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ABSTRACT 

This study utilized a structural equation model analysis to find what moderation, if any, exists 

between minority stressors and systemic social media experiences on psychological distress and 

help-seeking behavior with emotion regulation and hope. This study sought to find what 

differences exist, if any, between sexual minority adolescents and gender minority adolescents 

for pathways to psychological distress and help-seeking behaviors. This study used a diverse 

sample of sexual and gender minority adults from across the United States, N = 1277, recruited 

through convenience and stratified methods. Results from the analysis indicate significant, direct 

relationships between minority stress, social media experiences, hope, and emotion regulation to 

psychological distress and help-seeking behavior. Results indicate a significant interaction 

relationship of minority stress with hope on help seeking behavior and minority stress with 

emotional regulation on help-seeking behavior. Results indicate that a relationship between 

variables exist, and their significance may moderate one another. The methods, research, and 

clinical implication will be discussed.  

 

 

Keywords: emotional regulation, help-seeking behavior, hope, LGBTQIA, psychological 

distress, sexual and gender minority, social media experiences
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CHAPTER 1 

INTRODUCTION 

Over the last decade, the amount of sexual and gender minority research has increased. 

As such, there is a growing body of literature that affirms the improved well-being (e.g., higher 

self-esteem, decreased anxiety) of sexual and gender minority individuals, particularly after 

coming out (Pistell et al., 2016). The United States, unfortunately, is experiencing a regression of 

equitable treatment for sexual and gender minority individuals, leaving some of the most 

vulnerable, adolescents, at an increased risk, homelessness, mental distress, victimization, for 

example. The Human Rights Campaign (HRC) showed only 37% of lesbian, gay, bisexual, and 

transgender (LGBT) youth report they are happy and over half of LGBT youths have been 

verbally harassed at school (HRC, 2012). Since 2016, sexual and gender minority adults 

experience higher rates of sexual orientation reflection, rumination, preoccupation, and 

preservation and over twenty percent of queer adolescents do not believe that things will get 

better (Spencer & Sayre, 2018; HRC, 2012). Also concerning is that seventy percent of sexual 

and gender minority adolescents feel worthless and hopeless (HRC, 2019). Anti-LGBT hate 

groups have increased over forty percent in the recent years, bringing the total number to seventy 

groups committed to enforcing hate against queer thoughts, actions, and peoples in the United 

States alone (Sothern Poverty Law Center, 2019). The hate and violence toward sexual and 

gender minority individuals we are seeing rise in the United States is also growing across the 

globe. Over 1/3rd of Poland has declared themselves “LGBTI-free” zones (LGBTQNation, 

2020). An “LGBTI-free” zone is a government-protected space where any acts or support of 

sexual and gender minority identity, behaviors, language, etc. can be punished and prosecuted as 

a criminal offense (LGBTQNation, 2020). Anti-LGBT momentum is gaining an unsettling 
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traction once thought to be all but decaying in the world and advocates are scrambling to regain 

lost footing, especially in the United States.  

Impacts of the Novel Coronavirus on Mental Health 

As anti-queer grows stronger in the United States, another unforeseen event put sexual 

and gender minorities in heightened risk environments. The impacts of the SARS-CoV-2 

Coronavirus, and the disease COVID-19 ripped through communities across the globe as billions 

were driven into isolation and away from support networks (Hwang et al., 2020). Increased 

isolation, stigmatization, anxiety, and depression brought on by the Corona Virus pandemic 

continues to increase risks for the queer community (Dawson et al., 2021; The Trevor Project, 

2021). Though it is still too soon to understand the full (in)direct effects of COVD-19 related 

health outcomes such as suicide, researchers can see significant correlations. The Centers for 

Disease Control and Prevention (CDC) conducted a brief survey in 2020 and found that almost 

thirty percent of adult respondents reported serious thoughts of suicide in the past 30 days 

(Czeisler et al., 2020). The year prior, the percentage of adult’s respondents who had severe 

thoughts of suicide was just over four percent for the entire year (SAMHSA, 2020). According to 

the Trevor Project (2021), feelings of loneliness and anxiety increased by almost fifteen percent 

among sexual and gender minority adolescents since the start of the pandemic. Additionally, the 

Trevor Project reported that since social distancing measures began in the United States, calls to 

the suicide hotline have more than doubled (Trevor Project, 2020). Increased time at home may 

put sexual and gender minority youth at higher risk. Because of the increased time at home, 

sexual and gender minority individuals report feeling lower levels of safety and frequent levels 

of psychological distress at home (The Trevor Project, 2021). The novel Coronavirus has 

exacerbated the already pressing effects of systemic stressors brought on by a dominate 
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cisgender, heterosexual, masculine culture for sexual and gender minority individuals, across 

ages, in the United States and worldwide.  

Sexual and Gender Minority Stress 

 Though current political climates and the pandemic have exacerbated the stressors 

experienced by sexual and gender minorities, the systemic oppression faced by sexual and 

gender minority individuals is not new (Morris, 2009). Researchers have been studying the 

systemic effects of living in a patriarchal society for sexual and gender minorities since the early 

nineteen nineties (Meyer, 1995). Literature on sexual and gender minority identity existed 

throughout history, however, Meyer’s (1995) seminal work brought systemic theory and 

minority identity into what they termed as minority stress, or chronic stress related to 

stigmatization. Minority stress theory is a culmination of several theoretical orientations 

including social stress discourse, symbolic interaction, and social comparison (Meyer, 1995). 

Through these theories, minority stress encompasses not only the direct effects of negative 

events, such as victimization, but the chronic effects of discord experienced living in dominate 

society (Meyer, 1995). Further research into Meyer’s preliminary work on minority stress theory 

(1995) expanded to include both lesbian and bisexual identities and a model that describes the 

associated stress processes through a conceptual framework (Meyer, 2003). Minority stress 

theory offered researchers the needed framework to conceptualize the systemic effects of living 

as a sexual and gender minority in a cisgender, heterosexually-dominant society. The theoretical 

conceptualization of minority stress has been applied to an extensive breadth of subjects such as: 

resilience and collective action (Breslow et al., 2015), substance use (Feinstein et al., 2016; 

Goldbach et al., 2014; 2015; Lewis et al., 2016), clinical applications (Alessi, 2014), sexual 

assault (Binion & Gray, 2020), sexual risk behaviors (Dentato, 2013), mental and physical health 
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treatment disparities (Branstrom, 2017; Lefevor et al., 2019), body image (Brewster et al., 2017; 

2019), self-image and self-acceptance (Camp et al., 2020), psychological distress (Carter et al., 

2013; Durrbaum et al., 2020; Fulginiti et al., 2020; Lea et al., 2014), multiple minorities with 

race (Cyrus, 2017; English et al., 2018; Hayes et al., 2011), religion (Grigoriou et al., 2014), and 

minority stress in the workplace (Holman, 2018; 2019). Minority stress is not a result of identity, 

but rather a result of a system that prioritizes and praises hegemonic identity (Meyer, 1995). The 

erasure of sexual and gender minority identity permeates through legal and societal systems that 

enforces the discourse felt by those who hold minority identity (Meyer, 205).  

Media Representation 

Media messaging used to communicate and enforce societal norms, beliefs, and morals. 

Across generations, access and use of social platforms is increasing (Vogels, 2019). Sexual and 

gender minority users continue to engage with media use for traditional learning, social learning, 

and experimentation (e.g., exploring identities) about the queer community; particularly around 

the coming out process (Fox & Ralston, 2016). Positive visibility in media is just as important to 

affirm sexual and gender minority lives. Recently, Schitt’s Creek, created a narrative of a world 

in which homophobia simply does not exist. This show, with its pansexuality and open 

relationships, has captivated much of the globe leading a group of 5,000 moms to sign a letter to 

the cast in which they wrote “…You have created new ways for queer viewers to see themselves 

represented…and we sincerely believe [this] will serve as a catalyst to help change the world” 

(LGBTQNation, 2020).  

Though the number of sexual and gender minority shows and movies with queer actors 

has increased, media and internet-based information presents real risk factors. Most LGBT 

media, however, is low-budget independent films that usually only spoke to the trauma of 
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HIV/AIDs, cheating partners, death, and/or family abandonment (Meyers, 2014). For many 

queer individuals, couples, families, etc., searching for an example of “happiness” in queer life 

they are taught and reinforced to believe their life is likely to lead to despair, sickness, and 

loneliness. Social media messaging presents a pressing and unique risk factor for sexual and 

gender minorities. The GLAAD Media Institute released the Social Media Safety Index to hold 

social media platforms accountable to minority communities, particularly sexual and gender 

minority users (GLAAD, 2021). A survey of over two-thousand individuals found that, of the 

respondents who identified as LGBTQ, sixty-four percent reported experiencing hate and 

harassment across the five leading social media platforms: Facebook, TikTok, Instagram, 

Twitter, and YouTube (GLAAD, 2021). Of those reporting hostile experiences on social media, 

over seventy-five percent reported Facebook as the most common place where harassment 

occurred (GLAAD, 2021). Ninety percent of LGBT youth report hearing negative message about 

being queer, with a leading source being the Internet (HRC, 2012). Online victimization and 

cyberbullying are directly associated with higher rates of psychological distress (McConnell et 

al., 2016). It is important to understand the ways negative media exposure directly or indirectly 

(posted by close or proximal relationships) may influence one’s perception of worth and 

resiliency associated hope, emotion regulation, and the likelihood they seek help for 

psychological distress. 

Peer Support 

Peer support during the transition to young adulthood may present as emotional and 

informational support, companionship and provide a buffer against depression for LGBTQ 

individuals (Moran et al., 2017). Having a higher number of queer contacts is correlated to 

higher rates of coming out to family and lower rates of sexual stigma (Pistella et al., 2016). Often 
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referred to as families of choice, sexual and gender minority persons build strong friendships and 

rely on friends for emotional support, unity, and role models; rather than family like their 

heterosexual peers (Dewaele et al., 2011). Families of choice, however, are usually not solidified 

until identity is reconciled or partially accepted. Until then, peers may be relying strongly on 

peer groups in adolescence in hopes they will also affirm their identity when disclosed. Thus, 

research does not address the crisis experienced when the peer support fails in addition to the 

already perceived threat from other systems, such as family or community. The GLADD 

Accelerating Acceptance survey showed a startling decrease in millennial allyship behavior to 

detached supporters and an erosion of comfort with LGBTQ people (GLAAD, 2019). For 

adolescents, peer support plays a critical role in identity development. If this system 

unexpectedly shifts support, such as not accepting their identity, what role does family play 

during a period when adolescents are seeking autonomy yet experience a struggle with suicidal 

ideation?  

Familial Support 

Over 25% of LGBT adolescents report their biggest problems faced included their 

parents not being accepting of their identity (HRC, 2012). LGB adolescents are more likely to 

come out to families with higher education, liberal political orientation, and lower levels of 

sexual stigma (Pistella et al. 2016). Family rejection has been associated with higher rates of 

suicide and other risk factors (Roe, 2017). A respondent stated, “…The biggest issue I face is my 

parents, I have been called sick and perverted by them” (HRC, 2012). Only half of LGBT youth 

say they have an adult in their family they would consider safe and almost half identified their 

family as a place most likely and most often to hear queer-negative messages (HRC, 2012). 

Literature is limited regarding risks (e.g., internalized sexual stigma by media, negative peer 
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experiences of coming out) that may limit adolescents from coming out to their family or seeking 

their help in crisis (i.e., suicide).  

Negative daily stressors coupled with unique minority stress experiences (bullying, 

online harassment, sexual abuse) compound shame and lead to poorer mental and physical 

health, and a lack of utilization of coping mechanisms (Sheer et al., 2019). Sexual minority 

adolescents are twice as likely to attempt suicide as their heterosexual peers, with that rate being 

even higher for transgender adolescents (Lytle et al., 2018). When family and peer support is 

insufficient, risk of suicide attempts increases to eight times more likely (Lytle). Further, a quote 

from the HRC report on growing up LGBT in America states, “I live in such a narrow-minded 

community…it is really hard on me” highlights pressure these youth face (HRC, 2012, p.6). The 

impact of peers on identity, internal support, and the ways peer rejection may then shift 

perception of family support, could open new understandings to the coping mechanisms of 

sexual and gender minority adolescents during thoughts of suicide. Diminished support and 

hostile environments created by peer groups and family members may have significant 

implications for emotion regulation development and hope on distress and help-seeking 

behaviors.  

Emotion Regulation 

 Emotion regulation skills can mediate minority stress experiences, such as harassment or 

victimization, and distress, including hopelessness, in adulthood (Greene & Britton, 2013). 

Experiences of chronic minority stress experiences and lack of support may lead to negative 

effects on emotion regulation and other negative health outcomes. For example, greater 

internalized homophobia and implicit negative associations can impact one’s emotion regulation 

skills and increase rumination and distress (Hatzenbuehler et al., 2009). A study of lesbian, gay, 
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and bisexual adults found a significant relationship between minority stressors and poor emotion 

regulation abilities on subsequent problematic alcohol and substance use (Fitzpatrick et al., 2020; 

Rogers et al., 2017). Poor emotion regulation and chronic minority stressors is directly and 

indirectly related to sexual compulsivity in gay and bisexual men (Pachankis et al., 2015). There 

is evidence to support that the higher the levels of attachment anxiety and avoidant attachment 

can lead to lower emotion regulation and higher rates of depression in emerging adult gay and 

bisexual men (Wood et al., 2019). Further, better emotion regulation skills can mediate the 

relationship between anxious and avoidant attachment and depressive symptoms (Wood et al., 

2019). Compared to their heterosexual peers, sexual minority individuals have higher deficits in 

emotion regulation, including emotional awareness, yet emotion regulation still holds mediating 

effects between sexual minority identity and other mental health deficits (Hatzenbuehler et al., 

2008). Emotion regulation holds a significant role for sexual and gender minority individuals and 

can either impair mental wellness or mediate toward more positive outcomes (Hill & Gunderson, 

2015).  

Hope  

 Coping with chronic minority stressors, lack of supportive networks, and impaired 

emotion regulation may also correlate with one’s willingness to hope and work toward hopeful 

dreams. In a study of twelve-thousand sexual and gender minority adolescents aged thirteen to 

seventeen found that over seventy percent reported feeling worthless and hopeless within the last 

week (HRC, 2018). Snyder (2002) developed a theory of hope that relates the ability to derive 

pathways toward one’s desired goals. Using hope theory and validated scales to measure hope 

(Snyder et al., 1991; Snyder et al., 1996), higher hope is strongly associated with better mental 

wellness, psychological adjustment, and physical health (Antebi-Gruszka et al., 2021; Snyder, 
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2002). Analyzing hopelessness as a first-order mediator found strong relationships between 

sexual minority identity, increased depressive symptoms, and increased suicide behavior (Hirsch 

et al., 2017). Individuals with higher hope, however, are more likely to respond more quickly and 

adaptively to minority stress events than those with lower levels of hope and show more positive 

outcomes in mental health services (Kwon et al., 2015). Further, lower levels of hope are 

correlated with thwarted sexual and gender minority identity development (Moe et al., 2008).  

Psychological Distress  

Diminished emotion regulation and lower levels of hope may have significant 

relationships to psychological distress. Research from Hall (2018) supports findings that 

minority stressors, such as internalized homonegativity, victimization, stress, and diminished 

social support, can lead to severe symptoms of depression and psychological distress. The most 

common types of bullying and victimization faced by sexual and gender minority individuals 

include verbal harassment, relational, cyber, and physical and each positively correlates to higher 

rates of depressive symptomology across sexual and gender minority subgroups (Morgan et al., 

2017). Though supportive social and familial environments can serve as a protective factor for 

sexual and gender minority individuals, they are not always strong enough to significantly reduce 

the harmful effects of victimization (Mustanski et al., 2011). Research backing that social 

support, like peers, and familial support are not enough to mitigate the complete effects of 

victimization enforces the need for systemic interventions that address larger environmental 

factors that perpetuate minority stressors (Mustanski et al., 2011). Due to chronic minority 

stressors, sexual and gender minority adolescents are at increased risk for lower mental health 

(The Trevor Project, 2021b). Further, shame may keep sexual and gender minority individuals at 

risk for worse mental and physical health and less likelihood of seeking care (Scheer et al., 
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2019). Sexual and gender minority adolescents, trying to cope with lack of support and minority 

stress, may be at an increased risk for more significant psychological distress, including thoughts 

and behaviors about suicide. A national study of thirty-five thousand sexual and gender minority 

youth across the United States found that over forty percent of respondents considered suicide in 

the last year; of those respondents over half were transgender or non-binary (The Trevor Project, 

2021b). Psychological distress compounded by minority stressors can leave sexual and gender 

minority persons across ages at increased risk for poorer health outcomes.   

Help-Seeking Behaviors 

Sexual and gender minority individuals often cope with chronic stressors related to their 

identity. These stressors may put them at an increased risk for factors directly associated with 

suicidal thoughts and behaviors. Understanding the systemic factors that keep an individual from 

seeking help for suicidal ideation may be an important step in long-term preventative care 

(Hatchel et al., 2019). Despite having intense thoughts of suicide, few sexual and gender 

minority adolescents seek help, and when help is pursued sexual and gender minority youth often 

report being unable to receive mental health services (Lytle et al., 2018; The Trevor Project, 

2021b). Despite high rates of bullying and subsequent death by suicide, school systems have 

been reluctant to incorporate effective, yet costly, preventative mental health and anti-bullying 

measures (Sewell, 2017). In a case dating back to 2017, a Cincinnati school has agreed to a 

three-million-dollar settlement in the wrongful death suite of an eight-year-old boy, Gabriel 

Taye, who took their own life after repeated bullying (Associated Press, 2021). In a statement 

released by the Cincinnati public school (CPS) district, they [CPS] does not believe that their or 

their employees are responsible for the death of Gabriel (Associated Press, 2021). The statement 

by CPS highlights the necessity for understanding the systemic barriers that keep youth at risk 
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for death by suicide. The gaps in training, understanding, and proper advocating on behalf of the 

child left them vulnerable to subsequent bullying and health risks while CPS subjugated blame in 

another direction. Gabriel’s tragic case affirms similar research that peer victimization and 

elevated depressive symptoms may diminish help-seeking beliefs which have significantly 

predicted suicide attempts for sexual and gender minority adolescents (Hatchel et al., 2019). 

Since adolescents are still in an age of development, their emotional intelligence may also limit 

them from identifying their feelings and seeking help. Further, individuals with lower abilities 

emotion regulation were significantly less likely to seek help from informal and formal sources, 

despite some also reporting quality social support networks (Ciarrochi et al., 2003). Since sexual 

and gender minority adolescents and young adults show limited belief in help-seeking behaviors, 

this study aimed to explore if similar experiences hold consistent in adulthood.   

Inquirer’s Stake 

The current study added to the much-needed literature on suicide prevention in the 

United States for sexual and gender minority persons. This research is also personal and the stake 

I held in the outcome of this study drives much of my other research, teaching, and advocacy 

efforts. I, the researcher, grew up in a socially conservative Texas town. Despite immediate 

stereotypes, the town truly was (is) filled with love, good people, and support. For sexual and 

gender minority persons, however, that message is not as clear and is muddled with subtext of 

anti-queer religiosity, do-not-ask-style rhetoric, and cis-heteronormative narrative that penetrates 

even the smallest of social expectations and constructed roles. In respect to brevity for this 

section, my own experiences struggling with suicidal behaviors before coming out (and 

following) pushes me into the field to better understand ways systems are still setting sexual and 

gender minority adolescent up for higher risks of health disparities. Leading up to my “official” 



Texas Tech University, Benjamin T. Finlayson, May 2022 
 

12 
 

coming out at age twenty, I had planned alternative housing with an ally because I knew the 

present risk of losing my home as a result. Though, losing my home and place in my family of 

origin was not experienced, I also vividly remember my parents being so heartbroken for me and 

disappointed in themselves I did not feel safe enough to tell them sooner in life. At that moment, 

it was as though I could recall every subtlety, every experience, every snide remark that kept me 

from doing so…and they had no idea. Now, I am getting to know my family again authentically 

and form new relationships. Many in our queer community do not get that chance. This research 

is about saving lives. This research for me is helping guardians realize that their sexual and 

gender minority child is tracking every word they say (or do not) and every nuance in action (or 

inaction). This research is to help marriage and family therapist’s do better at being radical 

affirmative therapists. We cannot expect those most belabored with anxiety, depression, and 

chronic suicidal behaviors/thoughts to change the system. I must understand the ways the system 

continues to fail our queer community and work actively and deliberately to change the system 

because I (we) can.    

Study Bounds  

 Though this study aimed to add to the existing literature for sexual and gender minority 

individuals and help-seeking behaviors, the study had limitations to its scope. The study design is 

cross-sectional, meaning that it is analyzing an adult’s response at one time point rather than 

across a period. This can have implications for researchers trying to understand at what point 

individuals are most likely to dis(engage) in help-seeking behaviors for psychological distress. 

Future research will utilize a longitudinal design to address at what point sexual and gender 

minority individuals are least likely to reach out for help as a result from negative support 

environments. Using a cross-sectional design limits the researcher from understanding if the 
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duration of consumption of anti-queer media endorsed by social support networks (e.g., parents, 

friends, clergy) and the associated distress affects the individual’s hope, emotion regulation, 

psychological distress, and help-seeking behavior over time and to what extent. Future research 

would utilize a longitudinal design to understand the long-term effects of systems of care that 

endorse anti-queer media messaging on one’s distress and associated risk factors.  

Purpose of the Study 

 The purpose of the study was to better address the moderating role of emotion regulation 

and hope between sexual and gender minority stressors, social support, and systemic anti-queer 

media experiences on psychological distress and help-seeking behaviors.  

RQ 1: Do emotion regulation and hope moderate the effects of sexual and gender minority 

stressors on psychological distress and help-seeking behaviors.  

H0: Emotion regulation and hope have no moderating effects on psychological distress 

and help-seeking behaviors.  

H1: As individuals have more distressing experiences with sexual and gender minority 

stressors, yet stronger hope and less difficulty in emotion regulation, there will be lower 

psychological distress and more likely to seek help.  

RQ2: Do emotion regulation and hope moderate the effects of negative social media experiences 

on psychological distress and help-seeking behaviors?  

H0: Emotion regulation and hope have no moderating effects on psychological distress 

and help-seeking behaviors.   
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H1: As more distressing experiences with social media increase, yet stronger hope and 

emotional regulation exist, there will be lower psychological distress and more likely to 

seek help. 

Terms 

LGBTQIA – a more inclusive and commonly used acronym for lesbian, gay, bisexual, 

transgender, queer, intersex, and asexual.  

Queer – Though “queer” is still used by some individuals and groups as a derogatory 

designation, many in the queer community have reclaimed the use and power of the word. On 

that note, however, not all sexual and gender minority individuals find the word inappropriate 

and prefer to be asked if one should use the word in conversations with them.  

Sexual and gender minority – The term sexual and gender minority (SGM) is not as commonly 

used, however, provides a much more inclusive base for research and discussion. Some identities 

are erased from conversation when using acronyms such as LGBTQIA, so using SGM allows for 

a larger umbrella.
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CHAPTER 2 

LITERATURE REVIEW 

Sexual and Gender Identity 

Sexuality and gender identity continue to expand, not as we choose, but as we allow 

ourselves to see the richness of variation within humanity. What is taking too long to change, 

however, is humankind’s ability to accept these variations as normative and a part of the human 

experience. Across the globe, sexual and gender minority persons are at risk for violent 

harassment and attacks. In 2020, Donald Padgett wrote an article retelling of a father in Italy 

paying roughly 2,500 euros for someone to break the hands of his gay surgeon son (Padgett, 

2020). The reports of the event detailed that the attack was planned because of the father’s 

disapproval of his adult child’s identity. Recently, news broke of a brutal beheading of a young 

gay man, Ali Fazel of Iran, by his stepbrother after discovering Ali’s gay identity (Padgett, 

2021). Though these are not the only attacks against queer people in recent years, their murder 

demonstrates the extreme violence this community is at risk of. Since the Human Rights 

Campaign started tracking the fatal violence against transgender and gender non-conforming 

persons, the year 2020 saw a total of at least 44 violent deaths of transgender and gender non-

conforming people in the United States; this is the highest recorded deaths since 2013 with rates 

already projecting to proceed that in 2021 (Human Rights Campaign (HRC), 2021a). These 

murders are often very violent, under reported, and seldom prosecuted. Legislation continues to 

limit the basic freedoms of sexual and gender minority persons in the United States. At the start 

of 2021, over 30 states introduced discriminatory bills targeting the sexual and gender minority 

community resulting in over 200 bills total with over 50 directly attacking the health, wellbeing, 

and freedoms of transgender girls and women (HRC, 2021b). As discriminatory legislation 
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continues to permeate through the states, people are using the opportunity to voice their bigoted 

beliefs more loudly. Hate groups in the United States have increased 55% since 2017 (Southern 

Poverty Law Center, 2019). Nearly one-in-five hate crimes in the United States is motivated by 

anti-queer bias; yet transgender women of color are most likely to be murdered by a hate crime. 

Further discrimination was directed at sexual and gender minority persons as the instigators of a 

global pandemic. At the beginning of the COVID-19 pandemic in 2019 into 2020, sexual and 

gender minority couples were told to vacate their homes and religious extremist leaders 

exclaimed the pandemic was a punishment from God for allowing queer life into acceptance 

(Reynolds, 2020). Though we have made progress through historical wins, such as the 2015 

Supreme Court ruling in favor of same-sex marriage, the fight for equality and safety of sexual 

and gender minorities in the United States is far from over.  

In brief, the work of advocates and mental health professionals is far from over because 

the hetero patriarchy that enforces and supports the systems to allow minority stressors to persist 

are far from dismantled. The recent political climate created further discord between sexual and 

gender identity, legal protection, and religious freedoms. The Trevor Project’s 2020 National 

Survey on LGBTQ Youth Mental Health found that recent politics negatively impacted the daily 

lives and well-being of sexual and gender minority youth in the United States. As the political 

climate grew overtly hostile and often silent extremists’ thoughts made heard, the United States 

also experienced horrible mass shootings. Following one of the largest mass shootings in history 

at the Pulse Nightclub in 2016, there was a significant decrease in safety felt across sexual and 

gender minorities which may lead to further compounding burdened experiences of minority 

stress. Discord around the Pulse Nightclub shooting led to dismissal of identity as a target for the 
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crime and shifted toward religious extremism, leaving the impact of the event largely washed 

over by the United States.  

Media experiences  

 In 2021, GLAAD released their report on social media safety for sexual and gender 

minority users. Overall, GLAAD reported that the overall landscape across Twitter, Facebook, 

Instagram, YouTube, and TikTok, is “effectively unsafe” for sexual and gender minority users 

raising concern particularly around the increase in hate speech (GLAAD, 2021, p.4). This is a 

concerning find since much of the world went fully digital during the COVID-19 pandemic. 

More than any other minority group, sexual and gender minority users continue to report the 

highest rates of online hate and harassment (GLAAD, 2021). Even though social media sites 

have moderate hate-speech protocols, many photos are not taken down even though they are 

anti-LGBTQ. For example, a post stating that “Trans rights are not my fucking problem” and 

“Trans men are women” was not taken down from Instagram with their report saying it likely 

does not go against their guidelines (GLAAD, 2021, p.22). Sexual and gender minority 

individuals across the United States should have equitable protection and access to affirming 

media experiences on digital spaces.  

Social Support 

 The GLAAD 2021 report on social media made it clear that researchers cannot step away 

from the experiences of media, but they also cannot ignore the potential for compounded stress 

created by an unsupportive social environment. Even minimal inclusion efforts in schools that 

work to offset stronger heteronormative climates can have positive effects on the experiences of 

sexual and gender minority adolescents that may then impact psychological distress (Peter et al., 

2016). Lower support from peers and family members correlated with higher suicidal thoughts 
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and behaviors (Bialer & McIntosh, 2016). Recently, a twelve-year-old boy, Riley Hadley, died 

by suicide after incessant harassment and physical violence because of his identity (Padgett, 

2021). In a statement from the father of Riley, he said, “I would have intervened if I knew…we 

talked about bullying but he never said he had a problem” (Padgett, 2021). This statement from 

the father highlights that, even though caregivers are doing their perceived best for their child, a 

gap remains for a sexual and gender minority adolescent to see them as a possibility for help-

seeking. Advocates know, however, that these experiences of discrimination are a result of 

systemic oppression and hetero ideology that perpetuate oppression. These effects though may 

have a significant direct and indirect impact on an individual’s own emotional experiences and 

self-agency.   

Emotional regulation 

 The ability to regulate one’s emotions may impact subsequent actions and beliefs we 

engage in. Adolescent emotional regulation is a significant factor to consider as teens are 

searching for identity, acceptance, through hormonal changes and emotional intelligence. Factors 

that can decrease emotional regulation, such as poor immediate social support, poor institutional 

support, and experiences relating to minority stress may impact a sexual or gender minority 

adolescent’s ability to cultivate optimism, a future mindset, and hope (Hill & Gunderson, 2015). 

Literature from Ray and Parkhill (2020) studied the effects of emotional regulation on aggression 

toward perceived gay men, i.e., those that may appear less socially masculine. Studies show that 

heterosexual men who had higher adherence to masculine norms and lower levels of emotional 

regulation abilities were more likely to show aggressive behavior toward perceived gay men 

(Ray & Parkhill, 2020). Highlighting that an adult’s lower emotional regulation abilities may 

translate to subsequent behavior is important as researchers work to impact systemic intervention 
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efforts. The ability to regulate one’s emotions may impact subsequent beliefs and behaviors; 

however, hope may also be a unique experience to moderate minority stressors.  

Hope 

Hope involves a belief that one’s ability to achieve their goals exists, or agency, and the 

ability to overcome any setbacks, such as discrimination, is just a setback toward their future but 

is inconsequential to their path (Snyder et al., 1991). A 2017 study conducted by the Human 

Rights Campaign found that over sixty percent of sexual and gender minority individuals felt sad 

and hopeless (HRC, 2017). In 2019, The Trevor Project released updated numbers to the 

previous study by the HRC that showed an increase of ten percent in sexual and gender minority 

youth that felt hopeless for at least two weeks (The Trevor Project, 2019). The increase in youth 

that feel hopeless should be a call for immediate intervention to understand the factors that 

continue to put sexual and gender minorities at increased psychological distress. Using hope as a 

mediator for help-seeking behaviors may offer insight in the current study as to the significance 

agency within hope may have on the likelihood of engaging in help-seeking for psychological 

distress or suicidal thoughts and actions.  

Suicidal ideation 

Death by suicide is the second leading cause of death for persons aged between ten and 

thirty-four in the United States (NIH, 2021). The state of Colorado announced a state of 

emergency for adolescent mental health care citing that death by suicide is the number one cause 

of death for this age group in the state (Tabachnik, 2021). These numbers enforce the gravity of 

the situation for adolescents across the United States and that inclusion and equality is far from 

over. Sexual and gender minority young adults may be at an increased risk for suicidal thoughts 

and behaviors. Sexual minority adolescents contemplate suicide almost three times the rate and 
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require medical attention for suicidal behavior at five times the rate of their heterosexual peers 

(Trevor Project, 2021). Of the 40 percent of gender minority adults that reported having made a 

suicide attempt, almost one hundred percent reported having attempted before the age of 25 

(Trevor Project, 2021). As it correlates to social support, sexual and gender minority youth in 

unsupportive and highly rejecting homes are over eight times more likely to have suicidal 

behaviors than peers with little to no familial social support and affirmation (Trevor Project, 

2021). With high rates of sexual and gender minorities wrestling with suicide, elements that may 

prevent or encourage help-seeking behaviors should be explored more deeply.   

Barriers to Help Seeking 

 Sexual and gender minority health is at a critical risk and research should reflect stronger 

efforts to understand what keeps people within this community from reaching for help. Routine 

healthcare and non-normalizing queer-related health conversations with healthcare professionals 

may continue to enforce minority stress stigma that these topics are either inappropriate or better 

ignored. In a study of physicians and their care toward sexual and gender minority patients, 

physicians rarely asked about sexual or gender identity or sexual history (Kitts et al., 2010). If 

sexual and gender minority individuals were sexually active, physicians would not ask additional 

sexual history questions or offer sex-related health information (Kitts et al., 2010). More 

distressing, however, is that over fifty-five percent of the 464 physician respondents agreed that 

an association exists between being a sexual and gender minority (SGM) adolescent and suicide 

yet did not believe they had the skills as a physician to address SGM issues with adolescents 

(Kitts et al., 2010). If individuals cannot expect affirming support from medical professionals, 

what space or confidence might that leave toward more in-formal sources of help? Further, 

identified by Rickwood et al. (2005), help-negation, or the lack of utilizing help when 
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experiencing a crisis, continues to be a critical component of suicide research and intervention. 

An analysis of nineteen articles found that as suicidal behaviors and attitudes increase 

significantly across various populations, the intention to seek help decreases (Rickwood et al., 

2005). The distressing and critical reality that sexual and gender minority individuals are at an 

increased risk for suicide yet less likely to seek help lends that this study aimed to better 

understand the roles of minority stressors, and media experiences may have on emotional 

regulation and hope on subsequent psychological distress and help-seeking behaviors.  

Minority Stress Theory (MST) 

 The term minority stress is derived originally from the chronic stressors related to the 

stigmatization of sexual minority groups (Meyer, 1995). Meyer (1995) culminated minority 

stress through the lens of several existing social and psychological perspectives, e.g., symbolic 

interaction theory, social comparison theories, and societal reaction theory. Through these 

theories, minority stress theory is a totality of the sexual minority’s experience with dominate 

heterosexual culture and is explained through three unique and distinct processes: internalized 

homophobia, perceived stigma (or anticipation of rejection and discrimination), and experienced 

prejudiced events (Meyer, 1995). The first process, internalized homophobia, is the development 

of anti-homosexual beliefs toward self as a response to interaction and experience with dominate 

culture (Meyer, 1995). This internalization process is not necessarily an overt experience, in 

other words, messages are delivered through means like a hidden curriculum (Apple, 1990) of 

gender performance and often begins before the individual identifies as a sexual minority. 

Through their identity development, however, a recognition of deviance for their same sex 

attraction begins to impact their mental health (Goffman, 1963; Meyer, 1995).  



Texas Tech University, Benjamin T. Finlayson, May 2022 
 

22 
 

Perceived Stigma, the second process of minority stress theory, relates to anticipatory 

effects of stigma-related events, such as discrimination or victimization (Meyer, 1995). The 

anticipation of adverse experiences leads to insecurity in connection and hypervigilance (or 

always “being on”) when interacting with dominate culture. The chronic experience of 

hypervigilance and anticipatory adverse events can further the feelings and experiences of 

isolation (Meyer, 1995). An important aspect of isolation relates to the emotional experience of 

isolation: an adolescent can have a group of core friends, yet still feel isolation from their 

authentic selves and support within that group. Researchers have studied hypervigilance as it 

relates to emotional regulation and found that experiencing anti-gay attitudes and discrimination 

led to an increase in emotional regulation as it relates to trauma and mental exhaustion 

(McGarrity et al., 2019). These anticipatory, or perceived, stigma stressors are not unwarranted 

when living and interacting with dominate culture and often lead to experienced discrimination.  

Experienced discrimination and violence is the third process in Meyer’s (1995) minority 

stress theory. At the writing of Meyer’s seminal text on minority stress theory, homosexuality 

was still a criminalizable offense in 24 of the United States with very little, if any, legal 

protection across the country. Explicit sources of discrimination can include targeted physical 

violence, verbal violence, and rejection. More insidious acts of discrimination exist underneath 

the surface in systems of dominate culture. These less overt acts of discrimination or violence 

can include legal disparities, health discrepancies, hiring and security in employment. Meyer 

(1995) explains that discriminatory events not only have an immediate impact but that the impact 

is intensified as it affirms precipitated feelings of stigma.  

Like von Bertalanffy’s General Systems Theory (1968), Meyer (1995) hypothesized that 

each process of minority stress has its own unique impact on the individual, yet the combined 
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effect of minority stress processes will amount to a distress greater than each part. Further, it was 

offered that the process of minority stress and the effect of well-being is a direct effect rather 

than an indirect result of diminished social networks (Meyer, 1995). To test the effects of 

minority stress, 741 gay men ranging from twenty-one to seventy-six year of age responded to a 

longitudinal survey measuring independent variables: internalized homophobia (α = .79), stigma 

(α = .86),  and prejudice (dichotomous yes or no) and dependent variables of distress using the 

Psychiatric Epidemiology Research Instrument: demoralization (α =.92), guilt (α = .79), sex 

problems (α = .72), suicide (α = .52); and AIDS-Related Traumatic Stress Response (α = .89) 

(Meyer, 1995). Results of Meyer’s (1995) work demonstrated that each process of minority 

stress is not interrelated with one another and significantly predicted several domains of 

psychological distress through direct effect. Further results within the study marked effect sizes 

larger than typically expected for stressful life events (Meyer, 1995). Meyer, however, took their 

study of minority stress further and assessed interaction effects of the three minority stress 

processes. Significant individual interactions predicted demoralization, guilt, and suicide, which 

suggests that the experiences of minority stress are more significant when the individual also 

agrees with their internalized homonegative beliefs (Meyer, 1995). The founding work of 

Meyer’s (1995) minority stress theory affirmed there is significant elevated risk associated with 

minority status that compounds existing normative stressors and attention of health professionals 

should focus on environmental and individual factors that perpetuate systemic minority 

oppression.  

 The implications of minority stress theory (Meyer, 1995) impacted the way researchers 

interacted with sexuality and created space to expand societies’ understanding of systemic 

oppression on multiple intersecting identities. As the theory evolved, Meyer (2003) incorporated 
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a fourth process, concealment of sexual identity, to encapsulate the discourse of disclosure on 

psychological well-being. The four processes of minority stress are further broken into two 

categories: proximal and distal. Distal minority stress, such as victimization, does not depend on 

the individuals self-identified labels, e.g., gay or bisexual, but are defined as objective stressors 

(i.e., if others perceive you as a sexual minority, then you may be subjected to associated 

minority stressors) (Meyer, 2003). Proximal stress, however, relates more closely to self-identity 

and are more subjective in the associated stressors attached to their identities (Meyer, 2003). For 

example, a lesbian-identified person may feel more vigilant, or tendency to hide identity, in a 

more conservative area than a more liberal one despite having no prior experience with that 

region. Building from minority stress theory and incorporating distal and proximal distinctions, 

Meyer’s (2003) model of minority stress illustrates the process of interaction between 

environmental circumstances and minority status (sexuality, race, gender) with general stressors 

and minority stress processes on subsequent mental health outcomes, with a) coping and social 

support and b) characteristics of minority identity mediating health outcomes. Compiling 

research about the experiences of sexual minorities and running a comparative analysis of within 

group and between group studies, Meyer (2003) affirmed that the process of minority stress 

stands alone as a unique oppression and can be compounded with additional disadvantages, race 

and gender, or mediated positively with advantages, e.g., higher economic status or community 

support. Meyer’s (1995; 2003) work creates a strong theoretical foundation and a visual process 

of minority stressors and has provided a framework for clinicals working with sexual minority 

populations (Alessi, 2013; Pitoňák, 2017). Further research with gay and bisexual men found that 

the model of minority stress holds well across cultural boundaries (Sattler et al., 2019). Though 

Meyer’s work does not include gender minority identity and is largely cis-White men, 
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researchers continue to innovate minority stress theory to incapsulate how heterosexism 

perpetuates systemic disparities of sexual and gender minority persons and ways survival/coping, 

resilience, and community mediate toward positive health outcomes.  

To build a stronger theoretical base of minority stress theory, research now expands 

across a more inclusive population of sexuality and gender identity. Some of the earliest research 

adapting minority stress theory found adverse effects of heterosexism on mental health and job-

related outcomes for gay and lesbian people in the workplace (Waldo, 1999). As minority stress 

theory is applied across a more diverse representation of sexuality, researchers find that with 

increasing levels of minority stress as related to their sexuality, the lower the level of self-

acceptance (Camp et al., 2020). This finding indicates that sexuality and its related minority 

stressors is not the same across the board. The severity of negative self-acceptance may be higher 

in someone who identities as bisexual rather than gay or lesbian because their identity faces 

stressors from heterosexual individuals as well as from gay and lesbian individuals (Camp et al., 

2020). Further, those identifying as lesbian experiences lower rates of positive self-acceptance 

than cis-gender gay male folks (Camp et al., 2020).  

Applying the theory of minority stress to gender minority populations has shown similar 

distressing effects as similar sexual minority studies. In a sample of 552 gender minority 

individuals above the age of 18, researchers found significant positive correlations between 

gender minority stressors and psychological distress (Breslow et al., 2015). Anti-transgender 

discrimination has significant direct effects on psychological distress and stigma awareness 

(Breslow). This heightened stigma awareness from discrimination also significantly relates to 

higher psychological distress (Breslow). Further, Neilands (2019) and their colleagues developed 

a scale that measures the effects of minority stress at the couple level. Effects of minority stress 
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impacts relationship satisfaction as they navigate family of origin coworkers and communities 

(Rostosky et al., 2007). Neilands (2019) work allows researchers, clinicians, and advocates to 

understand the couple-level destress that is shared, displaced, or transferred to the relationship as 

a result from minority stress. The following sections demonstrate how minority stressors impact 

individuals though distal and proximal experiences.  

Distal Sexual and Gender Minority Stressors 

Researchers using the lens of minority stress theory sought to further understand how 

distal stressors impact systems of sexual and gender minority experiences. For example, anti-

sexual and gender minority legislation has compounding effects on minority stressors and creates 

needs for increased mental health and social support (Rao & Mason, 2018). Though legislation 

may not directly impact the person depending on their own identity, the perceived discrimination 

based on performative behaviors can have implications on their support and acceptance.  

Though research in distal stress has not matched the momentum of proximal stress, there 

is promising work on how distal stress can affect workplace experiences. In university settings, 

gay and lesbian faculty members report deliberate attempts from colleagues to block 

advancements opportunities, such as tenure, and verbal harassment that has also led to hostile 

work environments despite institutional protection (Dozier, 2015). Not all respondents were 

“out” to their colleagues and some sexual minority faculty experience intentional exclusion from 

workplace gatherings (on/off campus) and heteronormative prejudice, even within their own 

department, leading to a feeling of invisibility within their workspace (Dozier, 2015). Further, 

Homan (2018) incorporated a multi-theoretical approach using work-family boarder theory to 

offer an understanding of how sexual minority parents experience minority stress at work and 

subsequently take that stress into their homelife. The early research into the effects of distal 
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stress may be lost in the work of perceived discrimination, however, more intentional work 

should be done to identify the stressors experienced of sexual and gender minorities who are not 

“out,” yet may be perceived as a sexual and/or gender minority, thus subject to discriminatory 

behaviors from the environment around them.  

Proximal Sexual and Gender Minority Stressors 

 Unlike the research in distal stress, proximal stressors of minority stress theory are more 

prevalent. Perhaps because proximal stressors relate more directly to identity and experiences of 

discrimination, research has worked to capture these experiences across multiple presenting 

issues, including but not limited to sexual assault, body satisfaction, and healthcare.  

Sexual Assault and Violence. Binion (2020) expands the conceptualization of minority 

stress theory to sexual minority survivors of sexual assault disclosure. Internalized homophobia 

and anticipated discrimination raise vulnerability and apprehension for disclosing sexual assault 

and increases the related distress, particularly when help is sought and dismissed due to their 

sexual identity (Binion, 2020). More than half of genderqueer young adults report at least one 

instance of harassment, sexual assault, or other traumatic events, rates much higher than their 

cis-gender or binary transgender peers (Lefevor et al., 2019). Gender minority persons are more 

at risk for sexual assault than their cis-gender peers. Transgender women are at an increased risk 

for adverse experiences resulting from transmisogynistic stressors. Brewster et al. (2019) argues 

that as women, they are at risk for sexual objectification and discrimination toward their gender 

minority identity comorbidly puts them at high levels of potentially violent situations. As such, 

Brewster (2019) extends toward a pan-theoretical model of dehumanization to encapsulate the 

relationship between the dimensions of dehumanization and the processes of minority stress 

theory (Meyer 1993; 2005). Integrating dehumanization into the process of minority stress 
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yielded significant positive correlations with internalization (a process of MST), body 

dissatisfaction, and disordered eating (argued as manifestations of dehumanization) (Brewster et 

al., 2019). Further, Brewster et al. (2019) found significant positive correlations with 

dehumanization and sexual objectification and anti-transgender discrimination. Internalization of 

anti-transgender beliefs and attitudes significantly negatively affect one’s perception of body 

satisfaction, leading to likely higher body surveillance and disordered eating (Brewster et al., 

2019). Brewster’s 2019 study of a population of transgender women was critically important 

because it highlighted the unique experiences of transgender women that is separate from cis-

gender sexual minorities and transgender men; though it also has limitations within the 

population (White, middle- upper-class, and convenient) and does not capture the experience of 

racial minority trans-women. Further research needs to be done to better capture the entitlement 

of perpetrators of sexual violence and remove the stigma of survivors of having asked for it by 

their identity, dress, or work.  

Body Satisfaction and Body Surveillance. Recent studies continue to pull in 

experiences of proximal stress as body image, identity, and performative gender as an accepted 

norm creates messages of desirability. Utilizing constructs from objection theory research, 

Brewster et al. (2017), posits that relationships with body image and subsequent drive for hetero 

masculinity in gay men is linked through the processes of minority stress theory. A study of 326 

cis-gender sexual minority men found a significant correlation between internalized 

heterosexism (a process of MST) and internalized standards of attractiveness (Brewster et al., 

2017). Both internalized standards of attractiveness and internalized heterosexism has significant 

effects on body satisfaction, body surveillance, and an increased drive for muscularity leading to 

compulsive exercise and use of anabolic-androgenic steroids (Brewster et al., 2017). More 
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research specifically using themes of proximal minority stress are needed to better encapsulate 

how the freedom of identity is continually compounded by the gendered expectations around 

desired bodies, acceptability in dominate culture, and how this impacts relationships with bodies.       

Risky Sexual Behavior and Substance Use. Proximal stress may also correlate to risky 

sexual behavior and substance use for gender and sexual minorities, especially adolescents. 

Engaging in drug use, unprotective insertive or receptive sex, and sexual compulsivity 

significantly increased among gay and bisexual men because of compounded stressors and 

emotional dysregulation (Dentato et al., 2013; Pachankis et al., 2015). A meta-analysis of 12 

studies exploring the trajectory of substance use in lesbian, gay, and bisexual adolescents found 

significant risk factors associated with victimization, lack of support, mental health, negative 

coming-out experiences, and housing with subsequent substance use in adolescents (Goldbach et 

al., 2014).  Specifically, strong associations between minority stress experiences, distal and 

proximal, are linked with marijuana use in sexual minority adolescents (Goldback et al., 2015). 

Among racial sexual and gender minorities, these risk levels may be even higher, not because of 

identity but the risks associated with the systems of oppression they operate in. Black and non-

Hispanic White young adult lesbian women engage in statistically higher levers of drinking than 

heterosexual women to cope with ruminations and psychological distress (Lewis et al., 2016). 

Lower socioeconomic status increased the likelihood of hazardous drinking if distress levels 

were higher and social support was lower among lesbian young adult women (Lewis et al., 

2016). Not because of identity but because of continued systems of oppression, many sexual and 

gender minority adolescents are likely to engage in risky sexual behaviors and substance use.  

Psychological/Emotional Well-Being. Minority stressors are not just a once-in-a while 

experience for sexual and gender minorities. Experiences of minority stressors is associated with 
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significant negative and anxious affect within the day and has carry-over into less positive affect 

the following day, demonstrating its lasting detriments to well-being (Eldahan et al., 2016). 

Further, expansion of the sexual minority model to include other chronic health conditions, such 

as HIV positive status, shows further compounded stressors and negative mental health effects 

on depression and anxiety (Rendina et al., 2017). In academic settings, gay and lesbian faculty 

experience high levels of vigilance, particularly around gender performance (e.g., dress codes), 

and avoidance of promotional opportunities to avoid potential scrutiny situations (Dozier, 2015). 

Gay men felt distressing levels of vigilant behavior with students due to historically pejorative 

characterizations as sexual predators and thus taking precautionary measures became almost 

second nature (Dozier, 2015). Vigilant behavior in adult faculty also created space for inquiry of 

attribution of events related to workplace expectations of rejection (Dozier, 2015). To mitigate 

risk, faculty members find themselves conforming to heteronormative expectations to facilitate 

more opportunities for career success, even though it may be at the expense of their overall well-

being as a person (Dozier, 2015). There are also significant differences across gender identities 

and the effects of proximal stressors on well-being.  

 A meta-analysis by Dürrbaum and Sattler (2020) affirmed there is a significant 

relationship between high levels of minority stress and negative mental health outcomes for 

lesbian, gay male, and bisexual adolescents. Studies also show that bisexual and lesbian women 

experience higher levels of negative mental health outcomes than gay and bisexual male 

adolescents (Dürrbaum & Sattler, 2020). Young lesbian, gay, and bisexual adults that report high 

levels of minority stress processes are associated with higher levels of distress and reports of 

suicidal thoughts within the previous month (Lea et al., 2014). Within the same study, Lea et al. 

(2014) found that perceived experiences and direct/distal homophobic physical abuse is 
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associated with a suicide attempt within the lifetime of an LGB young adult. Genderqueer young 

adults are likely to experience distressing levels of anxiety, depression, and eating concerns at 

higher rates that other sexual and binary transgender minority individuals (Lefevor et al., 2019). 

Effects of minority stressors and heteronormativity also effect the mental well-being of gay and 

bisexual men as they work to compete for social status within groups leading to community 

stress beyond minority stress (Pachankis, 2020). The effects of minority stressors, particularly 

proximal stressors as it is the most researched, is likely to also impact one’s physical well-being 

as well.  

Physical Well-Being and Healthcare. Stressors related to one’s identity can have direct 

effects on physical wellness. Lesbian, gay, and bisexual older adults that experiences higher 

levels of increased internalized heterosexism are more likely to suffer direct comorbidity related 

to chronic psychical health conditions (Hoy-Ellis & Fredriksen-Goldsen, 2016). Minority 

stressors and chronic physical health conditions both effect the likelihood of depression through 

a possible synergy between the two (Hoy-Ellis & Fredriksen-Goldsen, 2016). Though research 

shows a clear link toward decreased physical wellness, barriers to care limits accessibility to 

mitigate these detriments (Sabin et al., 2015).). Further research on minority stress theory 

continues to highlight that chronic minority stressors do not stop at individual interactions but 

seeps into other systems of care, such as mental health treatment. A sample of 434 heterosexual 

respondents, 361 gay or lesbian respondents, and 381 bisexual respondents in Sweden completed 

self-report measures (e.g., household composition and mental health determinants) and registry-

based data (e.g., social background and mental health treatment) during a twelve-month period to 

understand the extent minority stress mediates sexual minority disparities in mental health 

treatment (Bränström, 2017). Results from Bränström ’s (2017) work confirms significant 
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indirect effects of victimization and social support on the relationship between sexual orientation 

and menta health treatment. Affirming the tenets of MST, Bränström’s (2017) study showed that, 

when controlled for mediators, there is still a significant direct effect between sexual orientation 

and mental health. This finding strengthens Meyer’s (1999, 2003) systemic argument that the 

sum of minority stress is greater than the sum of its stressors alone.  

Racial Minorities 

 Meyer’s (1995; 2003) Minority Stress Theory has been expanded to incapsulate and 

demonstrate the detrimental effects of anti-LGBTQIA+ socialization and experiences has on an 

individual’s health, safety, and well-being. Researchers, however, began coupling minority stress 

theory with other marginalized identities to better understand to what extend and how does the 

compounding effects of sexual and gender minority identity compound comorbid health effects 

associate with racial minority identity (Cyrus, 2017). A longitudinal study of Black, Latino, and 

multiracial gay and bisexual men demonstrated how racial discrimination correlated with 

internalization of homophobia can lead to significant difficulty regulating emotions and 

internalizing symptoms, such as depression and anxiety, which has led to a significant increase in 

heavy drinking over a 12-month period (English et al., 2018). Within sexual and gender minority 

spaces, racism persists and puts sexual and gender minority people of color at increased risk for 

stress. Black sexual minority men in particular experience some of the highest levels of racial-

ethnic stigma in predominately queer spaces (McConnell et al., 2018). Meyer’s (1995, 2003) 

work catapulted research and advocacy for sexual and gender minorities. Understanding how 

distal and proximal stressors work within minority stress has provided a clearer and more 

structural lens for measuring and observing the detrimental effects on sexual and gender 

minorities due to systems of inequality that perpetuate harm. To better understand the micro 
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effects of minority stressors experienced by sexual and gender minorities, taking a larger look at 

the macro systemic oppressions that keep oppressive behaviors and attitudes functioning is an 

important step in the present study to remove the burden of responsibility placed on minorities to 

become resilient enough to overcome abnormal chronic stressors and distress.  

Implicit Biases Toward Sexual and Gender Minority Identity 

For minority stress to exist, behind a systemic lens, there must also be behaviors that 

implicitly or explicitly keep oppressive norms in homeostasis such that the “power group” or 

“dominate group” maintains their status while keeping other groups in a hierarchical level below 

them. An important system that may continue putting sexual and gender minorities, adolescents 

particularly, at higher risk is implicit anti-LGBTQIA attitudes. Implicit anti-queer attitude can 

lead to unchecked discriminatory behaviors. Daumeyer et al. (2017) offer a structural approach 

to better understand implicit biases and the role implicit biases can then play into explicit 

behaviors. Unlike the Bias of Crowd’s model (Payne et al., 2017) that argues people act as those 

around them do, Daumeyer and colleagues (2017) present a structural application of implicit 

biases that holds the owner of said biases more accountable to their upbringing rather than on 

situation alone (bias of crowds). The Bias of Crowds model is also refuted by Rivers et al. (2017) 

as lending a nod towards structural behavior yet denies, or rather, lacks the accountability of 

individuals that lead to larger systemic discriminatory attitudes. By utilizing a structural 

approach to implicit bias, the researcher hopes to capture more acutely personal responsibility as 

it relates to one’s own understanding of sexual and gender minorities, inherited messages, and 

the effects of caregivers’ implicit, unchecked, beliefs as they translate to explicit acts of 

disapproval toward sexual and gender minority communities (Daumeyer et al., 2017). 
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Implicit biases toward sexual and gender minority clients are not uncommon, particularly 

from heterosexual professionals with few friends in the queer community, and is found in mental 

health settings, including substance use facilities (Cochran et al., 2007). In a research-generated 

workplace application scenario, those in charge of hiring consistently rated the gay applicant less 

favorably than the heterosexual applicant and showed stronger implicit tendencies toward the 

gay applicant (Nadler et al., 2014). Unrelated to sexuality or gender identity, guardian’s attitudes 

toward their child can impact the child’s well-being. Caregiver’s implicit attitudes can have 

profound explicit actions that can impact a child’s environment. For example, Lydecker, 

O’Brien, and Grilo (2018) found that parents held significant implicit biases against their child’s 

or other children’s obesity. In addition to other environmental factors, these behaviors have been 

attributes to a child’s lower health and well-being, thus almost perpetuating a cycle of poor 

quality of life (Lydecker et al., 2018). More research is needed to better understand first-hand 

guardians’ implicit biases toward sexual and gender minority identity and how it impacts their 

likely closeted, queer child. Biases are not immune from also permeating into minority 

populations as well.  

Implicit and explicit research within sexual and gender identity reveals unique findings as 

well. There seems to be a lack of perception of internal biases as it relates to other groups within 

the queer community. For example, gay men report very low explicit biases towards transgender 

men, however, their score on implicit biases remains higher (Wang-Jones et al., 2018). Further, 

less explicit, and implicit bias existed toward transwomen by gay men, which may show some 

indication of biases of comfort or safety toward a particular gender expression and identity than 

another (Wang-Jones et al., 2018). A strong explicit and implicit bias for heterosexuals, by gay 

and straight men particularly, affirms that heteropatriarchy still permeates within and across 
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groups of heterosexual and non-heterosexual respondents (Anselmni et al., 2015). Not all 

sexualities are as accepted within and across communities as others may be. Those that identify 

as bisexual are often dismissed as being in transition or even greedy for their identity. Lack of 

acceptance of all sexualities has led to high levels of implicit and moderate levels of explicit bias 

towards bisexuality from male and female persons with still strong implicit affirmation toward 

heterosexuality (Morrison et al., 2010). Understanding that implicit bias is also a result of 

systemic oppressions can help aid researchers and advocates in understanding how privileges are 

also maintained in non-dominate communities. Some of these attitudes can maintain oppressive 

behaviors and may be seen in systems of social acceptance.  

Social acceptability can affect implicit and explicit biases on sexual and gender 

minorities. Though acceptability was increasing and biases slightly decreasing prior to the 

national legalization of same-sex marriages, following the United States Supreme Court 

decision, implicit bias toward same-sex couples decreased significantly; highlighting the 

importance of systemic rights and acceptability to shift public understanding and safety for 

sexual and gender minorities (Ofosu et al., 2019). Social construction argues that the language 

we use with and around others matters. Studies into the phrase “That’s so Gay!”, a common 

colloquialism meaning “stupid”, found that exposure to disparaging language towards the gay 

community led to a significant increase in implicit anti-queer bias (Nicolas & Skinner, 2012). 

Implicit attitudes can even translate in the use of more inclusive language. Seemingly like a 

double-edged sword, applicants that used inclusive language in their writing, such as “partner”, 

were perceived as less masculine and gayer by raters and were more willing to rate them as a less 

likely candidate for their university (Strunk & Bailey, 2015). Implicit and explicit biases as they 

relate to perpetuating and reinforcing a hetero patriarchy that keeps other gender and sexual 
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identities oppressed need to be better researched in how they also impact a queer adolescent’s 

perceptions of support from the communities around them, whether that it familial or friends. 

Further, understanding the channels in which positive and negative implicit/explicit messages are 

delivered may also help advocates, researchers, and clinicians better understand the 

circumstances that continue minority stressors.  

Media Messaging Influence 

Representation in the media can have positive and negative associations for sexual and 

gender minority adolescents. Lesbian, gay, and bisexual adolescents were more likely to have 

other-gender favorite media personae and more likely to select lesbian, gay, and bisexual 

personae as their favorite, especially if they lacked LGB support in real-life (Bond, 2018). 

Consumption of transgender affirming media, even with conservative viewers, showed a 

significant increase in positive attitudes toward transgender individuals which was mediated by 

identification with the main characters and hope (Gillig et al., 2017). For lesbian, gay, and 

bisexual adolescents, parasocial media relationships can mitigate loneliness and help serve as 

sources of information for sexual minority adolescents that lack proper in-person resources due 

to external factors outside of the adolescent’s control (Bond, 2018). Positive media 

representation and media role models can increase self-actualization and coming out for sexual 

minority persons (Gomillion & Giuliano, 2011). Further, positive media role models, such as 

Will and Grace, or Ellen DeGeneres offer visibility and inspiration which can increase sources of 

internal and community pride and comfort (Gomillion & Giuliano, 2011). Modern shows, such 

as Ryan Murphy’s Glee, offered depictions of queer-confident characters while simultaneously 

presenting LGBT characters that aspired toward heteronormative expectations and were victims 

of bullying and harassment (Dhaenens, 2013). Though the representations may be accurate to 
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some extent, the representation of queer persons in media continues to vary and offers 

conflicting, negative messages of “what life can be life” as a sexual and gender minority youth 

and adult. Media can have positive impacts as described above, yet it is important to recognize 

the potentially negative influence media can have on adolescents and adults. 

Alcohol Use and Media 

Media messages have impacted the both the gender performance and social acceptance of 

alcohol use. Depending on the impact of absorption, i.e., a person’s intake, retention, and 

rumination of media messaging, it can strongly influence one’s perception of well-being 

(Witthöft et al., 2018). Researchers have noticed the effect of media messaging on the use of 

alcohol and college students (Roberson et al., 2018). Young-adult college students are strongly 

influenced by peer’s social media alcohol content and by online alcohol marketing such that 

recommendations from this study particularly suggest that intervention programs should address 

the impact of media on behaviors (Roberson et al., 2018). Media can influence teen’s perceptions 

of gender-performance behaviors, particularly their construction of said behaviors, around sex 

and drinking (Hartley et al., 2014). In adolescent drinking behaviors, researchers found that 

attention to pro-drinking messages influenced the behaviors of non- and drinking adolescents 

(Ho et al., 2014). Media’s messaging around alcohol use can impact several systems of 

influence, including gender performance and social acceptance as it relates to adolescent 

substance use.  

Media and Identity  

Media has influenced social behaviors and self-identity. For example, adolescents 

endorsed negative associations with media and body image and pressure to conform to Western 

body ideals, showing that media does play a socialization role in how we view our bodies in 
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relation to others (Spurr et al., 2013). Though media representation of sexual and gender 

minority persons has increased through Clark’s four stages of media representation, in quantity, 

the portrayal of identity has remained unidimensional and remain, in large part, in the 

stereotypical representation in media; in other words, the lifespan of a queer character is short-

lived and vapid (Raley & Lucas, 2006). Sexual and gender minority characters represented in 

media often have shorter character development and brief periods in the show/movie and are 

written out through death (Waggoner, 2018). In a study of sexual and gender minority 

individuals on the portrayals of sexual and gender minority media representation, the participants 

reported that overall, media representation of sexual and gender minority persons was 

stereotypical, flat (non-dimensional), ignored sub-groups within queer culture, and limited the 

perceptions of the community of “what could be” for viewers (McInroy & Craig, 2016). 

Researcher Tony Kelso (2015) also found that in addition to unidimensional portrayals of sexual 

and gender minority young adults, media fails to capture gender variance in pre-adolescent 

children in a way that is not extremely dysphoric and/or a depiction of the “tragic queer” motif. 

For gender minority persons, the stereotypical representation in media also plays into the trope of 

femininity, that is, that portrayals of transgender persons in media demonstrated rigid limitation 

of expression and reaffirms the misnomer that gender is a core issue existing on poles and one 

should work toward affirming one opposite or the other (Lovelock, 2017).  This notion of 

stereotypical portrayal and its subsequent effects was coined “stereotyped identification” by 

McLaughlin and Rodriguez (2017). Stereotyped identification demonstrates that through media 

representation of sexual and gender minorities on television, it presents two unique outcomes: 1) 

it reduces prejudice and increases acceptance through representation and 2) it reinforces 

stereotypes of sexual and gender minorities that can have negative outcomes for those in the 
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community or otherwise (McLaughlin & Rodriguez, 2017). Media has increased its inclusion of 

queer characters; however, the portrayal of these characters leaves queer individuals with little to 

look toward.  

There have been, however, positive places in gaming media where queer adolescents 

have freely explored their identity in affirmative spaces. Online fandom communities for 

adolescents and young adults have provided spaces for sexual and gender minority persons to 

safely explore and discover their identities while experiencing validation and often shared 

experiences with other fandom community members (McInroy & Craig, 2019). McInroy and 

Craig (2019) identified themes that emerged from studying the experiences of sexual and gender 

minority persons in online fandoms that included discovery, experimentation, anonymity, 

normalization, and self-acceptance. This research demonstrates the importance of affirmative 

community spaces to explore sexual and gender identity, even if that network comes in a virtual 

space where its community interest is hobby focused.  

Sexual Behaviors  

Age of exposure to sexually explicit material can also influence sexual behavior in 

adulthood. Among gay and bisexual men, younger age of exposure to sexually explicit media 

correlated with a higher likelihood of engaging in risky sexual behavior as adults, which could be 

linked to limited exposure to sex education for sexual and gender minority youth (Perry et al., 

2018). Though the research is limited, the lack of proper comprehensive sex education can lead 

to adolescent’s exposure to explicit media and potentially subsequent risky sexual behavior to 

learn and find community. Moreover, research into sex education across the United States found 

that only sixteen percent of states require medically accurate sex education, and nine states 
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require that sexual and gender minority identities be portrayed negatively, or to not mention 

sexual and gender minority identity at all (Siecus, 2020).  

Religious Media  

Consuming religious anti-gay media can also have effects on queer acceptance. Despite 

controls for previous attitudes toward same-sex marriage, religious characteristics, and even 

intimate contact with lesbian and gay peoples, long-term consumption of religious anti-gay 

media is associated with significantly higher levels of anti-same-sex marriage and prejudice 

(Perry & Snawder, 2016). Anti-queer religious media consumption is problematic as researchers 

and advocates consider the implications of religious media on ex-gay rhetoric (societal) and ex-

gay therapy (institution). Concerning ex-gay therapy, a microanalysis of various media outlets 

reports on the Spitzer’s 2001 study that with enough dedication, people could change their 

sexuality toward heterosexual shows that based on lexical choice and syntax, allows the reader to 

believe whether the science and the scientist are good or bad. (Stewart, 2005).  Based on lexical 

choice and syntax of the news outlet and their associated political backing, the reader stands at 

an advantage to affirming their already prejudiced beliefs and popularization (Stewart, 2005). 

Stewart’s (2005) microanalysis offers important connections to the micro-messaging within 

media that may implicitly affirm one’s beliefs on a subject without the user digesting how syntax 

and lexical choice plays into their ethos of belief. For sexual and gender minority adolescents 

this could influence their own perception of self and can affect their guardians’ beliefs toward 

sexuality and gender (and in the extreme if ex-gay therapy is an appropriate means of 

“correction”).  
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Hiring Discrimination 

In a study of heterosexual men exposed to heterosexist music for a period reported that 

they were less likely to recommend gay candidates for interview during a hiring process which 

suggests an indirect effect of non-affirming music messaging on the lives of sexual and gender 

minorities (Binder & Ward, 2016).  Even through music media, researchers found significant 

correlations between the messages and subsequent discrimination practices against sexual and 

gender minorities. More research is needed within non-visual media to understand how anti-gay 

messages within music, podcasts, and other audio-focused media influences an adolescents’ 

perception of self and their guardian’s biases toward sexual and gender minorities.  

Media and Mental Health 

The ways media portrays mental health, treatment for mental health, and the wellbeing of 

sexual and gender minorities may impact overall wellbeing. Studies show that media’s 

perception of mental health and mental health professionals can impact individuals’ perception 

of seeking services and the associated stigma of mental health treatment (Maier et al., 2013). 

Media also plays a dichotomous effect in how people process and cope with their feelings 

following a mass tragedy. For example, in a study following the shooting at Virginia Tech, 

participants that were not wrestling with mental health experiences were more engaged in 

support and used more signs of outward/social expression, whereas participants that were 

currently experiencing mental health struggles felt others’ attitudes were negative toward mental 

health and engaged in less outward expressions of support (Hoffer et al., 2017). These 

dichotomous portrayals of mental health may have significant implications for an adolescent 

seeking help for their own mental wellbeing.  
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In an Australian sample of gay, lesbian, and bisexual adults, frequent exposure to 

negative media about same-sex marriage was associated with greater psychological distress, 

however, distress was mitigated somewhat by social support networks and mitigated by stronger 

public support when immediate networks were less affirming (Verrelli et al., 2019). Positive 

experiences with personal social media accounts can foster community and resilience for some 

sexual and gender minority youth (Craig et al., 2015). Youth report seeking out identity 

validation through social networking sites (Miller, 2017). Use of personal social media for sexual 

and gender minority adolescents included more security features (e.g., making some information 

private) and the experience of cyberbullying and victimization on Facebook related to higher 

psychological distress (McConnell et al., 2017). Youth that report having positive experiences 

with online social networking also described feeling increased marginalization and isolation 

online (Miller, 2017).  Researchers have made strides in understanding the correlation between 

media’s messages around mental health and the implications it may have on sexual and gender 

minority mental wellbeing. What is lacking, however, is the systemic effects of media on 

relational systems and potential thwarted sense of belonging and mental wellness.  

Family of Origin 

The adage goes that we cannot choose where we come from, however, research is aimed 

specially at understanding choices parent’s make toward their queer child and the effects that 

may have on the child’s wellbeing as they grow older. Parents’ responses to their child’s coming 

out as lesbian, gay, or bisexual seemed to vary in difficulty in acceptance based on the child’s 

age, their culture, and length of time (Huebner et al., 2019). In relating to duration between the 

time of coming out and time since, parents did not report a decrease in difficultly accepting their 

child until after two years had passed, with little changes in between (Huebner et al., 2019). 
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Similar results were found in a longitudinal study between heterosexual and sexual minority 

adolescents. A longitudinal study analyzed data from 1998 to 2013 across heterosexual and 

sexual minorities perceived family support and connectedness and found that, despite increasing 

levels of perceived support and connection for heterosexual participants with their parents, the 

levels of perceived connection and support for lesbian, gay, and bisexual adolescents decreased 

across each wave of the study (Watson et al., 2019). This result stands in direct contradiction that 

“it gets better,” because the point at which positive change occurs in a families’ acceptance of 

their queer child, may be too late.  

A barrier for guardians might be their own experienced or perceived discrimination of 

allyship toward the sexual and gender minority community. Parents of gender minority children 

reported that they also experienced perceived and experienced peer and societal discrimination 

(Hildago & Chen, 2019). Parents also experience rejection from extended family by refusing to 

learn more about their child or criticizing parenting practice, rejection by friends through 

isolation and disengagement, and verbal victimization such as being told they are bad parents 

(Hildago & Chen, 2019). This may produce further misplaced guilt on the child for their identity 

and weaken their sense of belonging in their own extended family. Qualitative studies show that 

parents of gender minority children anticipate negative future expectations form their children 

such as violence, victimization, poor mental health, and a difficult life (Hildago & Chen, 2019). 

Surprisingly, parents also report poor coping skills to their distress related to their reaction and 

experiences such as problematic drinking, poor sleep, and psychosocial health problems.  

Though adolescence is typically a time of independence for teens as they seek identity 

among their peers, parental influence is still significant (Stettler & Katz, 2017). The rate of 

mental illnesses is much higher among sexual and gender minority individuals than among 
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heterosexuals and may be exacerbated by negative experiences and perceived lack of familial 

support at home (Whitman & Nadel, 2015).  Better family environment and functioning has 

supported better mental health outcomes for transgender and gender non-confirming youths 

including symptoms related to depressions and self-harm (Katz-Wise et al., 2018).  Lesbian and 

gay adolescents show less severe depressive symptoms with guardians that are accepting of their 

child’s identity; however, guardian acceptance did not mitigate the experiences of discrimination 

on depressive symptoms for lesbian and gay adolescents (Feinstein et al., 2014). Further, lesbian 

and gay adolescents living in less accepting homes had more sever depressive symptoms 

associated with internalized stigma, rejection sensitivity, and experience discrimination 

(Feinstein et al., 2014). Positive family support did mitigate depressive symptoms in adolescent 

lesbian and bisexual women who were sexually active, but, surprisingly, did not show strong 

effects on depressive symptoms for gay and bisexual men (Dickenson & Huebner, 2015). The 

findings from Dickenson and Huebner (2015) indicate that stronger masculine, heteropatriarchal 

messages may present strong barriers to family support and depressive symptoms. In more 

traditional political/religious families, a study of Italy-based lesbian, gay, and bisexual 

adolescents confirmed that negative reactions to coming out are strongly connected to low family 

functions and stronger traditional/conservative views (Baiocco et al., 2016). Hispanic and 

African American parents also had increased struggles in navigating their own beliefs around 

their child’s sexuality (Huebner et al., 2019). Though parental support may offer some mitigation 

to mental health, a qualitative study of lesbian, gay, bisexual, and transgender adolescents found 

four themes related to support, however, an important discovery within these themes was that 

adolescents stated the need for their parents to show explicit support of their identity (Roe, 

2017). The need for explicit support, across ages of development, has strong implications for the 
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role of implicit biases, media, and perceived support from families as minority stress is affirmed 

and the likelihood for seeking help decreases.  

Religiosity and Spirituality 

Minority stressors can only be better understood if researchers continue to look at the 

systemic structures that continue to keep them in place. Religion and spirituality continue to 

present an extreme dichotomous effect on minority stress for sexual and gender minorities. Like 

arguments of reverse racism, a study of Christian individuals found that their perception of being 

discriminated against as a religious minority impacted their stress levels in similar ways to actual 

marginalized groups in the United States (Parent et al., 2018). The study by Parent et al. (2018) 

was an interesting addition to minority stress theory because it affirmed the status of privilege 

and the use of religion to control social progress and acceptance. Religion can present as a 

barrier to support from the parents toward their sexual and gender minority child (Roe, 2017).  

Though religion can play a protective role for some, those of sexual minority identity may not 

experience these benefits. Rather, multiple studies have linked one’s level of religiosity to one’s 

negative views of non-heterosexual identity (Anderson & Koc, 2015; Gilad & Stepanova, 

2015; Sarac, 2015; Trevino et al., 2012). For religious sexual minorities, or, those raised in 

religious homes, religiously driven anti-LGBT attitudes can result in conflicted internal identities 

which result in poorer mental health and self-perception (Wright & Stern, 2016) and higher rates 

of suicidal ideation (Gibbs & Goldbach, 2015). This barrier may have significant relationship to 

implicit biases and uncheck discriminatory behaviors toward the sexual and gender minority 

community.  
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Geographic Location 

Expanding further into the systemic structures that perpetuate minority stress, geographic 

location can be critical to researchers and advocates. In rural areas where money is tight and 

social conservatism may be heightened, sexual and gender minority persons must work more 

diligently to conceal their identity from family and employers though may be harassed by family 

members or co-workers “in the know” about their identity (Mendez et al., 2016).  This finding 

from Mendez et al. (2016) furthers the chronic stress of having to “be on” (Meyer, 2003) to stay 

safe in surroundings. One’s proximal social community (such as their surrounding 

neighborhood) can affect the likelihood of coming out and their well-being (Kavanaugh et al., 

2019). In other words, if a sexual or gender minority perceives their neighborhood to be queer-

phobic, it can have similar negative effects on their well-being as having perceived unsupportive 

immediate family members or social groups, which heightens the systems-level impacts of 

minority stress on sexual and gender minority persons regardless of age, race, gender, or sexual 

identity (Kavanaugh et al., 2019). Understanding how geographic location may impact on one’s 

perceived acceptance and support could offer more tailored education intervention programs for 

local community prevention efforts.  

Emotional Regulation 

 Emotional regulation relates to one’s own ability to have control, understanding, and 

processing of their emotional state. Less functional or developed emotional regulation may have 

unique impacts for sexual and gender minorities as they navigate through minority stressors. 

Childhood experiences of minority stressors may impact development in later adulthood. For 

example, lesbian, gay, and bisexual children that suffered from victimization and emotional 

abuse were more likely to have lower levels of emotional regulation and higher levels of 



Texas Tech University, Benjamin T. Finlayson, May 2022 
 

47 
 

depression and anxiety in young adulthood (Charak et al., 2019). Higher, more intense rates of 

victimization in childhood also confirmed prior studies of lower emotional regulation and higher 

likelihood of problematic drinking in young adulthood (Charak et al., 2019). Proximal 

experiences of minority stress, such as heterosexism and discrimination, for lesbian and bisexual 

women resulted in higher levels of problematic drinking through higher levels of emotional 

dysregulation (Fitzpatrick et al., 2020). A larger study of gay, lesbian, and bisexual individuals 

found a significant relationship between sexuality, lowered emotional regulation, and subsequent 

problematic substance use (Rogers et al., 2017). Andrew Rogers (2017) and their research team 

did not find, however, a significant relationship between identity and problematic substance use, 

which highlights the importance of researcher that to explores the role of emotional regulation in 

predicting further problematic tendencies and the role of emotional regulation in prevention 

programs. Similar findings of minority stress experiences (e.g., violence and discrimination; 

internalized homonegativity) in adulthood compounded with emotional dysregulation led to 

highly rates of anxiety and depression which correlated to a significant likelihood for risky 

sexual behavior and sexual compulsivity (Pachankis et al., 2015). Findings from Pachankis et al. 

(2015) support future research and intervention strategies into emotional (dys)regulation for 

sexual and gender minorities across age groups.  

 Emotional regulation skills may significantly impact developing sexual and gender 

minority adolescents. Longitudinal studies of sexual, racial minority adolescents found that, 

compared to their heterosexual peers, those that identified in some capacity as a sexual minority 

had statistically significant internalizing symptoms and lower abilities in emotional regulation 

(Hatzenbuehler et al., 2008). The deficits in emotional regulation also led to stronger subsequent 

anxiety and depressive symptoms for sexual, racial minority young adults (Hatzenbuehler et al., 
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2008). Factors that can decrease emotional regulation, such as poor immediate social support, 

poor institutional support, and experiences relating to minority stress may impact a sexual or 

gender minority adolescent’s ability to cultivate optimism, a future mindset, and hope (Hill & 

Gunderson, 2015).  In a similar study of gay and bisexual men, higher levels of insecure 

attachment were significantly related to greater emotional dysregulation and subsequently high 

levels of depression (Wood et al., 2019). Repression and rumination of sexual and gender 

minority stress experiences resulted in significantly higher levels of psychological distress and 

lower emotional regulation in lesbian, gay, and bisexual adults with greater anti-queer attitudes 

than those respondents viewing their identity more positively (Hatzenbuehler et al., 2009). 

Limited emotional regulation skills, increased rates of depression, may transfer into one’s belief 

that things will get better for them, or hope.  

Hope 

Preliminary research into the efficacy of hope as a preventative or useful measure found 

that first and foremost, hope consists of one’s belief in a future (Snyder et al., 1991). Belief in a 

future is an imperative pillar of hope as the researcher of the current study will utilize hope to 

gage an adolescent’s endorsement or belief that a future exists for them. Snyder et al., also 

addresses that hope involves a belief that their ability to achieve these goals exists, or agency, 

and the ability to overcome any setbacks, such as discrimination is just a setback toward their 

future but is inconsequential to their path (Snyder et al., 1991). Research from Snyder (1991; 

Snyder et al., 2002) backed what Snyder calls “Hope Theory” (2002). Using research on hope, 

Snyder described a theory of hope in ways that it relates to overall better outcomes for 

individuals as hope increases for them (Snyder, 2002). Snyder’s 2002 theory of hope describes a 

pathway for hope that first begins with hope thoughts (pathways and agency) learned through 



Texas Tech University, Benjamin T. Finlayson, May 2022 
 

49 
 

their life experiences, moves toward emotion and the outcome value, followed by a stressor (in 

this study this may be an event associated to minority stress), followed by the goal attainment or 

non-attainment, which then impacts the persons future hope thoughts based on that outcome 

(demonstrating a recursive process for hope). Snyder’s Hope Theory (2002) could have unique 

implications for sexual and gender minority individuals knowing that attainment of goals could 

have consequences (either positive or negative) toward their future thoughts of hope, attainment 

of life goals, the use of seeking help, and their ability to overcome psychological distress.  

In a thematic study of strengths-based prevention efforts, hope is significantly associated 

with higher adjustment ability; decreased anxiety and depression; and enables persons to adapt 

more quickly and stably after a traumatic event (Kwon et al., 2015). Hope has even increased the 

positive outcomes in psychotherapy and hope can be increased through intervention efforts 

(Kwon et al., 2015). Kwon and Hugelshofer (2010) utilized Sunder’s Adult Trait Hope Scale 

(Snyder et al., 1991) to examine the protective role hope may play for lesbian, gay, and bisexual 

adults in workplaces that were highly discriminatory and hostile. In their workplace study, sixty-

five lesbian, gay, and bisexual participants in hostile and discriminatory work environments were 

measured across several variables: hope, life orientation, workplace climate, and satisfaction 

with life (Kwon & Hugelshofer, 2010). Their findings found that hope was statistically 

significant in the ability to maintain life satisfaction despite harsh workplace environments 

(Kwon & Hugelshofer, 2010). Broad research applying hope to various settings offers promising 

potential for the application of hope in the lives of sexual and gender minorities.  

Overcoming chronic minority stressors may have implications for a sexual and gender 

minority individuals’ belief in their future and their agency to create it. In a broad study using a 

strengths-based perspective, psychological distress was negatively associated with stronger traits 



Texas Tech University, Benjamin T. Finlayson, May 2022 
 

50 
 

of hope among sexual minority individuals aged eighteen- to sixty-years-old (Antebi-Gruszka, 

2021). Using Snyder’s (1991) Trait Hope Scale and the Beck Hopelessness Scale (Beck et al., 

1974), a study of over 300 sexual and gender minority college students found that queer identity 

was significantly related to less hope and higher levels of hopelessness, depressive symptoms, 

and suicidal behavior (Hirsch et al., 2017). Other studies assessing lesbian, gay, bisexual, and 

queer identity development found that lower identity development associated with self-guilt, 

loathing, and other internalized homo-negativity factors was associated with subsequent lower 

levels of hope, optimism, and sense of purpose (Moe et al., 2008). Few studies, however, have 

utilized hope as a preventative effect for sexual and gender minorities on subsequent 

psychological distress and help-seeking beliefs and behaviors.  

Help-Seeking Behaviors 

Beginning studies of help-seeking behaviors found there are four dimensions related 

toward help-seeking: recognizing the need for help, stigma, self-concealing or openness, and the 

confidence in the help they would receive (Fischer & Turner, 1970). These dimensions may 

translate into socially constructed gendered norms for help-seeking behaviors. For example, 

internal versus external locus of control significantly correlated for both women and men yet the 

need for approval was more significant for men as a barrier to help-seeking behavior (Fischer & 

Turner, 1970). A person’s openness or concealment may have implications for seeking 

professional psychological help. A study of undergraduate students that responded with high 

levels of self-concealment were less likely to seek psychological help despite also reported 

significantly low levels of social support (Cepeda-Benito & Short, 1998). Respondents that were 

less-likely to report high self-concealment were more likely to seek help, even despite similarly 

low levels of social support to the group that rated higher self-concealment (Cepeda-Benito & 
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Short, 1998). As adolescents grow into adulthood, their current level of emotional processing 

may correlate with various elements related to help-seeking intentions. A cross-sectional study of 

137 adolescents found statistically significant low levels of emotional awareness with little 

ability to describe and manage their emotions (Ciarrochi et al., 2002). Further, adolescents that 

rated the highest on poor emotional awareness and ability to manage their emotions were also 

unlikely to seek help from nonprofessional sources and more likely to reject help from others 

(Ciarrochi et al., 2002). Ciarrochi et al., (2002) found a significant gap in how we reach 

adolescents in distress as those that may be suffering the most, often are unable to speak their 

feelings into existence and reach for the help they need. An interesting follow-up to Ciarrochi et 

al. (2002) found that there is an age-related distinction in help-seeking intentions. Younger 

adolescents who had more difficulty in identifying and describing emotions were more likely to 

seek help for their feelings than older adolescents with similar levels of difficulty in emotional 

identification and regulation (Ciarroachi et al, 2003). Understanding the fundamental elements of 

help-seeking attitudes and behaviors can help understand in what ways these pathways are 

enforced or blocked for individuals experiences sexual and gender minority stressors.  

Though supportive climates for adolescents may be important, they are not the only 

answer. Schools with Gay-Straight Alliances were associated with lower anxiety and depressive 

symptoms in sexual and gender minority adolescents, but the presence of these groups was not 

statistically associated with this outcome, showing that climate is an important factor while 

attuning to individual factors as well (Colvin et al., 2019). Using data from a well-known support 

group, TrevorSpace (a service of the Trevor Project), found that a statistically significant 

proportion of the 203 lesbian, gay, bisexual, transgender, and queer participants did not seek help 

from nonprofessional or professional help when they had thoughts or acted on suicidal thoughts 
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(Lytle et al., 2018). Of the participants that did reach out, however, talking to a friend was most 

likely which still emphasis a gap in understanding for researchers what barriers exist that 

prevents youth from turning toward guardians during psychological distress (Lytle et al., 2018). 

Physical and digital spaces may provide support for sexual and gender minority adolescents, but 

they are not closing the gap enough to affirm help-seeking behaviors for this group.  

Sexual and gender minority individuals have difficultly accessing help because of the 

chronic process of navigating sexual and gender minority related stress and associated stigmas 

that leave them navigating complex and compounded stressful emotions (McDermott et al., 

2018). A two-staged, mixed method study of over 700 sexual and gender minority adolescents 

and young adults in the United Kingdom found that hesitancy to seek help for psychological 

distress related to several key factors including not having the ability to identify and discuss 

emotions, where they are in the identity development, and current coping strategies (McDermott 

et al., 2018). Patterns across nineteen adolescent help-seeking studies affirmed that, despite 

reporting significant emotional problems, high school aged adolescents, though not likely to seek 

help, were more likely to seek help from friends first before their family and even less likely to 

reach out to professional services (Rickwood et al., 2005). Limited ability to discuss and identity 

emotions and where to turn can have significant implications for suicidal thoughts and behaviors. 

Predictors of suicidal ideation found that sexual and gender minority adolescents that had low 

beliefs in help-seeking behaviors were more strongly correlated to suicide attempts (Hatchel et 

al., 2019). Explored as a moderator, help-seeking beliefs had a significant moderating effect 

between depression and ideation and not between depression and attempts (Hatchel et al., 2019). 

Hatchel et al (2019) discussed that a gap remains in research that explores in what ways and to 
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what degree help-seeking beliefs are affected in sexual and gender minorities by their 

environment, emotional regulation, and experiences with sexual and gender minority stressors.   

Sexual and gender minority individuals may experience compounded stressors that 

prevent them from engaging or believing in help-seeking behaviors. Adult lesbian, gay, bisexual, 

transgender, and queer survivors of intimate partner violence (IPV) note that a lack of 

understanding of sexual and gender minority IPV by the support shelters, stigma around their 

identity, and systemic barriers have prevented them from seeking help either from friends, 

family, or support services (Calton et al., 2016).  A review of existing literature on barriers to 

help-seeking for LGBTQ adult survivors of IPV found that that are unique stressors directly 

related to sexual and gender minority identity (Calton et al., 2016). For example, sexual and 

gender identity was used as a manipulative tool to keep partners from seeking help by 

threatening to “out” the victim; potentially resulting in the loss of a job, their children, or other 

relationships with family and friends (Calton et al., 2016). Various cultural norms of racial 

minority groups may also put sexual and gender minority persons at a distance from engaging in 

help-seeking behaviors. For example, a qualitative survey of South Asian sexual and gender 

minority adults living in Southern California found that cultural norms that further stigmatized 

sexual and gender identity prevented them from utilizing help-seeking services, despite having 

access to several service options (Choudhury et al., 2009). Research affirms that sexual and 

gender minority individuals have unique stressors that compound barriers for help-seeking 

behaviors.  

Suicidal Thoughts and Behaviors 

Impaired emotional regulation due to minority stressors can impact sexual and gender 

minority person’s mental health (Stettler & Katz, 2017). As this relates to suicidal thoughts and 
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behaviors, impaired emotional regulation may have serious implications for the health and safety 

of gender and sexual minority individuals. Using the lens of Meyer’s (1995, 2003) Minority 

Stress Theory, integrating other models of suicidal ideation can help further explain the risk of 

death by suicide for sexual and gender minorities. Using proximal and distal factors of minority 

stress theory as factors of analysis, the Psychological Theory and Clinical Model of suicidology 

overlap well with minority stress theory to further explain the experiences of sexual minorities 

struggling with suicide behaviors and thoughts (Plöderl et al., 2014). Anti-LGBTQIA abuse may 

implicate an adolescent’s wellbeing and psychological distress. Lesbian, gay, and bisexual youth 

that were subjected to emotional and psychological maltreatment from their caregivers are 

almost ten times more likely to report a suicidal behavior (Puckett et al., 2017). Studies of non-

LGBT African American persons also highlight the role of negative family interactions and the 

association with suicidal ideation and behaviors (Nguyen et al., 2017). The previous research 

continues to highlight the implications of family support and negative queer interactions on 

suicidal ideation and behaviors.  

Pivotal experiences, such as rejection, and events, such as coming out, for sexual and 

gender minority adolescent’s may impact their psychological distress. Coming out experiences 

that were coupled with violent reactions from family members resulted in increased suicide risk 

using the lens of the minority stress theory, psychological theory, and clinical model of suicide 

(Plöderl et al., 2014). Longitudinal studies show that chronic and pervasive feelings of 

hopelessness, symptoms of depression, experienced acts of discrimination and violence, 

impulsivity, and limited familial support are related to lifetime history of attempted suicide 

(Mustanski & Liu, 2013). Peer groups during adolescence are pivotal in developing identity. 

Experiences of internalized transphobia and negative experiences (e.g., victimization, rejections, 



Texas Tech University, Benjamin T. Finlayson, May 2022 
 

55 
 

and non-affirmation) correlated with suicidal ideation in a sample of transgender and gender 

non-conforming adults (Testa et al., 2018). Suicidal ideation was also strongly related to 

perceived burdensomeness and thwarted belongingness by negative expectations and internalized 

transphobia (Testa et al., 2018). Mustanski and Liu (2013) found that LGBT youth that reported 

a previous suicidal behavior were ten-times more likely to have additional suicidal behaviors 

within one year, making it one of the strongest predictors of suicide in adolescents. Research 

indicates that a focus for advocates and mental health professionals should center around 

negative experiences and psychological distress for sexual and gender minority adolescents.  

The United States and global advocates have made significant efforts to increase 

conversations around suicide awareness, however, some of these efforts are still laden on the 

person in psychological distress to do something during their distress. Leenaars et al. (2001) 

makes an important distinction between suicide prevention efforts and suicide awareness. In that, 

perhaps suicide prevention efforts do not go as far as direct, applicable change across each 

system and age group and stops past awareness efforts (Leenaars et al., 2001). Prevention is 

often the most complicated to implement across systems and with increasing demand across 

school for academic performance, prevention programs are often given less time (Leenaars, 

2001). Despite progress in mental health accessibility, being able to afford mental health services 

remains one of the top barriers for sexual and gender minorities that are experiencing suicidal 

thoughts and depression; with waiting for the problem to resolve and stigma around mental 

health coming in as second and third most reported barriers respectively (Ferlatte et al., 2019).  

Crisis Services  

The likelihood of suicidal thoughts and behaviors is high among sexual and gender 

minority adolescents. As this literature has identified, it is not within the identity of a sexual and 
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gender minority that leads to minority stress and corresponding psychological distress. Rather, it 

is the systems that surround the adolescent that enforce, create, and perpetuate detrimental 

environments for a child to thrive as queer identified. Integrating interpersonal theory of suicide 

may aid researcher in their understanding of minority stress theory and systemic theory as it 

relates to suicidal ideation and behavior (Fulginiti et al., 2020). Interpersonal theory of suicide 

brings the construct of burdensomeness into minority stress theory to further capture and 

understand in what ways sexual minority adolescents struggle with suicide (Fulginiti et al., 

2020). Minority stress greatly impacts an adolescent’s perceived burdensomeness on reaching 

out for help and their belongingness as they further isolate through the process (Fulginiti et al., 

2020). Culminating the feeling of being a burden and being isolated emotionally from support in 

addition to the processes of minority stress can significantly impact an adolescent’s struggle with 

suicidal ideation and suicide attempt (Fulginiti et al., 2020). Though we consider the accessibility 

of crisis services as a remarkable step toward reducing the number of deaths by suicide, and it is, 

but research from Lytle et al. (2018) found that of those lesbian, gay, bisexual, and queer 

individuals that engaged with an online crisis service, a majority of them reported never seeking 

help for suicidal behaviors or thoughts, even less so if they also reported lower family support.  

Buffers Against Minority Stressors 

Studies of what may moderate the effects of minority stressors has produced mixed 

results across demographics. For example, a study of German gay men found very little 

moderating effects of group-level coping and social support on the effects of minority stressors, 

leaving implications for the model of minority stress (Sattler et al., 2016) yet among a population 

of New York City gay and bisexual men, community involvement was significant with better 

mental health outcomes as was collective action in community groups (Salfas et al., 2018; Velez 
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& Moradi, 2016). Resilience is also a buffer that may reduce the effects of minority stress, 

though it should be discussed that resilience in adolescence is also a result of unique traumatic 

stressors that may not be common among non-minority populations. Resilience is shown to have 

a significant negative correlation with psychological distress associated with gender minority 

stress (Breslow et al., 2015). Studies have shown that positive attribution, or the ability to see 

distal experiences as external, toward trauma and victimization in childhood can potentially 

buffer depressive symptoms in adulthood (Lindquist et al., 2017). Resilience is also negatively 

associated with stimulant use among young Black men who have sex with men (Storholm et al., 

2019). Further, the process of self-compassion within resiliency is noted to have positive effects 

on reducing the effects of minority stressors while capitalizing on the strengths of sexual and 

gender minority youth (Vigna et al., 2018). Though lack of family support has significant 

impacts on the mental wellbeing of sexual and gender minority peoples, self-compassion can, if 

practiced often, provide a buffer against the negative effects on subjective well-being (Toplu-

Demirtaş at al., 2018).   

Locus of control may also present unique intervention moments for mitigating minority 

stress. In a 2013 study on workplace-based prejudice events, stronger internal locus of control 

buffered the potential for higher levels of psychological distress among gay, lesbian, and 

bisexual adult respondents (Carter et al., 2013). For individuals with stronger external locus of 

control, workplace-based prejudiced events were significantly related to higher levels of 

psychological distress (Carter et al., 2013). This suggests that how one views themselves in 

relationship to the world (e.g., internal versus external locus of control) then perhaps one can 

slightly mitigate the damaging effects of minority stressors. 
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Many individuals are displaced from their homes due to queer negative rejection from 

their biological families and religious communities and have taken to form their own families of 

choice (Levitt et al., 2015). Social support through families of choice, such as ball communities 

within Black sexual and gender minority communities, increases sense of acceptance and 

parental guardianship to mitigate minority stressors (Levitt et al., 2015; Wong et al., 2014). 

Families of choice, sometimes called gay families or houses, tend to embrace gender fluidity and 

flexibility of roles, e.g., multiple earners, multiple caretakers, etc., and tend to provide a buffer to 

pathways to substance use to protect family members (Levitt et al., 2015; Wong et al., 2014). 

Though families of choice may buffer some minority stressors, queer neighborhoods may not 

offer the same support. For racial and ethnic sexual minority men, queer neighborhoods still 

function within systemic racism and do not offer the same community resilience it does for 

White sexual minority men (McConnell et al., 2018). Knowing how privilege rises to the even 

within minority groups can be a critical component to fully understanding the systemic 

oppression that creates hazardous, unsafe climates for sexual and gender minorities.  

Limitations of Previous Studies  

Several studies linking minority stressors and subsequent health outcomes are limited due 

to limited participant demographic diversity and sample sizes of GLB minority stress (Dürrbaum 

& Sattler, 2020). The relationships between minority stressors, affect, and subsequent health 

outcomes, particularly for gender and sexual adolescents needs to be further researched (Eldahan 

et al., 2016). Eldahan (2016) also argues that further researching the mechanisms through which 

minority stress and affect contribute to health outcomes for gay and bisexual men, can perhaps 

delineate the resulting conditions. Studies that incorporate sexual minorities tend to have a larger 

gay male identified population, making the generalizability of the study to other sexuality and 
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gender identities very limited (Goldbach et al., 2015). Studies incorporating race intersection 

with minority stress tend to group broad racial categories together and do not grasp cultural 

differences between or within racial groups, leading to heterogeneity of experiences that may not 

correctly describe the ways sexual and gender minority stress uniquely impact separate racial 

groups (English et al., 2018). Research has not utilized a strengths-based approach to better 

understand how sexual and gender minority persons of color bring meaning to their identity and 

expression (Hayes et al., 2011).  

Help-seeking studies for adolescents and adults use various measures in each study which 

often include age-inappropriate language or elements of help-seeking that would be less 

applicable to the participant (Divin et al., 2018). Of the studies analyzed in a systemic review of 

help-seeking measures with adolescents, only seventeen of the seventy-two studies identified 

used one of the fourteen most used and supported measures for adolescents (Divin et al., 2018).  

Leading studies of suicidal behavior that bring together multiple theories use participants 

that are actively engaging in crisis intervention, meaning a gap remains in the steps just before 

they engage in those services and how they get to them (Fulginiti et al., 2020). The age 

differences within studies of adolescent sexual and gender minorities presents a severe limitation 

to the developmental applicability of understanding the processes of minority stress as life stages 

are different (Goldbach et al., 2014). Additionally, studies use adult participants and ask them to 

reflect on childhood experiences. Studies on the psychological and physiological effects of MST 

do not sample adolescent age populations. Rather, they rely on data from young and older adults 

to either comment on their present experiences or retroactively recall experiences of their youth 

(Lea et al., 2014; Lindquist et al., 2017). Research by Cato and Canetto (2003) attempted to 

justify the argument that precipitating events of suicide for LGB adolescents could be negative 
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reactions to coming out experiences. This study (Cato & Canetto, 2003) was largely hypothetical 

and used over ninety-percent heterosexual respondents, which diminishes the lived experiences 

of sexual and gender minorities.  

This Study 

A clear gap remains in the process of help-seeking behaviors for minority stress, negative 

social media experiences, and psychological distress. This study aims to capture to what 

significance does emotional regulation and hope moderate the effects of sexual minority 

stressors, gender minority stressors, and media experiences on psychological distress and help 

seeking behaviors using a structural equation model of analysis.  

The study will answer the following questions:     

RQ 1: Do emotion regulation and hope moderate the effects of sexual and gender minority 

stressors on psychological distress and help-seeking behaviors.  

H0: Emotion regulation and hope have no moderating effects on psychological distress 

and help-seeking behaviors.  

H1: As individuals have more distressing experiences with sexual and gender minority 

stressors, yet stronger hope and less difficulty in emotion regulation, there will be lower 

psychological distress and more likely to seek help.  

RQ2: Do emotion regulation and hope moderate the effects of negative social media experiences 

on psychological distress and help-seeking behaviors?  

H0: Emotion regulation and hope have no moderating effects on psychological distress 

and help-seeking behaviors.   
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H1: As more distressing experiences with social media increase, yet stronger hope and 

emotional regulation exist, there will be lower psychological distress and more likely to 

seek help. 
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CHAPTER 3 

METHODS 

Overview and Design 

The purpose of this study was to understand the pathway of help-seeking behaviors for 

sexual and gender minority individuals. Participants were asked general information about 

themselves, information about minority stressors, interactions with media, psychological distress, 

and help-seeking thoughts/behaviors for suicide. Data was analyzed using structural equation 

methodology, which is used to determine if there is significant interaction with moderation 

effects (Wang & Wang, 2012). Structural models were used to measure relationships among 

unobserved latent variables which involves two processes – measurement model and structural 

equations (Wang & Want, 2012).  

Participants  

Participants are adults aged eighteen and older. The study excludes any non-English 

speaking respondents. Participants live in the United States and are from rural, urban, 

conservative, and liberal regions of the United States. The recruitment measures captured a wide 

spectrum of sexuality and gender identity, including cis-gender sexual minorities (meaning a 

participant may identify as gay and cis-gender) and gender minority heterosexuals (in other 

words, a participant who is transgender female may also identify as heterosexual). Capturing 

diverse responses allowed for the researcher to more clearly articulate certain attributes that may 

contribute to variance.  
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Recruitment Procedure 

Through the CenterLink Foundation, the researcher contacted 304 LGBT centers listed 

on their database and asked each center to disperse the recruitment flyer through their e-mailing 

listserv (Appendix A: Recruitment Flyer). CenterLink was found in 1994 and serves over 270 

LGBTQ community centers across the country in 45 states, offering a wide connection to sexual 

and gender minority individuals across the United States. By using the CenterLink, the 

researcher utilized stratified sample methods to directly email 304 centers across the United 

States by utilizing the CenterLink’s resource directory. Since this method may limit responses to 

those comfortable enough to be subscribed or utilizing the centers, the researcher used a random 

sampling method through online media paid ads, (e.g., sponsored Instagram and Facebook Adds, 

Facebook and Instagram posts on behalf of the researcher on queer social media pages). The 

researcher spent $500 on paid advertising efforts on Instagram and Facebook and allowed the 

platforms algorithm to target a random selection of the population across the United States. The 

researcher utilized convenient sampling methods through their own social media accounts 

(LinkedIn, Facebook, Instagram, and email) and requested that people repost on the researcher’s 

behalf to their own social media networks and queer advocacy/community networks. Interested 

participants accessed the survey link via the advertisement, posts, or link in a physical or digital 

copy of the recruitment flyer.  

The survey was distributed to participants using Qualtrics online survey site. Prior to 

beginning, participants consented to participation, noting that to participate it is voluntary and 

they can quit at any time if they so choose. Once participants electronically agreed to the 

informed consent form, they were asked a series of screening questions to ensure they meet the 

inclusion criteria. First, participants verified in the affirmative they are eighteen years old or 
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older. Second, if participants responded that they identify as cig-gender and heterosexual, they 

would be immediately taken to the end of the survey. If participants passed the exclusion 

questions, they qualified for the study and completed demographic questions and several 

measures relevant to the outcomes of the study. Once completed, respondents were provided 

with a list of online support resources if support is needed following the survey (Appendix B: 

Resources Letter). This letter included an IRB approved letter explaining the researcher’s hope 

for this research and the contribution to current and future lives of sexual and gender minorities 

by participating. The research was funded by the Texas Tech Family Therapy Clinic to fund 

participant incentives. Following the survey, participants could opt to enter a drawing for 

Amazon gift cards. Twelve drawings for $25 gift cards occurred over the course of the study 

recruitment. Every 250 participants that submit to enter the drawing were used to pull a gift card.   

Sample Characteristics  

With a desired statistical power level of 0.8, seven latent variables (127 observed 

variables), and a probability level of 0.05, researcher needed to capture at least 1200 responses of 

sexual and gender minority individuals. Through the sampling measures above, the current study 

collected 1875 responses, 598 entries were excluded from the study because of completely 

missing data or did not meet the eligibility requirements, and the final sample size was N = 1277. 

Participant age ranged from 18 years of age to 67 years of age. Of those that responded to their 

race, 939 identified at White or Caucasian, 41 identified as Black or African American, 13 

identified as American Native, 64 identified as Asian, 3 identified as Native Hawaiian or Pacific 

Islander, 136 identified as Hispanic or Latino, 59 identified as multi-race, 15 identified as 

something other than listed, and users that chose not to identify is 574. Of those that reported on 

their highest level of education, 3.2% had less than a high school degree, 8.4% completed high 
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school, or equivalent, 21.9% has some college but no degree, 4.4% had an associate degree, 

19.7% had a bachelor’s degree, 9.2% hold a master’s degree, 1.3% earned a Doctoral degree, 

1.2% held a profession degree (JD, MD). Demographics included participants from each region 

of the United States, (i.e., East Coast, West Coast, Midwest, etc.). Regarding religious affiliation, 

8.8% of participants were Protestant, 0.4% Muslim, 2.6% were Roman Catholic, 1.9% were 

Jewish, 1.3% were Buddhist, 0.4% were Hindu, 12.6% were Atheist, 21.2% were Agnostic, and 

14.7% reported not knowing their religious belief. Regarding participant “outness”, 52.9% of 

participants were out to at least one person. There were 1.6% not yet out to others, 1.6% were out 

to close family, 0.2% were out to distant family, 17.0% were out to close friends, and 11.5% 

were out to another adult (professor, faith leader, etc.). Table 1.0 lists complete demographic 

information for a comprehensive list. 

 Measures  

Demographic questions. Demographic information was obtained in the initial part of the 

study before proceeding to more specific independent variables. Demographics relevant to this 

study included age and current level of education (1 - less than high school degree, 2 - high 

school graduate, 3 - some college but no degree, 4 - associate degree in college, 5 - bachelor’s 

degree in college, 6 - master’s degree, 7 - doctoral degree, 8-professional degree). Several 

demographic variables were selected due to their association with risk and protective factors for 

sexual and gender minority individuals, including race (1 – White or Caucasian, 2 – Black or 

African American, 3 – American Indian or Alaska Native, 4 - Asian, 5 – Native Hawaiian or 

Pacific Islander, 6 – Hispanic or Latino, 7 – Multiracial, 8 – other), income (1-less than 

$10,000, 2 - $10,000 to $19,999, 3 – $20,000 to $29,999, 4 - $30,000 – $39,000…12 – 150,000 

or more), and religious affiliation (1 – Protestant, 2 – Muslim, 3 – Roman Catholic, 4 – Jewish, 5 
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– Buddhist, 6 – Hindu, 7 – Atheist, 8 – Agnostic, 9 – don’t know). Race was gathered, as studies 

have shown that the queer experiences of non-white persons involve compounded minority stress 

and higher risk factors (Cyrus, 2017; English et al., 2018, McConnell et al., 2018). Economic 

status was capture citing research that lower socio-economic status can play another risk or 

protective factor for sexual and gender minority individuals. Religiosity is shown to be both a 

protective and high-risk factor for sexual and gender minorities and suicidal rumination 

(Anderson & Koc, 2015; Parent et al., 2018; Perry & Snawder, 2016; Roe, 2017; Stewart, 2005; 

Trevino et al., 2012; Wright & Stern, 2016). These factors were gathered as previous research 

recognizes the unique stressors of instability within the home and how it can have an impact on 

mental health and support (Hildago & Chen, 2019; Huebner et al., 2019; Katz-Wise et al., 2018; 

Watson et al, 2018).  

Sexuality, Gender Identity. Sexuality and gender identity were gathered using categorical 

variables, which the researcher identifies as limiting, however, most useful for quantitative 

analysis. Sexuality was assessed by asking participants to select the category that best described 

their sexuality. Categories were: 1 – heterosexual or straight, 2 – gay/lesbian, 3 – bisexual, 4 – 

asexual, 5 – omnisexual, 6 – pansexual, 7 – demisexual, 8 – sapphic, 9 – abrosexual, 10 – 

polyamorous, 11 – polysexual, 12 – queer, 13 – questioning, 14 – other. Participant sexuality 

ranged from 1.5% identifying as heterosexual (paired with a gender minority identity), 21.2% 

were gay/lesbian, 14.3% were bisexual, 7.4% were asexual, .8% identified as omnisexual, 9.5% 

were pansexual, 3.2% were demisexual, 1.0% were sapphic, .2% were abrosexual, .4% 

polyamorous, 1.0% were polysexual, 33.6% identified as queer, 3.1% were questioning their 

sexuality, and 2.9% chose another sexuality. Gender identity was assessed by asking participants 

to select the category that best described their gender identity. Categories were: 1 – cis-gender, 2 
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– transgender, 3 – agender, 4 – gender non-binary, 5 – gender non-conforming, 6 – two-spirit, 7 

– questioning, 8 – prefer not to say, 9 – other. In the present study, 42.5% of respondents 

identified as cis-gender, 12.2% as transgender, 2.7% as agender, 30.2% as gender non-binary, 

3.8% as gender non-conforming, 0.2% as two-spirit, 4.4% as questioning, .2% preferred not to 

say, and 3.8% stated other. In the current study, sexual and gender identity were not used in the 

moderation analysis. Rather, identity was used as an indicator for the researcher to ensure as 

diverse a group as possible. 

Sexual Minority Adolescent Stress Inventory (SMASI). (Goldbach et al., 2017; Schrager 

et al., 2018). The SMASI is validated measure of sexual and gender minority stress comprised of 

64 items with 11 subscales measuring distal and proximal stressors. Overall, the confidence for 

this scale is strong (α = 0.98) and the subscales ranged from a confidence level of (α = 0.75-

0.96). Items include questions such as: “I feel like I should act more ‘straight’”, “I feel pressured 

to label myself as LGBTQ”, “I was forced to come out because I got ‘caught’, and are ranked on 

a 6-point Likert scale: 1 – never, 2 – past 30 days, 3 – 30 days to 3 months, 4 – 3 to 6 months, 5 – 

6 months to a year, 6 – more than a year. If the respondent affirms that one of these instances of 

minority stress has occurred, they are prompted to rate the distress of the event using a 5-point 

Likert-scale: 1 – not at all stressful, 2 – somewhat stressful, 3 – stressful, 4 – more stressful, 5 – 

very stressful. Utilizing this measure allowed the researcher to better understand the effects of 

sexual minority experiences as it relates to their psychological distress and help-seeking 

attitudes. In this study, SMASI was used as a additive composite variable to demonstrate the 

totality of sexual minority stress experiences with an observed α =.82. The observed variables 

were combined to create a latent variable of minority stress. Mean score for SMASI was M = 

3.42 and SD = .86. Skewness was -.26 and kurtosis was -1.38. 
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Media Exposure. Exposure to potentially queer-negative media was through a systemic 

lens to measure the impact of distress associated with the coverage of media and the social 

support member (close family, extended family, and so on) that viewed/endorsed/shared that 

belief. This systemic consideration of media is an adapted measure from PettyJohn (2022) 

originally used to assess exposure to media related to sexual assault and associated distress of the 

social support member that shared the story. This measure asks three topical questions of the 

participants, “how often have you seen people post on social media:1) Content that blames or 

questions persons of LGBTQIA identity, through things such as asking how they chose this 

lifestyle, God is punishing them, or if they are getting what they deserve?; 2) Content that 

supports anti-LGBTQIA beliefs/discrimination through things such as talking about religious 

freedom or a business’s right to refuse service or working protections based on identity; 3) 

Content that supports the rights and identity of LGBTQIA peoples, through things such as 

indicating they are valid, showing empathy, or calling for justice/equality?” Following each 

question, participants were given the response choices of a Likert-scale: 1 - never, 2 - once or 

twice, 3 - 3-6 times, 4 - 6-12 times, 5 - more than a dozen times. If their response is more than 

“never”, they were asked to identify who posted or shared the content, “someone from my 

immediate family, someone from my extended family, someone I’m close friends with, someone 

I’m casually friends with, someone I work with, someone else I trust; or acquaintances or 

strangers”. Lastly, participants were asked to rate their experience or reaction using a 5-point 

Likert scale (1 - strongly disagree, 2 – somewhat disagree, 3 – neither agree nor disagree, 4 – 

somewhat agree, 5 - strongly agree) the following: this made me question how much I could 

trust this person, this made me feel betrayed, this made me feel safe disclosing my identity, this 

made me feel physically distressed, this negatively impacted our relationship). For this study, the 
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researcher created a combined averaged variable for the participants’ reaction to negative media 

about sexual and gender minority identity. For this study this measure had an internal 

consistency of α = .97. The observed variables were combined to create a latent construct of 

negative social media experiences. The mean score of negative social media experiences was M 

= 3.64 and SD = 1.34. Skewness was -.64 and kurtosis was -.63.  

Emotion Regulation. The ability to regulate and understand emotions and how to act on 

them appropriately is an important component to healthy emotional congruence. Emotion 

regulation was analyzed for mediation effects on psychological distress and help-seeking 

behaviors. To measure this construct, the researcher utilized the 36-item Difficulties with 

Emotion Regulation Scale (DERS) (Gratz & Roemer, 2004). Gratz and Roemer (2004) measure 

of emotional regulation measure constructs of emotional arousal, awareness, understanding, and 

acceptance, as well as the ability to act in a desired way regardless of emotional state. Questions 

on the DERS include, “I feel guilty for feeling that way”, “I lose control over my behaviors, “I 

believe that wallowing in it is all I can do.” The measure utilizes Likert-scale responses ranging 

from 1 (almost never) to 5 (almost always). The internal consistency of the DERS is high (α = 

0.93) and the six subscales had good consistency (α > 0.80) (Gratz & Roemer, 2004). In this 

study, the researcher utilized an overall emotion regulation variable by truncating the items into a 

new variable with an internal consistency of α =.95. Mean score for DERS is M = 3.30, SD = 

1.20, skewness is -.31 and kurtosis is -.94. Observed items were combined to create additive 

composite before analysis.       

Hope. The researcher utilized the Children’s Hope Scale (CHS) (Snyder et al., 1997) to 

measure the components of agency and pathways as it relates to their hope toward life goals. 

This is a six-item scale that utilizes the Likert scale (1 - none of the time to 6 - all of the time) and 
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asks questions such as “I think I am doing pretty well”, “I can think of many ways to get the 

things in life that are most important to me”. The CHS has an internal consistency of 0.72 to 0.86 

(Snyder et al., 1997). This scale has been utilized to measure the clinical significance of positive 

psychology on older adolescents living in care centers and shows strong measures of validity 

(Teodorczuk et al., 2019). The use of hope in this study because previous literature points at is 

being a buffer to the effects of minority stress. The researcher utilized this measure with an adult 

population as it offers brief questions that still relate to elements of hope without having to adapt 

the measure to a different age group. The questions of this scale are not unique to the age of 

children and is appropriate for adult age use. The responses to hope were recoded and truncated 

into a new variable for participant hope. Internal consistency for this study is moderate at α = 

.76. The mean response was M = 3.70, SD = 1.50, skewness was .19 and kurtosis is -.95. 

Responses for hope was an additive composite variable mean-centered before analysis .  

Psychological Distress. Psychological distress was measured using the Depression 

Anxiety and Stress Scale-21 (DASS-21) developed by Lovibond and Lovibond (1995). The 

DASS-21 is comprised of 21, five-point Likert scale questions (0-always to 4-never) to assess 

three states (depression, anxiety, and stress). Each subscale (depression, anxiety, stress) is 

comprised of seven questions each. The overall consistency of the DASS is strong (α = 0.93), 

and each subscale (depression, anxiety, stress) is high (α = 0.88, 0.82, 0.90; respectively) 

(Lovibond & Lovibond, 1995; Henry & Crawford, 2005). Used in a different translation to 

measure Internet addiction and psychosocial rick factors for Iranian adolescents had an overall 

reliability of α = 0.94 with the subscales also reporting strong reliability (Ostovar et al., 2016). 

The researcher combined the sub-scales of psychological distress for this study by creating a new 

variable with truncated responses, the consistency for the DASS in this study is strong α = .97. 



Texas Tech University, Benjamin T. Finlayson, May 2022 
 

71 
 

The mean response of DASS was M = 2.14, SD =1.20, skewness was -.31 and kurtosis was -.93. 

Psychological distress responses was an additive composite variable mean-centered before 

analysis. 

Help Seeking Behaviors. For this study, the researcher utilized the General Help-Seeking 

Questionnaire (GHSQ) developed by Wilson et al. (2005). The GHSQ assesses future help-

seeking experiences with supplemental sections that explore past help-seeking interactions 

(Wilson et al., 2005). The GHSQ measures if the participant would seek help from several 

informal and formal sources and is one of the most common measures used in studies of 

adolescent help-seeking behaviors (Divin et al., 2018). The GHSQ items analyzed as one scale 

has a α = 0.92 and measured as two scales (suicidal problems and personal-emotional problems) 

has a α = 0.88 and α = 0.86 (Wilson et al., 2005). The General Help-Seeking Questionnaire 

utilizes a 7-point Likert scare ranging from 1-extremely unlikely to 7-extremely likely. The 

GHSQ uses standard problem question of “If you were having [problem-type], how likely is it 

that you would seek help from the following people?” (Wilson et al., 2005). Wilson et al. (2005) 

recommends including the following help sources of help: partner, friend, parent, family (non-

parent), mental health, help line, doctor/GP, teacher, pastor/priest, youth worker, would not seek 

help. The researcher added together the GHSQ items as one scale into a new truncated variable 

with an internal consistency of α = .79. The mean response of GHSQ was M = 3.73, SD = 1.32, 

skewness was -.79 and kurtosis was -.58. Help-seeking behavior was an additive composite 

variable mean-centered before analysis.  

Data Management  

The researcher set up a recruitment and tracking system for data. The recruitment log 

provided a comprehensive record of all individuals/groups/organizations approached about 
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participation in the study. No identification material is recorded. The primary purpose of the log 

was to track recruitment efforts and representative efforts of the population. A secondary purpose 

of the log provided a general status of the study, i.e., how many participants have responded and 

either dissented or completed the study. Data was accessed using a computer on a secured, 

private connection with two layers of security. The data was collected using Qualtrics software 

that allows participants to access the study anonymously yet limits participants to only taking the 

study once through their IP address. Qualtrics was used to securely store the information until 

transferring the data into a secure analysis software, SPSS, for cleaning and analysis. Prior to 

data entry and analysis, the researcher screened the data to ensure the exclusion questions 

worked and that only the participants eligible for participation were used in analysis.    

Analysis  

The data from participants was downloaded from Qualtrics survey site and securely 

stored on a password protected computer and analyzed in SPSS. Utilizing SPSS, the researcher 

constructed a database that cleanly names the variables, while seamlessly allowing the researcher 

to account for missing entry points. The codebook contained variable names, variable 

descriptions, variable format, methods of collection, date collected, group, location of collection 

(within the demographic questions), and notes. Rather than utilizing a double entry strategy for 

checking discrepancies in data entry, the researcher reviewed the data for out-of-range or missing 

values utilizing descriptive statistics and frequencies, checking for normal distribution through 

skewness and outliers with kurtosis using +/-7 and +/-3 cutoffs, respectively, for distribution of 

symmetry and peak (Kaufman & Kaufman, 2005). Once data was defined, entered, and scanned, 

the researcher transformed the data into grouped variables and reverse scaled items (if needed). 
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Descriptive statistics was used throughout the data entry process to identity frequencies and 

summarize the current sample or track consistent missed data points across participants.  

 Following data preparation for analysis, SPSS was used to test and run the moderation 

interaction analysis associated with the studies research questions. The structure is the 

independent variables (i.e., sexual minority stress and gender minority stress, and media 

experiences), moderating variables (i.e., emotional regulation and hope), and dependent variables 

(i.e., psychological distress and help-seeking behaviors). Moderating variables, emotion 

regulation and hope, will moderate the interactions of minority stress and social media on 

psychological distress and help-seeking behaviors. Analysis was conducted to determine overall 

model fit. Before the moderation analysis was run, the researcher mean-centered the measured 

variables. Mean-centering is the practice of subtracting the variable’s mean from all observation 

of that variable, so the variable’s new mean is zero (Iacobucci et al., 2016). Researchers state that 

the act of mean-centering may help clarify the results of regression analysis to test for 

moderators (Iacobucci). Though there is opposition to the function of mean centering to alleviate 

multicollinearity, the researcher chose to mean-center the predictor variables in the current study 

to address micro issues of multicollinearity (Iacobucci). These statistic parameters include chi-

squared model fit (significance at .01), comparative fit index (CFI, significance at .90), and root 

mean square error of approximation (0<RMSEA<.05). This process establishes a baseline model 

of fit to which the rest of the restricted models will be measured against (Wang & Wang, 2012).  
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CHAPTER 4 

RESULTS 

A moderation analysis was conducted to test hypotheses related to moderation difference 

of hope and emotional regulation on psychological distress and help-seeking behaviors among 

sexual and gender minority adults in the United States. Analysis was run using SPSS version 

28.0 (IBM Corp, 2021). Using listwise deletion for mission values, the standard procedure in 

SPSS, deletion accounted for 28% of data lost in the current study. Despite missing values 

through listwise deletion, measured variable maintained significant power as stated in the 

measures.  

Identity Means x Measured Variables  

  Table 2 lists sample size, mean, and standard deviation of sexuality and gender identity 

for each independent, moderation, and outcome variable used in the analysis. The current 

research intentionally kept categorical variables of sexuality and gender identity separated to 

respect as cleanly as possible the identity of the participant. Table 2 lists the categories as unique 

identities rather than grouped such as grouping gender diversity under an umbrella term 

transgender. The present study is not a multi-group model analysis. Therefore, when running 

moderation analysis, categorical variables of gender identity and sexuality were not imputed into 

the analysis plan. Table 2 is a refence for participant identity and subsequent measured variables.  

Table 2: Mean Descriptive Analysis of Sexuality and Gender Identity for Independent, 
Moderator, and Outcome Variables  
Sexuality Gender   MS SM HP EM HELP PSYC 
Heterosexual/ 
Straight  

Transgender 
M 3.00 4.00 4.30 3.33 3.40 2.80 

  SD 1.73 2.00 1.41 1.63 .89 1.64 
 Gender NB M - - - 2.00 - - 
  SD - - - - - - 
Gay/Lesbian Cis-Gender M 3.16 3.62 3.76 2.67 2.53 1.96 
  SD 1.52 1.32 1.59 1.31 1.14 1.04 



Texas Tech University, Benjamin T. Finlayson, May 2022 
 

76 
 

Table 2: Continued         
Sexuality Gender   MS SM HP EM HELP PSYC 
 Transgender M 2.00 3.00 4.50 3.50 2.00 1.50 
  SD .00 .00 2.12 2.12 1.41 .71 
 Agender M 3.00 2.00 6.00 2.00 3.00 1.00 
  SD - 1.41 - - .00 .00 
 Gender NB M 3.40 3.50 3.80 3.57 2.33 2.36 
  SD 1.63 1.34 1.47 1.40 1.05 1.08 
 Gender NC M 3.87 4.43 3.87 3.12 3.25 2.25 
  SD 1.64 .53 1.73 1.55 .87 1.28 
 Questioning M 4.40 4.50 3.00 3.25 2.80 2.00 
  SD 1.34 .58 1.72 1.55 .88 1.28 
 Other M 2.33 3.00 3.00 2.67 3.00 2.00 
  SD 1.34 .57 1.41 .97 .45 .82 
Bisexual  Cis-Gender M 3.91 3.90 4.47 2.76 2.70 2.38 
  SD 1.37 1.41 1.38 1.30 1.10 1.20 
 Transgender M 2.64 3.11 3.90 3.44 2.90 2.50 
  SD 1.37 1.41 1.39 1.30 1.11 1.20 
 Agender M 3.00 3.5 3.00 4.00 2.00 3.50 
  SD 2.82 2.12 .00 .00 1.41 .71 
 Gender NB M 3.68 3.67 4.14 3.14 2.79 2.07 
  SD 1.13 1.30 1.66 1.01 1.31 .96 
 Gender NC M 5.00 5.00 3.00 4.00 4.00 3.00 
  SD 1 1 1 1 1 1 
 Questioning M 3.00 4.20 3.33 3.71 2.00 2.50 
  SD 1.01 1.01 1.51 .49 1.00 1.05 
 Other M -  3.0 - - - - 
  SD -  - - - - - 
Asexual  Cis-Gender  M 2.63 4.00 3.75 3.00 2.13 2.38 
  SD 1.41 1.00 1.98 1.29 .99 1.18 
 Transgender  M 4.00 4.33 4.00 4.50 2.00 3.00 
  SD 1.00 1.15 2.82 .71 1.00 1.41 
 Agender M 2.67 3.00 3.00 4.00 1.00 2.00 
  SD 2.08 .00 .00 - .00 .00 
 Gender NB M 3.22 3.62 3.78 2.89 2.29 1.71 
  SD 1.72 .74 1.48 1.05 .95 .49 
 Gender NC M 1.00 4.00 4.50 4.50 2.00 3.00 
  SD .00 .00 .71 .71 1.41 .00 
 Questioning M 3.50 3.00 2.33 5.00 2.00 3.00 
  SD 2.12 1.73 .58 .00 1.15 1.00 
 Prefer not to say M 5.00 2.00 3.00 4.00 3.00 1.00 
  SD - - - - - - 
 Other  M 3.50 4.00 3.00 4.50 2.00 1.00 
  SD .71 - - .71 1.14 - 
Omnisexual  Cis-Gender  M 5.00 5.00 1.00 5.00 3.00 4.00 
   SD - - - - - - 
 Transgender  M 5.00 2.00 3.50 4.50 1.00 3.50 
  SD .00 1.41 .71 .71 - .71 
Pansexual  Cis-Gender  M 4.00 4.33 3.80 3.10 2.40 2.11 
  SD .84 1.03 1.55 1.45 1.35 1.27 
 Transgender  M 3.22 3.63 2.56 3.88 2.11 2.70 
  SD 1.48 1.41 1.67 .35 .93 1.25 
 Agender M 3.50 1.50 4.50 4.00 3.50 2.00 
  SD .71 .71 .71 1.41 .71 .00 
 Gender NB M 4.55 4.00 3.00 4.08 2.92 3.00 
  SD 1.04 .89 1.04 1.16 1.24 1.10 
 Gender NC M 4.00 4.75 2.25 4.00 3.25 3.33 
  SD 1.41 .50 .96 1.00 .50 1.15 
 Questioning M 3.00 5.00 4.00 4.00 1.00 1.00 
  SD - - - - - - 
 Other M 2.33 3.33 2.66 3.00 2.66 2.66 
  SD 1.52 2.08 .58 1.00 1.53 1.53 
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Table 2: Continued         
Sexuality Gender   MS SM HP EM HELP PSYC 
Demisexual  Cis-Gender M 3.40 3.33 3.33 2.00 2.40 1.50 
 SD 1.52 .58 2.52 1.22 1.34 .57 
 Transgender M 3.67 3.00 3.33 4.33 3.00 4.00 
  SD 2.61 2.00 .58 .58 2.00 .00 
 Gender NB M 2.50 2.00 4.50 4.00 1.67 2.00 
  SD .70 1.41 2.12 1.41 1.15 1.40 
 Questioning M 5.00 4.50 2.66 3.50 1.50 1.00 
  SD .00 .71 2.88 2.12 .71 .00 
 Prefer Not to 

Say  
M 1.00 - 6.00 3.00 4.00 1.00 

  SD - - - - - - 
Sapphic  Cis-Gender  M 5.00 5.00 4.00 2.00 4.00 1.00 
  SD - - - - - - 
 Gender NB M 2.00 3.00 - - 3.00 4.00 
  SD - - - - - - 
 Questioning M 2.50 5.00 2.00 4.00 4.00 4.00 
  SD 1.41 1.15 1.41 1.41 .57 1.73 
Abrosexual  Transgender  M 5.00 5.00 1.00 4.00 3.00 2.00 
  SD - - - - - - 
Polyamorous Gender NB M 5.00 - - - 1.00 4.00 
  SD - - - - - - 
Polysexual  Cis-Gender  M 2.00 - - - - - 
  SD - - - - - - 
 Transgender  M 3.50 3.00 3.00 4.50 1.50 3.00 
  SD .71 - 1.41 .71 .71 1.41 
 Gender NB  M 4.00 3.00 4.00 4.00 3.00 4.00 
  SD - - - - - - 
Queer Cis-Gender  M 3.81 3.87 4.26 3.15 2.67 1.80 
  SD 1.53 1.08 1.48 1.18 1.15 1.15 
 Transgender  M 3.64 3.90 2.90 3.56 2.46 3.00 
  SD 1.15 1.37 1.19 .88 1.12 1.00 
 Agender M 4.33 5.00 3.00 4.00 3.00 3.00 
  SD 1.39 1.05 1.36 1.20 1.08 1.09 
 Gender NB  M 3.37 4.11 3.51 3.26 2.37 2.07 
  SD 1.39 1.05 1.39 1.20 1.07 1.08 
 Gender NC M 3.11 3.86 3.80 3.00 3.17 2.07 
  SD 1.29 1.25 1.38 1.00 1.10 1.16 
 Two-Spirit M 5.00 - - 1.00 - - 
  SD - - - - - - 
 Questioning  M 3.32 3.06 3.13 4.06 2.71 2.06 
  SD 1.41 1.33 1.36 .77 1.26 .92 
 Other  M 2.81 4.00 3.94 3.47 2.89 2.25 
  SD 1.47 1.17 1.47 .87 .90 1.06 
Questioning Cis-Gender M 4.33 3.00 3.00 3.67 1.67 3.33 
  SD 1.15 .00 1.00 1.52 1.15 1.15 
 Transgender M 3.00 3.00 3.00 3.00 3.00 1.00 
  SD - - - - - - 
 Gender NB M 2.00 - - - 2.00 - 
  SD - - - - - - 
 Gender NC M 2.50 3.00 2.00 4.50 2.00 3.00 
  SD .71 2.83 .00 .71 1.41 1.41 
 Questioning M 3.00 5.00 3.00 4.00 2.00 2.50 
  SD 1.83 .00 2.65 1.41 1.15 1.41 
 Other M 3.00 3.50 3.50 5.00 3.50 2.50 
  SD .00 .71 3.53 - .71 2.12 
Other  Cis-Gender  M 4.40 3.20 3.80 3.40 2.50 1.50 
  SD .89 1.48 2.04 .89 1.00 .57 
 Gender NB M 4.00 3.00 3.50 3.50 3.00 2.00 
  SD - 2.82 2.12 .71 .00 - 
 Questioning M 5.00 - 3.00 3.00 - - 
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Table 2: Continued         
Sexuality Gender   MS SM HP EM HELP PSYC 
  SD - - - - - - 

 Other M 4.00 4.60 4.00 3.00 3.00 1.75 
  SD 1.53 .89 1.41 1.58 1.22 1.50 
Note. MS – minority stress, SM – negative social media interaction, HP – hope, EM – emotion regulation, HELP – help 
seeking behavior, PSYC – psychological distress 

 

The researcher ran correlations between measured variables to test their relationship and 

significance. Table 3 displays the correlation statistics of the measured variables without 

categorical grouping based on gender identity and sexuality.  

Table 3: Bivariate Correlations Between Minority Stress, Social Media Interaction, Hope, 
Emotion Regulation, Help-Seeking Behavior, and Psychological Distress 
 

1 2 3 4 5 6 

1. Minority Stress  
      

2. Social Media Experiences  .17**      

3. Hope  -.05 -.02     

4. Emotion Regulation  .11** -.027 -.31**    

5. Help-Seeking Behavior  .08* .03 .03 -.11**   

6. Psychological Distress .13** .15** -.30** .30** -.88*  
Note. N=759 
*p < .05. **p < .01. 

 

 Moderation Analysis  

Two moderation analysis were performed grouped by outcome variable to examine the 

effect of hope and emotional regulation on the casual relationship between minority stress, social 

media experiences on the outcome variables psychological distress and help-seeking behaviors. 

Each moderation analysis lists relevant correlation tables, beta coefficients, and significance 

values. Results are discussed by interaction effects analyzed in relation to the study hypothesis. 
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The researcher chose to run two moderation models as grouped by outcome variable as opposed 

to one model because the two outcome variables offer unique points of intervention and 

understanding for this population.  

Interaction Effects of Minority Stress and Social Media x Hope and Emotion Regulation on 
Psychological Distress 

 Table 4 lists the correlations between the standardized means of the independent 

variables, minority stress and social media, the moderators, hope and emotion regulation, and the 

interaction effects, minority stress x hope, minority stress x emotion regulation, social media x 

hope, and social media x emotion regulation with psychological distress.  

Table 4: Bivariate Correlations Between Minority Stress, Hope, Minority Stress x Hope, and 
Psychological Distress 
 

1 2 3 4 5 6 7 8 9 
1. Psychological 

Distress  
-         

2. Minority Stress  
.14** -        

3. Social Media  
.14** .18** -       

4. Hope 
-.31** -.04 -.05 -      

5. Emotion 
Regulation  

.30** .19** -.01 -.33** -     

6. Minority Stress 
x Hope 

-.04 .02 .03 .03 .02 -    

7. Social Media x 
Hope 

-.05 .03 .07* .08* .01 .27** -   

8. Social Media x 
Emotion 
Regulation 

.01 .04 -.05 .00 .03 -.10* -.41** -  

9. Minority Stress 
x Emotion 
Regulation  

-.02 -.04 .03 .02 .03 -.03** -.10* .17** - 

Note. N=846 
*p < .05. **p < .01. 
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The correlation between minority stress and psychological distress was significant at p < .001. 

The interaction of minority stress and psychological distress was significant at b = .09, p < .05. 

The correlation of negative social media experiences and psychological distress was significant 

at p < .001. The interaction of social media on psychological distress was significant at b = .14, p 

< .001. The correlation of hope on psychological distress was significant at p < .001. The 

interaction of hope on psychological distress was significant at b = -.17, p < .001. The correlation 

of emotion regulation on psychological distress was significant at p < .001. The interaction of 

emotion regulation on psychological distress was significant at b = .14, p < .001. The 

moderations interaction effect of hope with minority stress on psychological distress was not 

significant, b = -.04, p > .05. The moderation interaction effect of hope with social media on 

psychological distress was not significant at b = -.04, p > .05 . The moderation interaction effect 

of emotion regulation with minority stress on psychological distress was not significant at b = -

.03, p > .05. The moderation interaction effect of emotion regulation social media on 

psychological distress was not significant at b = -.01, p > .05,. The analysis of the moderation 

model was not a significant predictor of the outcome variable, psychological distress, and 

therefor failed to reject the null hypothesis that hope, and emotion regulation would significantly 

moderate the effects of social media and minority stress on psychological distress. Figure 1 

shows that there is a difference in psychological distress among low, mean, and high levels of 

hope but there was a higher level of distress where hope was low, and we see a stronger effect 

when minority stress was high. Figure 2 illustrates a small difference in psychological distress 

between those with low, mean, and high hope levels, but there was a higher level of distress 

where hope was low, and we see a stronger effect when social media was high. Figure 3 

illustrates almost no change in levels of psychological distress for low, mean, and high minority 
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stress and high emotion regulation. There is, however, increasing levels of psychological distress 

for low and mean levels of emotion regulation. Figure 4 illustrates a difference in psychological 

distress among low, mean, and high levels of emotional regulation with social media and we see 

an even stronger effect when negative social media experiences is high.    

Interaction Effects of Minority Stress and Social Media x Hope and Emotion Regulation on 
Help-Seeking Behaviors 

Table 5 lists the correlations between the standardized means of the independent 

variables, minority stress and social media, the moderators, hope and emotion regulation, and the 

interaction effects, minority stress x hope, minority stress x emotion regulation, social media x 

hope, and social media x emotion regulation with help-seeking behavior.  

Table 5: Bivariate Correlations Between Minority Stress, Hope, Minority Stress x Hope, and 
Psychological Distress 
 

1 2 3 4 5 6 7 8 9 
1. Help-Seeking 

Behaviors  
-         

2. Minority Stress  
.08* - 

  
     

3. Social Media    
.02 .17** - 

 
     

4. Hope  
.01 -.025 -.04 - 

     

5. Emotion 
Regulation 

-.08* .12* -.01 -.33** - 
    

6. Minority Stress x 
Hope 

.05 .03 .02 .05 .02 - 
   

7. Social Media x 
Hope 

.04 .02 .07* .08* -.10 .44** -   

8. Minority Stress x 
Emotion 
Regulation 

-.057 .04 -.04 .01 -.32 -.11* -.41** -  

9. Social Media x 
Emotion 
Regulation 

-.10* -.05 .03 .03 .03 -.33** -.10* .16** - 

Note. N=861 
*p < .05. **p < .01. 
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The correlation of minority stress on help-seeking behaviors was significant at p < .05. The 

interaction of minority stress on help-seeking behavior was significant at b = .12, p <.05. The 

correlation of negative social media experiences on help-seeking behavior was no significant at p 

> .05. The interaction of social media on help-seeking behavior was not significant at b = -.01, p 

>.05. The correlation of hope on help-seeking behavior was not significant at p >.05. The 

interaction of hope on help-seeking behavior was not significant at b = -.01, p >.05. The 

correlation of emotion regulation on help-seeking behavior was significant at p < .05. The 

interaction of emotion regulation on help-seeking behavior was significant at b = -.09, p < .05. 

The moderation interaction effect of hope with minority stress on help-seeking behavior was not 

significant, b = .03, p > .05. The moderation interaction effect of hope with social media on help-

seeking behavior was not significant at b = .02, p > .05. The moderation interaction effect of 

emotion regulation with minority stress on help-seeking behavior was significant at b = -.07, p < 

.05. The moderation interaction effect of emotion regulation social media help-seeking behavior 

was not significant at b = -.05, p > .05. This analysis of moderations supports the hypothesis that 

emotional regulation may moderate the causal relationship between minority stress and help 

seeking behavior. Figure 5 shows that there is a difference in help-seeking behavior among low, 

mean, and high levels of hope but we see a significant effect in help-seeking behaviors when 

hope is high. Figure 6 illustrates a small difference in help-seeking behavior between those with 

low and mean hope levels, and we see a less significant effect when social media experiences are 

high. Figure 7 illustrates significant difference in help-seeking behavior for low, mean, and high 

levels of emotion regulation. There is, however, more increasing levels of help-seeking behavior 

for low and mean levels of emotion regulation. Figure 8 illustrates a difference in help-seeking 
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behavior among low, mean, and high levels of emotional regulation with social media and we 

see an even stronger effect when negative social media experiences is high. 

Figure 1 

The Interaction of Minority Stress X Hope, Where Hope Moderates the Relationship Between 
Minority Stress and Psychological Distress  

Figure 2 

The Interaction of Social Media X Hope, Where Hope Moderates the Relationship Between 
Social Media and Psychological Distress 
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Figure 3 

The Interaction of Minority Stress X Emotion Regulation, Where Emotion Regulation Moderates 
the Relationship Between Minority Stress and Psychological Distress 

Note: “Emotion Regulation” indicates the level of difficulty in regulating one’s emotions 

Figure 4 

The Interaction of Social Media X Emotion Regulation, Where Emotion Regulation Moderates 
the Relationship Between Social Media and Psychological Distress 

Note: “Emotion Regulation” indicates the level of difficulty in regulating one’s emotions 
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Figure 5 

The Interaction of Minority Stress X Hope, Where Hope Moderates the Relationship Between 
Minority Stress and Hep Seeking Behavior 

  

Figure 6 

The Interaction of Social Media X Hope, Where Hope Moderates the Relationship Between 
Social Media and Help Seeking Behavior 
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 Figure 7 

The Interaction of Minority Stress X Emotion Regulation, Where Emotion Regulation Moderates 
the Relationship Between Minority Stress and Help Seeking Behaviors 

Note: “Emotion Regulation” indicates the level of difficulty in regulating one’s emotions 

Figure 8 

The Interaction of Social Media X Emotion Regulation, Where Emotion Regulation Moderates 
the Relationship Between Minority Stress and Help Seeking Behaviors 

 Note: “Emotion Regulation” indicates the level of difficulty in regulating one’s emotions
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Figure 9 and figure 10 offer a model diagram of the moderation interaction analysis carried out 

in the current study.  

Figure 9 

Interaction of Hope on Psychological Distress and Help- Seeking Behavior  

 

 

 

 

 

 

 

 

 

 

 

 

 

Note *p < .05; **p < .001 SGMS – minority stress, SM – negative social media interaction, 
HP – hope, -- indicates non-significance 
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Figure 10  

Interaction of Emotion Regulation on Psychological Distress and Help- Seeking Behavior  

 

 

 

 

 

 

 

 

 

 

 

 

Note *p < .05; **p < .001 SGMS – minority stress, SM – negative social media interaction, 
EM – emotion regulation, -- indicates non-significance 
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CHAPTER 5 

DISCUSSION 

The current study sought to explore whether and to what extent hope and emotion 

regulation moderate the casual relationships between minority stress and negative social media 

interactions on psychological distress and help seeking behavior for sexual and gender minority 

individuals. With a final sample size of N=1,277 and a diverse population of sexual and gender 

identities, this study offers a unique look into the role of moderation interactions for sexual and 

gender minority individuals. After testing internal consistency of the truncated variables, 

multiple linear regression analysis was conducted to determine the interaction effects of hope 

and emotion regulation. The following discussion presents contributions of the significant 

moderators and non-significant moderation interactions separately followed by clinical 

implication and future directions.  

Results indicate that sexual and gender minority stress has a positive relationship with 

increased psychological distress and opposing relationship with help seeking behavior. This 

finding is consistent with similar literature that minority stress experiences put sexual and gender 

minority individuals at increased risk for detrimental health outcomes and they are less likely to 

reach out for help under such distress (Meyer, 1995; 2003). Like existing literature, hope was 

negatively associated with one’s psychological distress and positively associated with help 

seeking behavior (Harper, 2008; Hirsch, 2017; Snyder, 2002). Though, as discussed later in the 

discussion, hope may not hold the same significance across identity and social location. The 

current study supports a significant relationship between emotion regulation on psychological 
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distress and help seeking behavior. Such that as emotional (dys)regulation increased, 

psychological distress increased and help seeking behavior decreased.  

This research presents unique findings to the field related to social media and health 

outcomes. Using a novel measure created by PettyJohn (2022) and adapted for this study, the 

results indicate a significant relationship between queer-negative social media posted by a social 

support member and increased psychological distress and decreased help seeking behavior 

among sexual and gender minority individuals. The findings of this novel measure offer direction 

for researchers and clinicians to understand the impacts of both social support and social media 

experiences. This study demonstrates quantitative significance on the impact of well-being when 

social media experiences affirm a lack of support for sexual and gender minority identity. 

Likewise, what has been called “doomscrolling” online during the COVID-19 pandemic was 

associated with an increase in depressive and PTSD symptoms (Price et al., 2022). Inversely, 

qualitative studies in linking peer support to resources for mental health found the importance of 

social messaging to create community advocacy and access to care (Smith-Frigerio, 2021). Using 

a systemic measure of social media experiences may help advocates understand the role of social 

relationships, social media, and health outcomes.  

Results from this study support one hypothesis of moderation: As more distressing 

experiences with sexual and gender minority stressors increase, and difficulties with emotional 

regulation decrease, there will be lower psychological distress and higher frequency of help 

seeking behavior. Emotion regulation showed a significant interaction effect with minority stress 

on help seeking behavior. This interaction illustrated that as participants reported varying levels 

of minority stress, their perceived difficulty in regulating their emotion significantly impacted 

the outcome variables of psychological distress and help-seeking behavior. Results of this 
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moderation analysis align with similar studies with emotion regulation impacting binge drinking 

behaviors and attitudes (Fitzpatrick, 2020), resiliency (Hill, 2015), and adult emotion 

dysregulation (Wood, 2019). The interaction of emotion regulation on help seeking behavior is 

promising for those working to create preventative material for psychological distress in 

adolescent and adult populations. This interaction offers advocates a direction for conversation 

and prevention to ensure the focus is on fixing a system of emotional suppression such that 

individuals feel equipped and educated to notice and identify their own emotional reactions to 

certain stimuli.   

Exploring the Failed Hypotheses  

 The current study failed to find support all hypotheses in the analysis. Though the 

independent variables (minority stress and negative social media), moderator variables (hope and 

emotion regulation) and outcome variables (psychological distress) held strong correlations, had 

moderate to strong power, and showed significant causal relationships, they failed to demonstrate 

significant moderation interactions. The results of non-significance may be better explained 

through examining the non-linear relationships of hope and variables outside of this study, 

including resilience and trauma as unique factors that contribute to paradoxical relationships for 

individuals.  

Resilience  

Resilience, a variable outside the current study, may partially explain the non-significant 

experience of individuals subjected to minority stress on subsequent psychological distress and 

help-seeking. Resilience allows one the ability to adapt to stressful stimuli, such as factors 

associated with minority stress, and continue to grow (Meyer, 2015). Resilience, however, does 

not just happen. Asakura and Craig (2014) identified that at leave four pathways to resilience 
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exist before things may get better. These pathways include leaving the hostile environment, 

coming out in a way that is supportive of identity, reconnecting with one’s social environment, 

and finding agency in challenges for opportunities (Asakura & Craig, 2014). Resilience among 

sexual and gender minority individuals is associated with better mental health and other health 

related outcomes, especially in the time of COVID-19 as reliance moderated pandemic-related 

anxiety (Goldbach et al., 2021).  A qualitative analysis of LGBTQ individuals offered similar 

findings such that previous experiences of trauma and resilience building allowed for better 

adjustment during the pandemic through self-love and community support (Gonzalez et al., 

2021). The work by Gonzalez (2021) mirrors the quantitative measure of resilience by Goldbach 

(2021) yet both fail to address in which way resilience narratives may play into larger societal 

expectations to ignore or diminish traumatic events.   

Trauma Narratives and Hope 

Though resiliency may explain how one overcomes difficult events, limited literature 

exists to describe the unintended consequence of resilience, such as emotional cut off or 

normalization of negative life events, at an early age. Further, understanding how these events 

impact individuals is not a “one trauma response” fits all. For example, among sexual minority 

groups, the type of bullying victimization (cyber, physical, microaggressions) can impact and 

carry differing significance on depressive symptoms (Moran et al., 2018). Sexual and gender 

minority communities also share in collective trauma through current political battles and 

victimization, for example, yet unlike studies of intergenerational trauma, these stories are likely 

to be present focused and personal, rather than passed down from family of origin members 

(Kelly et al., 2020). This finding may have unique impacts on how current sexual and gender 
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minorities position themselves in the larger trauma narrative of sexual and gender minority 

rights’ movements (Kelly et al., 2020).  

 A study using narrative construction found two types of LGBQ narratives to describe 

heterosexual peer’s behavior: stigma narrative and post-closet narratives (Ueno et al., 2021). 

When LGBQ students interrupted their experience through a stigma narrative, it was more likely 

they would describe the behaviors of heterosexual peers as problematic, yet LGBQ students that 

spoke through post-closet narratives would see the actions as playful or normative (Ueno et al., 

2021). These differing narratives may have significant impact on how sexual and gender 

minority individuals construct coherent narratives about their experiences and subsequent 

feelings of isolation or inclusion. What is not discussed is why, or how, these narratives are 

different and if either one holds stronger implications. For example, it could be argued that the 

narratives that expose harassment offer students active voice to change their environment, 

whereas harassment seen as playful may suggest a normalization, or expectation, of behavior that 

cannot be corrected, only adapted to accommodate. In a thematic analysis by Hackman (2021), 

LGBTQ+ sexual assault survivors were less hopeful about making their own report knowing 

where they “rank” in the cis-heteronormative hierarchy when those higher in the system are not 

even receiving help from institutions.  

Supporting the non-linear association of hope in this moderation model of the current 

study, hope may hold a paradoxical effect for those experiencing discrimination. For Black first-

year college students with a high level of hope also had strong positive associations between 

discrimination and stress (McDermott et al., 2020). Though hope played a significant role in 

academic integration, hope did not always protect Black students from the negative effects of 

discrimination and paradoxically impacted their mental wellness (McDermott et al., 2020). 
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Further, hope shows varying amounts of protection and plays a different role against distress 

associated with discrimination across groups of White, Hispanic, and Black individuals (Mitchell 

et al., 2020). With this literature, the current study may suggest that hope, positive psychology, 

and other protective factors may hold strong paradoxical effects determined by the experience of 

the individual and the personal weight the individuals holds that protective factor. Resilience, 

trauma narratives, and paradoxical effects of protective and risk factors might more accurately 

account for the failed hypothesizes in the current study.  

Study Contributions 

This study affirms the importance of sexual and gender minority research and advocacy. 

Meyer’s (1995, 2003) work in minority stress theory continues to expand our understanding of 

systemic oppression on sexual and gender minority individuals. Results from this study affirm 

the need for clinical intervention utilizing minority stress theory and in what ways this 

experience may compound internalized homophobia outcomes (Alisse, 2003). Results from this 

study demonstrate that difficulty regulating one’s emotions may significantly impact 

psychological distress resulting from minority stress. This finding could suggest that emotion 

regulation offers one autonomy and agency to direct the experience because of systemic 

oppression rather than a result of their identity or doing. Of particular significance, within this 

study, results indicate very little change in help-seeking behaviors for those with high difficulty 

in emotion regulation. This should be an immediate concern for those engaging in preventative 

work for sexual and gender minorities as this moderation indicates Further, negative social media 

experiences directly impacted distress and had little moderation interactions with hope and 

difficulties in emotion regulation. This result indicates the significance of social media in the 

lives of sexual and gender minority individuals as an indicator of social support. Further, results 
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from this study offer direction toward the normalization or rehearsal of traumatic events in the 

lives of sexual and gender minority individuals. Though attitudes toward trauma was not 

captured in the current study, the varying significance of distress associated with minority 

stressors may imply that the role of trauma may be a significant point of intervention for 

clinicians. The paradoxical, or non-linear, effects of hope and emotion regulation may contrast 

current work that focuses on linear buffers to minority stress (Breslow, 2015). The current study 

makes evident that an exploration of buffers for sexual and gender minority persons may require 

a deeper, individualized understanding of trauma, emotional suppression, and the individual’s 

belief in buffers as helping their situation (Lucas et al., 2020). Results from this study require an 

expansion of minority stress theory to include direct and indirect social media experiences from a 

relational lens. Though analyzed separately in other studies, this is the first study to the 

researcher’s knowledge of a direct application of minority stress theory and a relational focus on 

negative social media experiences. Results of this study demonstrate that distress, and 

subsequent diminished trust resulting from a close relationship posting queer-negative media is 

worth further research and clinical intervention.  

The current study contributes to the literature on risk and protective factors. Utilizing the 

protective factors hope and emotion regulation, this study highlights that these factors may 

significantly moderate the relationship between minority stress, negative social media on 

phycological distress and one’s willingness to seek help. This study offers researchers direction 

to better understand that significant moderation or risk factors may not hold the same benefits to 

all sexual and gender minority individuals. Results demonstrate how the role of, not the quantity 

of protective and risk factors may impact an individual’s outlook toward psychological distress 

and help seeking behaviors. Through moderation interaction models, this study demonstrates that 
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protective factors alone may not be enough to significantly moderate the effects of minority 

stress and significant negative social media experiences. Supporting work from McDermott 

(2020), this study adds to the literature suggesting the need for more non-linear research on the 

effects of victimization, psychological distress, and positive outcomes.  

Study Implications  

 Minority stress experiences are still present for many sexual and gender minorities in the 

United States and across the globe. The United States has seen a record number of violent deaths 

against the trans community, particularly the trans community of color (HRC, 2022). Only a few 

months ago, an 18-year-old gay man had their body mutilated and set ablaze in Jamaica. The 

fight for equality is a global movement for life. In the hometown of the researcher, the 

community recently lost the life of a queer community member who was killed in a similar, 

violent fashion (KCBD, 2022). The work for equality is not over and the work of clinicians can 

leverage equality forward through direct clinical work, advocacy, and research. Results of this 

study makes a direct impact on how clinicians should ask about their client’s systems of support, 

their narrative of identity exploration, their relationship with victimization, and pathways toward 

emotional regulation, and trauma recovery.  

Showing significant relationship between thwarted help-seeking behavior and increased 

psychological distress due to minority stress, professionals who address the mental and/or 

physical health of LGBTQIA persons should incorporate routine questions about their client’s 

experience being LGBTQIA. Using Ueno’s (2021) study on narrative construction, clinicians 

can explore with their clients their written narrative about what it means to be queer. Within this 

narrative, the therapist should inquire about their relationship with hope, emotion regulation, and 

victimization, listening specifically for instances of emotional cutoff or resilience. Throughout 
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this narrative, the therapist is mindful not to create a problem with identity but rather offer a 

curious mind to get a better understanding of their client’s experiences day-to-day. Additionally, 

clinicians should not shy away from addressing local or global current events into the therapeutic 

room that may impact their client. It is a delicate balance between being culturally attuned and 

being dismissive to their client’s stated need but to not bring these experiences into the room, 

may alter the client’s belief in their therapist’s affirmative stance (Autostraddle, 2020). Listening 

intently to the client’s narrative construction can guide the therapist if the focus of therapy 

should also include work through internalized homonegativity.  

Queer negative social media posted by close social support members significantly 

contributed to psychological distress and disruptive help-seeking behaviors. As systems theory 

therapists, clinicians should inquire about their client’s relationship with social media platforms 

more personally, e.g., “Oh, it is important to stay connected with your friends on social media. 

What content do your friends share?” With “doomscrolling” through the pandemic, it is likely 

that a client mentions a sleepless night watching TikTok or scrolling through Instagram. This 

mention could be a unique opportunity for the therapist to explore what videos they are 

watching, or how much time they spend scrolling through posts about current or distressing 

events. Using the adapted measure of social media experiences, this study demonstrates how 

doomscrolling may be exacerbated if the queer-negative media is posted by a close social 

member, such as a parent or sibling. Further, emotion regulation should continue to be assessed 

though regular conversations. Emotion regulation may be assessed through the biopsychosocial-

spiritual model asking clients to reflect on sexual and gender minority stress as a wholistic 

experience that may affect mind, body, and spirituality (Engel, 1977; Hastings & De, 2008). The 

results from this study affirm the need for equal discussion for risk and protective factors and 
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how clients relate to them. Recognizing that hope and emotion regulation may present as 

paradoxical benefits, therapists should explore how these impact their client’s outlook and 

process of minority stressors.  

Limitations  

 Though the current research had a significant population sample, most respondents were 

White or Caucasian. This limitation creates internal bias and discrepancy to the generalizability 

of the results and fails to capture the unique experiences of those holding multiple minority 

identities, including how race may impact certain risk and protective factors. The study was long 

with little incentive to complete the survey in its entirety. As such, most variables ran with 

roughly one thousand participant data. Since the researcher randomized the question blocks, 

there were enough participants to create excellent internal reliability. Other limitations exist in 

the model weakness. Though direct effects were significant, the interaction models showed poor 

model fit. This limits the researcher’s ability to interpret the significance of the interactions. As 

discussed, poor model fit could be an indication of the limitations of linear regression analysis on 

risk and protective factors without more significant analysis of individual relationships with each 

factor.    

Future Directions  

 The current study sought to understand the interaction of protective factors on the causal 

relationship between risk factors. With good internal consistency of independent variables, and a 

significant relationship on the dependent variables, the researcher expected a strong interaction 

effect between causal relationships. Though one significant interaction was found, the remaining 

might support the belief that risk factors and protective factors do not interact as experiences on 
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the same continuum, but rather exist as two separate continua running parallel and thus are 

experienced and valued uniquely by everyone (Fiske, 2008).   

This study opens the door for future research into the unique roll of risk and protective 

factors as it relates to psychological distress and help seeking behavior. The results of this study 

indicate that there is more to the individual experience of minority stress, negative social media 

experiences, hope, and emotion regulation than a casual interaction analysis can predict. Future 

research should explore one’s larger social environment, including resiliency, complacency, and 

trauma, as it relates to the value sexual and gender minority individuals’ place on present risk 

and protective factors. In other words, research should explore if minority stress is a 

“normalized” experience for some and thus may value hope toward change as less significant or 

less impactful on their future relationship with distress and help seeking behaviors.   

 Future research for sexual and gender minority individuals will also incorporate 

adolescents in the study. The current study began with adolescents as the target population until 

the Institutional Review Board, under current policy and no fault to their decision, felt that 

parental consent could not be waived without direct benefit to the adolescent (such as free 

therapy services as a part of the study). This limitation presents significant risk to adolescents 

having to “out” themselves to participate. Future research would navigate IRB policy to allow 

for more specific literature about the role of minority stress on an adolescent’s psychological 

distress and help seeking behavior. Such limited guidance from institutional boards may keep 

adolescents at increased risk, or with outdated interventions based on an adults retrospective 

account of their adolescent experience.  
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Appendix B 

Resource Letter 

Dear Participant:  

Thank you for taking time out of your day to complete this survey. The researchers recognize 

that you did not have to respond to this flyer, but you chose to help our community. Even if you 

did not complete the survey, you are making a difference and we are so thankful for you! We 

have listed below some resources as your disposal if you need additional support*. Regardless, 

we hope you will put these resources in your “back pocket” just in case you or a friend need 

them in the future. Again, the researchers want to personally thank you for your time today. As 

queer-researchers, we cannot wait for this work to impact the lives of our LGBTQIA+ youths. 

Remember, it gets better and there are people rooting for you that you do not even know yet!  

Best,  

Benjamin Finlayson, Principal Researcher, & The Research Team  

The TrevorLifeline (1-866-488-7386) is a crisis intervention and suicide prevention phone 
service available 24/7/365.  

TrevorText (text START to 678-678) to engage confidential text messaging with a Trevor 
counselor, available 24/7/365 (standard txt messaging rates apply). 

TrevorSpace (trevorspace.org) is an affirming international community for LGBTQ young 
people ages 13-24.  

TransLifeline (1-877-565-8860) is a peer support service run by trans people, for trans and 
questioning callers, available 24/7.  

National Suicide Prevention Lifeline (800-273-8255) is available 27/7 

 

*If you are in immediate need of intervention and at great risk for harm, please dial 911 


