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ABSTRACT 
 

Sexual minority youth (12 to 18 years old) are an at-risk population for negative 

life occurrences related to negative peer interaction, mental illness, risk behaviors, and 

disconnection from their families. Literature suggests that internal and external protective 

factors (e.g., family support) are associated with decreased risk behaviors, whereas non-

support when coming out is associated with increased risk behaviors. Understanding a 

family’s ability to foster resilience in their sexual minority youth could enhance existing 

research by understanding how to enhance sexual minority youths’ well-being and by 

decoupling the notion that risk is inherent to identifying as a sexual minority. Further, 

coming out is an important milestone for sexual minorities because it indicates a quality 

of comfort of one’s identity. Therefore, the researcher tested level of outness and age of 

coming out in relation to internal and external resilience and the moderating role of 

current family support among sexual minority youth. This dissertation utilized self-report 

measures of coming out, family support, and internal and external resilience among 

sexual minority youth (12-18-years old). 

It was hypothesized that level of outness would be positively associated with 

external and internal resilience; additionally, family support would moderate this 

association such that there would be a stronger positive association when family support 

was high. Also, it was hypothesized that the average age participants came out to 

different social groups would be negatively associated with external or internal resilience; 

additionally, family support would moderate this association such that there would be a 

stronger negative association when family support was high. 
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Participants were 98 sexual minority youth who completed the Developmental 

Assets Profile assessment of internal and external assets of resilience. Regression 

analyses indicated level of outness was not significantly associated with internal or 

external resilience; however, a significant interaction was found between level of outness 

and family support in that the greatest external resilience was indicated when participants 

were out to all groups and family support was high. This interaction between level of 

outness and family support predicting internal resilience was not significant. Contrary to 

the hypotheses, average age of coming out was not significantly associated with internal 

or external resilience nor were there significant interactions between average age of 

coming out and family support. Notably, gender and family support were significantly 

associated with internal and external resilience.  

This study is among the first in current literature to examine resilience with 

family support and coming out. These findings are valuable to any facility, program, or 

mental health professional serving sexual minority youth. Lastly, these results yield 

discussion about the clinical implications of serving sexual minority people who feel less 

than affirmed or unsupported by their family. Implications and limitations are discussed. 

Keywords: Outness, coming out, resilience, family support, sexual minority, 

youth.  
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CHAPTER I 
INTRODUCTION 

Over the past two decades, researchers have found that sexual minority 

adolescents (e.g., lesbian, gay, bisexual; LGB), 12 to 18 years old, are at a greater risk for 

emotional, physical and social problems than their straight counterparts (Lock & Steiner, 

1999; Meyer & Frost 2013; Williams, Connolly, Pepler, & Craig, 2005). Sexual minority 

youths experience higher rates of bullying, substance use, mental health, physical health, 

suicide, homelessness, gang affiliation, intimate partner violence, and sexual 

victimization than their sexual majority (i.e., straight, non-gay) peers (Ciro et al. 2005; 

Conron, 2010; Corliss, Goodenow, Nichols, & Austin, 2011; King et al., 2008; Marshal, 

Friedman, Stall, & Thompson, 2009; Robinson, 2009; Saewyc, 2011; Teasdale, & 

Bradley-Engen, 2010; Totten, 2012; Walters, Chen, Breiding, 2013). The above literature 

suggests that the risk behaviors (i.e., drug use), mental health issues (i.e., suicide ideation, 

self-harm, depression), and negative relational factors (i.e., bullying, intimate partner 

violence, sexual victimization) experienced and demonstrated by sexual minority people 

are exhibited across the board despite geopolitical area, local environments, or 

race/culture (DiStefano, 2008; Poon & Saewyc, 2009; Shenkman & Shmotkin, 2011; 

Wichstrøm & Hegna, 2003). Therefore, researchers have changed their focus to 

identifying the role family environment, social support, and identity development play on 

informing resilience enhancing factors among sexual minority people (Jadwin-Cakmak et 

al., 2015; Rosario, Schrimshaw, & Hunter, 2011; Sbicigo & Dell'Aglio, 2012).  

Introducing factors such as environments that are more affirming of one’s sexual 

identity or exposure to sexual minority role models (i.e., family and social support) are 
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suggested to mediate risk trajectory by increasing positive identity development and a 

sense of well-being. In turn, the introduction of these factors is associated with 

decreasing symptoms of internal homophobia and the rate of risk behaviors (Pearson & 

Wilkinson, 2013; Pistella, Salvati, Ioverno, Laghi, & Baiocco, 2016). For instance, sexual 

minority people demonstrate less risk when components associated with resilience, such 

as family and peer support and/or a sense of community, are bolstered (Baiocco et al., 

2016; Meyer & Dean, 1998). Therefore, examining family support in studying resilience 

may be important in determining ways of intervening on resilience/risk trajectories. 

Coming out (i.e., the process of disclosing one’s sexual identity to others) is 

regarded in the literature as important for continued identity development (Savin-

Williams & Diamond, 1999). Social and peer support are also associated with this 

developmental milestone. Support during coming out has been suggested as a way to 

gauge risk/resilience trajectory (Jadwin-Cakmak, Pingel, Harper, & Bauermeister, 2015). 

Furthermore, coming out literature highlights that people who come out during childhood 

and are met with a negative experience (e.g., non-accepting parents, religious rigidity and 

condemnation) explain a small, but unique, percentage of childhood outcomes with 

substance use and psychological maladjustment (D'Amico & Julien, 2012) and higher 

levels of internal-homonegativity (i.e., internal homophobia; Baiocco et al., 2016). In 

other words, it would be prudent to examine coming out information when examining 

sexual minority resilience because coming out marks significant moments for benefitting 

or hindering resilience.  
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In summary, sexual minority people are more commonly associated with risk 

behaviors and mental illness than their sexual majority peers (e.g., Ciro et al., 2005; 

Conron, 2010; Corliss et al., 2011; King et al., 2008; Marshal et al., 2009). Sexual 

minority people demonstrate less risk when family and peer support are bolstered 

(Baiocco et al., 2016; Meyer & Dean, 1998). Specifically, support during coming out 

may be useful in gauging risk/resilience trajectory (Jadwin-Cakmak, Pingel, Harper, & 

Bauermeister, 2015). Therefore, the aim of this study was to test outness and age of 

coming out in relation to constructs of resilience (i.e., internal and external) and the 

moderating roles of family social support during sexual minority adolescent 

development.  

Resilience 

Thus far, investigations of resilience have focused on intervening on the social 

and family relationships. Specifically, findings from Shiloh and Savaya (2011) and 

Saewyc et al. (2009) indicate that with a greater social connection (e.g., friends, affirming 

adults, advocacy), sexual minority youths experienced decreased risky behaviors. Other 

researchers have suggested that special attention needs to be directed toward potential 

advocates of sexual minority youth such as counselors, principals, and teachers (Hirsch, 

Carlson, & Crowl, 2010). With the exception of these studies, there is little research on 

the specific factors that might intervene to reduce risky behavior and mental health 

symptoms among sexual minority youths. Other than social and family support and 

internal homophobia (Shiloh & Savaya, 2011), there is a lack of research that has been 

conducted to focus on multiple aspects of sexual minority youths’ lives. Therefore, it is 
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important to explore specific components of self-esteem, social connection, family 

connection, and peer support and how they all contribute to one’s ability to persevere 

despite the adversity that unique to LGB individuals.  

Further, internal and external protective factors (e.g., advocating adults, positive 

peer interactions, and family support) and psychosocial risk (e.g., poor self-esteem, 

depression) are negatively related to delinquent behavior (Wolf, 2000). Self-esteem, 

community safety, and demonstrating a constructive use of time have a negative 

association with risk behaviors (e.g., drop-out rate, substance use, mental illness) and 

promote youth to develop into healthy, caring, and responsible adults (Scales & 

Roehlkepartain, 2003). Scales and Roehlkepartain (2003) present literature about internal 

and external protective factors in the construct of Developmental Assets. There is, 

however, a dearth of research that examines these developmental assets in adolescents 

with a specific focus on sexual identity. Examining these Developmental Assets in sexual 

minority people may enhance existing literature and increase our understanding of this at-

risk population. Therefore, this study proposes to examine Developmental Assets (i.e., 

protective factors of internal and external resilience construct) among sexual minority 

youths.   

The Search Institute (2012) has proposed a theory of resilience that relates to the 

aim of this study. Their conceptualization of adolescent resilience posits that a youth 

demonstrating more than 25 out of 40 resilience attributes is more likely to also 

demonstrate resilient behavior (e.g., graduate from high school, abstain from drug/alcohol 

use). For example, the Search institute (2012) suggests assessing adolescents for 
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resilience attributes (e.g., constructive use of time, safety, boundaries, social competence, 

positive identity) and determining a risk trajectory of the likelihood the adolescent will 

complete high school, not develop chemical dependence, and have better life satisfaction. 

Additionally, if the adolescent demonstrates a low number of resilience attributes (i.e., 

lower than 24 out of 40), the Search Institute recommends areas of intervention based on 

the missing resilience attributes (i.e., if the adolescent does not endorse constructively 

using free time, recommended interventions could be to offer more diverse enrichment 

activities or finding a youth group to join).  

The Search Institute also discusses resilience as a construct built by internal and 

external components as previously mentioned. This paradigm of resilience is based on the 

literature put forth by Scales, Roehlkepartain, and Sesma (2003, 2004, 2006, 2007, 2009) 

and informs the internal and external components. The Search Institute identifies that 

resilience components, such as constructive use of time and self-esteem, differ in 

meaningful ways pertinent to informing intervention. Therefore, the Search Institute 

discusses two overarching constructs of “internal resilience” and “external resilience.” 

Both internal and external resilience are included in this study as they are regarded as 

constructs of individual components discussed in previous literature as important to 

resilience. These resilience attributes lend themselves well when examining resilience 

characteristics of sexual minority adolescents. At this time, examining resilience with 

family support and coming out among sexual minority youths is a new area of research. 

Therefore, this dissertation utilized self-report data of participants’ information related to 

coming out, feelings of family support, and the Search Institute’s internal and external 
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resilience attributes to incorporate data reflecting unique stressors of identifying as a 

sexual minority.  

Family Environment  

There is emerging literature aimed at increasing positive experiences to reduce 

youth risk, some of which are focused on LGB adolescents. This literature tends to agree 

that social connection, close relationships, and acceptance are protective factors and/or 

mediate the relation between identifying as LGB and the risk factors mentioned above 

(Goodenow, Szalacha, & Westheimer, 2006; Ryan, Russell, Huebner, Diaz, & Sanchez, 

2010; Rosario, Schrimshaw, & Hunter, 2012; Saewyc, 2011; Shilo & Savaya, 2011; 

Teasdale & Bradley-Engen, 2010). Specific to the family, Willoughby, Malik, and, 

Lindahl (2006) concluded that family level resources at the onset of a family member 

disclosing sexual identity buffer against the negative effects of societal condemnation and 

promoted more acceptance within the family. This study supports the notion that family 

environment can have a negative or positive impact on the experience of sexual minority 

adolescents when coming out. Moreover, experiences of family responses can, 

themselves, be a negative (e.g., rejection, conflict) or positive (e.g., acceptance, 

affirming) experience. Additionally, negative parental reaction to their youth’s coming 

out was predicted by rigidity and enmeshment in the family relationships (Baiocco et al., 

2014). Therefore, family responses may change the coming out experiences for LGB 

youth. 

Further, family cohesion and climate are suggested to be significant predictors of 

psychological adaption in adolescents (Sbicigo & Dell'Aglio, 2012). It is possible that a 
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fear of these negative parental reactions could discourage an adolescent from overtly 

disclosing their sexual/gender minority identity to their family. This may be problematic 

for the non-disclosed youth because it could mean a loss of connection to an outside 

resource. Outside resources, such as families, may reduce stress associated with gay 

identification (Wong, Schrager, Holloway, Meyer, & Kipke, 2014).  

The literature above indicates the impact that family environment and responses 

to coming out can have on the experiences of sexual minority adolescents. Therefore, 

understanding a family’s ability to foster resilience in their sexual minority adolescent is 

valuable in understanding how to influence the well-being of these youth. Furthermore, 

understanding family environment and responses could enhance existing research by 

decoupling the notion that risk is inherent to identifying oneself in these minority 

populations (Alexander, 2002). Thus, this study aimed to more closely examine family 

support as it relates to internal and external resilience. In this way, researchers can inform 

families and mental health professionals of ways to enhance the mental health and 

resilience of sexual minority youth.  

Coming Out 

Within literature discussing and examining sexual minority youths, coming out 

has been a widely explored topic. Coming out is a term used to describe the process of 

disclosing one’s sexual identity to others (e.g., family, friends, peers, co-workers, 

religious organization, public). Overall, the coming out process is commonly viewed as a 

developmental milestone for sexual minority people (Bigner & Wetchler, 2012; Dunlap, 

2016; Solomon et al., 2015). While coming out has been correlated with greater self-
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esteem, psychological adjustment, and adjustment to perceived negative social views 

(Chiang, 2015; Li & Zhao, 2015; Solomon et al., 2015), these benefits seem largely 

dependent on the type of response the person who is coming out receives. For example, a 

negatively perceived response (e.g., rejection, condemnation, denial, violence) moderates 

the benefits of coming out, such as greater self-esteem (D’Amico, Julien, Tremblay, & 

Chartrand, 2015; Solomon et al., 2015); however, research suggests psychological or 

family reactions to coming out may be highly culturally sensitive (Chiang, 2015).  

A final variable of importance to the coming out process is the age at which youth 

decide to disclose their sexual minority identity. Existing trends in the literature regarding 

age of coming out indicates that youth are coming out at younger ages than in prior years, 

which may be a product of cultural awareness and social support (Dunlap, 2016). 

Although trends indicate earlier ages of disclosure, there are still sexual minority youth 

who may put off disclosure or not disclose to families out of fear of negative reaction and 

the nature of the family environment (e.g., D’Amico et al., 2015; Solomon et al., 2015). 

Therefore, examining the average age of coming out is important because it indicates a 

quality of comfort (internal resilience) or relationship with others (external resilience) 

that inform resilience.  

Theoretical Orientation 

The conceptualization of this study is grounded in Meyer’s Minority Stress Model 

(Meyer, 2003; Meyer & Frost, 2013). This model states that prejudice and stigma 

experienced by a person based on perceived non-conformity to sexual majority bring 

about unique stressors, and over time, the increased exposure to stress leads to adverse 
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effects. These adverse effects could include mental illness (Meyer, 2003), substance 

use/abuse (King et al., 2008), and risk behaviors (Corliss et al., 2011), all of which are 

outcomes that have been identified in existing research on individuals who identify as 

sexual minorities and to a higher degree than their sexual majority peers. 

 The Minority Stress Model supports the hypotheses of the current study. 

Specifically, the Minority Stress Model posits that individuals who identify as a minority 

group (e.g., sexual minority) experience more stressors and that these stressors result in 

increased negative outcomes. Thus, it is reasonable to assume that sexual minority youth 

demonstrate greater negative outcomes than their majority peers. The Minority Stress 

Model would suggest that attending to the unique stressors of sexual minority youth by 

increasing family support would interrupt the relation between a unique stressor (i.e., 

coming out) and effect internal and external resilience. Therefore, the theoretical 

assumptions of the Minority Stress Model are congruent with the hypotheses of this 

study. More specifically, this study proposed to assess how outness, age of coming out, 

and family support were linked to resilience.  

Study Implications 

The purpose of this study was twofold in that the researcher sought to better 

understand the role of family support as a factor to enhance resilience and to identify how 

outness and age of coming out are both associated with resilience. Perceived family 

support and an individual’s coming out information are important areas of emerging 

research because of their effect on the trajectory of risk behaviors. The effects of family 

environment on psychological adaption (Sbicigo & Dell'Aglio, 2012) and the association 
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between negative parental reactions to coming out and dysfunctional family relationships 

(Baiocco et al., 2014) indicate the important role that family support may play on sexual 

minority youth resilience. Therefore, family support may change or moderate the 

association between outness-related variables and resilience. The findings of this study 

are valuable to any facility, program, or mental health professional to serve sexual 

minority youths in a more informed, responsible, and beneficial manner. Lastly, the 

results of this study yield rich information attending to the clinical implications of serving 

sexual minority people who feel less than affirmed or supported by their family.  

Research Questions and Hypotheses 

 Research question 1. Does family support moderate the association between 

level of outness and external or internal resilience?  

Hypotheses 1a and 1b. Level of outness would be positively associated with 

external (1a) or internal (1b) resilience.  

Hypotheses 1c and 1d. Family support would moderate the association between 

level of outness and resilience, such that individuals higher in family support would have 

a stronger positive association between level of outness and external (1c) or internal (1d) 

resilience than individuals lower in family support. 

 Research question 2. Does family support moderate the association between the 

average age of coming out and external or internal resilience?  

Hypotheses 2a and 2b. Average age out would be negatively associated with 

external (2a) or internal (2b) resilience.  
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Hypotheses 2a and 2c. Family support would moderate the association between 

average age out and resilience, such that individuals higher in family support would have 

a stronger negative association between a younger average age out and external (2c) or 

internal (2d) resilience than individuals lower in family support. 
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CHAPTER II 
LITERATURE REVIEW 

Sexual Minority Youth as an At-Risk Population 

Sexual minority adolescents are an at-risk population due to the prevalence of 

emotional, physical and social problems along with their likelihood of experiencing 

higher rates of bullying, substance use, mental health, physical health, suicide, 

homelessness, gang affiliation, intimate partner violence, and sexual victimization (Ciro 

et al. 2005; Conron, 2010; Corliss, Goodenow, Lock & Steiner, 1999; Nichols, & Austin, 

2011; King et al., 2008; Marshal, Friedman, Stall, & Thompson, 2009; Robinson, 2009; 

Saewyc, 2011; Teasdale, & Bradley-Engen, 2010; Totten, 2012; Walters, Chen, Breiding, 

2013) as compared to their sexual majority (straight, non-gay) peers. More recently, 

researchers have found that sexual minority people, especially lesbian and bisexual men 

and women, are at higher risk for interpersonal violence in their intimate partnerships 

when they become adults (Walters, Chen, & Breiding, 2013). Similar risk behaviors (e.g., 

self-harm, suicide, drug abuse) have been examined in Western as well as Midwestern 

and Eastern regions of the world indicating that risk behaviors and adjustment difficulties 

among sexual minority individuals transcend local and geopolitical factors (DiStefano, 

2008; Poon, & Saewyc, 2009; Shenkman, & Shmotkin, 2011; Wichstrøm, & Hegna, 

2003). Further, Poon et al., (2009) suggest that these risk behaviors are also influenced by 

rural and urban environments in that sexual minority boys in rural (as opposed to urban) 

environments were at higher risk for suicidal ideation and attempts. Lastly, adjustments 

of well-being that differ from sexual majority have been discussed in Asian, and white 

sexual minority people (Chiang, 2015) in addition to the social and psychosocial well-
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being of people from differing race/cultures (Kertzner, Meyer, Frost, & Stirratt, 2009). 

Therefore, considering that similar risk behaviors are demonstrated by sexual minority 

people of different region, culture, race, and gender indicates that there are specific 

factors associated with an individual’s environment that may moderate risk factors.  

The alarming number of negative outcomes associated with sexual minority youth 

in comparison to sexual majority peers have motivated researchers to explore the reason 

why there are such differences between the two groups. Currently, there are two 

divergent theories offered as an explanation. First, Alexander (2002) describes these risk 

demonstrations (e.g. mental illness, violence, substance use) as inherent to identifying as 

sexual minority. Stated differently, Alexander (2002) posits that by simply identifying as 

a gay, lesbian, bisexual, sexually queer, or sexually questioning, a person will experience 

depression, be bullied, and abuse chemical substances. The second theory disagrees with 

the explanation offered by Alexaner (2002). This newer research posits that the negative 

outcomes over-demonstrated in the sexual minority populations are not inherent to those 

populations, but instead are the effects of societal, family, and institutional discrimination 

and rejection (Jadwin-Cakmak, Pingel, Harper, & Bauermeister, 2015; Meyer & Frost, 

2013). To explain further, Jadwin-Cakmak and colleagues (2015) along with Meyer and 

Frost (2013) discuss that by identifying as gay, lesbian, bisexual, sexually queer, or 

sexually questioning, a person then experiences negative reactions from family, peers, 

society, and government that contributes to unique stress leading to risk behaviors such as 

struggling with depression, being bullied, and abusing substances. 
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Recognizing the role that unique stressors play in sexual minority people provides 

a conceptual framework to develop interventions in sexual minority populations. For 

example, combinations of internal (e.g., self-esteem, identity formation, internal 

homophobia) and external factors (e.g., family/peer/social/ acceptance, governmental 

policy, institutional support) are suggested to enhance the well-being of sexual minority 

people (Craig, Austin, & McInroy, 2014; Doty, Willoughby, Lindahl, & Malik, 2010; 

Frost, & Meyer, 2012; Hatzenbuehler, Birkett, Van Wagenen, & Meyer, 2014; Meyer, 

2010; Pearson & Wilkinson, 2013; Rosario, Schrimshaw, & Hunter, 2011). These are 

described in later sections of this chapter. Further evaluating components of internal 

resilience and external resilience can serve to understand better ways to enhance the well-

being of sexual minority youth. 

Sexual Minority Populations and Resilience 

Resilience is a term used to explain one’s ability to persevere through negative 

life events (i.e., trauma, stress, distress, crisis, etc.) and can be applied to sexual minority 

youth (Meyer, 2003). Investigations of enhancing resilience in sexual minority youth 

have focused on school, peer groups, parental connection, and society (Burton, Bonanno, 

& Hatzenbuehler, 2014; Frost & Meyer, 2012; Hirsch, Carlson, & Crowl, 2010; Saewyc 

et al., 2009; Sbicigo & Dell'Aglio, 2012; Shiloh, Savaya, 2011). Specifically, Shiloh and 

Savaya (2011) suggest that family and friends’ support and acceptance have yielded 

positive self-acceptance of sexual minority youth. Additionally, Saewyc et al. (2009) 

suggest that another important resilience factor is connection. These researchers found 

that the source of connection matters, such that family members play a more significant 
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role than friends and other groups of social support. Specifically, family member 

connection has been found to more greatly influence biological stress responses. For 

example, family support has a significant impact on cortisol activity in sexual minority 

youth whereas social and friend support has not been found to produce such an effect 

(Burton et al., 2014). These findings do not suggest that friend and family support are 

unimportant in the stress management of sexual minority people, but that on a biological 

stress response level, family connection may pose a specific kind of stress abatement not 

garnered by friends and family (Burton et al., 2014).  

Moreover, the perceived support offered by friends, schools, and society have 

been shown to mediate the relationship between sexual identity and psychosocial 

symptoms (e.g., acting out, depression) in sexual minority youth who had experienced 

peer victimization (Williams, Connolly, Pepler, & Craig, 2005). Even more specifically, 

Doty and colleagues (2010) determined that peer support offered by sexual minority 

friends relates to reports of higher levels of support than sexual majority friends or 

parents, especially with concerns about sexual or identity stress. Similarly, Rosario et al. 

(2011) conclude the internal factor of identity integration (i.e., comfort with identifying 

openly as sexual minority and comfort with connecting with sexual minority community) 

is related to less anxiety and depressive symptoms, fewer conduct problems, and higher 

self-esteem when controlling for other covariates such as social and family support. 

These findings may help explain the discrepancy of why higher risk behaviors found in 

rural as opposed to urban communities (Poon & Saewyc, 2009) because having an array 
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of out sexual minority people with whom one can be connected may be more accessible 

within urban and diverse communities.  

In fact, sexual minority students who live in states and cities that provide more 

protective climates (particularly school climates that are affirmative and accepting) report 

fewer past year suicidal thoughts than those living in cities with less protective climates 

(Hatzenbuehler, Birkett, Van Wagenen, & Meyer, 2014). Other literature agrees with the 

previous findings of social, family, school, and peer support buffering the negative 

effects of what was once described as inherent qualities (Alexander, 2002) of a person 

identifying as sexual minority (Hirsch, Carlson, & Crowl, 2010; Craig, Austin, & 

McInroy, 2014; Pearson & Wilkinson, 2013; D'Amico & Julien, 2012).  

The finding that social support mediates risk behaviors in multiple studies is also 

supported with diverse sexual minority populations. In a study of at-risk sexual minority 

African American young men receiving instrumental support (e.g., money, housing, 

transportation) and connection to a social network, participants reported a reduction in 

the effects of distal stressors (e.g., racism, homophobia, being “made fun of” for sexual 

identity, police harassment, social sexual racism; Wong, Schrager, Holloway, Meyer, & 

Kipke, 2014). These findings indicated a negative relation between social connectedness 

and risk behaviors among sexual minority populations, such that with greater various 

support, these youth experience or demonstrate decreased levels of risk behaviors and 

psychosocial symptoms. This agrees with the initial research that indicates that social 

and/or family support associated with a sexual minority person decreased symptoms of 

internal homophobia and the rate of risk behaviors, while increasing positive identity 
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development and sense of well-being (Pearson & Wilkinson, 2013; Pistella, Salvati, 

Ioverno, Laghi, & Baiocco, 2016). Therefore, researchers recommend that future 

investigations examine the role of family and social connectedness in mediating risk 

trajectories.  

 While factors such as support, acceptance, connection, and identity integration are 

associated with risk reduction for sexual minority youth, they do not specifically connote 

resilience (Meyer, 2003). Despite the overwhelmingly positive effects that these support 

factors have on the lives of sexual minority populations, resilience, as discussed by 

Meyer (2003), is a difficult concept to manufacture. This is due to the multifaceted 

systemic process of developing and demonstrating resilience in the risk trajectory of 

sexual minority people. Meyer et al. (2003, 2012, 2013, 2014, 2015) provide a wealth of 

literature on sexual minority individuals and their experience of unique stressors 

associated with their identification with a non-majority sexual identity. This specific 

phenomenon is conceptualized and explained in the Minority Stress Model. The themes 

of resilience, however, are discussed so that the concept of resilience is inferred from the 

context of stressors (Matsen, 2007 as cited in Meyer, 2003) as opposed to simply a 

quality either possessed or not possessed (i.e., he/she/they developed through their 

stressors qualities of coping that bolster them from adversity as opposed to saying that 

they are resilient or are not resilient). For example, a demonstration of healthy 

communication skills despite experiencing an environment with unhealthy 

communication would indicate resilience to an adverse environment.  

Further, stressors are discussed as necessary to produce resilience. For example, a 
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person may experience a suppressor effect (Wheaton, 1985 as cited in Meyer, 2004) 

whereby a buffer to stress (e.g., increased family support) is activated by a specific 

stressor (e.g., experiencing discrimination at school). In this case, the increased social 

support that is triggered by the event serves to suppress the stress of experiencing 

discriminatory violence and reduces negative effects on a person’s mental health. 

Another association between stressor and resilience would be in a moderator effect. In 

this occurrence, a moderator effect is a buffer to stress that is not triggered by the event 

but instead was already possessed (e.g., self-esteem). This moderator alters the impact of 

stress such as anti-gay religious messages on a person’s mental health (Wheaton, 1985 as 

cited in Meyer, 2003).  

The concept of resilience described above, particularly the work of Meyer et al. 

(2003), suggests that resilience can be triggered by stress (Frost, Meyer, & Hammack, 

2015; Meyer, 2015; Meyer & Frost, 2013; Wong, Schrager, Holloway, Meyer, & Kipke, 

2014). This is important to note because a lack of family acceptance of a youth's sexual 

identity may be a triggering event for growth and resilience (Solomon, McAbee, Åsberg, 

& McGee, 2015). To date researchers have yet to examine the role of family 

acceptance/support in the demonstration of resilience other than to say a lack of family 

acceptance is correlated with greater at-risk behaviors (Shiloh & Savaya, 2011). 

Therefore, this study proposed to examine family support as a moderator between age of 

coming out and level of outness and resilience. In this way, the researcher does not 

assume the effect family support will have on a sexual minority person’s resilience. 

Meyer’s (2003) discussion of the resilience demonstrated by utilizing the developed 
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internal and external qualities (e.g., self-esteem, family support) to persevere from unique 

stressors are discussed in this paper as internal and external assets. Other than discussing 

the theory of moderator effects (already possessed qualities such as self-esteem) and 

suppressor effects (stressor activated buffer such as increased family support), Meyer 

(2003) adds little discussion as to how these effects became acquired by the person at-

risk. The discussion below of developing internal and external assets may expand upon 

Meyer’s (2003) discussions. The Developmental Assets (Search Institute, 2012) may add 

a framework to the Minority Stress Model that informs interventions to create moderator 

effects and bolster suppressor effects of resilience.  

Minority Stress Model 

In addition to the discussion above, the Minority Stress Model as discussed by 

Meyer (2003; Meyer & Frost, 2013) states that prejudice and stigma experienced by a 

person based on perceived non-conformity to sexual majority bring about unique 

stressors, and over time, these stressors lead to adverse effects. These adverse effects 

could include mental illness (Meyer, 2003), risk behaviors (Corliss et al., 2011), and 

substance use/abuse (King et al., 2008) - all risk behaviors to which sexual minority 

people are suggested to have a greater chance of demonstrating. Further, there are three 

categories of stressors proposed by Meyer (2003; Meyer & Frost 2013): general stressors 

(e.g., life events, everyday events), distal minority stress processes (e.g., 

microaggressions, prejudice, discrimination, social rejection, family tension related to 

identity), and proximal minority stress processes (e.g., expectations of rejection, 

concealment, internalized homophobia). These categories contribute to general stress 
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level that can affect health outcomes positively or negatively (2003; Meyer & Frost 

2013). However, the role of coping with this stress can affect health outcomes (e.g., 

positive or negative). 

Protective Developmental Assets of Resilience 

The Search Institute’s (2012) 40 Developmental Assets is based on the research of 

Benson, Scales, Roehlkepartain, and Semsa of resilience discussed above. Simply, 

internal and external attributes, or assets, among adolescents (constructive use of time, 

safety, boundaries, social competence, positive identity) contribute to the demonstration 

of resilience that carries over into adulthood. Their model of adolescent resilience 

suggests that resilience constructs have been found to be negatively correlated with risk 

behaviors. As an individual demonstrates a higher number of the 40 identified resilience 

constructs (40 Developmental Assets), their engagement with risk behaviors is lower. For 

example, the Search Institute suggests assessing adolescents for their self-endorsement of 

resilience attributes (e.g., constructive use of time, safety, boundaries, social competence, 

positive identity) to determine a risk trajectory of correlated risk behaviors such as not 

completing high school, developing chemical dependence, and the level to which they 

may report life satisfaction. Further, if adolescents self-endorse a high number of 

resilience attributes (i.e., more than 24 out of 40), their engagement with risk behavior is 

lower. 

The protective Developmental Assets of resilience was developed based on 

research examining substance abuse among adolescents (Benson, Roehlkepartain, & 

Sesma, 2004), boosting school performance (Scales & Benson, 2007), predicting 
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academic achievement (Scales, Benson, Roehlkepartain, Sesma, & van Dulmen, 2006), 

and preventing adolescent violence (Benson & Scales, 2009). Moreover, the researchers 

discuss the importance of studying, understanding, and potentially influencing resilience 

in adolescents using the Assets. Edwards et al. (2007) and Short et al. (2009) call for 

action among school psychologists and school professionals to enact specific 

interventions guided by the Assets to increase resilience in multiethnic multicultural 

schools around the world. The Search Institute recommends areas of intervention based 

on the missing resilience attributes (i.e., if the adolescent does not endorse feeling safe at 

school, this would be a recommended intervention). All of the above is an indication and 

testament to the effectiveness of the Search Institute’s 40 Developmental Assets at 

influencing and identifying resilience.  

Since the 40 Developmental Assets are specifically sectioned into two categories 

of internal and external, not only can resilience be quantified, but it can also be used to 

indicate specific areas of the group's interpersonal lives. This measure provides any 

investigator(s) with a means to identify how groups of people differ in regard to the 

internal and external assets as well as the eight categories therein: support, empowerment, 

boundaries and expectations, constructive use of time, commitment to learning, positive 

values, social competencies, and positive identity. It is anticipated that these 

Developmental Assets could lend well to the knowledge of resilience of adolescent 

sexual minorities because the Developmental Assets already incorporate the areas of 

known risk that are demonstrated among sexual minority people (e.g., support and 

identity). Therefore, while the Developmental Assets have contributed to the knowledge 
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of constructing resilience among different adolescent populations (male, female, urban, 

rural, various nationalities), the Search Institute has no research or literature about 

applying these Developmental Assets to sexual-minority youth populations. Therefore, 

this dissertation utilized self-report data of participants’ feelings of family support and 

information about coming out along with the Search Institute’s Developmental Assets.  

Researchers have created a clear connection between social and family support 

and reduced risk factors for sexual minority youth. Resilience as discussed by Meyer 

(2003) included both individual and community-based factors, which include personal 

agency, constructs of a sense of powerlessness, motivation, locus of control, helplessness, 

hopelessness, and fatalism. These qualities are comparable to the attributes identified by 

the Search Institute (2012) in that Internal Assets include a commitment to learning, 

positive values, social competencies, and positive identity. External attributes include 

support, empowerment, boundaries and expectations, and constructive use of time. The 

similarity in discussion of risk and resilience between Meyer (2003) and Search Institute 

(2012) indicates that the Minority Stress Model and the Developmental Assets are 

theoretically congruent.  

Coming Out and Family Reactions 

Coming out to family is mostly regarded in the literature as a stressful, but 

necessary milestone for achieving or continuing the development of one’s identity, and 

this process can result in negative or positive outcomes for the sexual minority individual 

(Charbonnier & Graziani, 2016; Dunlap, 2016; Pistella, Salvati, Loverno, Laghi, & 

Baiocco, 2016; Ryan, Legate, & Weinstein, 2015; Solomon, McAbee, Åsberg, & McGee, 
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2015). Currently, there are trends of sexual minority people realizing their identity as 

different from sexual majority and disclosing to friends and family at an earlier age 

(Dunlap, 2016). Further, Dunlap (2016) concluded that as gay, lesbian, and bisexual 

generations of people come out, they do so at a younger age, and gender differences of 

age of disclosure dissipate. Dunlap (2016) discussed that this phenomenon may most 

likely be due to social acceptance and an increased prevalence of sexual minority icons in 

media.  

Still, some barriers exist that may hinder one's decision to come out to family. 

These include fear of hurting their loved ones or possibly losing support (e.g., financial, 

emotional; Charbonnier, & Graziani, 2016), negative peer interactions (e.g., physical or 

verbal abuse; Holder, 2016), high levels of internalized sexual stigma (e.g., internalized 

homophobia; Pistella et al., 2016), and perceived high chances of being rejected 

(D'Amico & Julien, 2012). Among bi, gay, and lesbian people, Pistella and colleagues 

(2016) found that young people identifying as bi are less likely to come out than their gay 

and lesbian peers. The researchers postulated that this was due to less social pressure to 

come out or more internalized homophobia (D’Augelli et al., 2005) from being a 

minority within a minority (i.e., bisexual people are a minority within the larger sexual 

minority population). Further, between group comparisons did not indicate any gender 

differences between choosing to come out to one’s parents (Pistella et al., 2016; Baiocco 

et al., 2015). However, certain factors have been shown to influence coming out. These 

factors include having an intimate partner and/or connection to a sexual minority 

community (Pistella et al., 2016), having achieved a certain level of identity as sexual 
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minority (Marrs & Staton, 2016; Villicana, Delucio, & Biernat, 2016) and growing up in 

a more supportive environment (D’Amico & Julien, 2012). 

A growing body of literature is being established with the purpose of 

understanding psychological and risk/resilience trajectories post coming out based on 

parental and family reactions. Baiocco et al. (2016) found a parental gender difference in 

responses to a child coming out in that lesbians had more negative reactions from their 

mother than did gay men from their fathers. Similarly, and more specifically, D’Amico et 

al. (2015) found that mother’s reported struggles with their child's sexual identity were 

linked to a child's psychological distress, but father’s distress was not linked to a child’s 

outcome. Conversely, a father’s overt efforts to change their child’s identity was more 

likely to incite a youth’s suicidal thoughts than a mother’s efforts (D’Amico et al., 2015). 

Similarly, sexual minority youth perceiving parental rejection after disclosure of their 

sexual identity was associated with maladjustment and drug and alcohol consumption; 

whereas, parental support/rejection of the child before disclosure was not (D'Amico & 

Julien, 2012). While a causal relationship was not specifically tested for, these findings 

suggest potentially deleterious effects of coming out and being met with parental 

rejection. Furthermore, negative parental reactions to coming out are positively correlated 

with internalized homophobia, and positive reactions are correlated with growth 

(D’Amico & Julien, 2012). Therefore, researchers urge clinical intervention to minimize 

misconceptions about gay, lesbian, and bisexual identities, and heteronormative 

assumptions (Baiocco et al., 2015; D’Amico & Julien, 2012; Jadwin-Cakmak et al., 

2015). Lastly, in regard to parental reactions, other researchers suggest that parental 
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responses are multidimensional (Jadwin-Cakmak, Pingel, Harper, & Bauermeister, 2015) 

and researchers should be cautious to label reactions as strictly positive or negative.  

Generally, and more encouraging, the components of family environment that 

enhances well-being and resilience in sexual minority youth (e.g., perceptions of 

closeness to parents, sense of support, able to “be who (you) are around your family”, 

cohesion and support; Jadwin-Cakmak et al., 2015; Rosario, Schrimshaw, & Hunter, 

2011; Sbicigo & Dell'Aglio, 2012) continue to maintain positive effects if carried over 

after the coming out event. While the above paragraph may suggest no room for parental 

struggle lest their children suffer deleterious effects, Willoughby, Malik, and Lindahl 

(2006) suggest that sexual minority youth may perceive less negative effects of parental 

reactions when families possess an environment that is authoritative (as opposed to 

authoritarian), adaptable (as opposed to rigid), and cohesive (as opposed to 

disconnected). Further, the report of negative parental reactions may be the result of poor 

family resources during a stressful situation combined with strong beliefs in traditional 

values (e.g., strong political conservatism, strong religious beliefs) and greater patterns of 

rigidity and enmeshment (Baiocco et al., 2015) as opposed to simply reacting harshly, 

surprised, or confused. Lastly, autonomy need satisfaction (i.e., allowance of a child to 

express and be congruent with their identity) following disclosure may mediate the 

relationship between negative reactions and lower-well-being (Ryan, Legate, & 

Weinstein, 2015).  

Most recently, researchers have identified gender differences between males and 

females in regard to parental reactions of youth disclosing their sexual identity. For 
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instance, one study revealed that females report more negative reactions from their 

mothers than do gay men from their fathers (Baiocco et al., 2016); and, “father’s current 

acceptance of sexual identity was associated with male youths’ identity and 

psychological adjustment, but this association was not significant in females” (D’Amico 

& Julien, 2016). These two studies from Baiocco et al. (2016) and D’Amico and 

colleague (2016) may indicate that females more so than males report negative reactions 

from their parents (both mothers and fathers) or that a child’s same gender parent’s 

reactions (a son’s dad or a daughter’s mom) contribute more to their child’s mental 

health. Moreover about gender, D’Amico and colleague (2016) found that female youth 

reported higher levels of father’s acceptance and lower levels of parental rejection during 

childhood. Conversely, Pearson and Wilkinson (2013) report that females report higher 

levels of depressive symptoms, binge drinking, and drug use than their male peers (while 

sexual minority people reported higher than their sexual majority peers). Pearson and 

colleague (2013) go on to conclude that this is explained by the sexual minority females 

perceiving less closeness from their parents and less support from their families. This 

disagreement could be the result of D’Amico’s (2016) use of retrospective data from 

sexual minority adolescents and adults (15 to 25 years of age). The two articles also 

utilized populations in two different regions, one in Quebec (D’Amico & Julien, 2016) 

and the other in the United States (Pearson & Wilkinson, 2013). Still, the Pearson and 

Wilkinson (2013) article agrees with the risk literature by suggesting that if females 

perceive less support from their families, they could experience more internalized 

homophobia (D’Amico & Julien, 2016) which could be associated with females, 
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particularly bisexual females, being 400% more likely to use substances than straight 

youth, while sexual minority male youth are 190% more likely, according to a meta-

analysis conducted by Marshal et al. (2008). Of course, these conclusions are conjecture, 

and empirical analysis would need to be conducted to determine causal links or 

associations.  

Relatively little research has been conducted to examine the cultural differences 

in coming out. Not surprisingly, coming out and later effects on psychological adjustment 

may be highly culturally sensitive (Chiang, 2015). Likewise, the mediating and 

moderating role of internalized homophobia (a culturally constructed experience) on the 

later risk behaviors is still a salient issue in the coming out literature (Chiang, 2015; 

Kelley, Milletich, et al.,2014; Pistella et al., 2016; Solomon et al., 2015). Specifically, 

Chiang (2015) discusses that Asian American men from a sample in the San Francisco 

Bay area were significantly less out than white American men regarding family and in 

general. Further, Chiang (2015) found that Asian American gay men who strongly 

adhered to their Asian values were more likely to remain "in the closet." Cross culturally, 

both Asian and white gay American men who were out were more likely to report lower 

levels of psychological distress (Chiang, 2015). That is not to assume, however, that 

Asian American men who remained in the closet experienced high levels of 

psychological distress. Instead, this relationship between outness and psychological 

distress was mediated by a negative or positive gay identity (Chiang, 2015); therefore, the 

author concluded that Asian American men who choose to conceal their sexual minority 

identities may still experience low levels of psychological distress, as long as they have a 
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positive view of their sexual identity. It should be noted here, that this conclusion was a 

discussion and not an empirical finding. Day and Schoenrade (1997) conclude that 

disclosing sexual identity to others may be more beneficial than hiding sexual identity. 

Thus, more research would need to be done to test this hypothesis and to examine the 

protective factors of psychological well-being and concealing one’s identity.  

Lastly, one study conducted by Villicana, Delucio, and Biernat (2016) suggests 

differences regarding identification, disclosure, and well-being between white gay men 

and Latino gay men. Specifically, increased level of gay identification may not be as 

strong a predictor in disclosure to family for Latino men (compared to white gay men; 

Villicana et al., 2016). Further, this two-study article discusses findings that Latino men 

report more tacit (e.g., non-verbal indicators of sexual identity, bringing same-sex partner 

around family) means of expressing or disclosing their identities as non-sexual majority 

(Villicana et al., 2016). In the white gay men sample, these same implicit demonstrations 

of sexual identity hindered subjective well-being whereas it did not in Latino gay men 

(Villicana et al., 2016). Reciprocally, verbal disclosure predicted a sense of 

connectedness to others in white gay men but not in Latino gay men (Villicana et al., 

2016). The article explains in study two that while feeling connected to others, well-

being, and being themselves around their family were important factors to Latino men, 

explicit disclosure of their sexual identity did not have bearing on these factors (Villicana 

et al., 2016). 

While several studies have explored the impact of culture on coming out and 

associated outcomes for gay men, one study of note should be discussed that recruited 
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lesbian participants. Aranda et al. (2015) found that African American lesbians are 

suggested to be less likely to disclose their sexual identity to others outside their family 

than white lesbians (Aranda et al., 2015). Further, of the total culturally diverse sample of 

lesbians, disclosure to family (parent or sibling) was not associated with depression; 

however, Latinas' disclosure to anyone outside the family was negatively associated with 

depression (Aranda et al., 2015). After examining this study, there were no variables used 

to determine empirically the associations other than to say they were related. Specific 

conclusions about disclosure and depression cannot be confidently stated as more 

research would be needed to identify this relationship. 

Purpose of the Study 

Taken together, sexual minority adolescents are more commonly associated with 

risk behaviors than their sexual majority peers (e.g., Ciro et al., 2005; Walters, Chen, 

Breiding, 2013). Similar risk behaviors are demonstrated by sexual minority people of 

different region, culture, race, and gender (e.g., Chiang, 2015; Kertzner, Meyer, Frost, & 

Stirratt, 2009; Poon, & Saewyc, 2009), which may indicate that there are specific factors 

associated with an individual’s environment that influence risk factors. In addition, 

increased social and family support among sexual minorities have been associated with 

decreased risk behaviors (Rosario et al., 2011); congruently, family and friends’ support 

has been associated with increased resilience (e.g., self-acceptance) among sexual 

minority youth (Williams, Connolly, Pepler, & Craig, 2005). Although coming out 

appears to have many implications for sexual minority youth (e.g., Charbonnier & 

Graziani, 2016; Solomon, McAbee, Åsberg, & McGee, 2015), coming out has not been 
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examined as a predictor of resilience nor has how this association may be impacted by 

family and friend’s support. 

The Search Institute (2012) developed a measure of 40 Developmental Assets to 

examine resilience constructs that are negatively correlated with risk behaviors. While 

this measure has been utilized with diverse populations of youth, it has not been used 

specifically with sexual minority youth. Examining resilience constructs among sexual 

minority youth could provide useful information about the role of varying family support 

on coming out and resilience. The researcher of this study gathered coming out 

information such as the level of outness (i.e., the level to which someone has disclosed 

their sexual identity) and age of outness at those levels. The researcher examined if 

family support moderates the association between level of outness and resilience. Lastly, 

the researcher examined if family support moderates the association between the average 

age of coming out and resilience. 

Research Questions and Hypotheses 

 Research question 1. To date, very little research attends to these specific 

variables together, and no research to the investigator’s knowledge attempts to examine 

them with the theory of resilience using the Search Institute’s 40 Developmental Assets. 

The benefit of using these assets is not only to better understand the social support 

variable's role in coming out and resilience, but also to examine specific components of 

social support (e.g., family support, positive family communication, caring school 

climate, etc.) thereby contributing a richer understanding of positive ways to socially 

influence youth that identify as sexual minority. Therefore, the first research question is: 
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Does family support moderate the association between level of outness and external or 

internal resilience?  

Hypotheses 1a and 1b. Level of outness would be positively associated with 

external (1a) or internal (1b) resilience.  

Hypotheses 1c and 1d. Family support would moderate the association between 

level of outness and resilience, such that individuals higher in family support would have 

a stronger positive association between level of outness and external (1c) or internal (1d) 

resilience than individuals lower in family support. 

 Research question 2. Given the lack of literature discussing family environment 

and coming out, it was important to investigate the relation of family support and age of 

which sexual minority youth report coming out. This could be a merited effort because 

further exploration about how resilience, social support, and coming out are related could 

contribute the understanding of how a current generation of sexual minority youth are 

coming out. This information about coming out and resilience could be added to a body 

of literature that is currently unclear about this topic. Therefore, the second research 

question is: does family support moderate the association between the average age of 

coming out and external or internal resilience?  

Hypotheses 2a and 2b. Average age out would be negatively associated with 

external (2a) or internal (2b) resilience.  

Hypotheses 2a and 2c. Family support would moderate the association between 

average age out and resilience, such that individuals higher in family support would have 
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a stronger negative association between a younger average age out and external (2c) or 

internal (2d) resilience than individuals lower in family support.   
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CHAPTER III 
METHOD 

Design 

 The goal of the proposed study was to investigate the moderating role of family 

support on the relation between outness/average age of coming out and internal and 

external resilience in sexual minority youth. This study employed a cross-sectional 

design. Data were collected from self-report surveys that examined adolescent 

participants’ internal and external resilience from a convenience sample of sexual 

minority youth who were receiving services from the Out Youth organization in Austin, 

Texas. Participants were asked general demographic questions, questions about outness, 

family support, and internal and external resilience (as assessed by their developmental 

asset profile).  

Participants 

 Recruitment. Participants were recruited from the population of youth 

participating in services from the Out Youth organization in Austin, Texas. This 

organization serves adolescents 12 to 18 years of age who either identified as sexual (i.e., 

lesbian, gay, bisexual, asexual, queer, questioning) and/or gender minorities (i.e., 

transgender, questioning, other). The Out Youth website described their organization as 

“[a place] where you can participate in programs and services, but we hope you’ll see it 

as a place where you can be yourself, make friends, and develop into happy, healthy, and 

successful young adult” (Out Youth, 2015). The site for data collection was Out Youth’s 

Drop-in Center and online (procedures further described below). Recruiting participants 

from Out Youth was a convenience sample that allowed the researcher to have access to 
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the specific populations of interest, sexual minority adolescents who may also identify as 

a gender minority. Permission to collect data with Out Youth was obtained prior to data 

collection (see appendices A and B).  

 Demographic data. See Table 1 for demographic data. A total of 164 participants 

provided informed assent; however, 66 participants were removed from the dataset 

because they did not meet study criteria or criteria could not be verified (i.e., no age 

reported, no sexual identity reported, did not endorse sexual minority status). Therefore, 

the final sample size used for analyses were 98 youth (Mage = 15.55, SDage = 1.64, 

observed range = 12 – 18 years). The majority of participants identified as transgender 

male (n = 34, 31.5%), followed by cisgender male (n = 26, 26.8%), other (n = 14, 

14.4%), questioning (n = 13, 13.4%), cisgender female (n = 10, 10.3%); notably, no 

participants identified as transgender female. Regarding sexual identity, the majority of 

participants identified as other (n = 36, 37.1%), then bisexual (n = 27, 27.8%), gay (n = 

20, 20.6%), lesbian (n = 12, 12.4%), and questioning (n = 2, 2.1%). Regarding racial 

identity, participants predominately identified as White (n = 69, 71.1%), and then other 

racial identities included other (n = 14, 14.4%; i.e., multiracial), Hispanic/Latino (n = 7, 

7.2%), Black (n = 4, 4.1%), and Asian (n = 3, 3.1%). On average, participants grade level 

was 9.91 (SD = 1.57) with an observed range of 7th to 12th grade. Lastly, 54 (55.7%) 

youth identified having a sexual minority family member.  

Power analysis. All analyses in this study included two main effects and one two-

way interaction to test moderation. G*Power was used to estimate the sample size needed 

to test the interaction above and beyond the main affects. Alpha was set to .05, power 
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was set to .80 (per Cohen, 1992), and the estimated Cohen f 2 effect size of .09 (between a 

small and medium effect; Cohen, 1988) was used. The estimated sample size needed was 

90 participants based on the aforementioned coefficients and one tested predictor (the 

interaction term) and three predictor variables (two main effects and the interaction term) 

in the model, which was met in the current study (N = 98). 

Procedures 

 The researcher attempted a total of four separate data collection procedures over a 

one year and two months timespan. Each procedure was adapted from the previous to 

include a different strategy for improving participant recruitment and data collection. All 

recruitment strategies are listed below in chronological order. 

Recruitment Strategy 1. The researcher utilized technology available at the Out 

Youth Drop-In Center to collect recruitment data. Due to the geographical distance 

between the researcher and the recruitment site, the researcher trained a member of the 

Out Youth organization staff to ensure data was collected ethically and in accordance 

with procedures approved by the Texas Tech University Institutional Review Board 

(TTU IRB). First, to address ethical concerns, the staff member was trained on ethically 

eliciting participation and soliciting proper parental consent and minor assent before 

participation. By recruiting participants from an organization that is affirmative and 

accepting of self-identifying sexual minority youth, risk of discrimination or being 

exposed/outed was very low. If an adolescent were to have felt uncomfortable with their 

parents viewing recruitment information with this study or asking for consent, that 

adolescent would have been reminded by Out Youth staff or researcher that participation 
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is voluntary and there are no consequences to refusing participation. Furthermore, Out 

Youth staff were instructed by the researcher to withhold any coercive speech from an 

adolescent who refused participation. Additional information was provided to the staff 

member on how to ethically store participant consent/assent forms securely within a 

lockbox provided by the researcher. 

Once the consent/assent materials were physically obtained and stored, staff 

directed the participant to a private computer workstation inside the Drop-In Center. 

Other Out Youth members or participants were not allowed to congregate in the 

computer area unless they were actively completing the survey. Participants were 

instructed on how to click on the provided link to the Developmental Assets Profile 

(DAP; see appendix C). Staff remained available outside the participation area to be 

available if the participants had questions. The participant was informed that they could 

cease participation at any time without penalty. Participants received explicit instruction 

not to retake the survey after they had completed and submitted it once. No identifying 

information (e.g., IP address, e-mail, name, location) were collected to ensure 

participants’ confidentiality. Once participants completed the survey, they were 

instructed to close the web page containing the survey and exit the participation area. 

This data was stored on a secured, password-protected, electronic database available only 

to the researcher, but not Out Youth staff. Once a participant completed or discontinued 

the survey, they were ushered out of the computer area.  

This recruitment strategy yielded three participants from March 3, 2017 to July 

25, 2017. Due to low rates of consent/assent form return and participation, researcher 
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modified the study procedures. After receiving approval from the TTU IRB, the new 

procedures were enacted at the participation site.  

Recruitment strategy 2. The second recruitment strategy attempted to utilize an 

electronic system to receive parental consent and youth assent forms, and then 

disseminate a web link to the survey via e-mail where willing youth participants could 

click to begin the DAP survey. The procedures are as follows.  

An Out Youth staff member would elicit interest in the research study by stating 

previously approved recruitment material during youth programing. Once a youth 

expressed interest in participation, an Out Youth staff member sent their parent or 

guardian an e-mail that contained the electronic version of the recruitment information. 

The parent/guardian’s e-mail was previously on file with Out Youth and was collected 

when their child enrolled in Out Youth services. Once consent was electronically sent and 

returned, Out Youth staff sent an e-mail requesting assent from youth via their e-mail 

address on file. After youth provided their assent, a separate e-mail was sent to the youth 

with the clickable survey link included. Participants could click this link to begin the 

DAP survey.  

This recruitment strategy only yielded an additional 11 participants’ data from 

December 29, 2017 to February 4, 2018. The Out Youth staff reportedly attempted 

multiple efforts at eliciting interests and gathering parental consents, but it became 

evident that youth were not informing their parents of their interest in participating. The 

Out Youth staff and the researcher concluded that there was possible hesitancy of the 

youth to share interest in participating in research due to fear of being exposed as sexual 



Texas Tech University, Cody R. Heath, December 2018 

 38 

minority. Further, Out Youth and the researcher concluded that the procedures for e-

mailing consent and assent forms were inefficient and participants lost interests before 

they could participate. Therefore, the research petitioned the TTU IRB to remove parental 

consent.  

Recruitment strategy 3. The researcher amended the TTU IRB procedures with 

a petition to not require parental consent for participation by arguing that requesting 

parental consent could potentially increase the risk to participants. The TTU IRB 

approved the procedures to remove the parental consent. The new recruitment strategy 

was updated allowing the researcher to e-mail interested youth with recruitment 

information directly to their e-mail accounts on file and then send those who provided a 

response (assent) with the survey link electronically.  

This recruitment strategy only yielded an additional 12 participants from March 

29, 2018 to April 4, 2018. At this point, recruitment slowed despite sending multiple 

waves of recruitment information to youth e-mail. Out Youth staff and the researcher 

concluded that potential participants were not regularly managing or responding to their 

e-mail accounts, and perhaps were becoming disinterested in the procedures of answering 

e-mails and waiting for the electronic survey link. Therefore, the fourth recruitment 

strategy was developed. 

Recruitment strategy 4. The researcher amended the TTU IRB procedures to 

include a recruitment video. Next, the researcher created a social media page for this 

study and posted the recruitment video on Out Youth’s Facebook and Instagram social 

media web pages. Below the video was a clickable link to a Survey Monkey survey. 



Texas Tech University, Cody R. Heath, December 2018 

 39 

Once participants clicked this link, they were taken to a web page that presented the 

assent form information. After participants typed their name as their electronic signature 

and agreement to continue, they were taken to a new web page that allowed them to click 

the survey link to begin taking the DAP electronically. This recruitment strategy yielded 

an additional 134 participants from May 15, 2018 to May 22, 2018; therefore, the 

researcher ended participant recruitment.  

Measures 

Demographic Questionnaire. The demographic questionnaire (see appendix D) 

assessed participants’ date of birth as a numeric free response option to determine age, 

sexual identity as a categorical response option (i.e., gay, lesbian, bisexual, straight, 

questioning, other), current grade level as a categorical response option (i.e., 3rd to 12th 

grade, and other), gender as a categorical response option (i.e., cisgender male, cisgender 

female, transgender male, transgender female, questioning, other), and race as a 

categorical response option (i.e., African American or Black, American Indian or 

Alaskan Native, Asian, Hispanic or Latino, Native Hawaiian or Other Pacific Islander, 

White, Other [including a free response option where all participants identified as 

Multiracial]).  

Furthermore, participants were asked to provide information regarding their 

“outness.” “Out” is a colloquialism used to identify the distinct groups to which an 

individual has disclosed their sexual identity. For this study, the age at which participants 

came out to different social or family groups (i.e., friend[s], some family, parents, 

everyone) was assessed. If participants were not out to one of these social or family 
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groups, they were asked to indicate not being out to that group. For example, a participant 

may have come out to friends at age 10 and parents at age 12, but were not out to 

everyone; thus, they would respond with friends = 10, some family = X, parents = 12, 

everyone = X; with “X” indicating not out).  

Level of outness. Originally, in the proposal of this study, out status was going to 

be included as a dichotomous predictor variable, using the Demographic Questionnaire 

item pertaining to age of coming out to different social or family groups. A participant 

was going to be coded as out (coded 1) if they endorsed that they came out to any group 

(i.e., friend[s], some family, parents, everyone) or as not out (coded 0) if they endorsed 

that they have not come out to any group. However, it was not possible to use the 

originally proposed coding system because all participants were out to at least one group. 

Therefore, the researcher used a different coding system. Level of outness was 

determined by the number of groups (i.e., 1. friend[s], 2. some family, 3. parents, 4. 

everyone) to whom the participant was out. Each participant would have a score ranging 

from 0 to 4. This variable was identified as categorical (i.e., participants were out to one 

group [e.g., only friends], out to two group [e.g., friends and parents, etc.) Because level 

of outness was a multicategory predictor variable, it was dummy coded prior to inclusion 

in the analyses (reference group = out to all four groups). For this study, 6 (6.2%) 

participants were out to 1 group, 19 (19.2%) were out to 2 groups, 25 (25.8) were out to 3 

groups, and 47 (48.5%) were out to all 4 groups. As with the originally proposed coding 

system, this coding would have removed the age of coming out component from this 
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variable; however, age of coming out to each social or family group was included as a 

separate variable in the analyses (see below).  

The average age of coming out. Average age of coming out was included as a 

predictor variable. This entailed computing the average age that each participant came 

out to each social or family group (i.e., friend[s], some family, parents, everyone) on the 

Demographic Questionnaire. For example, if a participant endorsed coming out to friends 

at age 12, some family at age 14, parents at age 17, and everyone at age 17, then their 

average age of coming out was 15 (i.e., [12+14+17+17]/4). If a participant indicated that 

they came out to friends at age 10 and parents at age 11, then their average age of coming 

out was 10.5 (i.e., [10+11]/2). If a participant came out to only friends at age 8, then their 

average age of coming out was 8 (i.e., 8/1). There are potential advantages to averaging 

age of coming out rather than using only one age (e.g., their youngest age listed). For 

example, only using one age of coming out would not take into account variability in 

coming out (e.g., those who came out to parents or family much later than friends). Using 

an average age of coming out score allowed for the use of one variable (the average age 

for the participant) rather than using a separate age variable for each social or family 

group that the participant is out to. Using a single variable is advantageous because it 

would require fewer participants to achieve adequate power for the analyses. Lastly, all 

partcipants in this study indicated being out to at least one group. Therefore, all 

participants provided an age of coming out to at least one group. 

The Developmental Assets Profile (DAP). The DAP (see appendix C) is a 10-

minute online survey (Search Institute, 2004). The DAP is a 58-item assessment of 
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Internal Factors (i.e., Commitment to Learning [“I am actively engaged in learning new 

things”], Positive Values [“I am helping to make my community a better place”], Social 

Competences [“I am sensitive to the needs and feelings of others”], and Positive identity 

[“I feel good about myself”]) and External Factors (i.e., Support [“I feel valued and 

appreciated by others”], Empowerment [“I am encouraged to try things that might be 

good for me”], Boundaries and Expectations [“I am given useful roles and 

responsibilities”], and Constructive Use of Time [“I am involved in a sport, club, or other 

groups”]) among youth. Participants respond to each item using a four-point ordinal 

response metric (i.e., 0 = Not at All or Rarely, 1 = Somewhat or Sometimes, 2 = Very or 

Often, 3 = Extremely or Almost Always). According to the Search Institute (2005), the 

DAP has demonstrated an acceptable internal consistency for total assets score 

(Cronbach’s α = .97).  

Internal resilience. Internal resilience was included as a primary outcome 

variable. According to the DAP User Manual (2005), the internal resilience scale score 

was computed by averaging the internal resilience subscale scores from the DAP 

mentioned above (i.e., Commitment to Learning, Positive Values, Social Competences, 

and Positive Identity), multiplying each average by 10, and then rounded up to the nearest 

integer. Items for each subscale of internal resilience was averaged based on the number 

of items that were completed. Therefore, if an item was missing data, it would not be 

included in the average. The internal resilience scale has demonstrated an acceptable 

internal consistency (Cronbach’s α = .93 Search Institute, 2005). In the current study, the 

internal resilience items yielded a Cronbach’s α of .93. 
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External resilience. In the analyses below, external resilience was included as a 

primary outcome variable. This variable was computed by summing the external 

resilience subscale scores mentioned above. Subsequently, the family support item scores 

(i.e., “I seek advice from my family”, “I have parent(s) who try to help me succeed”, “I 

have a family that gives me love and support”, “I have parent(s) who are good at talking 

with me about things”, to which participants reply either 0 = Not at All or Rarely, 1 = 

Somewhat or Sometimes, 2 = Very or Often, 3 = Extremely or Almost Always) under the 

Support asset was subtracted from the external resilience total score. This variable was 

then used in the analyses, given that the family items scores from the Support asset was 

included as a predictor/moderator. This leaves the Support asset with three items (i.e., “I 

have good neighbors who care about me”, “I have a school that cares about kids and 

encourages them”, “I have support from adults other than my parents”). According to the 

DAP User Manual (2005), six or less items could be missing from the total measure 

without threatening validity or reliability. Therefore, the researcher did not expect the 

subtraction of the family items from Support to threaten the meaningful use of the DAP 

in the analyses. The external resilience scale demonstrated an acceptable internal 

consistency (Cronbach’s α = .95; Search Institute, 2005). In the current study, the 

external resilience items (excluding the family support items) yielded a Cronbach’s α of 

.92. 

Family support. Family support was included as a primary predictor/moderator 

variable. This variable was computed by averaging the family items scores under the 

Support asset from the DAP. These items from the DAP included: “I seek advice from 
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my family”, “I have parent(s) who try to help me succeed”, “I have a family that gives 

me love and support”, “I have parent(s) who are good at talking with me about things.” 

Participants respond to each item using a four-point ordinal response metric (i.e., 0 = Not 

at All or Rarely, 1 = Somewhat or Sometimes, 2 = Very or Often, 3 = Extremely or 

Almost Always). In the current study, the family support items yielded a Cronbach’s α of 

.87. 

Data Analysis 

Preliminary analysis. First, before primary analyses were conducted, missing 

data was addressed. The percentage of missing data was examined utilizing Little’s 

Missing Completely at Random (MCAR) test and conducted to conclude that patterns of 

missing data were missing completely at random (Tabachnick & Fidell, 2013). 

Expectation Maximization (EM) was used to impute missing data values for continuous 

variables using the Missing Values Analysis package in SPSS. Second, the distribution of 

the variables was examined to determine outliers. Univariate outliers were identified as a 

standardized score (z-score) on the continuous variables of interest that are greater than 

±3.29 from the mean (Tabachnick & Fidell, 2013). These outliers were winsorized to the 

next lowest score (when + 3.29) or to the next highest score (when -3.29) if necessary. 

Third, the distribution of the variables was examined for significant skew or kurtosis. 

Variables were considered significantly skewed or kurtotic when the skew (or kurtosis) 

statistic divided by the skew (or kurtosis) standard error is greater than or less than ±3.29 

(Tabachnick & Fidell, 2013). If a variable was significantly skewed or kurtotic, the 

variable was transformed (e.g., log or square-root transformations) to attempt to improve 
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the non-normality of the variable (Tabachnick & Fidell, 2013); however, if using the non-

transformed variable did not change the pattern or significance of the results, then the 

non-transformed variables were used in the analyses to increase the interpretability of the 

results. Third, bivariate correlations or analysis of variance (ANOVA) tests were 

conducted to examine the associations between the criterion variables in this study and 

demographic variables (e.g., age, gender, race); significant demographic variables were 

entered into the analyses as covariates. Fourth, multivariate outliers were examined by 

calculating Cook’s Distance and Mahalanobis Distance statistics when compared to a 

critical chi-square value where the df is equal to the number of variables in the model and 

p < .001 (Tabachnick & Fidell, 2013). Lastly, multicollinearity was examined, and 

residual plots were visually examined to assess linearity, homoscedasticity, and normality 

of errors (Tabachnick & Fidell, 2013). 

Research question 1. Does family support moderate the association between 

level of outness and external or internal resilience?  

It was hypothesized that level of outness (i.e., the number of groups a participant 

is out to) would be positively associated with external (1a) and internal (1b) resilience. 

Also, it was hypothesized that family support would moderate this association, such that 

individuals higher in family support would have a stronger positive association between 

level of outness and external (1c) or internal (1d) resilience than individuals lower in 

family support. To test this hypothesis, ordinary least squares regression (linear 

regression analyses) were used. First, the dummy coded level of outness variables and 

family support (mean centered) were entered as main effects predicting external or 



Texas Tech University, Cody R. Heath, December 2018 

 46 

internal resilience. Second, the interactions between level of outness dummy coded 

variables and family support (i.e., the multiplied effect of level of outness and family 

support) was added in the second step of the model (Field, 2009). Lastly, if the 

interaction is significant, simple slopes were further probed. That is, the association 

between level of outness and external or internal resilience was examined when family 

support was one standard deviation above and below the mean. If a demographic 

variable(s) was significantly associated with the criterion variable, it was included as a 

covariate.  

Research question 2a and 2b. Does family support moderate the association 

between the average age of coming out and external or internal resilience?  

It was hypothesized that average age of coming out would be negatively 

associated with external (2a) or internal (2b) resilience. Additionally, it was hypothesized 

that family support would moderate this association, such that individuals higher in 

family support would have a stronger negative association between average age out and 

external (2c) or internal (2d) resilience than individuals lower in family support. To test 

this hypothesis, ordinary least squares regression were used. First, average age out (mean 

centered) and family support (mean centered) were entered as main effects predicting 

external or internal resilience. Second, the interaction between average age out and 

family support was added in the second step of the model. Lastly, if the interaction was 

significant, simple slopes were further examined. Specifically, the association between 

average age out and external or internal resilience was examined when family support 
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was one standard deviation above and below the mean. If a demographic variable(s) was 

significantly associated with the outcome variable, it was included as a covariate. 

Data Cleaning and Preparation 

 Missing data. Expectation Maximization (EM) was used to impute missing data 

values for continuous variables using the Missing Values Analysis package in SPSS 

(Tabachnick & Fidell, 2013). Out of all of the missing DAP items, only 0.68% were 

missing data. Furthermore, Little’s MCAR test revealed that the data were MCAR (χ2 

[426, N = 98] = 427.32, p = .473). Therefore, the use of EM was appropriate for these 

data.  

 Outliers and variable distributions. First, univariate outliers (i.e., z-score 

greater than ± 3.29) were examined which indicated no univariate outliers for the 

variables used in the analyses of this study. Second, skew and kurtosis of the continuous 

variables were examined. None of these variables were significantly skewed or kurtotic 

(see Table 2). Next, multivariate outliers were tested by examining Mahalanobis Distance 

(critical χ2 = 31.26, p < .001) and Cook’s Distance, which identified no multivariate 

outliers.  

 Assumptions of regression. For each of the following analyses, the normality of 

errors was examined using the histogram and normal P-P plot of the regression 

standardized residuals. All histograms appeared highly normally distributed, and the 

points of the P-P plots fell on or extremely close to the diagonal line and did not evidence 

a curvilinear pattern. Therefore, the normality of error assumption was met. Similarly, the 

scatter plots of standardized regression were evenly distributed above and below the zero 



Texas Tech University, Cody R. Heath, December 2018 

 48 

line, and there was no remarkable shape or pattern of the scatter plot (e.g., megaphone-

shape pattern). Lastly, correlations between the predictor variables (see Table 3) as well 

as tolerance and variance inflation factor (VIF) statistics in each regression analysis 

indicate that multicollinearity was not a concern for the primary analyses. Therefore, the 

assumptions for regressions were met, and regression analyses were appropriate to test 

the hypotheses.  

 Identifying possible covariates. Prior to conducting the primary analyses, 

demographic variables were examined in relation to the criterion variables (i.e., internal 

and external variables) where significance was considered p < .05). Age of participants 

was not significantly associated with external resilience (r = .11, p = .288) or internal 

resilience (r = .20, p = .056). Therefore, it was not used as a covariate in the main 

analyses. ANOVA analyses was used to examine the relation between categorical 

demographic variables and internal and external resilience. Mean difference in external 

resilience were not significant for racial identify (F[4, 92] = 2.28, p = .067), sexual 

identity (F[4, 92] = 1.87, p = .123), and having a sexual minority family member (F[1, 

95] = 0.05, p = .832). Similarly, mean difference in internal resilience were not 

significant for racial identify (F[4, 92] = 0.95, p = .442), sexual identity (F[4, 92] = 0.57, 

p = .687), and having a sexual minority family member (F[1, 95] = 1.27, p = .262). 

However, there was a significant difference between internal (F[4, 92] = 3.61, p = .009) 

and external (F[4, 92] = 3.18, p = .017) resilience by gender. As displayed in Table 4, 

data trends indicate that cisgender males and cisgender females have greater mean 

internal and external resilience. Tukey post-hoc analyses indicated that mean differences 



Texas Tech University, Cody R. Heath, December 2018 

 49 

in external resilience between cisgender males and those who had a gender identity as 

other was approaching significance (mean difference = 5.38, p = .053). Also, there was a 

significant mean difference in internal resilience between cisgender females and those 

who had a gender identity as other (mean difference = 5.60, p = .037). Given the 

significant difference between external and internal resilience by gender, gender was 

dummy coded (reference group = “other” gender group) and entered as a covariate in all 

analyses.  
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CHAPTER IV 
RESULTS 

Research Question 1 

Regression analyses were used to test research question 1: does family support 

moderate the association between level of outness and external or internal resilience?  

Hypotheses 1a and 1b. These hypotheses were not supported, such that level of 

outness was not significantly associated with external resilience (see Table 5) or internal 

resilience (see Table 6). Of note, there were significant main effects of gender dummy 

variable 1 (i.e., cisgender male, reference group = “other” gender; b = 4.88, p = .012) 

predicting external resilience, which indicates that cisgender males have a significantly 

greater increase in external resilience than the “other” gender group; gender accounted 

for 12% of the variance in external resilience. This model was also examined with 

cisgender males and cisgender females as the reference group to improve interpretation. 

Cisgender males had significantly greater external resilience than transgender males (b = 

-3.72, p = .015), questioning (b = -5.39, p = .007), and other (b = -4.88, p = .012); 

however, cisgender females external resilience was not significantly different than any of 

the gender groups. The main effect family support (b = 0.50, p < .001) predicting external 

resilience indicates that as family support increases, external resilience significantly 

increases; and family support and level of outness predicted an additional 50% of the 

variance in external resilience. 

When considering internal resilience, there were significant main effects of 

gender dummy variable 1 (i.e., cisgender male, reference group = “other” gender; b = 

3.62, p = .022) and gender dummy variable 2 (i.e., cisgender female, reference group = 
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“other” gender; b = 5.60, p = .005) predicting internal resilience, which indicates that 

cisgender males and cisgender females have a significantly greater increase in internal 

resilience relative to the “other” gender group. Additionally, gender accounted for 14% 

(R2 = .14) of the variance in internal resilience. This regression model was also examined 

with cisgender males and cisgender females as the reference group to improve 

interpretation. Cisgender males had significantly greater internal resilience than 

transgender males (b = -2.53, p = .041), questioning (b = -3.23, p = .045), and other (b = -

3.62, p = .022). Furthermore, cisgender females had significantly greater internal 

resilience than transgender males (b = -4.51, p = .009), questioning (b = -5.22, p = .009), 

and other (b = -5.60, p = .005). The main effect family support (b = 0.28, p < .001) 

predicting internal resilience indicates that as family support increases, internal resilience 

significantly increases. Level of outness and family support accounted for an additional 

27% (DR2 = .27) of the variance in internal resilience. 

Hypotheses 1c and 1d. These hypotheses were partially supported. As seen in 

Table 5 step 3, there was a significant interaction between family support and outness 

dummy variable 1 (out to one group, reference group = out to all four groups; b = 0.66, p 

= .031) when predicting external resilience. There were no other significant interactions 

between family support and the other outness dummy variables when predicting external 

resilience. The inclusion of the interaction terms between level of outness and family 

support accounted for an additional 2% (DR2 = .02)  of the variance in external resilience. 

As displayed in Table 6, there were no significant interactions between family support 

and the outness dummy variables when predicting internal resilience. These results 
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indicate that family support moderates the relationship between level of outness and 

external resilience but not internal resilience.  

Simple slope analyses were conducted to further examine the significant 

interaction between outness dummy variable 1 and family support when predicting 

external resilience. This was achieved by examining the relationship between outness 

dummy variable 1 and external resilience at high (+ 1 SD) and low (- 1 SD) levels of 

family support. There was a significant positive association between outness dummy 

variable 1 and external resilience at high family support (b = -9.28, p = .019), whereas 

there was a non-significant association between outness dummy variable 1 and external 

resilience at low family support (b = 1.86, p = .426). In addition, these slopes (b) are 

significantly different from each other (z = 2.46, p = .014, two-tailed). These results 

indicate that sexual minority youth who are out to all four groups and who are high in 

family support report the highest external resilience. Similarly, if sexual minority youth 

are out to only one group they report about the same in external resilience regardless of 

the level of family support. Another way to interpret these results would be to say that if 

sexual minority youth are out to all four groups but have low family support, their 

external resilience is just as low as individuals out to only one group regardless of their 

family support.  

Furthermore, analysis of covariance (ANCOVA) was utilized to examine 

differences in external resilience by gender when controlling for level of outness and 

family support. When controlling for these variables, there was not a significant 
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difference between external resilience by gender (F[4,88] = 1.23, p = .306, hp
2 = .05, 

observed power = .37). 

Similarly, ANCOVA was used to test differences in internal resilience by gender 

when controlling for level of outness and family support. Again, when controlling for 

these variables, there was not a significant difference between internal resilience by 

gender (F[4,88] = 1.81, p = .133, hp
2 = .08, observed power = .53 

 

Research Question 2 

Regression were used to test research question 2, does family support moderate 

the association between average age of coming out and external or internal resilience? 

Hypotheses 2a and 2b. These hypotheses were not supported, such that average 

age of coming out was not significantly associated with external resilience (see Table 7) 

or internal resilience (see Table 8). Similar to the previous hypotheses, there were 

significant main effects of gender dummy variable 1 (b = 4.77, p = .015) predicting 

external resilience, which indicates that cisgender males have a significantly greater 

increase in external resilience than the “other” gender group. Additionally, gender 

accounted for 12% of the variance in external resilience. This model was also examined 

with cisgender males and cisgender females as the reference group to improve 

interpretation. Cisgender males had significantly greater external resilience than 

transgender males (b = -3.61, p = .020), questioning (b = -5.28, p = .009), and other (b =  

-4.77, p = .015); however, cisgender females external resilience was not significantly 

different than any of the gender groups. The main effect family support (b = 0.51, p < 
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.001) predicting external resilience indicates that as family support increases, external 

resilience significantly increases; when controlling for gender, average age of coming out 

and family support predicted an additional 49% of the variance in external resilience. 

When considering internal resilience, there were significant main effects of 

gender dummy variable 1 (b = 3.44, p = .030) and gender dummy variable 2 (b = 5.60, p 

= .005) predicting internal resilience, which indicates that cisgender males and females 

have a significantly greater increase in internal resilience relative to the “other” gender 

group. Additionally, gender accounted for 13% (R2 = .13) of the variance in internal 

resilience.  This model was also examined with cisgender males and cisgender females as 

the reference group to improve interpretation. Cisgender males’ internal resilience was 

only significantly greater than the other gender group (b = -3.44, p = .030). Additionally, 

cisgender females had significantly greater external resilience than transgender males (b 

= -4.51, p = .009), questioning (b = -5.22, p = .009), and other (b = -5.60, p = .005). The 

main effect family support (b = 0.51, p < .001) predicting internal resilience indicates that 

as family support increases, internal resilience significantly increases; when controlling 

for gender, family support and average age of coming out explained an additional 27% 

(DR2 = .27) of the variance in internal resilience. 

Hypotheses 2c and 2d. These hypotheses were not supported. Family support did 

not significantly moderate the associations between average age of coming out and 

internal or external resilience. As seen in Table 7 step 3, the interaction between average 

age of coming out and family support was not significant when predicting external 

resilience (b = -0.03, p = .290); the inclusion of the interaction between average age of 



Texas Tech University, Cody R. Heath, December 2018 

 55 

coming out and family support explained an additional 0.01% (DR2 < = .01) of the 

variance in external resilience. Additionally, Table 8 step 3 displays that the interaction 

between average age of coming out and family support was not significantly associated 

with internal resilience (b = -0.03, p = .316); the inclusion of the interaction between 

average age of coming out and family support also explained only an additional 0.01% 

(DR2 < = .01) of the variance in internal resilience. These findings indicate that the 

association between average age of coming out and internal and external resilience does 

not vary as a function of family support.  

ANCOVA was utilized to examine differences in external resilience by gender 

when controlling for average age of coming out and family support. When controlling for 

these variables, there was not a significant difference between external resilience by 

gender (F[4,89] = 1.10, p = .360, hp
2 = .05, observed power = .34). 

Similarly, ANCOVA was used to test differences in internal resilience by gender 

when controlling for average age of coming out and family support. Again, when 

controlling for these variables, there was not a significant difference between internal 

resilience by gender (F[4,88] = 1.49, p = .211, hp
2 = .06, observed power = .45). 
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Table 1 

Demographic Data Frequencies and Percentages 

Variable Frequency Percentage 

Sexual Identity   

     Other 36 37.1 

     Bisexual 27 27.8 

     Gay 20 20.6 

     Lesbian 12 12.4 

     Questioning 2 2.1 

Gender   

     Transgender Male 34 31.5 

     Cisgender Male 26 26.8 

     Other 14 14.4 

     Questioning 13 13.4 

     Cisgender Female 10 10.3 

     Transgender Female 0 0 

Race   

     White 69 71.1 

     Other (multiracial) 14 14.1 

     Hispanic/Latino 7 7.2 

     Black 4 4.1 

     Asian 3 3.1 
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Table 2 

Skew and Kurtosis Statistics and Standardized Values 

Statistic Variable 

 
Family 
Support 

External 
Resilience 

Internal 
Resilience 

Skew Statistic -0.45 -0.37 -0.39 
Skew SE 0.25 0.25 0.25 
Kurtosis Statistic -0.83 -0.82 -0.38 
Kurtosis SE 0.49 0.49 0.49 
Standardized Skew Value -1.85 -1.52 -1.59 
Standardized Kurtosis Value -1.70 -1.68 -0.79 

 
Note. Standardize Skew Value = Skew Statistic/Skew SE; Standardize Kurtosis Value = 
Kurtosis Statistic/Kurtosis SE; Standardized values exceeding ± 3.29 were considered 
significantly skewed or kurtotic. 
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Table 3  

Bivariate Correlations and Descriptive Statistics 

 
 
Note. * p < .05; ** p < .01. 

 

 

Variable 1 2 3 4 5 6 7 8 9 10 11 
1. Family Support ----           
2. External Resilience .76** ----          
3. Internal Resilience .57** .79** ----         
4. Average Age Out .10 .18 .23* ----        
5. Gender Dummy 1 .19 .29** .20* .08 ----       
6. Gender Dummy 2 .14 .11 .25* .10 -.21* ----      
7. Gender Dummy 3 -.05 -.11 -.13 -.13 -.45** -.25* ----     
8. Gender Dummy 4 -.13 -.17 -.13 -.03 -.24* -.13 -.29** ----    
9. Outness Dummy 1 -.11 -.15 -.22* .10 .04 -.09 -.10 .03 ----   
10. Outness Dummy 2 -.08 -.10 -.07 -.05 .05 .00 -.04 .04 -.13 ----  
11. Outness Dummy 3 .12 .22* .20* .17 .23* -.12 -.14 .05 -.15 -.29** ---- 
M 17.61 16.49 17.98 13.91 ---- ---- ---- ---- ---- ---- ---- 
SD 8.49 6.00 4.92 1.58 ---- ---- ---- ---- ---- ---- ---- 
Minimum 0 4 6 9 0 0 0 0 0 0 0 
Maximum 30 28 29 17 1 1 1 1 1 1 1 
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Table 4 

Means and Descriptive Statistics for External and Internal Resilience for Each Gender group 

Criterion Variable Gender n M SD SE 95% CI Minimum Maximum 
            Lower Upper     
External Resilience Cis-gender Male 26 19.31 4.65 0.91 17.43 21.18 4 25 

 Cis-gender Female 10 18.50 3.69 1.17 15.86 21.14 14 26 

 Trans-male 34 15.59 6.81 1.17 13.21 17.96 4 28 

 Questioning 13 13.92 5.01 1.39 10.90 16.95 6 23 

 Other 14 14.43 6.44 1.72 10.71 18.15 5 26 
  Total 97 16.49 6.00 0.61 15.29 17.70 4 28 
Internal Resilience Cis-gender Male 26 19.62 3.80 0.74 18.08 21.15 9 25 

 Cis-gender Female 10 21.60 2.63 0.83 19.72 23.48 18 25 

 Trans-male 34 17.09 5.61 0.96 15.13 19.04 6 29 

 Questioning 13 16.38 5.08 1.41 13.32 19.45 6 26 

 Other 14 16.00 4.31 1.15 13.51 18.49 11 25 
  Total 97 17.98 4.92 0.50 16.99 18.97 6 29 
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Table 5 

Hypotheses 1a and 1c: Regression Analyses Testing Outness, Family Support, and the Corresponding Interaction Terms as 
Predictors of External Resilience When Controlling for Gender 
 

Step Predictor Variable b SE b t p 95% CI Collinearity Statistics 
              Lower  Upper  Tol. VIF 
1 Criterion Variable: External Resilience (F[4, 92] = 13.18, R2 = .12, p = .017) 

 Intercept 14.43 1.53  9.40 < .001 11.38 17.48   
 Gender Dummy 1 4.88 1.90 .36 2.56 .012 1.10 8.66 .48 2.09 

 Gender Dummy 2 4.07 2.38 .21 1.71 .090 -0.65 8.79 .65 1.54 

 Gender Dummy 3 1.16 1.82 .09 0.64 .526 -2.46 4.78 .45 2.23 
  Gender Dummy 4 -0.51 2.21 -.03 -0.23 .820 -4.90 3.89 .60 1.67 
2 Criterion Variable: External Resilience (F[8, 88] = 17.62, R2 = .62, p < .001) 

 Intercept 16.15 1.14  14.21 < .001 13.89 18.41   
 Gender Dummy 1 1.57 1.34 .12 1.17 .246 -1.10 4.24 .44 2.27 

 Gender Dummy 2 0.59 1.67 .03 0.35 .726 -2.73 3.90 .61 1.65 

 Gender Dummy 3 -0.35 1.26 -.03 -0.28 .782 -2.84 2.15 .43 2.31 

 Gender Dummy 4 -1.04 1.51 -.06 -0.69 .492 -4.03 1.95 .59 1.69 

 Outness Dummy 1 -1.65 1.73 -.07 -0.96 .342 -5.10 1.79 .89 1.12 

 Outness Dummy 2 -0.48 1.08 -.03 -0.45 .657 -2.62 1.66 .85 1.17 

 Outness Dummy 3 1.23 1.01 .09 1.22 .228 -0.78 3.25 .79 1.27 
  Family Support 0.50 0.05 .70 10.08 < .001 0.40 0.59 .90 1.11 
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Table 5  
 
Continued          
          
Step Predictor Variable b SE b t p 95% CI Collinearity Statistics 

              Lower  Upper  Tol. VIF 
3 Criterion Variable: External Resilience (F[11, 85] = 13.84, R2 = .64, p < .001) 

 Intercept 16.11 1.15  14.04 < .001 13.83 18.39   
 Gender Dummy 1 1.49 1.32 .11 1.13 .264 -1.14 4.12 .44 2.29 

 Gender Dummy 2 0.44 1.66 .02 0.27 .792 -2.86 3.75 .59 1.70 

 Gender Dummy 3 -0.21 1.28 -.02 -0.17 .869 -2.75 2.33 .40 2.48 

 Gender Dummy 4 -0.97 1.61 -.06 -0.60 .548 -4.16 2.22 .50 1.99 

 Outness Dummy 1 -3.71 1.96 -.15 -1.89 .062 -7.60 0.18 .67 1.48 

 Outness Dummy 2 -0.43 1.06 -.03 -0.40 .688 -2.54 1.69 .84 1.19 

 Outness Dummy 3 1.41 1.00 .10 1.40 .164 -0.59 3.41 .78 1.29 

 Family Support 0.57 0.07 .81 7.98 < .001 0.43 0.72 .41 2.45 

 
Family Support x Outness 
Dummy 1 -0.66 0.30 -0.18 -2.20 .031 -1.25 -0.06 .63 1.59 

 
Family Support x Outness 
Dummy 2 -0.06 0.11 -0.04 -0.51 .608 -0.28 0.17 .58 1.72 

  
Family Support x Outness 
Dummy 3 -0.16 0.12 -0.11 -1.29 .200 -0.40 0.09 .56 1.79 

 
Note. Tol. = Tolerance statistic; VIF = Variance inflation factor statistic; x = indicates the multiplied effect (i.e., interaction 
between two variables. 
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Table 6 

Hypotheses 1b and 1d: Regression Analyses Testing Outness, Family Support, and the Corresponding Interaction Terms as 
Predictors of Internal Resilience When Controlling for Gender 
 
Step Predictor Variable b SE b t p 95% CI Collinearity Statistics 

              Lower  Upper   Tol.  VIF 
1 Criterion Variable: Internal Resilience (F[4, 92] = 3.61, R2 = .14, p = .009) 

 Intercept 16.00 1.25  12.81  < .001 13.52 18.48   
 Gender Dummy 1 3.62 1.55 .33 2.33 .022 0.54 6.69 .48 2.09 

 Gender Dummy 2 5.60 1.94 .35 2.89 .005 1.76 9.44 .65 1.54 

 Gender Dummy 3 1.09 1.48 .11 0.73 .465 -1.86 4.04 .45 2.23 
  Gender Dummy 4 0.39 1.80 .03 0.21 .831 -3.19 3.96 .60 1.67 
2 Criterion Variable: Internal Resilience (F[8, 88] = 7.70, R2 = .41, p < .001) 

 Intercept 17.14 1.15  14.85  < .001 14.85 19.43   
 Gender Dummy 1 1.52 1.36 .14 1.11 .269 -1.19 4.22 .44 2.27 

 Gender Dummy 2 3.43 1.69 .21 2.03 .046 0.07 6.79 .61 1.65 

 Gender Dummy 3 0.05 1.28 .01 0.04 .971 -2.49 2.58 .43 2.31 

 Gender Dummy 4 -0.08 1.53 -.01 -0.05 .957 -3.12 2.96 .59 1.69 

 Outness Dummy 1 -2.79 1.76 -.14 -1.59 .116 -6.29 0.70 .89 1.12 

 Outness Dummy 2 -0.36 1.09 -.03 -0.33 .746 -2.53 1.82 .85 1.17 

 Outness Dummy 3 1.23 1.03 .11 1.19 .236 -0.82 3.27 .79 1.27 
  Family Support 0.28 0.05 .49 5.62  < .001 0.18 0.38 .90 1.11 
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Table 6  
 
Continued          

           
Step Predictor Variable b SE b t p 95% CI Collinearity Statistics 

              Lower  Upper   Tol.  VIF 
3 Criterion Variable: Internal Resilience (F[11, 85] = 5.93, R2 = .43, p < .001) 

 Intercept 16.68 1.18  14.09  < .001 14.33 19.03   
 Gender Dummy 1 1.64 1.37 .15 1.20 .233 -1.07 4.35 .44 2.29 

 Gender Dummy 2 3.85 1.72 .24 2.25 .027 0.44 7.26 .59 1.70 

 Gender Dummy 3 0.64 1.32 .06 0.48 .630 -1.98 3.26 .40 2.48 

 Gender Dummy 4 0.99 1.66 .07 0.60 .550 -2.30 4.29 .50 1.99 

 Outness Dummy 1 -4.24 2.02 -.21 -2.10 .039 -8.26 -0.22 .67 1.48 

 Outness Dummy 2 -0.40 1.10 -.03 -0.37 .716 -2.58 1.78 .84 1.19 

 Outness Dummy 3 1.11 1.04 .10 1.07 .286 -0.95 3.17 .78 1.29 

 Family Support 0.29 0.07 .50 3.88  < .001 0.14 0.43 .41 2.45 

 Family Support x Outness Dummy 1 -0.45 0.31 -.15 -1.45 .151 -1.06 0.17 .63 1.59 

 Family Support x Outness Dummy 2 -0.06 0.12 -.05 -0.49 .626 -0.29 0.18 .58 1.72 
  Family Support x Outness Dummy 3 0.11 0.13 .09 0.85 .399 -0.15 0.36 .56 1.79 

 
Note. Tol. = Tolerance statistic; VIF = Variance inflation factor statistic; x = indicates the multiplied effect (i.e., interaction 
between two variables. 
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Table 7 

Hypotheses 2a and 2c: Regression Analyses Testing Average Age of Coming Out, Family Support, and the Corresponding 
Interaction Terms as Predictors of External Resilience When Controlling for Gender 
 
Step Predictor Variable b SE b t p 95% CI Collinearity Statistics 

              Lower  Upper  Tol.  VIF 
1 Criterion Variable: External Resilience (F[4, 91] = 2.98, R2= .12, p = .023) 

 Intercept 14.43 1.54  9.36 < .001 11.37 17.49   
 Gender Dummy 1 4.77 1.93 .35 2.48 .015 0.95 8.59 .49 2.06 

 Gender Dummy 2 4.07 2.39 .21 1.71 .092 -0.67 8.81 .65 1.54 

 Gender Dummy 3 1.16 1.83 .09 0.63 .528 -2.48 4.80 .45 2.21 
  Gender Dummy 4 -0.51 2.22 -.03 -0.23 .820 -4.92 3.91 .60 1.67 
2 Criterion Variable: External Resilience (F[6, 89] = 22.88, R2 = .61, p < .001) 

 Intercept 16.12 1.05  15.31 < .001 14.02 18.21   
 Gender Dummy 1 1.68 1.33 .12 1.26 .210 -0.96 4.33 .46 2.17 

 Gender Dummy 2 0.46 1.65 .02 0.28 .779 -2.81 3.73 .62 1.61 

 Gender Dummy 3 -0.12 1.25 -.01 -0.10 .922 -2.60 2.35 .44 2.26 

 Gender Dummy 4 -0.80 1.50 -.05 -0.54 .594 -3.78 2.18 .60 1.67 

 Average Age Out 0.35 0.26 .09 1.38 .172 -0.16 0.86 .97 1.03 
  Family Support 0.51 0.05 .72 10.32 < .001 0.41 0.60 .91 1.10 
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Table 7 
 
Continued          

           
Step Predictor Variable b SE b t p 95% CI Collinearity Statistics 

              Lower  Upper  Tol.  VIF 
3 Criterion Variable: External Resilience (F[7, 88] = 19.81, R2 = .61, p < .001) 

 Intercept 16.12 1.05  15.33 < .001 14.03 18.21   
 Gender Dummy 1 1.73 1.33 .13 1.30 .196 -0.91 4.38 .46 2.17 

 Gender Dummy 2 0.52 1.65 .03 0.31 .755 -2.76 3.79 .62 1.61 

 Gender Dummy 3 -0.08 1.25 -.01 -0.06 .950 -2.55 2.40 .44 2.26 

 Gender Dummy 4 -0.83 1.50 -.05 -0.55 .583 -3.80 2.15 .60 1.67 

 Average Age Out 0.35 0.26 .09 1.36 .176 -0.16 0.86 .97 1.03 

 Family Support 0.50 0.05 .71 10.23 < .001 0.40 0.60 .91 1.10 
  Average Age Out x Family Support -0.03 0.03 -.07 -1.06 .290 -0.09 0.03 .99 1.01 

 
Note. Tol. = Tolerance statistic; VIF = Variance inflation factor statistic; x = indicates the multiplied effect (i.e., interaction 
between two variables. 
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Table 8 

Hypotheses 2b and 2d: Regression Analyses Testing Average Age of Coming Out, Family Support, and the Corresponding 
Interaction Terms as Predictors of Internal Resilience When Controlling for Gender 
 
Step Predictor Variable b SE b t p 95% CI Collinearity Statistics 

              Lower  Upper  Tol.  VIF 
1 Criterion Variable: Internal Resilience (F[4, 91] = 3.42, R2 = .13, p = .012) 

 Intercept 16.00 1.25  12.80 < .001 13.52 18.48   
 Gender Dummy 1 3.44 1.56 .31 2.20 .030 0.34 6.54 .49 2.06 

 Gender Dummy 2 5.60 1.94 .35 2.89 .005 1.75 9.45 .65 1.54 

 Gender Dummy 3 1.09 1.49 .11 0.73 .466 -1.86 4.04 .45 2.21 
  Gender Dummy 4 0.39 1.80 .03 0.21 .831 -3.19 3.96 .60 1.67 
2 Criterion Variable: Internal Resilience (F[6, 89] = 9.75, R2 = .40, p < .001) 

 Intercept 16.95 1.07  15.89 < .001 14.83 19.07   
 Gender Dummy 1 1.63 1.35 .15 1.21 .231 -1.05 4.30 .46 2.17 

 Gender Dummy 2 3.43 1.67 .21 2.05 .043 0.11 6.74 .62 1.61 

 Gender Dummy 3 0.44 1.26 .04 0.35 .727 -2.07 2.95 .44 2.26 

 Gender Dummy 4 0.26 1.52 .02 0.17 .864 -2.76 3.28 .60 1.67 

 Average Age Out 0.46 0.26 .15 1.79 .078 -0.05 0.98 .97 1.03 
  Family Support 0.29 0.05 .50 5.85 < .001 0.19 0.39 .91 1.10 
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Table 8  
 
Continued 
          
Step Predictor Variable b SE b t p 95% CI Collinearity Statistics 

              Lower  Upper  Tol.  VIF 
3 Criterion Variable: Internal Resilience (F[7, 88] = 8.51, R2 = .40, p < .001) 

 Intercept 16.96 1.07  15.90 < .001 14.84 19.08   
 Gender Dummy 1 1.68 1.35 .15 1.24 .217 -1.00 4.36 .46 2.17 

 Gender Dummy 2 3.48 1.67 .22 2.08 .040 0.16 6.79 .62 1.61 

 Gender Dummy 3 0.49 1.26 .05 0.38 .702 -2.03 3.00 .44 2.26 

 Gender Dummy 4 0.24 1.52 .02 0.16 .877 -2.78 3.25 .60 1.67 

 Average Age Out 0.46 0.26 .15 1.77 .080 -0.06 0.98 .97 1.03 

 Family Support 0.29 0.05 .50 5.78 < .001 0.19 0.39 .91 1.10 
  Average Age Out x Family Support -0.03 0.03 -.08 -1.01 .316 -0.08 0.03 .99 1.01 

 
Note. Tol. = Tolerance statistic; VIF = Variance inflation factor statistic; x = indicates the multiplied effect (i.e., interaction 
between two variables. 
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Figure 1. Simple slope analyses of the relation between the outness dummy variable 1 

and external resilience at high (+1 SD) and low (-1 SD) levels of family support when 

controlling for gender. These slopes were statistically significantly different (z = 2.46, p = 

.014, two-tailed). 
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CHAPTER V 
DISCUSSION 

 
Summary of the Results 

 Hypotheses 1a and 1b. These hypotheses were not supported when controlling 

for gender. There was no significant association between participants’ level of outness 

and external or internal resilience. However, gender (i.e., cisgender male, cisgender 

female, transgender male, other; no participants identified as transgender female) was a 

significant predictor of external and internal resilience. Specifically, cisgender males 

reported significantly higher in external and internal resilience than the gender minority 

groups, and cisgender females reported significantly higher internal resilience than the 

gender minority groups. Additionally, family support was significantly and positively 

associated with external and internal resilience.  

 Hypotheses 1c and 1d. These hypotheses were partially supported when 

controlling for gender. There was a significant interaction between family support and 

being out to one group compared to being out to all four groups (i.e., any combination of 

being out to some family, parents, friends, everyone) when predicting external resilience, 

but not internal resilience. Simple slope analyses revealed a significant negative 

association between level of outness (i.e., out to one group vs. out to all four groups) and 

external resilience when family support was high, whereas this relation was not 

significant when family support was low. These results indicated that external resilience 

was highest when sexual minority youth who were out to all four groups also had high 

level of family support. Furthermore, external resilience was lowest when sexual 

minority youth who were out to all four groups also reported low levels of family 
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support. Interestingly, for sexual minority youth out to only one group, there was little 

difference in external resilience regardless of family support. Lastly, it is important to 

note that sexual minority youth did not show significant benefit from being out to all four 

groups unless they also indicated high family support. These findings indicate that family 

support may play an important role in coming out and external resilience.  

 Hypotheses 2a through 2 d. These hypotheses were not supported when 

controlling for gender. However, just as with the above hypotheses, gender was a 

significant predictor of external and internal resilience. Further, family support was also a 

significant predictor of external and internal resilience; however, there was no significant 

interaction between youths’ average age of coming out and external or internal resilience 

regardless of the level of family support.  

 Additional findings. As mentioned above, gender was significantly associated 

with internal and external resilience. Specifically, there was a significant mean difference 

in internal resilience between cisgender females and youth who had a gender identity as 

other, and mean differences in external resilience between cisgender males and those who 

had a gender identity as other was approaching significance. Furthermore, regression 

analyses, with the exception of the model examining average age of coming out and 

internal reliance (hypothesis 2b), indicated cisgender males reported greater external and 

internal resilience when compared to the gender minority groups. Cisgender females 

reported greater internal resilience relative to the gender minority groups. Notably, 

external and internal resilience did not differ significantly between cisgender males and 
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cisgender females. Largely, these findings indicate that cisgender individuals report 

higher resilience than gender-minority individuals. 

Research Implications 

These findings indicate that, when holding other variables constant, neither 

internal nor external resilience significantly changed in relation to how many groups to 

which a sexual minority youth has come out. This is inconsistent with the existing 

literature. Literature tends to agree that coming out is an ongoing event that occurs as 

people become more confident in their sexual identity and feel safe with individuals or 

groups so that they eventually disclose (Charbonnier & Graziani, 2016; Dunlap, 2016; 

Pistella et al., 2016; Ryan et al., 2015; Solomon et al., 2015). This coming out process is 

connected to specific components that attribute to resilience (e.g., self-esteem, family 

support, friend support, safe neighborhood; Search Institute, 2012); therefore, the 

findings of the current study are unexpected. One possible explanation for the non-

significant association between level of outness and resilience could be that the 

circumstances surrounding coming out for the majority of the sample did not follow the 

researcher’s assumption that coming out occurs to one group at a time throughout one’s 

teenage years. For instance, 26% of the sample came out to at least one group before their 

teen years (consistent with Dunlap’s [2016] findings that sexual minorities are coming 

out at younger ages). It is plausible that these participants may have certain differences 

about them than what we would expect from those that disclose their minority identity as 

teenagers. Further, all participants were out to at least one group, including participants as 

young as 12 years old, implicating that this study did not capture young enough youth 
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participants who had not yet come out, which may impact reported resilience. Therefore, 

future research should investigate coming out as a more complex phenomenon and not to 

assume that coming out is generally a step by step growth/disclosure journey beginning 

in adolescence. Additionally, although all participants in this study indicated being out to 

at least one group, it is possible that sexual minority youth who are not out to anyone 

could possess different levels of resilience than those who are out. Therefore, future 

research should attend to capturing and identifying these differences of out and not out in 

sexual minority youth. Another possible explanation as to the non-significant association 

between level of outness and resilience may be that the current study did not have 

adequate number of participants necessary to statistically identify significant relations 

between coming out and resilience (Tabachnick & Fidell, 2013). Although power 

analyses indicated adequate sampling to detect between a small and medium effect, this 

study may have been underpowered to detect small effect sizes, or this effect did not exist 

in this sample but may exist in the population. 

The findings that family support was associated with greater external and internal 

resilience agrees with current literature in that family support enhances well-being and 

shields youth from negative effects of sexual minority youth’s experiences (Pearson et 

al., 2013; Pistella et al., 2016; Rosario et al., 2011; Search Institute, 2012). Similarly, this 

finding is in line with literature that indicates family support has a larger impact on 

sexual minority youth than friend support (Burton et al., 2014). Moreover, previous 

research has shown family support positively affects resilience (Search Institute, 2012), 

which is consistent with the results of the current study. Taken together, it appears that 
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family support may be a vital factor in the development and maintenance of sexual 

minority youth’s resilience. 

 In addition, results from the current study indicate that the interaction between 

outness and family support was significantly associated with external resilience, such that 

when an individual is high in family support they have a stronger negative association 

between outness and external resilience than individuals lower in family support. Once 

again, it is important to note that sexual minority youth did not show significant benefit 

from being out to all four groups unless they also indicated high family support. This 

significant interaction is consistent with research that generally shows that sexual 

minority people experience internal and external benefits of coming out, even if they 

encounter negative social reactions (Charbonnier & Graziani, 2016; Dunlap, 2016; 

Pistella et al., 2016; Ryan et al., 2015; Solomon et al., 2015).  

 It is surprising, however, that in the current study the interaction between level of 

outness and family support was not significantly associated with internal resilience. That 

is, having a higher level of outness was not associated with internal resilience even when 

the level of family support was high. One explanation for this unexpected finding could 

be due to variables not assessed in the current study, such as internalized homophobia. 

Internalized homophobia is the common occurrence (Feinstein et al., 2012; Meyer & 

Dean, 2009) of bringing society’s negative views of same gender attraction into one’s 

own self-conceptualization (Frost & Meyer, 2009). It is important to note that symptoms 

of internalized homophobia can continue long after an individual has come out (Baiocco 

et al., 2016; Meyer & Dean, 1998) and that, in one study, parental acceptance may not be 
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related to internalized homophobia (Gertler, 2016). Therefore, sexual minority youth may 

still experience internalized homophobia that influence their resilience, even when being 

out to all four groups and reporting high family support. Future literature should further 

examine the interplay between outness, family support, and internalized homophobia in 

relation to resilience among sexual minority youth.  

 Furthermore, the finding that there was no significant interaction between youths’ 

average age of coming out and external or internal resilience, regardless of family 

support, is a novel point in the literature. Furthermore, it should be noted that although 

analyses indicated that age of coming out was not associated with resilience when 

controlling for family support and gender, the bivariate correlation indicates that people 

who report a higher average age of coming out also report higher internal resilience. 

Therefore, age of coming out and resilience should be explored further. There has been a 

dearth in the existing literature pertaining to age of coming out and resilience. Aside from 

Dunlap (2016) who discusses subsequent generations of youth coming out at younger 

ages, little is known about the associations between resilience, internalized homophobia, 

and family support with age of coming out. Therefore, the current findings regarding age 

of coming out, despite being non-significant, contribute to this emerging literature. 

Lastly, the finding that gender was significantly associated with resilience could 

be conceptualized within the Minority Stress Model (Meyer, 2003; Meyer & Frost, 

2013). This theory states that prejudice and stigma experienced by a person based on 

perceived non-conformity to sexual majority bring about unique stressors, and over time, 

the increased exposure to stress leads to adverse effects (Meyer, 2003; Meyer & Frost, 
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2013). For example, the fewer minority statuses one holds (i.e., cisgender male as 

opposed to transgender female), the fewer additional stressors they may experience. This 

is consistent with literature that suggests double minority individuals (i.e., individuals 

with more than one minority identity) experience a greater level of psychological distress 

(Meyer & Frost, 2013). That is, it is likely that a person who identifies as a sexual 

minority and as cisgender may experience fewer stressors than a person who identifies as 

a sexual and gender minority. Therefore, it may appear that individuals who hold fewer 

minority statuses are more resilient; however, it is important to note that groups with 

fewer minority statuses may not have been exposed to the same adversity as someone 

with multiple minority statuses, and therefore, more privileged individuals may not 

experience as large an impact on their resilience. For example, 36 out of 97 participants 

identified as a sexual minority, cisgender male; the remaining 61 participants indicated 

triple minority statuses (i.e., gender minority, transgender, sexual minority). Those 35 

cisgender individuals indicated significant increases in internal and external resilience, 

especially the cisgender males, relative to their gender minority peers. It is recommended 

that before determining cisgender individuals as more resilient than others to consider 

that cisgender males, and to a lesser degree cisgender females, may experience less 

adversity than multiple minority groups and therefore may not be inherently more 

resilient by comparison. The double or triple minority status held by the majority of the 

sample should be examined closely in further research to determine effects on resilience 

and may be a significant reason that the hypotheses were not confirmed in this study. 
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Clinical Implications 

Based on the results from these data, there are clinical implications concerning 

family support, gender, coming out, and resilience. First, clinicians may consider using 

the DAP in practice. This study supports and demonstrates the promise of the use of the 

DAP as a tool to assess resilience in sexual minority youth and possibly inform 

therapeutic interventions. However, future research should confirm the stability of the 

psychometric properties of the DAP among sexual and gender minority youth. For 

example, sexual minority programs such as Out Youth, or facilitators of PFLAG or GSA 

clubs may benefit from utilizing the DAP as a way to investigate areas in need of 

intervention within their youth members (e.g., poor self-esteem, negative peer 

interactions, lack of support at school or at home). Further, mental health professionals 

working with LGBTQIA clients can integrate the DAP as a part of their routine intake 

assessment packet.   

It is important to note that the current sample of sexual minority youth were 

gathered from an affirmative program. Therefore, the levels of resilience in the current 

sample could be, in part, related to their affirmative families allowing the youth to attend 

an affirmative sexual and gender minority program, coupled with the affirmative nature 

of the program itself. Therefore, mental health and school professionals may be positively 

influencing sexual and gender minority children by encouraging guardians to find a 

reputable affirmative after school program. This highlights that organizations, such as 

Out Youth, are important resources for mental health professional to be aware of for 

sexual minority youth who may be in need of additional support. 
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The findings in the regression analyses that family support was significantly and 

positively associated with internal and external resilience indicates the major role of 

family support in the well-being of sexual minority youth. In addition, the significant 

interaction indicates that when a youth is out to all four groups, they are higher in 

external resilience when levels of family support is high suggests that family support 

plays an important role in well-being as a sexual minority youth progresses through 

important identity milestones. Therefore, mental health professionals who work with 

youth and families should focus efforts at enhancing family affirmation towards their 

sexual minority youth family members.  For example, mental health professionals are 

encouraged to work with families to resolve conflicting spiritual beliefs, homophobia, 

and outdated stereotypes about LGBTQIA communities. In this way, mental health 

professionals would be assisting the family to remove barriers to accepting their gay, 

lesbian, or bisexual family members. Next, the mental health professional could help the 

family affirm their loved one’s LGBTQIA identity by practicing dialogue pertaining to 

hobbies, friends, dating, relationships, and, intimacy. Eventually, the mental health 

professional could assist the family in reflecting on how incorporating their loved one’s 

sexual minority identity allows the family to treat each other as valuable and loveable.  

Lastly, it may be that client families struggle to resolve dissonance between 

providing support and love to a family member when that family member’s sexual 

identity violates the family’s personal or religious beliefs. This scenario may require 

additional therapeutic techniques to resolve dissonance and guide the family to cohesion 

and positively influencing the well-being of their sexual minority family member. It is 
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recommended to refute any pretense that a sexual minority identity and being normal or 

righteous are mutually exclusive. Further, any coalitions in the family structure aligning 

over one particular perspective (e.g., being gay is a sin versus a family member doesn’t 

love their bisexual child if they don’t support them) should be addressed. Instead, 

families may find it helpful to align over the goals they set for therapy, support, love, and 

understanding instead of aligning over the perspectives of fixing, arguing, and fear. 

Clinicians may find it helpful to facilitate safe and respectful conversation within the 

family about these struggles to encourage the family to resolve this dissonance together.  

 The findings that cisgender identity was significantly associated with a greater 

internal and external resilience as compared to their gender minority peers implies that 

mental health and school professionals should pay particular attention to clients and 

students who report a sexual minority identity as well as a gender minority or questioning 

identity. Additionally, these findings suggest that it may be important for mental health 

professionals and family therapists to attend to their family clients’ adjustment to a 

youth’s sexual/gender identity questioning or coming out. The assumption that negative 

risk behaviors are inherent to that youth’s sexual/gender minority identity is not 

supported by current literature (e.g., Jadwin-Cakmak et al., 2015; Meyer & Frost, 2013), 

and family wellness can be encouraged by working to enhance family connection, 

affirmation, and support of their youth to enhance well-being and bolster youth from the 

potential negative effects of society and peers. In this way, helping a sexual and or gender 

minority child and their family adjust together to their unique stressors can provide a safe 

place to increase external resilience and possibly avoid the negative risk behaviors once 
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assumed as inherent to sexual and gender minorities. Therefore, it is paramount that 

families receive appropriate psychoeducation pertaining to LGBTQIA people and 

communities to ensure that they recognize their influence in reducing risk and increasing 

resilience.  

Limitations 

This study is among the first in current literature to examine resilience with 

family support and coming out. Despite the strengths of the current study, several 

limitations should be discussed. The current study design is cross-sectional and non-

experimental, which precludes any conclusions about causality or temporal associations 

among the variables of interest. Regarding external validity, there is a concern that the 

findings from a sample of 98 participants may not generalize to the population. 

Generalizing these findings to all sexual minorities could be misleading because of the 

potential difference in resilience between different sexual minority identities. 

Additionally, these data could contain regional biases. These data were collected from 

youth in Austin, Texas, and there may be considerable differences between this region 

and other regions (e.g., more rural or conservative areas). Furthermore, sample biases 

may exist. For example, data from Out Youth may inherently house participants who 

possess greater assets and lower risk given the supportive environment of this 

organization. Given these limitations, generalizability of the current study should be 

applied with caution. 

The coding of variables could be an area for potential external validity limitations. 

Specifically, there may be other ways to examine age of coming out other than averaging 
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the age of coming. For example, an individual coming out to everyone (e.g., family, 

friends, parents, public) at age 12 may possess a different set of resilience assets and 

feelings of support than an individual who comes out to just friends at age 15. Similarly, 

grouping together participant demographic data of being out to any combination of 

groups (i.e., some family, friends, parents, everyone) versus just endorsing being out to 

one group (other than just endorsing being out to everyone) poses interpretational issues 

regarding the specificity of the coming out process. For example, the researcher could not 

conclude if whom one is out to (e.g., just friends, or everyone) is associated with 

resilience as such an analysis would require a much larger sample size. Also, combining 

groups for level of outness does not allow for the weighting of specific groups. For 

example, youth who have come out to groups such as friends and some family minimizes 

the meaningful differences they experience of not having come out to parents compared 

to youth who have come out to some family and parents but not anyone in their social 

network. Although we can assume that these two groups may have differences in their 

internal and external resilience, combing these groups does not capture these possible 

differences.  

Lastly, the sample size was estimated using between a small and medium effect 

size; however, the interactions appeared to have small effect sizes. Therefore, more 

participants would have been needed to identify all hypothesized significant interactions; 

however, it is questionable that such small effects would have been clinically meaningful. 

Given the small effect size of the interaction between level of outness and family support, 

further replication is needed to determine the generalizability of this effect.  
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Future Directions  

Although the current study provided answers to the identified research questions 

and moves this literature forward, there are additional questions raised by the current 

study that should be considered for future research endeavors. Future studies should 

consider replicating the current study with a larger sample size in order to address the 

validity of the findings. Further, future research aimed at identifying how resilience 

among sexual minority youth changes when a family intervention is conducted would 

contribute to the understanding of any causal relationship between family support and 

resilience. In addition, future research should consider attempting to access a population 

of sexual minority youths who are not out and do not have a strong support system, 

which, in turn, would likely be associated with lower resilience than participants in the 

current study (i.e., sexual minority youth population not already receiving affirmative 

services). 

Future research endeavors that examine support for sexual minority youth may 

consider using other forms of support in addition to family support. It is possible that 

youth who do not endorse family support could possess unique external or internal 

resilience based on the support received from education professionals such as coaches or 

teachers. Additionally, non-parental support offered by an adult in a steward role could 

reveal valuable information about influencing the well-being of youth when parental 

support is not an option for any particular persons.  For example, this type of support 

could come from education professionals, counselors, after school program mentors, 

close family friends, or parents of friends.  
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It may also be possible to determine other indicators of resilience for study. For 

instance, identifying positive reactions to distal stress (Meyer & Frost, 2013) would 

indicate a youth’s perseverance through adversity. These indicators could be leadership 

roles while fulling disclosing minority status, abstaining from chemical substances when 

their peers participated, or demonstrating post-traumatic growth. These possible 

indicators of resilience could be analyzed by the researcher to explore themes, 

characteristics, or patterns that contributed to the demonstrated resilience. Also, resilience 

and family support may present as culture or otherwise unique components than what is 

captured from the Search-Institute’s measure used in this study. Therefore, it would be 

wise for future research to consider additional ways of measuring resilience and family 

support. For example, information from the Family Adaptability and Cohesion 

Evaluation Scale (FACES IV) could be valuable because of its unique circumplex model 

and systemic assumptions of family cohesion (Olson, 2011).  

It is also important for future research to investigate group differences regarding 

resilience. A larger sample size would be necessary for this to be achieved. Identifying 

group level differences (e.g., gay, lesbian, bisexual, pansexual, omnisexual) in 

influencing or fostering resilience would be especially valuable not only to the youth 

themselves, but to schools, youth programing services, mental health professionals, and 

families. Similarly, research endeavors could conduct a longitudinal study of sexual 

minority youth to better explore how resilience changes over the course of coming out, 

parental support, and age. Moreover, research should also consider examining multiple 

minority identities (e.g., sexual and gender minority) in relation to resilience, as previous 
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literature has indicated that multiple minority status may differentially impact stress 

(Meyer & Frost, 2013), and therefore, this may pertain to resilience as well. Lastly, it 

may be interesting to examine support from the combination of specific categories of 

groups (i.e., parents and friends, or teachers and parents) instead of examining groups as 

a number of people to which one has come out. Examining groups as a combination of 

support incorporates the idea that the quality of support from one group to the other is not 

equal.  

Although not examined as a variable in this study, internal homophobia should be 

considered when examining resilience and well-being among sexual and gender minority 

people (internal transphobia). Internal homophobia is a symptom experienced when the 

societal homophobic narrative (i.e., being gay, lesbian, or bisexual is bad, less than, not 

good as compared to sexual majority) is held internal (i.e., automatic negative thoughts, 

feelings of inferiority, feeling a need to hide one’s identity). Alternatively, Frost and 

Meyer (2009) explain internal homophobia as, “society’s negative views about 

homosexuality are turned inward, resulting in a conflict between their same-sex attraction 

and perceived need to be heterosexual.” Internal homophobia is suggested to be common 

at some level among sexual minority populations (Feinstein, Goldried, & Davila, 2012; 

Meyer & Dean, 2009). However, positive interventions have not been shown to have a 

lock-step correlation with diminishing internal homophobia (Feinstein et al., 2012; 

Kertzner et al., 2009). It can be concluded, for now, that the components necessary to 

develop internal homophobia are better understood than the components necessary for 

resolving it. Thus, this complex phenomenon indicates a need for the analysis of internal 
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assets (i.e., such as self-compassion; Gertler, 2016) and external assets (i.e., social 

support, family acceptance) to understand the underpinnings of internal homophobia and 

influencing well-being in sexual minority populations. 

Lastly, a cultural shift has begun to introduce minority categories that provide 

nuanced classifications of sexual identify/sexual attraction and gender identity/gender 

attraction (e.g., pansexual, omnisexual, gender fluid). Future research will need to adapt 

and evolve with these nuanced classifications to continue developing meaningful research 

endeavors. For example, identifying male and female differences in sexual minority 

youth may be less meaningful in the future if gender is understood to be more fluid and 

nuanced and sexual attraction is understood to transcend gender constructs. Diligent 

research focusing on understanding resilience throughout cultural change would give an 

interesting perspective of how culture, social understanding, and minority integration 

influence the resilience of sexual minority populations. A large body of research aimed at 

investigating these possible interactions of society, culture, change could contribute to a 

larger theory of minority resilience. 
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