizing of the concept of 

microaggressions within the context of other stress models;  (c) sound quantitative 

measures that explore overlapping marginalized identities; and (d) exploration into (i) 

within group differences (e.g., experiences of African Americans vs. Hispanic 

Americans), (ii) the perspective of those who perpetrate microaggressions, and (iii) the 

long-term mental and physical effects of microaggressions on well-being. Scholars have 

attempted to address some of these areas in microaggressions research already (Elias et 

al., 2017; Oshi-Ojuri, 2013). This study has contributed to the call by a) conducting 

analyses with a large sample size, b) exploring microaggression through an intersectional 

lens, and c) using scales that explore overlapping marginalization, of which the former 

two points have already been discussed earlier in this section. 

To date, the LGBT-PCMS microaggressions scale (Balsam et al., 2011), a scale 

that was used in this study, and the MII (Oshi-Ojuri, 2013) are the only questionnaires, to 

my knowledge, that are aimed at measuring intersectional microaggressions for SMPOC. 

The lack of valid and reliable scales measuring intersectional microaggressions is a 

critical gap in the literature (DeBlaere, Brewster, Sarkees, & Moradi, 2010; Wong et al., 
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2014; Woodford, Sterzing, Fisher, & Gartner, 2015). The parent study of this current 

study included items that were added to each of the microaggressions measures to capture 

either (a) frequency of microaggressions or (b) impact of microaggressions on the 

respondent. Future research could use these added items and validate the new measures. 

Continued validation of existing scales and/or creating and validating new measures with 

POC vs. predominantly White samples are important steps to closing the gap in research 

on POC and most importantly, SMPOC (DeBlaere et al., 2010; Huang et al., 2010).   

This study reported findings on overall microaggressions, overall outness, and 

overall PWB among sexual minorities. Future research should explore microaggressions, 

levels of outness, and PWB at the subscale levels, as scholars have suggested that 

exploring subscales of measures vs. the overall composite of the scale may reveal 

significantly different results for various subgroups (Balsam et al., 2011). Moreover, 

additional research attention should be paid to group differences among the subgroups of 

sexual minorities (i.e. lesbian SMPOC vs bisexual SMPOC or African American lesbians 

vs Hispanic lesbians) for scholars have suggested that various subgroups of SMPOC may 

experience microaggressions vastly differently from one another (Poteat, Aragon, 

Espelage, & Koenig, 2009; Riggle et al., 2017). 

Lastly, it is important that research on SMPOC explore factors of resilience in the 

face of distress (Craig, Austin, Alessi, McInroy, & Keane, 2017; Meyer et al., 2010; 

Wilson et al., 2016; Huang et al., 2010). Scholars have suggested that SMPOC may not 

experience microaggressions like White non-Hispanic sexual minorities (Balsam et al., 

2011; Nadal, 2013), and that one of the contributing factors is the development of 

resilience in response to experiences of racial/ethnic discrimination (Craig et al., 2017; 
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Holloway et al., 2015; Huang et al., 2010; Hudson, 2015). While this study did not find 

statistically significant differences in PWB when comparing SMPOC to White non-

Hispanic sexual minorities, exploring the relationship between resiliency and PWB may 

support the development of interventions for the SMPOC who do report lower PWB due 

to the compounding impact of intersectional microaggressions. POC of color have 

expressed willingness to seek therapeutic services and a willingness to trust some health 

professionals (Holloway et al., 2015). Research on evidenced-based interventions aimed 

at properly training future clinicians and practitioners in working with SMPOC may be 

supportive in the safe spaces required to foster a formative therapeutic alliance.  

Implications for Social Work Education and Practice 

The Educational Policy and Accreditation Standards (EPAS) of the Council on 

Social Work Education (CSWE; 2015) requires social work programs to include core 

competencies on advancing human rights, the promotion of social justice, and 

engagement in diversity and ethical practice within their course curriculums. Despite 

these efforts to mandate the inclusion of education and training on diverse groups, social 

work students and faculty often report a lack of competence in working with sexual 

minorities (Craig, McInroy, Dentato, Austin, & Messinger, 2015; Logie, Bridge, & 

Bridge, 2007; Papadaki, 2016), despite the availability of course curricula with 

experiential case studies for working with sexual minorities (Craig et al., 2016; Dente, 

2019; Fredrickson-Goldsen, Hoy-Ellis, Goldsen, Emlet, & Hooyman, 2014; Gerdes & 

Norman, 1998; Profit, 2015; Pugh, 2014; Swan & McConnel, 2015; Todd & Coholic, 

2015). 
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Microaggressions research in the social work literature is still in its relative 

infancy stage and as such, specific examples of case studies on how to address 

microaggressions in social work classrooms, or out in the social work field, are almost 

non-existent. It is vital that social work students and faculty become familiar with, and 

address microaggressions. Social work scholars and educators have even called for the 

exploration of microaggressions in social work education and the “Queering” of social 

work education (Lewis, 2019; O’Neill, Swan, & Mule, 2015; Sterzing et al., 2017; 

Turner, Pelts, & Thompson, 2018). While not explicitly referring to microaggressions, 

Lewis (2019) provides a case example, including reflection questions that explore 

intersectional approaches to bias prevention when working with LGBTQ clients.  

Microaggressions present in social work education can negatively impact the experiences 

of both LGBTQ students and faculty, and if not addressed, these negative experiences 

may influence the delivery of professional therapeutic services. Moreover, implicit bias, 

like microaggressions, impacts patient mental and physical healthcare (Maina, Belton, 

Ginzberg, Singh, & Johnson, 2018). Social workers could also explore literature in the 

field of psychology where there are specific examples on how to address 

microaggressions present in a variety of settings, including communities, schools, 

workplaces, and home environments (Nadal, 2013). 

The ongoing history of distrust with the health professions for both sexual 

minorities (Bayer & Spitzer, 1982; Silverstein, 2009) and POC (Sue et al., 2007) are 

barriers to help seeking (Calton, Cattaneo, & Gebhard, 2016; Hudson, Eaton, Banks, 

Sewell, & Neighbors, 2016). Despite this distrust, research has shown that while certain 

POC subgroups (e.g. African Americans/Blacks, Hispanics, and American Indian/Native 
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Americans) are the least likely to seek mental health services, some POC may still be 

open to being seen by a health/mental health professional (Hudson et al., 2016; Cook et 

al., 2018; Venner et al., 2012).    

Scholars also have argued that the subjectivity of microaggressions could lead to 

practitioners being constantly concerned with their unconscious biases surfacing during 

sessions resulting in inappropriate professional behavior and malpractice suits (Campbell 

& Manning, 2015; Thomas, 2008). Other scholars have responded in kind, positing that 

exploring microaggressions may help some practitioners recognize their own hidden 

biases in their clinical work and everyday lives (Goodstein, 2008) which could lead to 

building better therapeutic alliances (Constantine, 2007).  

It is important to continue to emphasize educating the future clinical practitioner, 

as education and practice go hand in hand. The National Association of Social Workers 

(NASW; 2017) places great emphasis on eliminating discrimination of all types. 

Moreover, an ethical obligation has been endowed upon social workers to be competent 

in interventions and to promote sexual and social justice (Turner & Crane, 2016) and 

empowerment among marginalized and oppressed groups (NASW, 2017).  The CSWE 

Council on Sexual Orientation and Gender Identity and Expression (C-SOGIE) has even 

created a guideline for affirmative social work education and practice (Craig et al., 2016). 

Findings derived from this study could: a) increase education on implicit biases such as 

microaggressions; b) promote cultural competence in the social work student/practitioner; 

c) facilitate the importance of exploring social problems via an intersectional lens; and, d) 

lead to prevention and intervention programs, like gay affirmative therapies (Craig, 

Austin, & Alessi, 2013; Pachankis, Hatzenbuehler, Rendina, Safren, & Parsens, 2015), 
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aimed at increasing well-being and reducing mental health and health disparities among 

underserved groups.  

Chapter Summary and Conclusions 

Discrimination is a contributing factor to the health and mental health disparities 

experienced by sexual minorities and POC (HHS, 2015; Lee et al., 2016; Schmitt, et al., 

2014; Williams & Mann, 2017). Emerging adult sexual minorities, and especially 

emerging adult SMPOC are especially vulnerable to low PWB (Balsam et al., 2011; 

Bowleg, 2013; Follins, 2014). In a nation that to this date, has limited respect for the lives 

and PWB of POC (Hsu & Patton, 2019), and even less for SMPOC (Herek, 2008; Herek, 

Gillis, & Cogan, 1999; LeMignot, 2019), it is incumbent upon social workers to lead the 

way in promoting social justice for these overtly and covertly marginalized groups.  

The current study found that microaggressions, a type of discrimination, are in 

fact occurring, and that microaggressions may impact the quality of life for some 

emerging adult sexual minorities. Individuals who hold multiple minority statuses, like 

emerging adult SMPOC, may experience more microaggressions compared to other 

groups and may be significantly more impacted by these microaggressions in their daily 

lives. This study was conducted to contribute to the literature in the following areas: a) 

general research on sexual minorities; b) microaggressions research on SMPOC; c) 

sexuality among emerging adults; d) intersectionality theory as used in social work 

research; and e) use of measures that evaluate the impact of minority stress on multiple 

minority identities. It is hoped that this study will contribute to pushing the conversation 

forward about addressing health disparities, especially in regard to the PWB of SMPOC.  
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Appendix A 

Figure  A. Institutional Review Board approval letter 

 

 
 

 

 

Office of Research Integrity  
Research Compliance, MARC 270  

    

    
  

MEMORANDUM   
  

To:     Dr. Eric Wagner    

CC:  File   

From:    Maria Melendez-Vargas, MIBA, IRB Coordinator     

Date:    April 1, 2014   

Protocol Title:  "Examining the impact of microaggressions among racial/ethnic sexual    

minority emerging adults"  

 
  

The Florida International University Office of Research Integrity has reviewed your research 

study for the use of human subjects via the Exempt Review process.    
  

IRB Protocol Exemption #:  IRB-14-0043   IRB Exemption Date:  03/25/14  

TOPAZ Reference #:  102171      

  

As a requirement of IRB Exemption you are required to:  

  

1) Submit an Event Form and provide immediate notification of:  

• Any additions or changes in the procedures involving human subjects.  

• Every serious or unusual or unanticipated adverse event as well as problems with the rights 

or welfare of the human subjects.    

2) Submit a Project Completion Report Form when the study is finished or discontinued.  
  

Special Conditions:   N/A  

  

For further information, you may visit the IRB website at http://research.fiu.edu/irb.   
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Appendix B 

Figure  B. Study Promotional Business Card 
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Appendix C 

 Figure  C Florida International University research participation system 
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Appendix D 

 Figure  D. Consent Form 

 

 

ADULT ONLINE CONSENT TO PARTICIPATE IN A RESEARCH STUDY 
Project Title: 

“Examining the Impact of Microaggressions among Racial/Ethnic Sexual Minority Emerging Adults” 
PURPOSE OF THE STUDY 
You are being asked to be in a research study.  The purpose of this study is to better understand the 
experiences of microaggressions among racial/ethnic sexual minority young adults aged 18 to 29 years. 
NUMBER OF STUDY PARTICIPANTS 
If you decide to be in this study, you will be one of 200 people in this research study. 
DURATION OF THE STUDY 
If you agree to participate, you will be asked to complete a survey.  It will take approximately 35 minutes 
to complete the survey. 
PROCEDURES 
Participation in this research is completely voluntary and confidential and you can stop participation at 
any time for any reason. If you choose to participate, here is what will happen:  

1. We will ask you to complete an online survey. You will be asked questions about you and 
your experiences with brief, subtle discrimination. We will also ask about your overall 
outlook on life.  

2. Upon completion of the survey, we will ask you to enter your email into our listserv in order 
to complete future surveys. We will also ask you to copy and paste our link to the survey 
and forward to others you feel may be interested in participating in our survey. These are 
optional and not a requirement to participate in the current survey.   

 
RISKS AND/OR DISCOMFORTS 
Participation in this study involves minimal risk.  Some of the questionnaire items are sensitive, and you 
may feel uncomfortable or embarrassed about answering them. Although possible, it is unlikely that this 
will occur. You may start and stop this survey at any time. 
BENEFITS 
There may be no direct benefit to you from participating in this research. However, your participation in 
this survey may help in the development of future programs dedicated to the prevention of subtle 
discrimination against others. 
ALTERNATIVES 
There are no known alternatives available to you other than not taking part in this study.  However, any 
significant new findings developed during the course of the research which may relate to your 
willingness to continue participation will be provided to you 
CONFIDENTIALITY 
The records of this study will be kept private and will be protected to the fullest extent provided by law. 
In any sort of report we might publish, we will not include any information that will make it possible to 
identify a subject.  Research records will be stored securely and only the researcher team will have 
access to the records.  However, your records may be reviewed for audit purposes by authorized 
University or other agents who will be bound by the same provisions of confidentiality. 
COMPENSATION & COSTS 
You will not receive payment for your participation. Your participation is strictly on a volunteer basis. 
You will also not be responsible for any costs to participate in this study.  
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RIGHT TO DECLINE OR WITHDRAW 
Your participation in this study is voluntary.  You are free to participate in the study or withdraw your 
consent at any time during the study.  Your withdrawal or lack of participation will not affect any 
benefits to which you are otherwise entitled.  The investigator reserves the right to remove you without 
your consent at such time that they feel it is in the best interest. 
RESEARCHER CONTACT INFORMATION 
If you have any questions about the purpose, procedures, or any other issues relating to this research 
study you may contact Dr. Eric Wagner at Florida International University, 305-348-5612 or Michelle 
Thompson, L.M.H.C. at Florida International University, 305-348-4509. 
IRB CONTACT INFORMATION 
If you would like to talk with someone about your rights of being a subject in this research study or 
about ethical issues with this research study, you may contact the FIU Office of Research Integrity by 
phone at 305-348-2494 or by email at ori@fiu.edu. 
PARTICIPANT AGREEMENT 
I have read the information in this consent form and agree to participate in this study.  I have had a 
chance to ask any questions I have about this study, and they have been answered for me.   
 
You must be 18 years of age or older to consent to take part in this research study.  If you agree to take 
part in this research study and the information outlined above, please click on the “consent to 
participate” button below. 
 

(Insert Consent to Participate Button Here on the Website) 
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Appendix E 

 Figure  E Online study survey 

 
Examining the impact of microaggressions among racial/ethnic sexual minority 

emerging adults  
Thank you for your willingness to participate.  I want to remind you that all your answers are 

anonymous. 

So please be as honest as you can.  

Demographics [All PARTICIPANTS] 
 

1. Demo 1 Gender:  

Male 

Female 

Transgender male to female (MTF) 

Transgender female to male (FTM) 

Intersex 

Other, please specify ___________ 

 

2. Demo 2 Please indicate your age: ___________ 

 

3. Demo 3 Which of the following best describes your race/ethnicity? (Please check all that 

apply) 

White or Caucasian 

Black or African American 

Hispanic/Latino  

American Indian/Native American 

Asian/Pacific Islander 

Multicultural 

Other_______________________ 

 

4. Demo 4 Which of the following best describes your sexual orientation? (Please select only 

one) 

Heterosexual or Straight 

Gay 

Bisexual  

Lesbian  

Transgender 

 

5. Demo 5 Please indicate your highest level of formal education 

 Some high school 

High school graduate or GED 

Some trade or technical school 

Trade school or technical school graduate 

Some college/4 yr. University 

College/4 yr. University graduate 

Post graduate degree 
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6. Demo 6 Household Income 

 Less than $20,000 

$20,000 - $34,999 

$35,000 - $49,999 

$50,000 - $64,999 

$65,000 and above 

 

7. Demo 6 Employment Status 

 Unemployed 

Part-time 

Full-time 

Student 

Other 

 

Brief Social Desirability Scale [All PARTICIPANTS] 
 

8. BSDS 1 Would you smile at people every time you meet them? 

 Yes 

No 

 

9. BSDS 2 Do you always practice what you preach to people? 

 Yes 

No 

 

10. BSDS 3 If you say to people that you will do something, do you always keep your promise 

no matter how inconvenient it might be? 

 Yes 

No 

 

11. BSDS 4 Would you ever lie to people? 

 Yes 

No 

 

Outness Inventory [ALL PARTICIPANTS] 

 

Use the following rating scale to indicate how open you are about your sexual orientation to 

the people listed below. Try to respond to all of the items, but leave items blank if they do 

not apply to you. If an item refers to a group of people (e.g., work peers), then indicate how 

out you generally are to that group. 

 

1 = person definitely does NOT know about your sexual orientation status 

2 = person might know about your sexual orientation status, but it is NEVER talked about 

3 = person probably knows about your sexual orientation status, but it is NEVER talked 

about 

4 = person probably knows about your sexual orientation status, but it is RARELY talked 

about 

5 = person definitely knows about your sexual orientation status, but it is RARELY talked 

about 
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6 = person definitely knows about your sexual orientation status, and it is SOMETIMES 

talked about 

7 = person definitely knows about your sexual orientation status, and it is OPENLY talked 

about 

0 = not applicable to your situation; there is no such person or group of people in your life 

 

 

 

(Skip Pattern) Racial and Ethnic Microaggressions Scale (REMS) [RACIAL/ETHNIC 

LGBT] 

 

(The following section will be completed by LGBT persons who indicate a race/ethnicity other 

than White/Caucasian) 

So that we can better understand the day-to-day unique experiences of young adults of color, 

please answer the following: 

 I want to remind you that all your answers are anonymous. So please be as honest as you can.  

 

Please indicate the number of times the following items have occurred in the past 12 

months: 

 

24. REMS 1 Someone assumed that I would have a lower education because of my race. 
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

25. REMS 2 Someone avoided walking near me on the street because of my race. 

“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

26. REMS 3 Someone told me that they “don’t see color.” 
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

OI-1 12. mother 1 2 3 4 5 6 7 0 

OI-2 13. father 1 2 3 4 5 6 7 0 

OI-3 14. siblings 1 2 3 4 5 6 7 0 

OI-4 15. extended family/relatives 1 2 3 4 5 6 7 0 

OI-5 17. my new straight friends 1 2 3 4 5 6 7 0 

OI-6 18. my work peers 1 2 3 4 5 6 7 0 

OI-7 19. my work supervisor 1 2 3 4 5 6 7 0 

OI-8 20. members of my religious community (e.g. church, 

temple) 

1 2 3 4 5 6 7 0 

OI-9 21. leaders of my religious community (e.g. church, 

temple) 

1 2 3 4 5 6 7 0 

OI-10 22. strangers, new acquaintances 1 2 3 4 5 6 7 0 

OI-11 23. my old heterosexual friends 1 2 3 4 5 6 7 0 
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“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

27. REMS 4 Someone assumed that I spoke a language other than English. 
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

28. REMS 5 I observed people of my race portrayed positively in movies. 
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

29. REMS 6 An employer or coworker was unfriendly or unwelcoming toward me because of 

my race. 
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

30. REMS 7 Someone assumed that I was poor because of my race. 

“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

31. REMS 8 Someone clenched his/her purse or wallet upon seeing my because of my race.   
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

32. REMS 9 Someone told me that they do not see race. 

“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 
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33. REMS 10 Someone asked me to teach them words in my “native language.” 

“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

34. REMS 11 I observed people of my race portrayed positively in magazines. 
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

35. REMS 12 My opinion was overlooked in a group discussion because of my race. 
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

36. REMS 13 Someone assumed that I would not be educated because of my race. 
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

37. REMS 14 Someone avoided sitting next to me in a public space (e.g. restaurants, movie 

theatres, subways, buses) because of my race. 
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

38. REMS 15 Someone told me that people should not think about race anymore. 
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

39. REMS 16 Someone assumed that I speak similar languages to other people in my race. 
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 
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40. REMS 17 I observed people of my race portrayed positively in television. 
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

41. REMS 18 I was ignored at school or work because of my race. 
“Did not experience this event in the past 12 months” 

“I experienced this event 1-3 times in the past 12 months” 

“I experienced this event 4-6 times in the past 12 months” 

“I experienced this event 7-9 times in the past 12 months” 

“I experienced this event 10 or more time in the past 12 months" 

 

Daily Heterosexist Experiences Questionnaire (DHEQ) [ALL PARTICIPANTS]  

 

So that we can better understand how young LGBT adults are affected by their unique day-to-day 

experiences, please answer the following: 

 I want to remind you that all your answers are anonymous. So please be as honest as you can.  

 

Please indicate whether you have ever experienced the following in the past 12 months: 

 

42. DHEQ 1 Feeling like you don’t fit into the LGBT community because of your gender 

expression. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

43. DHEQ 9 Being misunderstood by people because of your gender expression. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

44. DHEQ 2 Pretending that you are heterosexual. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

45. DHEQ 10 Hiding your relationship from other people. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 
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NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

46. DHEQ 16 Hiding part of your life from other people. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

47. DHEQ 3 Being verbally harassed by strangers because you are LGBT. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

48. DHEQ 11 Being treated unfairly in stores or restaurants because your are LGBT. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

49. DHEQ 7 Being called names such as “fag” or “dyke”. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

50. DHEQ 4 Hearing other people being called names such as “fag” or “dyke”. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

51. DHEQ 12 Hearing about hate crimes (e.g. vandalism, physical or sexual assault) that 

happened to LGBT people you don’t know. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

52. DHEQ 18 Hearing someone make jokes about LGBT people. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 
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NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

53. DHEQ 6 Family members not accepting your partner as a part of the family. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

54. DHEQ 13 Your family avoiding talking about your LGBT identity. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

55. DHEQ 8 Being punched, hit, kicked, or beaten because you are LGBT. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

56. DHEQ 14 Being assaulted with a weapon because you are LGBT. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

57. DHEQ 15 Difficulty finding LGBT friends. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

58. DHEQ 17 Having very few people you can talk to about being LGBT. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 
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59. DHEQ 5 Feeling like you don’t fit in with other LGBT people. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

(Skip Pattern) Lesbian, Gay, Bisexual, Transgender- Person of Color Microaggressions 

Scale (LGBT-PCMS) [RACIAL/ETHNIC LGBT] 

 

(The following section will be completed by LGBT persons who indicate a race/ethnicity other 

than White/Caucasian) 

So that we can better understand how young LGBT adults of color are affected by their unique 

day-to-day experiences, please answer the following: 

 I want to remind you that all your answers are anonymous. So please be as honest as you can.  

 

Please indicate whether you have ever experienced the following in the past 12 months: 

 

60. LGBT-PCMS 1 Not being able to trust White LGBT people. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

61. LGBT-PCMS 2 Not being accepted by other people of your race/ethnicity because you are 

LGBT. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

62. LGBT-PCMS 3 Being rejected by other LGBT people of your same race/ethnicity. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

63. LGBT-PCMS 4 Feeling misunderstood by White people. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 
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64. LGBT-PCMS 5 Feeling misunderstood by people in your ethnic/racial community. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

65. LGBT-PCMS 6 Being rejected by potential dating or sexual partners because of your 

race/ethnicity. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

66. LGBT-PCMS 7 Having to educate White people about race issues. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

67. LGBT-PCMS 8 Feeling invisible because you are LGBT. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

68. LGBT-PCMS 9 Being seen as a sex object by other LGBT people because of your 

race/ethnicity. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

69. LGBT-PCMS 10 Being the token LGBT person of color in groups or organizations. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 
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70. LGBT-PCMS 11 Difficulty finding friends who are LGBT and from your racial/ethnic 

background. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

71. LGBT-PCMS 12 Reading personal ads that say “White people only”. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

72. LGBT-PCMS 12 Being told that “race isn’t important” by White people. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

73. LGBT-PCMS 12 Feeling unwelcome at groups or events in your racial/ethnic background. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

73. LGBT-PCMS 12 Feeling like White LGBT people are only interested in you for your 

appearance. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

75. LGBT-PCMS 12 White LGBT people saying things that are racist. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 
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76. LGBT-PCMS 12 Not having any LGBT people of color as positive role models. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

77. LGBT-PCMS 12 Being discriminated against by other LGBT people of color because of your 

race. 
“Did not happen/not applicable to me” 

“It happened, and it bothered me: 

 

NOT AT ALL  A LITTLE BIT  MODERATELY  QUITE 

A BIT   EXTREMELY 

 

Ryff’s Scale of Psychological Well-Being (RPWB) [ALL PARTICIPANTS] 

 

Below are a number of statements. Please indicate which response best describes how much 

you agree or disagree with each statement: 

 

You will need to read the statements carefully because some are phrased positively and others 

negatively. Don’t take too long over individual questions; there are no ‘right’ or ‘wrong’ answers 

and no trick questions. The first answer that comes into your head is probably the right one for 

you. If you find some of the questions difficult, please give the answer that is true for you in 

general or for most of the time. 

 

78. RPWB 1 My decisions are not usually influenced by what everyone else is doing. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

79. RPWB 2 I often feel overwhelmed by my responsibilities. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 
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80. RPWB 3 I think it is important to have new experiences that challenge how I think about 

myself and the world. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

81. RPWB 4 I have confidence in my own opinions, even if they are different from the way most 

other people think. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

82. RPWB 5 I do not fit very well with the people and community around me. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

83. RPWB 6 I don’t want to try new ways of doing things – my life is fine the way it is. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

84. RPWB 7 I often change my mind about decisions if my friends or family disagree. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

85. RPWB 8 I have been able to create a lifestyle for myself that is much to my liking. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 
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86. RPWB 9 I judge myself by what I think is important, not by what others think is important. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

87. RPWB 10 In general, I feel I am in charge of the situation in which I live. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

88. RPWB 11 I often feel lonely because I have few close friends with whom to share my 

concerns. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

89. RPWB 12 I am an active person in carrying out the plans I set for myself. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

90. RPWB 13 In general, I feel confident and positive about myself. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

91. RPWB 14 People would describe me as a giving person, willing to share my time with others. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 



157 

 

92. RPWB 15 Some people wonder aimlessly through life but I am not one of them. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

93. RPWB 16 My attitude about myself is probably not as positive as most people feel about 

themselves. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

94. RPWB 17 I live life one day at a time and don’t really think about the future. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

95. RPWB 18 In many ways, I feel disappointed about my achievements in life. 
Strongly Disagree 

Moderately Disagree 

Slightly Disagree 

Slightly Agree 

Moderately Agree 

Strongly Agree 

 

If you are interested in participating in future research studies, please click the link 

below. You will now leave this survey and be asked to provide your follow-up contact 

information. This information will in no way be connected to your responses on this 

survey. 
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Appendix F 

 Figure  F. Conceptual models for research questions 1 – 4 
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