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Contemporary theories of stigma-related stress (Hatzenbuehler, 2009; Krieger, 2014; 

Meyer, 2003) suggest that marginalized populations face chronic experiences of 

prejudice and discrimination due to their minority statuses—and that these stressful 

events undermine psychological health. Research based on this perspective typically (a) 

focus on one aspect of identity (e.g., sexual orientation) in isolation from other salient 

aspects of identity (e.g., race), (b) test temporal theories of discrimination and health 

using cross-sectional study designs, and (c) focus on experiences of stigmatization, 

overlooking the potential role of positive, identity-supportive experiences in mental 

health. The present study uses daily diary methods to explore the prevalence and day-to-

day correlates of intersectional experiences (IEs) in a sample of 131 Black lesbian, gay, 

and bisexual (LGB) individuals. Every evening for one week, participants reported both 



 

negative and positive IEs from the last 24 hours, and completed measures of identity 

conflict, rumination, and affect. Across 849 combined study days, participants described 

97 negative IEs (11.4% of days) and 263 positive IEs (31.0% of days). Multilevel 

regression was used to test concurrent and temporal relations between daily IEs and 

mood—as well as the mediating roles of identity conflict and rumination—at the within-

person and between-person levels. Negative IEs were associated with identity conflict 

and negative affect at both the within- and between-person levels, and negative 

rumination at the within-person level only. Positive IEs predicted positive rumination and 

positive affect (but not identity conflict) at the within- and between-person levels. Results 

indicated that identity conflict mediated the concurrent association between negative IEs 

and negative affect (but not between positive IEs and positive affect) at both levels of 

analysis. Negative rumination mediated the concurrent association of negative IEs and 

negative affect at the within-person level (but not the between-person level). The study 

also produced a significant indirect path from positive IEs to positive affect, mediated 

through positive rumination, at both levels of analysis. No direct or indirect lag-effects 

were demonstrated in which IEs predicted next day outcomes. This microlongitudinal 

investigation is among the first to quantitatively capture the prevalence and day-to-day 

correlates of intersectional experiences among LGB people of color.  
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“There is no such thing as a single-issue struggle, because we do not live single-issue lives.” 
 

— Audre Lorde,(1984)  
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Chapter 1: Manuscript 

Introduction 

Everyday life is peppered with meaningful experiences—positive and negative, 

mundane and monumental—each with the possibility to cause stress, build strength, or 

trigger an emotional reaction. For people with marginalized identities, some of these daily 

events are directly related to their stigmatized status. Such daily experiences may be 

adverse, such as experiencing discrimination based on race (Hoggard, Byrd, & Sellers, 

2012; O’Hara, Armeli, Scott, Covault, & Tennen, 2015) or sexual orientation (Mohr, 

2016; Swim, Johnston, & Pearson, 2009), but may also be affirming, such as finding one’s 

marginalized status to be reflected in or supported by others (Beals, Peplau, & Gable, 

2009; Frable, Platt, & Hoey, 1998; Mohr & Sarno, 2016; Saenz, Ngai, & Hurtado, 2006).  

An impressive array studies have demonstrated links between perceived 

discrimination and health risks among marginalized populations, such as people of color, 

women, and sexual minorities (for a review, see Pascoe & Smart Richman, 2009). Albeit 

less studied, scholars have also begun to examine the role of identity-supportive 

experiences in protecting against negative health risks associated with stigma—and 

potentially bolstering psychosocial well-being (Beals et al., 2009; Mohr & Sarno, 2016). 

Taken together, these literatures have highlighted the salience of social identity in shaping 

the everyday experience and health of individuals holding marginalized group statuses 

(Hatzenbuehler, Phelan, & Link, 2013; Krieger, 2012; Meyer & Northridge, 2007). 

Some individuals hold multiple stigmatized identities (e.g., Black sexual 

minorities), placing them in a position of relative subordination within two larger 

marginalized populations (Purdie-Vaughns & Eibach, 2008). Whereas the field of 
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psychology has advanced the scientific understanding of daily identity-related experiences 

among Black and LGB populations, respectively (Hoggard, Byrd, & Sellers, 2015; Swim 

et al., 2009), little quantitative research has examined how race and sexual orientation 

jointly shape the everyday experiences of LGB Black Americans (Szymanski & Meyer, 

2008; Zamboni & Crawford, 2007). Scholars interested in the mental health of Black 

sexual minorities have called for increased scholarship that takes into account multiple 

aspects of identity and interlocking systems of oppression, to better understand the 

relations between stigma and psychosocial outcomes among this double minority 

population (Bowleg, 2013; Szymanski & Meyer, 2008). The present quantitative study is 

designed to address this research gap by examining the daily experiences of LGB Black 

Americans, with a focus on experiences simultaneously related to individuals’ racial and 

sexual orientation identities. The main hypotheses focus on links among these experiences 

and daily distress, as well as the possible mediating role of identity conflict and 

ruminative processes.  

Why Are Experiences of Stigma Unhealthy?  

Within the field of psychology, it was once believed that certain stigmatized 

groups (e.g., LGB people, Black people) were inherently prone to pathology or disease 

(Gilman, 1985). Contemporary social scientists have developed alternative theories to 

explain higher rates of mental and physical health problems among certain marginalized 

populations. By connecting theoretical tenets from two historically separate literatures—

stress theory (Lazarus & Folkman, 1984) and stigma scholarship (Goffman, 1963)—

psychologists often now view the poorer mental health of many marginalized  
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communities as normative responses to environmental stressors and structural oppression 

(American Psychological Association, 2012). Today, studies of stigma-related stress not 

only help to contextualize mental health disparities between majority and marginalized 

groups (Hatzenbuehler et al., 2013; Williams & Mohammed, 2009), but are also used to 

explore how discrimination explains variance in psychological health within marginalized 

populations (Feinstein, Goldfried, & Davila, 2012; Mays & Cochran, 2001). 

Conceptual models focusing on the well-being of racial minorities (Clark, 

Anderson, Clark, & Williams, 1999; Harrell, 2000) and sexual minorities (Hatzenbuehler, 

2009; Meyer, 2003) have highlighted processes that explain links between stigma-related 

events in one’s environment (i.e., distal stressors) and mental health. Some have suggested 

that elevations in general psychological processes mediate links between discrimination 

and mental health (Clark et al., 1999; Hatzenbuehler, 2009). Consistent with this view, 

research has demonstrated that daily elevations in anti-LGB distal stressors correspond to 

elevations in rumination, emotion suppression, and negative mood (Hatzenbuehler, 

Dovidio, Nolen-Hoeksema, & Phills, 2009). It has also been theorized that living in a 

hostile, discriminatory environment triggers internal, group-specific stress processes 

related to the individual’s minority status (i.e., proximal stressors), including expectations 

of rejection and internalized stigma (Meyer, 2003). Between-persons research among 

LGB people suggests that proximal stressors may mediate the relation between distal 

stress and mental health (Feinstein et al., 2012; Szymanski & Ikizler, 2012; Velez, Moradi, 

& Brewster, 2013), but the within-person level effects of these mediation pathways 

remain poorly understood. 
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Intersectional Perspectives on Stigma-Related Experiences  

Scholarship on stigma has increasingly reflected a concern with the psychological 

experience of individuals who experience multiple forms of subordination (Grzanka, 

2014; Szymanski & Meyer, 2008; Zamboni & Crawford, 2007). Arguably the most 

popular and influential theory in this area is intersectionality, a framework born out of 

black feminist thought and critical race theory proposing that forms of oppression (e.g., 

racism, patriarchy, heterosexism) are interlocking and inseparable, and thus, should be 

considered simultaneously (Collins, 1990; Crenshaw, 1991). Scholars working from this 

perspective argue that critical information is lost when less holistic analytic approaches 

are adopted, and suggest that intersectional frameworks offer a more accurate and 

nuanced understanding of the lived-experience of individuals with multiple marginalized 

identities (Bowleg, 2013; Sarno, Mohr, Jackson, & Fassinger, 2015). Intersectional 

perspectives have experienced an increasing presence in various scientific disciplines, 

including psychology, albeit slowly and not always referred to by name (Bowleg, 2008; 

Cole, 2009).  

Intersectional theory was originally developed to highlight the unique legal 

vulnerabilities of Black women resulting from a legal justice system that prioritizes the 

experiences of White people and men (Crenshaw, 1991). However, the theory has 

expanded beyond the original focus on women of color to encompass other groups facing 

multiple forms of oppression, such as Black sexual minorities and LGB people of color 

more generally (Balsam, Molina, Beadnell, Simoni, & Walters, 2011; Bowleg, 2013; 

Sarno et al., 2015). Research grounded in intersectional theory suggests that Black LGB 

people endure unique stereotypes (Wilson et al., 2009), manage their identity in specific 
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ways (Bowleg, Burkholder, Teti, & Craig, 2008; Grov, Bimbi, Nanin, & Parsons, 2006), 

and experience identity development milestones that are different in type or sequence as 

compared to other racial groups (Dubé & Savin-Williams, 1999; Wilson, 2008).  

This discussion suggests that research on Black people and LGB people, 

respectively, may not fully capture the unique experiences of stress, risk, and resilience 

among those who are both Black and LGB (Bowleg, 2008; DeBlaere, Brewster, Sarkees, 

& Moradi, 2010; J. A. Lewis, Grzanka, Alvarez, Liang, & Neville, 2016). To investigate 

such areas of uniqueness, it may be necessary to expand contemporary stigma-related 

stress frameworks to encompass the complexities associated with the intersection of their 

racial and sexual minority identities (Balsam et al., 2011; Fukuyama & Ferguson, 2000; 

Moradi, Wiseman, et al., 2010). One strategy for incorporating this complexity into 

research is to consider distal stressors that simultaneously engage a person’s racial and 

sexual orientation identities. For the purpose of this study, I refer to such stressors as 

negative intersectional experiences (IEs). Negative IEs can be defined as distal stigma-

related stressors—whether smaller-scale or major life events—that arise due to one’s 

unique combination of social identities.  

Negative IEs can manifest in the lives of Black sexual minorities in a number of 

ways. For example, Black LGB people may face unique stereotypes related to the 

intersection of their identities. Black sexual minority women—particularly gender non-

confirming Black lesbians (e.g., butches)—may be accused as reinforcing notions that 

Black women are unfeminine (Collins, 1990) and face pejorative characterizations that 

blend racism, misogyny, and homophobia (e.g., Black bulldagger; Moore, 2006). Black 

gay and bisexual men may be assumed to be on the down low, a phrase typically applied 
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to Black men who have sex with men, but do not disclose this sexual behavior and 

identify as heterosexual (Ford, Whetten, Hall, Kaufman, & Thrasher, 2007; Meyer, 2010).  

Additionally, research suggests that Black sexual minorities experience distinct 

forms of stigma, including discrimination within the (majority White) LGB community 

and the (majority heterosexual) Black community (Battle, Cohen, Warren, Ferguson, & 

Audam, 2002; Icard, 1985). Within the mainstream LGB community, Black sexual 

minorities report experiencing racism and microaggressions (Balsam et al., 2011; Icard, 

1985), western cultural values and Eurocentric standards of beauty (Loiacano, 1989; Mao, 

McCormick, & Van de Ven, 2002), and sexual objectification (Teunis, 2007; Wilson et 

al., 2009). In one study, 65% of sexual minority men of color reported experiencing stress 

due to experiences of racism within the gay community (Han et al., 2015). Within the 

Black community, Black LGB people may face rejection and alienation, religious 

persecution, and pressure to conform to culturally normative gender expectations (Battle 

& Crum, 2007; Icard, 1985; Meyer, 2010; Morales, 1989; Wilson, 2008). Finally, Black 

sexual minorities may be at risk for experiencing invisibility and tokenism—not only 

within the larger Black and LGB communities, respectively, but also within general 

society and its institutions (Battle & Crum, 2007; Purdie-Vaughns & Eibach, 2008).  

Research suggests negative IEs may predict psychological health. Balsam and 

colleagues (2011) created a measure of LGBT people of color microaggressions, 

including three subscales: racism in LGBT communities, heterosexism in racial minority 

communities, and racism in dating and close relationships. Perceived stress and 

depression were each positively associated with the full LGBT people of color 

microaggressions scale, as well as heterosexism in racial minority communities and 
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racism in dating and close relationships (but not by racism in the LGB community). In 

other research, racism in LGB communities demonstrated positive associations with 

identity conflict, sexual risk behavior, and engagement and pride in one’s racial 

community, but not in one’s sexual minority community (Han et al., 2015; Sarno et al., 

2015).  

Similar to research on perceived racism or perceived heterosexism (Mohr, 2016; 

Paradies, 2006), this paper adopts a subjective view of distal stressors. This perspective 

suggests that assessing whether one perceives an event to be discriminatory is of greater 

utility than objective measures of discrimination in the prediction of stress and health risk 

(Meyer, 2003). Focusing on the subjective appraisals of stigma may be particularly 

important among Black LGB individuals, who likely face situations in which it is not 

obvious whether they are being targeted due to their race, sexual orientation, neither 

identity, or a combination of the two marginalized statuses. Research suggests that this 

phenomenon, known as attributional ambiguity, may hold unique significance among 

individuals with multiple marginalized identities (King, 2003; Major, Quinton, & McCoy, 

2002). 

Mediating Links Between Distal Events and Psychological Distress 

As previously discussed, past research suggest that proximal stressors may 

mediate links between stigma and mental health (Feinstein et al., 2012; Szymanski & 

Ikizler, 2012; Velez et al., 2013), but group-specific mediators have not been 

conceptualized from an intersectional perspective. One experience that may represent an 

intersectional form of proximal stress among Black LGB people is social identity 

conflict. Many scholars have discussed the idea that race and sexual orientation may feel 
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dissonant within the lives of Black LGB people (Battle & Crum, 2007; B. Greene, 1997a; 

Icard, 1985; Wilson, 2008). Morales (1989) argued that LGB people of color may be 

vulnerable to experiencing conflicts in allegiances, an experience in which a person 

perceives that their racial identity and sexual orientation are incompatible. Identity 

conflict is theorized to be triggered by negative IEs (Icard, 1985; Wilson, 2008) and to 

cause distress (e.g., worry about betraying one community or the other; Morales, 1989). 

Although discussed regularly in clinical and theoretical literature on LGB people 

of color (American Psychological Association, 2012; Icard, 1985; Wilson, 2008), social 

identity conflict among LGB people of color has received remarkably little empirical 

investigation. Sarno and colleagues (2015) created a measure of racial/sexual identity 

conflict for LGB people of color. Identity conflict was positively associated with 

experiences of racism within LGB communities and perceived maternal heterosexism 

(but not perceived paternal heterosexism). However, due to sample size limitations, the 

study did not include race-specific analyses (e.g., of Black LGB people). Further, this 

study did not aim to test theories of stigma-related stress and thus, did not assess 

psychological distress. 

The psychological mediation framework proposes that distal stress and 

psychopathology are mediated by general stress processes, such as rumination 

(Hatzenbuehler, 2009). Characterized by passive, compulsive, and repetitive focus on 

one’s symptoms of distress (or the circumstances surrounding the distress), rumination is 

a self-focused state theorized to play a salient role in the lives of stigmatized individuals 

(Hatzenbuehler, Dovidio, et al., 2009). Research has demonstrated that marginalized 

individuals may be more prone to rumination after stressful experiences as compared to 
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their heterosexual counterparts (Hatzenbuehler, Mclaughlin, & Nolen-Hoeksema, 2008) 

and that ruminative processes mediate daily relations between distal stressors and 

psychological distress among Black Americans and LGB individuals, respectively  

(Hatzenbuehler, Nolen-Hoeksema, & Dovidio, 2009). However, once again, such 

relations have not been examined among multiple minority populations, who may have 

unique experiences to ruminate over, such as negative IEs. 

The Present Study 

The primary aim of this investigation is to use an intersectional perspective to 

examine within-person relations between IEs and psychological well-being among Black 

LGB individuals, as well as potential mediators of these relations. This study addresses 

numerous limitations in the literature on stigma and health. The overwhelming majority 

of stigma-related stress research focuses on stressors related to a single aspect of identity 

(e.g., racial minority status) in isolation of other stigma-related identities (e.g., sexual 

minority status), providing little knowledge about distal stressors related to multiple 

marginalized identities simultaneously (Balsam et al., 2011; Battle & Crum, 2007; Yip, 

Kiang, & Fuligni, 2008). By applying an intersectional theory to the study of stigma-

related stress, this study helps to bridge two relatively separate literatures. What little 

research exists on this topic is disproportionately qualitative in nature (Bowleg, 2008; 

Goode-Cross & Tager, 2011; Hunter, 2010). Despite the obvious contribution of such 

works, quantitative and mixed-methods research can complement and corroborate 

qualitative findings on Black LGB individuals (Else-Quest & Hyde, 2016a).  

The present study’s microlongitudinal approach also mitigates a number of 

limitations present in past research and adds to a growing interest in the daily variation of 
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stigma-related stress processes (Eldahan et al., 2016; Hoggard et al., 2015). Most stigma-

related stress investigations test study variables from an individual differences 

perspective and rely upon a cross-sectional design (Mohr & Sarno, 2016; Pascoe & Smart 

Richman, 2009). Such investigations neglect the ebb and flow of identity-related 

experiences and thus, are unable to test concurrent or temporal relations between 

variables over time (Moradi, Mohr, Worthington, & Fassinger, 2009). Finally, many 

studies require participants to quantify distant stigma-related events. Such methods may 

be vulnerable to retrospective memory bias, as the impact of smaller, isolated, or repeated 

incidents may be forgotten or minimized over time (Beals et al., 2009; Swim, Hyers, 

Cohen, & Ferguson, 2001).   

The first set of study hypotheses concerns the most basic tenet of stigma-related 

stress theories: Distal stigma-related experiences increase mental health risk 

(Hatzenbuehler, 2009; Meyer, 2003). This proposition has been examined with respect to 

race and sexual orientation at the within-person level (Hoggard et al., 2015; Swim et al., 

2009), although not in samples of Black LGB people. The present study examined 

within-person concurrent and temporal associations between these variables in a sample 

of Black sexual minorities, with a focus on negative experiences simultaneously related 

to racial identity and sexual orientation identity. Thus, I examined hypotheses 1 and 2 

below. Here, and throughout this section, study hypotheses are offered in pairs because 

each within-person relation being investigated was examined in two ways: one focusing 

on concurrent associations (Hypotheses 1, 3, 5) and another testing temporal associations 

(Hypotheses 2, 4, 6). 

Hypothesis 1. Among Black LGB people, negative IEs will be positively 
associated with same day psychological distress (relative to other days). 
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Hypothesis 2. Among Black LGB people, negative IEs will be positively 
associated with next day psychological distress (controlling for current day 
distress). 
 
Research suggests that structural and interpersonal discrimination may trigger 

proximal stressors (Meyer, 2003) and multiple investigations support the notion that these 

group-specific processes can mediate the relations between distal stressors and mental 

health (Feinstein et al., 2012; Hatzenbuehler, 2009; Szymanski & Ikizler, 2012; Velez et 

al., 2013). As reviewed previously, there is reason to believe that social identity conflict 

may mediate the relation between IEs and mental health among Black LGB individuals. 

Though no research has examined racial/sexual identity conflict over time, increasingly 

scholars are conceptualizing internal identity-related cognitions and identifications as 

dynamic states that change in form and prominence across time and context (Eliason & 

Schope, 2007; Meyer, 2003). Thus, I tested the following two within-person mediation 

hypotheses (see Figure 1):  

Hypothesis 3. Among Black LGB people, (a) negative IEs will be positively 
associated with same day identity conflict (relative to other days) and, in turn, (b) 
identity conflict will be positively associated same day psychological distress 
(relative to other days). In short, it is hypothesized that (c) identity conflict will 
mediate the concurrent association between negative IEs and psychological 
distress. 
 
Hypothesis 4. Among Black LGB people, (a) negative IEs will be positively 
associated with identity conflict, and, in turn, (b) identity conflict will be 
positively associated with next day psychological distress (controlling for current  
day distress). In short, it is hypothesized that (c) identity conflict will mediate the 
temporal association between negative IEs and next day psychological distress. 

 
Although rumination has been shown to mediate links between distal stressors 

and psychological distress among Black and LGB people, respectively (Hatzenbuehler, 

Nolen-Hoeksema, et al., 2009), this model has not been tested among Black LGB people  
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Figure 1. Intersectional Mediation Models of Negative IEs and Psychological Distress 
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Hypothesis 6. Among Black LGB people, (a) negative IEs will be positively 
associated with rumination, and, in turn, (b) rumination will be positively 
associated with next day psychological distress (controlling for current day 
distress). In short, it is hypothesized that (c) rumination will mediate the temporal 
association between negative IEs and next day psychological distress. 
 
Research suggests that positive identity-related experiences predict decreases in 

identity concerns (e.g., self-stigma) at the between- and within-person levels—and 

increases in mood at the between-person level (Mohr & Sarno, 2016). That said, research 

on the role of positive identity-related experiences in mental health is limited. Even less 

developed is research on positive events that are intersectional (e.g., feeling pride while at 

an event for queer people of color, meeting a Black same-gender loving role model). To 

contribute to this little researched area, six exploratory analyses were conducted on 

positive IEs, mirroring the above hypotheses on negative IEs. Specifically, I will examine 

whether positive IEs predict concurrent and temporal change in positive affect, and will 

test identity conflict and positive rumination (the positive alternative to negative 

rumination) as possible mediators of these associations. 

Although this study was designed to examine relations at the within-person level, 

similar hypotheses could be made at the between person-level. Recent daily diary studies 

(e.g., Mohr & Sarno, 2016) testing hypotheses at both between- and within-person levels 

uncovered unexpected findings that would have been difficult to predict a priori, 

including relations that were significant that the between-person level, but not the within-

person level (and vice versa). Also, due to little knowledge about negative and positive 

IEs, providing results at both the within- and between-person levels may help contribute 

to an underdeveloped area of inquiry. Thus, a series of exploratory analyses will test all 

aforementioned hypothesized relations at the between-person level.  
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Finally, due to the lack of research on IEs, basic aspects of intersectional 

experiences were explored (e.g., frequencies of positive and negative IEs, bivariate 

correlations between positive and negative IEs, the stability of identity conflict over time). 

Methods 

Participants 

The sample consisted of 131 Black LGB-identified individuals, ranging from age 

18 to 71 (M = 31.4, SD = 11.6). All participants indicated their sexual orientation by 

selecting one of the following three checklist categories: lesbian (n = 42; 32.1%), gay (n 

= 55; 42.0%), and bisexual (n = 34; 26.0%). Notably, 83 participants (63.0%) indicated 

one or more additional sexual orientation labels that they identify with, the most common 

of which were queer (n = 42; 32.1%), same-gender loving (n = 17; 13.0%), homosexual 

(n = 9; 6.9%), and pansexual (n = 5; 3.8%). Gender representation was as follows: 70 

female (53.4%), 50 male (38.2%), 1 transgender female-to-male (0.8%), and 10 

individuals (7.6%) who identify with a non-binary gender label, such as genderqueer, 

gender fluid, androgynous, or agender. 

In addition to identifying as Black/African American, 23 participants (17.6%) 

indicated having at least one secondary racial/ethnic identification, including (categories 

not mutually exclusive): 2 Asian American/Pacific Islander (1.5%), 11 Latinx/Hispanic 

(8.4%), 1 Middle Eastern (0.8%), 3 Native American/American Indian (2.3%), and 13 

White/European American (9.2%). Participants included 59 students (45.0%) and 70 non-

students (53.4%); 2 respondents (1.5%) did not specify their student status. Highest 

education completed was as follows: 8 completed high school (6.1%), 1 completed 

Technical/Vocational Training (0.8%), 32 completed some college (24.4%), 10 achieved 
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an Associate's degree (7.6%), 43 achieved a bachelor’s degree (32.8%), 31 achieved a 

graduate degree (23.7%), 4 achieved a professional degree (3.1%), and 2 did not specify 

their highest level of education (1.5%).   

Procedure 

This study and the corresponding recruitment protocol were approved by the 

internal review board (IRB) of University of Maryland, College Park. Participants were 

recruited between July 2013 and December 2017. Two methods of recruitment were used. 

First, participants from a previous cross-sectional study of identity-related experiences 

among Black LGB students (conducted by this author) were invited to participate in this 

daily diary investigation as a paid follow-up study. These students were originally 

recruited via groups related to race and/or sexual orientation on college campuses within 

the United States (U.S.). Recruitment was supplemented by contacting leaders of Black- 

and LGBTQ-related community organizations, student clubs, and virtual groups within 

the U.S., who then posted my study announcement on their electronic mailing lists, 

blog/message boards, and social media outlets. When required, IRB approval was 

obtained at the universities at which recruitment occurred.  

Email solicitations stated that our research team was looking for Black LGB 

people to participate in a weeklong study concerning the ways daily experiences impact 

their well-being. Recipients were informed that inclusion criteria for the study included 

(a) being 18 years of age or older, (b) currently living within the U.S., (c) identifying as 

Black or African American, and (d) identifying as LGB. Further, the email clarified that 

those who do not live in the U.S. can participate if they are currently enrolled as a full- or 

part-time student at a college or university located within the U.S. (or have been enrolled 
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in such an institution within the last six months). Recipients were informed that 

participation involves completing a brief online survey about one’s experience over the 

past 24 hours, once a day for up to seven days. Finally, they were informed of the 

compensation protocol, described in greater detailed below. Individuals interested in the 

study were sent an eligibility quiz to ensure they meet inclusion criteria. Those who met 

these requirements received an email to schedule their study period.  

This study used a daily diary format in which participants log onto a brief Internet 

survey once daily for seven consecutive days to respond to survey measures. On each day 

prior to termination, research assistants sent participants daily messages with 

individualized survey links at 6pm Eastern Daylight Time (EDT) when the daily survey 

opened. The message requested that they complete the survey shortly before heading to 

bed (the survey link remained active until 5:59am EDT the following day). On the first 

day of participation, participants completed an online informed consent process and 

demographic questionnaire before completing the main study measures. This main survey 

section was designed to be completed every evening. In the current sample, the majority 

of the daily surveys (80%) were completed in less than 20 minutes (M = 14 minutes and 6 

seconds). If a respondent failed to complete a survey, a modified reminder email was sent 

the day after, noting that they missed a survey day and encouraging them to participate 

the following day. If a participant did not respond for three consecutive days, they 

received an email reminding them that that missing five surveys disqualifies them from 

further participation in the study. If five survey days were missed, an email was sent to 

terminate participation and process compensation.  
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To encourage participation in this weeklong survey, respondents earned $1 per 

survey for completing the first five surveys, and $5 per survey for completing the sixth 

and seventh surveys. On a participant’s final survey day, they encountered post-survey 

items (e.g., processing compensation, opportunities to provide feedback on survey 

experience). To process compensation, participants were asked to click a link to be taken 

to a survey that is completely disconnected from the main surveys. On this new survey, 

respondents submitted their name and mailing address if they wished to be paid and were 

given the opportunity to decline payment (e.g., if not comfortable providing identifying 

information).  

Measures 

 Daily diary surveys first featured measures of affect, rumination, and identity 

conflict over the previous 24 hours. Participants then encountered a series of questions 

related to daily experiences over the past 24 hours, assessing: (a) positive intersectional 

experiences, (b) negative intersectional experiences, (c) positive non-intersectional 

experiences, and (d) negative non-intersectional experiences. See the appendices to 

review the main study measures (Appendices A-E), filler measures (Appendices F and G), 

and control measures (Appendices H and I) that are described below. 

Psychological health variables. Twenty-four items from the Positive and 

Negative Affect Scale—Expanded Form (Watson & Clark, 1994) were used to measure 

negative affect (this study’s psychological distress variable) and positive affect, 

respectively. Each day, participants indicated how they “felt during the last 24 hours” by 

responding 16 negative emotions (e.g., scared, nervous, alone) and 8 positive emotions 

(e.g., happy, bold, joyful) on a fully anchored scale ranging from 1 (very slightly or not at 
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all) to 5 (extremely). Item responses were averaged to determine participant scores, with 

higher scores indicating a stronger affective experience. Watson and Clark (1994) 

reported extensive evidence supporting the reliability of positive and negative subscale 

scores. In the present study, Cronbach’s alpha coefficients for positive affect and negative 

affect were .94 and .92, respectively. An array of validity evidence has accrued for these 

scales based on predicted associations with similar measures and convergence between 

self-reports and peer-reports of affect (Crawford & Henry, 2004; Watson & Clark, 1994). 

Daily reports of positive and negative affect have demonstrated expected respective 

relations with same day identity salient events (Mohr & Sarno, 2016). In other 

investigations, daily reports of negative affect have demonstrated positive relations to 

same day experiences of heterosexism and internalized homophobia (Eldahan et al., 

2016; Mohr, 2016). Past studies have used negative affect scores to assess psychological 

distress (e.g., Hatzenbuehler, Dovidio, et al., 2009), as studies have demonstrated 

convergence among measures of mood and established measures of depression (Hughes 

& Kendall, 2009; Watson & Clark, 1992). 

Identity conflict. The 6-item Conflicts in Allegiances Scale (Sarno et al., 2015) 

was used to evaluate the proposed proximal intersectional identity stressor: identity 

conflict between one’s Black and LGB identities. Participants responded to items (e.g., “I 

felt little or no conflict between my Black identity and my identity as LGB”) on a fully 

anchored 7-point rating scale ranging from 1 (strongly disagree) to 7 (strongly agree). 

The six item scores were averaged to create participants’ daily identity conflict score, 

with higher scores representing a greater level of dissonance between their racial and 

sexual identities. Cronbach’s alpha was .86 in the instrument development study and .84 
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in the present investigation. Validity of the Conflicts in Allegiances Scale has been 

supported through positive associations with measures of racism within LGB 

communities and indicators of sexual orientation identity strength (e.g., outness to family, 

sexual orientation affective pride, sexual orientation behavioral engagement; Sarno et al., 

2015).  

Negative and positive IEs. Two separate measures were created to assess 

negative IEs (distal stressors) and positive IEs (distal supports). For each, participants 

first indicated whether they “experienced any [positive/negative] events or situations over 

the last 24 hours that were related in some way to being both Black and LGB.” 

Participants were asked to consider “both minor, everyday experiences as well as more 

intense, major events.” If endorsed, participants were asked to briefly describe the event 

in five sentences or less, explaining (a) why they consider the event to be 

[positive/negative] and (b) why it is related to being both Black and LGB. In each case, if 

multiple positive IEs or multiple negative IEs occurred in the last 24 hours, participants 

were instructed to describe only the event that had the biggest impact on them. Inspection 

of respondents’ IEs revealed that some daily events did not, as described, appear 

consistent with the definition of an IE put forth in this study (e.g., the experience did not 

involve both race and sexual orientation). As a result, three raters familiar with 

intersectional theory and identity-related experiences among LGB people of color were 

asked to rate each participant-identified IE on a fully anchored 5-point rating scale 

ranging from 0 (very certain it is not intersectional, no substantial doubts) to 5 (very 

certain it is intersectional, no substantial doubts). Rater responses for each IE described 

by participants were averaged. Interrater reliability of these ratings was estimated with 



 
 

 20 

the intraclass correlation coefficient (ICC), using a two-way random effects absolute 

agreement model (Shrout & Fleiss, 1979). Estimated reliability was .85 for the averaged 

ratings of the negative IEs and .93 for averaged ratings of the positive IEs. When the 

average rater score was 0, the experience was not coded as an IE in the final data set; all 

other responses were coded as IEs (0 = no IE reported, 1 = IE reported). This resulted in 

the recoding of 2 of the 99 reported negative IEs (2.0%) and 13 of the 276 reported 

positive IEs (4.5%) to 0 (no IE reported).  

Negative and positive rumination. A slightly modified version of the 8-item 

Negative and Positive Work Rumination Scale (NAPWRS; Frone, 2015) was used to 

assess negative and positive ruminative thoughts each day. The language of the original 

scale items (e.g., “How often do you replay negative work events in your mind even after 

you leave work?”) was adapted to remove references to work and to reflect the desired 

focus on the current day (e.g., “Today, how often today did you replay positive events in 

your mind?”). Participants responded to four negative rumination items and four positive 

rumination items on a fully anchored 4-point rating subscale ranging from 1 (often) to 4 

(never). The items were reverse scored and averaged to create participants’ daily negative 

and positive rumination scores, with higher scores representing elevated levels 

rumination. Cronbach’s alpha coefficients were .91 for negative rumination and .86 for 

positive rumination in the instrument development study (Frone, 2015) and were .94 

and .92, respectively, in the present investigation. The Negative Work Rumination 

subscale was demonstrated to be positively correlated with measures of negative affect, 

emotionally unpleasant work, and heavy alcohol use. The positive subscale has been 



 
 

 21 

shown to be positively associated positive affect and negatively associated with 

emotionally unpleasant work and heavy alcohol use (Frone, 2015). 

Filler measures. If participants did not endorse having a positive or negative IE, 

the survey was designed to automatically skip sections in which they would describe the 

event and respond to event-related items. Due to concerns about incentivizing the non-

endorsement of such items, filler measures were included in attempt to require near 

equivalent time/energy expenditure for all participants. When participants had either no 

positive or no negative intersectional experiences to describe, participants encountered a 

corresponding question about positive or negative affect, respectively: “Of the 

environments that you spent time in during the last 24 hours, which made you feel the 

most [positive/negative]?” (sample responses: neighborhood, school, work). This 

question was followed with one open response (“In five sentences or less, briefly describe 

why spending time in this environment made you feel the most [positive/negative]?”) and 

three multiple-choice questions concerning perceived contextual variables related to the 

environment: (e.g., “In the environment you selected above, which identity felt more 

central to the way others saw you? For example, which did you think they were most 

focused on?”).  

Control variables. This survey included potential covariates to control for 

extraneous variance in outcome variables. Because time-related linear trends can occur as 

the result of repeated daily measurements (Ong, Fuller-Rowell, & Burrow, 2009), day of 

participation was coded (1 for first day, 2 for second day, etc.) to control for this variable 

at the within-person level. In the temporal within-person models, previous day scores of 

outcome variables (positive and negative affect, respectively) and mediators (identity 
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conflict, positive rumination, and negative rumination, respectively) were included, so 

that within-person findings could be interpreted in terms of change in the outcome from 

the previous day.  

Dichotomous variables were created indicating the daily occurrence of positive 

and negative events unrelated to participants’ race and sexual identity (0 = did not occur; 

1 = did occur), which permitted us to control for a general propensity for positive and 

negative experiences. These types of events were assessed in a manner similar to the 

assessment of IEs. For example, participants were asked about the occurrence of 

“negative events or situations over the last 24 hours that were unrelated to being both 

Black and LGB.” Again, they were encouraged to consider both minor and major events, 

and were asked to focus on the event that had the biggest impact on them, if multiple 

applicable events occurred that day. It was noted that, in addition to responses that are 

totally unrelated to racial identity and sexual orientation (e.g., slipping on ice and injuring 

one’s back), responses could also include experiences that involved race but not sexual 

orientation (e.g., hearing a racist remark in a context unrelated to sexual orientation) or 

involving sexual orientation but not race (e.g., seeing something homophobic on TV, 

with no salient racial component). Participants endorsing any such events were then 

asked for a brief description of the event, explaining why the experience was positive or 

negative.  

Statistical Analyses 

Sample size considerations. The sample size needed to detect mediated effects is 

greater than that required to detect bivariate associations, and sample sizes in published 

studies with tests of mediation often are insufficient (Fritz & MacKinnon, 2007). Further, 
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as noted by Bolger and Laurenceau (2013), guidelines proposed for determining the 

needed sample size to achieve adequate statistical power in tests of indirect effects (e.g., 

Fritz & MacKinnon, 2007) are not informative for studies using multilevel designs, such 

as the present study. In multilevel research using a daily diary design, the power to detect 

mediated effects depends on multiple factors, including sample size, the number of 

observations per participant, the size of the intraclass correlation coefficient (ICC), and 

the expected effect size. Published work in this area has not yet offered much to guide 

researchers in determining the sample size and sampling frequency needed to achieve 

adequate statistical power. Preacher, Zhang, and Zyphur (2010) published a simulation 

study on power to detect a multilevel mediated effect. However, they focused on models 

with a 2-1-1 design (i.e., with a predictor measured at Level 2, and with a mediator and 

outcome measured at Level 1), which differs from the 1-1-1 model that is the focus of the 

current study. In short, published work to date does not offer a strong basis for 

determining the needed sample size or sampling frequency for this investigation.  

A cursory examination of daily diary multi-level studies focusing on identity-

related experiences may offer some information regarding what sample sizes are 

normative for such investigations. The sample size and sampling frequency of such 

studies focusing on race-related experiences among racial/ethnic minority populations 

include a 2-1-1 investigation of 47 Asian-American college students over 15 days (mean 

number of surveys completed not reported; Son & Shelton, 2011) and a 2-1-1 

investigation of 174 Black doctoral students and graduates over 14 days (M = 10.33 days; 

Ong et al., 2009). Examples of mediation studies focusing on stigma related to sexual 

orientation were also identified, including three 1-1-1 investigations: 61 participants over 
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7-10 days (M = 8.57 days; Mohr & Sarno, 2016), 82 participants over 7-10 days (M = 

8.61 days; Mohr, 2016), and 102 participants over 14 days (M = 12 days; Beals et al., 

2009). It is difficult to draw conclusions about the necessary sample size from these 

studies, as they vary in important ways that may impact power (e.g., expected effect size, 

ICC). However, each of these studies successfully detected mediation effects at p < .05 

level or below, including the 1-1-1 study of 61 participants over 7-10 days (Mohr & 

Sarno, 2016), which is perhaps the most conceptually similar to the present study due to 

similarities in sampling frequency, multilevel design, and variables included (e.g., 

negative identity-related experiences, negative affect). This suggests that the present 

weeklong study of 131 Black LGB people may be sufficient to detect within-person 

indirect effects in 1-1-1 multilevel mediation models. 

Data analysis. Links between IEs, identity conflict, rumination, and 

psychological health variables could potentially exist at both the within-person level 

(Level 1) and between-person level (Level 2). To examine relations at both levels, a 

traditional two-level multilevel model was used (Snijders & Bosker, 2012). Each 

predictor variable from the daily diary was decomposed into within-person and between-

person components that were then entered into the multilevel regression. The within-

person component was created by centering the predictor at the mean for each person, 

whereas the between-person component was created by calculating the person-level mean 

of the predictor. This approach yields what Preacher, Zyphur, and Zhang (2010) refer to 

as the unconflated multilevel model, i.e., a model that disentangles effects at the two 

levels of analysis. The within- and between-person components were entered as 

simultaneous predictors in each model. Covariates also were included in each model. Day 
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of participation was entered as a predictor in the Level 1 portion of each model (after 

within-person centering the variable). For events unrelated to identity (used as 

covariates), within-person and between-person versions of the variables were created in 

the manner described above concerning the main study variables.  

To test the hypothesized mediated effects, the multilevel regression model 

described above was extended to a simple multilevel path analysis (Krull & MacKinnon, 

2001). For each mediation model, the paths from IEs to the mediator (path a), mediator to 

affect (path b), and IEs to affect (path c’) were estimated at both the within-person and 

between-person levels of analysis. The indirect level at each level of analysis is estimated 

by calculating the product of the coefficients for paths a and b. The normal theory test of 

these indirect effects is vulnerable to bias because of the nonnormal distribution of the 

product of the two paths. An alternative to this test is the estimation of 95% confidence 

intervals (CIs) using the Monte Carlo method, which has been found to perform 

comparably with other methods (e.g., nonparametric bootstrap, distribution of product) 

and—in contrast with other methods—is easily executed with multilevel data (Preacher 

& Selig, 2012). These CIs were computed for the present study using an online utility 

developed by (Selig & Preacher, 2008). 

Nonnormality and missing data were handled using robust full information 

maximum likelihood estimation. Analyses were conducted with Mplus software (Version 

7.1; Muthén & Muthén, 2013).  

Results 

Participants described a variety of positive and negative IEs across 849 total study days. 

In Table 1, a diverse sample of participant descriptions of negative IEs and positive IEs 
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are presented to represent the range of IEs described in the study. To better understand 

the frequency of negative IEs and positive IEs, the proportion of study days on which 

such events were reported was calculated. Negative IEs were reported on 97 study days 

(11.4% of total days) and positive IEs were reported on 263 study days (31.0% of days).  

The intraclass correlation coefficient (ICC) was estimated for the main continuous 

variables. In the present study, the ICC can be interpreted as the proportion of variance 

due to differences between people (or, alternatively, to consistency within persons). 

Conversely, (1 – ICC) can be interpreted as the proportion of variance due to differences 

within a person from day-to-day (plus measurement error). As indicated in Table 2, the 

ICCs for identity conflict (.55), positive rumination (.55), and negative affect (.51) 

indicate that nearly half the variance in these variables—45%, 45%, and 49%, 

respectively—was due to within-person fluctuations from day-to-day and error. The 

relatively low ICC for negative rumination (.29) indicated that a sizable proportion of 

variance was due to differences within a person from day-to-day. Conversely, that the 

majority of the variance in positive affect was due to consistency within persons (ICC 

= .65), meaning only 35% of variance was due to daily within-person fluctuations. For 

further descriptive statistics of main study variables, see Table 2. 

Bivariate Correlations 

Bivariate correlations were obtained from a standardized version of a multilevel 

model in which all of the main variables were allowed to covary (see Table 2). Positive 

and negative IEs were positively correlated at the between-person level, suggesting that 

individuals who experience more positive IEs also experience more negative IEs. 

However, this finding was not present at the within-person level, suggesting that
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Table 1  
Sample Participant Descriptions of Daily Negative and Positive Intersectional Experiences (IEs) 
 

Negative IEs  
 

I call my grandmother every Monday, and usually this involves 
some sort of obscuring of my activities at school, specifically given 
that I saw my girlfriend and spent a lot of time with her and her 
family this weekend. When my grandma asked me what I had done, 
I had to lie about it even though I had a great time with my 
girlfriend’s family and would’ve liked to share those good 
experiences with my family, as well. 
 
After work I decided to stop by a bar on my way home in center 
city in the "Gayborhood". I went to one place, ran into a friend, and 
hung around for a bit when I realized that I was being pretty much 
completely ignored. I felt invisible and undesirable in a bar 
consisting of mostly cis-gendered white gay males. This wasn’t the 
first time I'd felt this way, but I always hope that it will be different. 
I don’t know if a gay spot catering to POC would be a solution, but 
sometimes I wonder. 
 
I was a bit upset and disturb [sic] after watching a show in which a 
gay person of color was unexpectedly killed. It brought to mind 
how often those in our community who are also POC are killed, and 
if I'll ever be killed for being a black, gay, woman (something I 
think about from time to time). Media representation is a large 
aspect of my field of interest so when something happens related to 
it it's easy for my mind to get sucked into thinking about it a lot. 
 
I had my second couples therapy session with a white therapist and 
my white partner. Many racially loaded topics came up be the 
therapist didn't bring up the racial components and I didn't feel like 
I had space to point them out.

 

Positive IEs  
 

I had several really positive text interactions today with friends who 
are both Black and LGBT. In them we were able to connect by 
making jokes with one another which were mostly funny given our 
social positioning as members of intersecting groups. Something that 
simple is usually enough to make a good day just slightly better. 
 

I have recently started talking to another Black girl who is bisexual. 
I'm very happy we are interested in each other […]. I have issues 
dating white women (not sure if they're racist) and many Black 
women I know are not queer, so my dating pool tends to be limited. 
But this gives me hope. 
 

I was just very proud to discuss the intersectionality of the 
experiences of black and LGBT people. I had this conversation with 
my grandmother, and she explained about her gay friends 
experiences in the 1960s and 1970s in New York and New Jersey. 
 

Saw an adult film involving a masculine black woman, as well as 
another masculine woman of color. I have been searching for films 
like these for a while now, so I was very happy I found it. The movie 
was shot in a way that was affirming and validating of sex acts 
involving Black Queer Women and did not seem objectifying at all. 
 

I had a great conversation today with my friend who was integral to 
my coming out process several years ago. He modeled being black, 
gay, academically on point, and a Varsity athlete - all of those things 
I also was but hadn't until that point seen someone I could relate to 
on so many levels. It was nice to reconnect with him after not really 
talking in the past year.

 
 

Note. POC = people of color. LGBT = Lesbian, Gay, Bisexual, and Transgender. Cisgender = term used to describe the gender of 
individuals for whom their gender identity aligns with the sex they were assigned at birth. 
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reporting a negative IE on a given day was unrelated to whether a positive IE was also 

reported on that day (or vice versa). Inspection of within-person associations revealed a 

number of significant relations between negative IEs, hypothesized mediators (identity 

conflict, negative rumination), and psychological distress (negative affect). As 

hypothesized, negative IEs were positively associated with identity conflict, negative 

rumination, and negative affect. Also, both hypothesized mediators—identity conflict and 

negative rumination—were positively associated with negative affect. These relations 

were also found at the between-person level, with one exception: The association 

between negative IEs and negative rumination was not found to be significant at the 

between-person level.  

Though no formal hypotheses were made for positive IEs, the correlates of this 

variable generally conformed to expectations. Positive IEs were positively associated 

with positive rumination and positive affect at the within- and between-person levels. 

Regarding the potential mediators, positive rumination (but not identity conflict) was 

associated with positive affect in the expected direction at both levels of analysis.  

Multilevel Mediation Models Linking IEs and Affect  

Eight multilevel indirect effects based on concurrent associations among variables 

were tested. First, in separate analyses, identity conflict and negative rumination were 

each tested as a potential mediator of the association of negative IEs and negative affect. 

Similarly, identity conflict and positive rumination were each tested as a potential 

mediator of the association between positive IEs and positive affect. These four indirect 

effects were tested at the within- and between-person levels, resulting in eight potential 

concurrent indirect effects.  
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Table 2 
Univariate and Bivariate Descriptive Statistics for Main Variables 

Variable M SD ICC Possible 
range 

Observed 
range 1 2 3 4 5 6 7 

1. Negative IEs 0.12 .16 — 0.00-1.00 0.00-0.71 — .26** .22* .02 -.05 .37*** -.02 

2. Positive IEs 0.32 .25 — 0.00-1.00 0.00-1.00 .09 — -.01 .15 .25* -.02 .30*** 

3. Identity Conflict 2.06 1.03 .55 1.00-7.00 1.00-5.06 .22*** .04 — .31** .00 .30** -.11 

4. Negative Rumination  2.30 .53 .29 1.00-4.00 1.00-3.75 .17* .06 .11 — -.04 .51*** -.27* 

5. Positive Rumination 2.82 .61 .55 1.00-4.00 1.00-4.00 -.03 .14** -.05 -.03 — -.19 .63*** 

6. Negative Affect 1.51 .46 .51 1.00-5.00 1.00-3.17 .26*** .04 .18** .26** -.24*** — -.21** 

7. Positive Affect 2.87 .90 .65 1.00-5.00 1.07-5.00 -.11** .14*** .01 -.13* .44*** -.20*** — 

Note. IEs = Intersectional events. Means and standard deviations reflect daily variables aggregated to the person level. Within-person 
correlations are below the diagonal; between-person correlations are above the diagonal.  
*p < .05. **p < .01. ***p < .001.  
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In a separate set of analyses, the four within-person indirect effects were also 

examined in a temporal manner, in which the direct and indirect relations between IEs 

and next day affect were examined. When testing the mediators, there was a choice to be 

made regarding whether the given mediator score should come from the same day as (a) 

the predictor (e.g., negative IEs) or (b) the next day outcome (e.g., negative affect). Both 

versions were tested and generated identical outcomes: contrary to hypotheses, no time-

lagged analyses yielded significant results. Thus, the results in this section will focus on 

the eight concurrent mediation models. 

Mediation of the link between negative IEs and negative affect. Concurrent 

relations between negative IEs and negative affect—as well as the mediating roles of 

identity conflict and rumination—were analyzed at the within- and between-person levels. 

Findings for each of the models are included as a part of Figure 2 and described 

separately below, starting with the model featuring identity conflict and moving to the 

model featuring negative rumination.  

Model for identity conflict. Mirroring the pattern of bivariate correlations 

presented above, the hypothesized main effect between negative IEs and negative affect 

emerged at both levels of analysis. At the between-person level, it was found that 

participants who had the highest levels of negative affect across days were more likely 

than others to report negative IEs. Further, reflecting a within-person effect, participants 

had higher than usual levels of negative affect on days featuring negative IEs.  

As expected, negative IEs were also predictive of identity conflict at the between- 

and within-person levels. At the between-person level, it was found that participants who  
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had the highest levels of identity conflict across days were more likely than others to 

report negative IEs. Further, reflecting a within-person effect, participants had higher 

than usual levels of identity conflict on days featuring negative IEs. As hypothesized, 

relations between identity conflict and negative affect emerged at both levels of analysis 

as well. At the between-person level, it was found that participants who had the highest 

levels of identity conflict also had the highest levels of negative affect. Further, reflecting 

the within-person effect, participants had higher than usual levels of negative affect on 

days featuring higher levels of identity conflict.  

Finally, whether negative IEs indirectly influence variation in negative affect 

through their association with identity conflict was tested at the between- and within-

person levels. Results demonstrated an indirect effect: Identity conflict mediated the 

concurrent daily association between negative IEs and negative affect at the within-

person level (but not the between-person level). 

Model for Negative Rumination. The pattern of associations between negative 

IEs and negative affect were the same as those found in the model for identity conflict. In 

short, associations between these variables were found—in the expected directions—at 

the within- and between-person levels.  

The association between negative IEs and rumination was found at the within-person 

level (but not the between-person level). In other words, participants had higher than 

usual levels of negative rumination on days featuring negative IEs. However, contrary to 

expectation, participants who had higher numbers of negative IEs across days were not 

more likely than others to report greater negative rumination overall. As hypothesized, 

relations between negative rumination and negative affect emerged at both levels of  
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Figure 2. Within- and Between-Person Level Direct and Indirect Effects of Intersectional Events (IEs) on Affect 
 

Intersectional Identity-Related Stress Models 
 

 
 

 
 
 

 
 
 
 
 

 

95% CI for indirect effect 
Within-Persons [.005, .047] a 
Between-Persons [.027, .365] a 

 
 

 
 

 
 
 

 
 
 
 
 

 

95% CI for indirect effect 
Within-Persons [.007, .073] a 
Between-Persons [-.192, .012] 

 
 

Intersectional Identity-Related Support Models 
 
 

 
 

 
 
 

  
 
 
 
 

 

95% CI for indirect effect 
Within-Persons [-.005, .004] 

Between-Persons [-.913, .292] 
 

 
 
 
 
 
 

 

 
 
 

95% CI for indirect effect 
Within-Persons [.008, .132] a 

Between-Persons [.052, 1.106] a 
 

 

Note. Unstandardized coefficients from multilevel path model linking intersectional events (IEs), rumination, and affect. For each pair of 
coefficients, those on top are from the within-person model (Level 1) and those on the bottom in parentheses are from the between-person 
(Level 2) model. All models included day of study and general positive and negative experiences as covariates. Indirect effect estimates are 
unstandardized. CI = Confidence interval.  
���a CI does not include zero, indicating a significant indirect effect.

Identity 
Conflict 

 

Negative  
IEs 

Negative 
Affect 

 0.54*** 
(1.51**) 

 0.04* 
(0.11**) 

 0.27*** 
(0.74**) 

Negative 
Rumination 

 

Negative  
IEs 

Negative 
Affect 

 0.31* 
(-0.21) 

 0.11*** 
(0.43***) 

 0.26*** 
(0.99***) 
 

Identity 
Conflict 

 

Positive 
IEs 

 0.04 
(0.02) 

-0.00 
(0.10) 

 0.13* 
(1.18***) 

Positive 
Rumination 

 

Positive 
IEs  

Positive 
Affect 

 0.12* 
(0.69*) 

 0.48*** 
(0.81***) 

 0.07 
(0.62*) 

Positive 
Affect 



 
 

 33 

analysis. At the between-persons level, it was found that participants who had the highest 

levels of negative rumination also had the highest levels of negative affect. Further, 

reflecting the within-persons effect, participants had higher than usual levels of negative 

affect on days featuring higher levels of negative rumination.  

The hypothesis that IEs indirectly influence variation in negative affect through 

their impact on negative rumination was also tested. Results demonstrated an indirect 

effect in which negative rumination mediated the concurrent association between 

negative IEs and negative affect when examined day-to-day (within persons), but not 

over the course of the study (between persons). 

Mediation of the link between positive IEs and positive affect. In this study, all 

analyses were examined using positive variables in an exploratory fashion. Thus, 

concurrent relations between positive IEs and positive affect—as well as the mediating 

roles of identity conflict and positive rumination (i.e., savoring)—were analyzed at the 

within- and between-person levels. Findings for each of the two models are described 

separately below, starting with the model featuring identity conflict and moving to the 

model featuring positive rumination.  

Model for identity conflict. A main effect between positive IEs and positive affect 

emerged at both levels of analysis. At the between-person level, it was found that 

participants who were more likely than others to report positive IEs had higher levels of 

positive affect across days. Further, reflecting a within-person effect, participants had 

higher than usual levels of positive affect on days featuring positive IEs.  

Positive IEs were not predictive of identity conflict at the between and within-

person levels. In short, participants who had the highest identify conflict across days were 
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not disproportionately different in their tendency to report positive IEs. Further, 

participants did not report lower than usual levels of identity conflict on days featuring 

positive IEs. In this model, no association emerged between identity conflict and positive 

affect at the between- or within-person levels. A mediation model in which positive IEs 

indirectly influence variation in positive affect through its association with identity 

conflict was also tested. Indirect effects were not detected at the between- or within-

person levels. 

Model for positive rumination. An association between positive IEs and positive 

affect was found at the between-person level (but not the within-person level). 

Participants who had the highest levels of positive IEs across days were more likely than 

others to report positive affect. However, participants did not endorse higher than usual 

levels of positive affect on days featuring positive IEs. 

Relations between positive IEs and positive rumination emerged at both levels of 

analysis. In other words, participants who were more likely than others to report positive 

IEs had higher levels of positive rumination across days. Also, at the within-person level, 

participants had higher than usual levels of positive rumination on days featuring positive 

IEs. Positive rumination was associated with positive affect at both levels of analysis as 

well. At the between-person level, it was found that participants who had higher levels of 

positive rumination also had increased levels of positive affect. Further, participants had 

higher than usual levels of positive affect on days featuring elevated positive rumination.  

Finally, whether positive IEs indirectly influence variation in positive affect 

through their association with positive rumination was tested at the between and within-

person levels. Results demonstrated an indirect effect at both levels. Positive rumination 
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mediated the concurrent associations between positive IEs and positive affect when 

examined day-to-day (within-persons) and over the course of the study (between persons). 

Discussion 

Despite decades of valuable scholarship concerning links between minority status, 

everyday experiences, and mental health (Krieger, 2014; Pascoe & Smart Richman, 

2009) certain areas of inquiry remain underdeveloped in the study of identity-related 

health outcomes. For instance, investigations focusing on the association between 

discrimination and distress have had a tendency to focus on one category of identity and 

oppression (e.g., sexual orientation, homophobia) in isolation from other aspects of 

identity and systems of oppression (e.g., race, racism). Additionally, research on 

stigmatized populations has—somewhat understandably—been characterized by a 

relative focus on links between negative (but not positive) identity-related events and 

mental health. Finally, because the majority of research on stigma-related stress processes 

is cross-sectional (Paradies, 2006; Pascoe & Smart Richman, 2009), we know little about 

the relationships among discrimination, stress processes, and mental health over time. As 

a result, further research is warranted regarding (a) intersectional identity-related events, 

(b) supportive identity-related events, and (c) concurrent and temporal relations between 

everyday experiences, intrapersonal processes, and mental health. The present study 

contributes to the emerging literatures aiming to address these gaps in knowledge. 

Despite substantial research on the deleterious effects of racism and heterosexism, 

respectively (Bostwick, Hughes, Boyd, West, & Mccabe, 2014; Mays & Cochran, 2001; 

Paradies, 2006; Williams, Neighbors, & Jackson, 2003), little research exists that 

examines how racism and heterosexism jointly shape the everyday experiences of Black 
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sexual minorities (Goode-Cross & Tager, 2011; Hunter, 2010). As a result, research 

about the nature, prevalence, and impact of intersectional stressors among individuals 

with multiple marginalized identities remains underdeveloped. This investigation may be 

the first to estimate the frequency of everyday intersectional variables among members of 

an LGB racial minority group. When looking only at experiences related to both one’s 

race and sexual orientation, the present study suggests that positive events occur at almost 

three times the rate of negative events. The positive skew of IEs is consistent with 

research on non-intersectional identity-related events (e.g., experiences related to sexual 

orientation; Mohr & Sarno, 2016) and non-identity-related events (Gable & Haidt, 2005).  

This investigation may also be the first to estimate the stability of identity conflict 

related to race and sexual orientation among LGB people of color. Although identity 

conflict has been theorized as a stable, trait-like construct representing an identity 

development stage among LGB racial/ethnic minorities (Morales, 1989), this 

investigation demonstrated that this construct has a substantial within-person component 

and that this unstable component may vary as a response to daily IEs. 

The present study is among the first to adapt minority stress theory (Meyer, 2003) 

and the psychological mediation framework (Hatzenbuehler, 2009) by replacing single-

identity distal and proximal stress variables with intersectional constructs. Supporting 

past research (Balsam et al., 2011), the present study’s conceptualization of intersectional 

distal stress—negative IEs—predicted psychological distress at the between-person level, 

above and beyond the frequency of other negative daily events. The study is likely the 

first to also demonstrate such intersectional effects at the within-person level, suggesting 

that Black sexual minorities experience greater negative affect on the days when they 
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encounter intersectional distal or proximal stressors. This study may also be the first to 

use an intersectional variable—identity conflict—as a proximal minority stress process. 

In the present study, identity conflict was found to predict negative affect at the between- 

and within-person level. These modifications build upon the work of other researchers, 

who have adapted the minority stress model—which typically focuses on sexual 

orientation—to successfully model the unique distal and proximal minority stress 

processes of other groups (e.g., transgender individuals; Breslow et al., 2015). Study 

findings suggests that continued efforts to retrofit stigma-related stress models to better 

reflect the unique stressors faced by intersectional populations may be fruitful. 

In recent years, there has been increasing attention to the need to elucidate the 

pathways by which stigma “gets under the skin” and links to mental health 

(Hatzenbuehler, 2009). This raises the question: Through which pathways to IEs predict 

affect? In the present study, the intersectional proximal stress variable (identity conflict) 

helped explain the daily relationship between negative IEs and psychological distress. 

Although this study was not designed to make causal claims, these results support the 

possibility that negative IEs increase one’s sense of identity conflict, and both factors 

jointly increase negative affect. This study adds to the growing body of minority stress 

literature demonstrating that not only do distal and proximal stress processes predict 

health independently, but also that links between distal stress and psychological health 

are mediated by proximal stressors (Feinstein et al., 2012; Szymanski & Ikizler, 2012; 

Velez et al., 2013). 

The second mediator tested (rumination) was found to mediate the relationship 

between daily negative IEs and negative affect at the within-person level. In other words, 
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the relationship between negative IEs and negative mood is explained by an increase in 

the amount that Black LGB people ruminate about negative aspects of their life. This 

intersectional finding builds upon past research demonstrating that, among Black and 

LGB populations, respectively (Hatzenbuehler, Dovidio, et al., 2009; Hatzenbuehler, 

Nolen-Hoeksema, et al., 2009), negative identity-related events predict psychological 

distress and this relationship is mediated by ruminative processes. 

Very few intersectional studies examining daily stress among Black LGB 

populations also examine the daily experiences that promote resiliency and identity-

related support. This investigation is likely the first to quantitatively study the relations 

between positive IEs and psychological well-being. The present study’s conceptualization 

of supportive intersectional experiences (positive IEs) was correlated with positive affect 

at the within- and between-person levels. These results suggest that identity-related 

support may be as important as identity-related stress in understanding the lived-

experience and psychosocial well-being of Black LGB people. In a recent daily diary 

study of sexual minorities, two multilevel path models were presented featuring positive 

identity-salient experiences with heterosexuals and positive identity-salient experiences 

with LGB people (Mohr & Sarno, 2016). In both models, each type of identity-salient 

experience predicted positive affect (above and beyond other positive daily events) at the 

within-person level, but not the between-person level within. In the present study, 

positive IEs demonstrated a slightly different pattern of effects, predicting positive affect 

above and beyond other positive daily events at (a) the within-person level (in the 

mediation model featuring identity conflict, but not the mediation model featuring 
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rumination) and (b) the between person level (in both mediation models). Future research 

is warranted to account for this variation in study findings. 

This investigation is likely the first to quantitatively study the relations between 

positive IEs and identity conflict. Here, findings did not mirror the negative IE model (i.e., 

identity conflict did not mediate the daily relationship between positive IEs and positive 

affect). One possible explanation is that identity conflict is the one variable in this study 

for which there was no mirror image (i.e., no variable reflecting the same construct but 

with a positive valence). It could be that including a positive version of identity conflict 

(e.g., identity integration) in this model may have yielded greater predictive power within 

the positive IE model. A second possibility is that identity conflict may operate similarly 

to another self-referential psychological variable—low self-esteem—which (a) has stable 

and unstable components and (b) may be more greatly predicted by daily negative events 

than positive events (Greenier et al., 1999; Kernis, 2005). If identity conflict operates 

similarly, it follows that negative IEs would more readily increase one’s sense of conflict 

than positive IEs would decrease it.  

Though not central to the main study hypotheses, the finding that negative and 

positive IEs were positively correlated at the between-person level (but not the within-

person level) may be of interest. These findings build upon results demonstrated by Mohr 

and Sarno (2016) who, in their study of negative and positive identity-related experience 

with LGB and heterosexual others, found that certain pairs of identity salient experiences 

were correlated at the between-person level, but not the within person-level (others were 

correlated at the within-person level, but not the between person-level). There are many 

potential explanations for the fact that some individuals may be more prone to report IEs, 
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as was found in the present study. Certain Black LGB individuals may have more or less 

daily experiences that are intersectional based on the relative diversity of their social 

environments, their level of “outness” as a sexual minority, etc., thus affording some 

individuals greater opportunities to have an IE of any kind. Alternatively, some 

individuals may simply be more familiar with and attuned to the concept of 

intersectionality, and thus may be more likely to appraise daily events as intersectional 

regardless of valence. Finally, the configuration of an individual’s racial and sexual 

orientation identities may explain this between-person association. In an analysis of 50 

in-depth interviews with Black gay men, Hunter (2010) identified a number of ways this 

population conceptualizes their racial/sexual identity. For example, a subsection of 

respondents viewed their dual minority status through an interlocking identities 

framework. To these interviewees, their race and sexual orientation “were signified as 

united identities for the individual, often expressed as ‘Blackgay’” (Hunter, 2010, p. 85). 

As opposed to individuals who compartmentalize their social identities (Roccas & 

Brewer, 2002), individuals with a highly integrated racial/sexual identity may be 

predisposed to have positive and negative IEs, due to the increased salience of this 

identity intersection. 

 One benefit of microlongitudinal methods is the ability to test the relations 

between variables over time, which provides useful information about the direction of 

associations.  Although links between discrimination and next day psychological distress 

have been demonstrated in studies focusing on race alone (Torres & Ong, 2010), no such 

temporal relations were detected in the present intersectional study. Although this could 

mean that no such time-lag associations exist, there are other possible explanations. For 
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example, it could be that the time-lag associations exist, but did not endure long enough 

(at a high enough level) to be captured by the next days’ survey. One research study 

found that Black American college students experienced increases in depressive 

symptomatology when a race-related stressful event occurred, followed by a gradual 

decline in depressive symptoms over the next two days (Hoggard et al., 2015). Thus, it 

could be that the duration of intersectional stress is shorter, meaning a higher frequency 

of measurement (e.g., every 8-12 hours) may have been necessary to detect the temporal 

relationships between variables. Alternatively, it is possible that IEs are not associated 

with broad psychological variables such as next day negative or positive affect, but rather, 

produce lag-effects related to specific emotions (e.g., sadness, pride). For example, the 

aforementioned studies that have demonstrated a temporal association focused 

specifically on depressive symptomology. Future research is warranted to elucidate 

precisely why lag-effects were not demonstrated in the present study. 

Study Limitations 

Although efforts were taken to recruit a diverse sample for this study, it may not 

represent the full spectrum of Black LGB people. The study was not designed to generate 

a nationally representative sample. Thus, the study did not sample uniformly across the 

country. The cultural and demographic make-up of any overrepresented states could 

influence the frequency, appraisal, and impact of positive or negative IEs. Additionally, 

systemic forms of oppression in certain geographies (e.g., hate crimes legislation, anti-

LGBT policies) have been shown to predict aspects of psychological well-being among 

sexual minorities (Hatzenbuehler, McLaughlin, Keyes, & Hasin, 2010). Lastly, the final 

sample was predominantly cisgender (i.e., not transgender or non-binary). Although it is 
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not clear how study results may differ for Black sexual minority individuals who identify 

as transgender or with a non-binary gender identity, research suggests that such 

populations often face unique minority stressors and distinct mental health outcomes 

(Breslow et al., 2015).  

Outreach for this study occurred through relevant student groups and community 

organizations, many of which were related in some way to race, sexual orientation, or 

both. Individuals belonging to identity-related groups likely, on average, view their social 

identities as more salient than those who do not have such affiliations. Regarding the 

influence of IEs, it is not clear whether such affiliations would increase individuals’ 

sensitivity to IEs (e.g., due to increased salience of their minority statuses) or decrease 

individual’s sensitivity to IEs (e.g., because such individuals have greater identity-related 

social support). Similarly, for individuals recruited from organizations or community 

events relating to both one’s race and sexual orientation (e.g., Atlanta Black Pride 

Festival), it is unclear whether such individuals are attracted to such safe havens because 

they have an elevated sense of identity conflict, or whether such individuals have lower 

levels of identity conflict because of their tendency to access similar others, which may 

facilitate identity integration.  

Despite the merits inherent in the methodological approach of this study, it is not 

without its limitations as well. First, all significant study findings were limited to 

variables measured concurrently. Thus, although analyses were based on the idea that 

experiences influence daily identity and affect, the observed associations may reflect 

effects in the reverse direction (e.g., affect influencing IEs). This study also tested 

associations between variables measured on different days. Even if this study had 
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detected temporal effects, such observed results would not be sufficient to confirm 

causation, as it would be unclear whether they are due to a third variable (i.e., a 

confound; Bolger & Laurenceau, 2013). Additionally, this study was limited to data 

collection one time per day, which limits the ability to detect dynamic variables that 

fluctuate within a 24-hour period.  

The manner in which IEs were captured in this investigation may have influenced 

findings in a number of ways. First, positive or negative IEs—as well as general positive 

or negative experiences, which were used as control variables—were captured in a 

dichotomous fashion. Thus, this study was not designed to capture whether multiple IEs 

occurred in a single day and thus, the potentially additive or multiplicative effect of 

experiencing numerous IEs remains unknown. Second, participants were required to 

describe positive and negative IEs, but were not given a space to label events that 

included both positive and negative elements. A review of participant descriptions offers 

examples of both positive and negative IEs that could be understood as mixed (e.g., a 

Black heterosexual family member stating that being gay is a sin, followed by another 

family member intervening in an LGB-affirming manner). This study is unable to 

determine whether or how IEs that are not easily categorized as good or bad are distinct 

from IEs that are uniformly positive or negative. 

Additionally, it is unclear how collecting information about positive IEs 

influenced data collection about negative IEs. Whether reporting on intersectional or non-

intersectional daily events, items about positive events were always asked first. This is 

notable, as some researchers have raised the question as to whether assessing positive 

identity-related events can alter the experience of reporting negative identity-related 
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events and daily distress (Flanders, 2015). For example, answering positive items may 

have reduced the likelihood that participants endorsed negative items—either because the 

positive affect associated with the initial response may have caused them to minimize or 

overlook a negative IE or because fatigue caused by describing a positive IE decreased 

their motivation to carefully consider and describe an additional event. However, any 

such effect was likely minimal, as no negative association between positive and negative 

events was demonstrated in the study.  

The present investigation relied on participants to self-report IEs. Although there 

are many merits to relying on a subjective assessment of identity-related stress (Jackson, 

2017; Meyer, 2003), there can be unintended problems with this method of data 

collection. For example, it is possible that IEs may have occurred without participants’ 

awareness. It is also possible that participants got better at identifying intersectional 

experiences over the course of the study—e.g., completing the study each evening may 

have primed participants to more easily notice IEs, more readily seek IEs, or more likely 

appraise events in a intersectional manner. Although analyses controlled for day of 

participation to mitigate the potential impact of such training effects (e.g., controlling for 

day of participation), it is still possible that this study operated as unintentional 

intervention by attuning Black LGB people to intersectionality and thus, influencing the 

frequency and correlates of intersectional events. 

Finally, although this study gathers information concerning the dual, 

interconnected impacts of race and sexual orientation, other identity intersections were 

not examined. Scholars focusing on intersectional research methods have criticized 

treating potentially heterogeneous groups as homogeneous, known as the lumping error 
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(Else-Quest & Hyde, 2016b). For example, this study combined various sexual minority 

identities (e.g., lesbian, gay, bisexual, queer) into a single group, ignoring the potential 

for in-group differences. Further, this study hones in on one intersection within the study 

population (i.e., race and sexual orientation), while ignoring other potentially salient 

identities (e.g., religion, HIV status, socioeconomic status). For example, the present 

investigation was not designed to capture or model the unique stress processes 

experienced by Black sexual minority women who—in addition to experiencing racism 

in the LGB community and homophobia in their racial/ethnic community—may 

experience sexism and misogyny in both groups and face a number of unique 

intersectional stereotypes (J. A. Lewis & Neville, 2015; Moore, 2006). 

Directions for Future Research  

The present study’s findings highlight intriguing directions for future research. 

This investigation examined direct and indirect relationships between IEs and affect. 

Future research may build upon the current study by encompassing additional outcome 

variables. For example, one might seek to gain more nuance in the relationships between 

negative IEs and negative affect—and positive IEs and positive affect—by assessing the 

relations between these respective IEs and more specific mood states (e.g., joy, pride, 

anger, loneliness). Additionally, future research may examine whether aspects of well-

being demonstrated to be associated with racism or homophobia, respectively (e.g., 

anxiety, depression, substance use; Paradies, 2006; Pascoe & Smart Richman, 2009; 

Williams et al., 2003) are similarly predicted by negative IEs. Such research may 

illuminate whether IEs predict different outcomes or produce different effect sizes 
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concerning associations between stigma and distress, as compared to negative daily 

events based on racism or homophobia alone.  

Identity conflict is likely only one of many unique proximal stressors faced by 

LGB people of color. Future research is needed to identify additional internal identity-

related stressors that resonate with the experience of this population to build a more 

robust model of intersectional stigma-related stress. For example, scholars have 

suggested that sexual minority people of color may feel invisible within the larger LGB 

community (Frost & Meyer, 2012). Purdie-Vaughns and Eibach (2008) labeled the 

experience of being a minority in multiple communities—and thus, frequently 

overlooked, poorly represented, and misunderstood—as intersectional invisibility. A 

similar concept—cultural homelessness—was popularized within research on multiracial 

populations. In short, individuals who feel culturally homeless are said to “share a sense 

of not belonging and not being accepted as members by any existing group because of 

their uniqueness; for them, all groups are out-groups” (Vivero & Jenkins, 1999, p. 12). 

Applied to the present study population, it is not difficult to imagine how experiencing 

minimal representation, conflicting social group norms, and pervasive discrimination 

within the larger Black or LGB communities could leave Black sexual minorities feeling 

on the margins of their in-groups. Thus, constructs such as intersectional invisibility or 

cultural homelessness may be ripe for study as proximal stressors among LGB people of 

color in future investigations. 

Additionally, because this study suggests that there are many types of positive IEs 

and negative IEs, future research may work to examine the differential prevalence and 

impact of various categories of IEs. For example, regarding negative affect, it is possible 
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that negative IEs featuring discrimination (e.g., perceiving racism in the LGB community, 

perceiving homophobia in the Black community) are associated with specific affective 

states (e.g., anger, fear, shame), whereas negative IEs focusing on invisibility (e.g., 

situations in which you felt misunderstood, invisible, or isolated because you are both 

Black and LGB) predict different aspects of psychological distress (e.g., sadness, 

loneliness). To provide another example, specific behaviorally-based positive IEs, such 

as feeling at ease being culturally Black around non-Black LGB people (e.g., in 

appearance, mannerisms, interests, cultural traditions), may do more toward integrating 

one’s racial identity and sexual orientation than cognitive-based positive IEs (e.g., 

receiving subtle or direct messages that the LGB community is racially diverse).  

Further inquiry may also illuminate differences in the frequency or associations of 

negative and positive IEs among Black LGB people within various subgroups, based on 

factors such as age, gender, religion, geography, or education level. For example, IEs 

with both positive and negative elements (e.g., experiencing homophobia within one’s 

Black church community, and having a bystander intervene), may be more positively 

appraised by Black LGB elders, who may view such IEs as symbolizing progress in 

comparison to their past experiences. Finally, research aiming to identify factors that may 

buffer the relationship between negative IEs and emotional distress may help guide 

community interventions to decrease intersectional stigma-related stress. In line with the 

present study, such research may include potential moderators that are intersectional in 

nature (e.g., number of Black LGB friends, intersectional identity strength) or those that 

represent general psychological processes (e.g., affect regulation, coping strategies). 
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Future microlongitudinal research may help identify the temporal relations 

between variables found to be associated within this study. This design could, for 

instance, be used to examine whether IEs are linked to changes in mood and vice versa. 

Further, building on the principals of ecological momentary assessment (Shiffman, Stone, 

& Hufford, 2008; Stone et al., 1998), future research may aim to collect real-time data on 

IEs by increasing the frequency of data collection (e.g., three times per day) or adopting 

an event sampling methodology (Reis, Gable, Reis, & Judd, 2000) in which participants 

report intersectional events as they occur. Such methodological modification may 

maximize ecological validity and help generate new knowledge regarding the 

microprocesses that link daily IEs and health among Black LGB individuals, over time.  

Furthermore, just as experimental research has helped corroborate the assumed 

causal link between discrimination—based on racial identity and sexual orientation, 

respectively—and psychological distress (Paradies, 2006; Pascoe & Smart Richman, 

2009), such approaches can help demonstrate the effects of intersectional stigma-related 

stress. For instance, lab-based experimental research could be used to simulate IEs (e.g., 

video clips of a Black person displaying anti-LGB rhetoric or an LGB person displaying 

racist viewpoints) to clarify causal links within the intersectional stigma-related stress 

process proposed in this study—and offer a basis of comparison to stress related to racial 

identity or sexual orientation alone. Such research may also allow scholars to assess 

whether negative IEs set into motion a process of biological and physiological responses 

(e.g., compromised immune function, increased cortisol production, elevated 

cardiovascular activity), many of which have been associated with perceived racism 

(Lepore et al., 2006; Merritt, Bennett, Williams, Edwards, & Sollers, 2006; Wyatt et al., 
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2003) and are known to correlate with downstream physical and mental health outcomes 

(Mays, Cochran, & Barnes, 2007; Pachankis, 2015). 

The notion that being in a position of relative subordination within two larger 

marginalized populations may represent a unique form of stress—above and beyond 

adding up the stress attributable to the various minority statuses—may have important 

implications for other social groups. Most obvious may be this study’s applicability to 

LGB individuals of other racial minority backgrounds (e.g., Asian, Latinx, Middle 

Eastern) and people of color with sexual orientations and gender identities that were not 

the focus of this study (e.g., Black asexual people, Black transgender and non-binary 

individuals). This study may also lead to research on the daily experiences of other 

identity intersections (e.g., sexual orientation and religion) or quantitative investigations 

examining the intersection of three or more forms of oppression simultaneously (e.g., 

racism, classism, transphobia). In addition to providing a framework to study other 

identity intersections, this research may also encourage the study of other groups with 

unique identity-related stressors. One such example is individuals with border identities 

(e.g., multiracial, bisexual/pansexual, non-binary gender), for whom unique stressors 

have been identified, but the theoretical models needed to assess the impact of such stress 

processes remain underdeveloped (Callis, 2014; Dyar, Feinstein, & London, 2015; Root, 

1996).  

Implications for Clinical Practice 

By adopting an intersectional, microlongitudinal approach, this study joins a 

growing area of stigma aiming to understand the experiences of intersectional stress and 

support among Black LGB people with greater nuance. Thinking about stigma-related 
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stress and support from an intersectional perspective could help guide clinical and 

community interventions aiming to support the well-being of individuals with multiple 

marginalized identities. 

This study underscores the potential value of psychotherapists adopting an 

intersectional approach to working with Black LGB individuals. Clinicians and scholars 

have long been interested in the ways in which aspects of sociocultural identity inform 

clients’ presenting concerns, psychotherapy process, and clinical outcomes, including 

Black American clients (Carter, 1995) and sexual minority clients (Malyon, 1981; 

Pachankis, 2015), respectively. However, even as models for culturally competent 

clinical care have become more numerous and have evolved to acknowledge that some 

populations juggle multiple marginalized identities (Fung & Lo, 2016; Hays, 2016), the 

majority of frameworks for multiculturally-affirming clinical practice fail to provide any 

substantive consideration of (a) how identities and systems of oppression interlock in the 

lives of clients and (b) why this interaction might be relevant to psychotherapy process 

and outcome (Grzanka & Miles, 2016). The present study findings support growing calls 

for clinicians to consider how seemingly distinct aspects of identity (e.g., race, sexual 

orientation) and subjugation (e.g., racism, heterosexism) combine to inform the lived-

experience and psychosocial well-being of LGB people of color (American Psychological 

Association, 2012; Greene, 1997a).  

The present study findings also underscore the dynamic nature of identity-related 

psychological variables. Historically, clients struggling with identity-related mental 

health concerns were often conceptualized in a stage model framework (Cass, 1979; 

Troiden, 1979), and despite criticisms, such frameworks remain influential today (Eliason 
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& Schope, 2007). Such models can lead clinicians to focus on helping clients to progress 

through identity development stages. However, stage models suggest a relatively stable 

view of identity-related concerns, which are thought to change—slowly and steadily—

over time. The present study joins a small body of research (Eliason & Schope, 2007; 

Mohr & Sarno, 2016; Mustanski, Kuper, Greene, & Greene, 2013) suggesting that 

identity-related variables (e.g., identity conflict) may not be as static as once 

conceptualized, and instead, may ebb and flow from day-to-day based on daily events. 

Shifting towards viewing identity as somewhat dependent upon daily events—rather than 

static—opens up new intervention possibilities, such as helping individuals consider 

ways to minimize the number of negative, stress-inducing IEs in their daily life and 

working to reduce the impact of negative IEs on identity-related variables (e.g., 

increasing coping behavior). 

Similar to scholars of minority health, psychotherapists likely disproportionately 

focus on reducing stigma-related stress, overlooking the possible benefits of increasing 

positive, identity-affirming experiences among individuals from marginalized 

backgrounds. Although this study was not designed to examine the experiences reported 

by participants, a cursory examination of IE descriptions underscores the importance of 

validating IEs to the daily experience and well-being of Black LGB people. Individuals 

made direct reference to the meaningfulness of literature by and/or about Black LGB 

people (e.g., Audre Lorde, James Baldwin), the importance of Black LGB representation 

in art, media, and politics, enjoying safe and inclusive spaces (e.g., LGBTQ-affirming 

churches, racially-inclusive LGBTQ nightclubs), and valuing intersectional spaces that 

cater to LGB racial minorities (e.g., queer people of color organizations, community 
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events for Black lesbians). Individuals invested in supporting the well-being of LGB 

people of color may consider ways to increase the frequency of their positive IEs.  

Many participants noted that they found the study participation valuable, 

informative, and therapeutic. This unintentional result of the study may inform clinical 

interventions in the future. First, despite having IEs, individuals possessing multiple 

marginalized identities may not have the language or a theoretical framework to assess 

the impact of intersectional forces on their lives. It has been suggested that Black 

Americans who better understand the dynamics and potential deleterious impact of the 

racial bias they face, may be better able to cope with such experiences (Sue, Capodilupo, 

& Holder, 2008). If so, clinicians may play a critical role in helping Black sexual 

minorities understand the basic theory of intersectionality and apply it to various life 

events. Additionally, this study offered participants an opportunity to write about IEs, 

which multiple participants reported enjoying. Research suggests that expressive writing 

about minority stressors can be therapeutic for sexual minorities who have had severe 

stressors (Pachankis & Goldfried, 2010). Writing may also help facilitate the savoring of 

positive IEs.  

Conclusion 

Over the past half-century, social scientists have worked to examine the roles of 

social identity and stigma in the everyday lives of marginalized populations, including 

racial and sexual minority individuals. This literature has helped inform theoretical 

models and empirical studies that illuminate pathways between identity-related 

experiences and psychological distress among LGB individuals and Black Americans, 

respectively (Clark et al., 1999; Hatzenbuehler, 2009; Meyer, 2003). However, despite 
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calls for increased psychological research focusing on individuals holding multiple 

minority identities (Goff, Thomas, et al., 2008; Moradi, DeBlaere, et al., 2010), there is 

little research aimed at investigating the unique, intersectional relations between identity, 

stress, and health among Black sexual minorities, and LGB people of color more 

generally. Knowledge related to identity-supportive experiences and examinations of 

associations between identity-salient events and mental health over time are also 

underdeveloped. 

The present study findings demonstrate the benefits of using intersectional theory 

to modify existing theoretical frameworks in order to elucidate the mechanisms 

influencing the everyday lives of individuals holding multiple stigmatized identities. This 

investigation is possibly the first to quantitatively capture the prevalence and day-to-day 

correlates of intersectional events among Black LGB individuals—and to test elements of 

minority stress theory (Meyer, 2003) and the psychological mediation framework 

(Hatzenbuehler, 2009) using intersectional distal and proximal stressors. By beginning to 

recalibrate existing stigma-related stress frameworks to reflect the nuanced, intersectional 

daily lives of Black LGB people, the present study raises intriguing possibilities for 

future stigma-related stress scholarship. Such research could help strengthen current 

clinical and community interventions aimed to support the inclusion, resiliency, and 

psychosocial well-being of LGB people of color.   
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Chapter 2: Literature Review 

Over the past half-century, social scientists have worked to examine the roles of 

social identity and stigma in the everyday lives of marginalized populations, including 

racial and sexual minority individuals. This literature has helped inform theoretical 

models and empirical studies that illuminate pathways between identity-related 

experiences and psychological distress among LGB individuals and Black Americans, 

respectively (Clark et al., 1999; Hatzenbuehler, 2009; Meyer, 2003). Such studies have 

focused on how psychological health may be triggered by everyday stressors related to 

race (Broudy et al., 2007; Hoggard et al., 2012; O’Hara et al., 2015) and sexual 

orientation (Mohr, 2016; Swim et al., 2009). Researchers have also begun to explore the 

role of everyday supportive identity-related experiences, such as finding one’s 

marginalized status to be reflected in or embraced by others (Beals et al., 2009; Frable et 

al., 1998; Mohr & Sarno, 2016; Saenz et al., 2006).  

Despite the growth of research concerning the interrelations between stigma, 

stress, and health (Paradies, 2006; Pascoe & Smart Richman, 2009; Williams et al., 

2003), groups that may face unique or compounded forms of stigma-related stress have 

received less attention (Balsam et al., 2011; J. A. Lewis, Mendenhall, Harwood, & Huntt, 

2013). For example, little research exists that examines how race and sexual orientation 

jointly shape the everyday experiences of Black sexual minorities (Goode-Cross & Tager, 

2011; Hunter, 2010), or LGB people of color more generally (Hayes, Chun‐Kennedy, 

Edens, & Locke, 2011; Sarno et al., 2015). Greater understanding of how daily identity-

related stressors and supports function in the lives of Black LGB individuals—and 
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influence aspects of psychological well-being—may offer insight into differences in 

mental health risk and resiliency within Black LGB communities.  

Intersectional theory (Collins, 1990; Crenshaw, 1991) challenges researchers to 

consider the pitfalls of analyzing single aspects of identity (e.g., race) in isolation of other 

potential salient identities (e.g., gender, SES, sexual orientation). Instead, intersectional 

theorist argue that seemingly distinct aspects of identity and oppression are interwoven 

and mutually constitutive—and the ways that these interconnected elements influence the 

individual may illuminate important aspects of experience and well-being (Bowleg et al., 

2008; Grzanka, 2014; Purdie-Vaughns & Eibach, 2008). This framework has become an 

increasingly popular approach to the psychological study of Black LGB individuals 

(Bowleg, 2013) and LGB people of color more generally (Sarno et al., 2015). However, 

despite calls for increased psychological research among individuals holding multiple 

stigmatized identities (Goff, Thomas, & Jackson, 2008; Moradi, DeBlaere, & Huang, 

2010; Szymanski & Meyer, 2008), the literature on stigma-related stress has developed 

without much attention to the concurrent, intersectional experiences of racial and sexual 

orientation prejudice faced by LGB people of color (Szymanski & Meyer, 2008). 

This literature review will discuss each of the aforementioned theoretical 

frameworks, relevant research contributions, and notable gaps in these areas of 

scholarship. The content is organized into four sections, each striving to review, integrate, 

and at times, critique scholarship in topic areas related to the proposed dissertation 

project. The first introduces the reader to the foundational concepts of social identity and 

stigma. Here, I will review contemporary scholarship on identity development, offer a 

concise review of the changing conceptualization of stigma, and discuss how these 
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concepts relate to the lived-experience of racial and sexual minority populations. In the 

second section, I will continue this focus on identity and stigma, focusing on the 

experience of Black LGB communities. For example, I will discuss scholarship related to 

Black LGB identity development and apply theories of multiple minority identity 

conceptualizations to Black sexual minorities.  In the third section, I review the literature 

exploring links between negative identity-related experiences (e.g., discrimination) and 

psychological well-being. Here, I will special attention to frameworks that examine 

pathways between social identity, stigma, stress, and mental health—particularly those 

commonly applied to racial and sexual minority populations. The fourth section will 

discuss the emergence of intersectional theory in psychology and discuss how it has been 

utilized to understand the experiences of Black sexual minorities, and LGB people of 

color more generally. In this section, I will also review theoretical and empirical 

contributions that explore Black LGB individuals’ experience of intersectional events and 

stressors. Each component of this literature review will be concluded with a section that 

highlights gaps and limitations in the area of study. The one exception to this is the first 

section, which serves as a primer on foundational concepts (e.g., social identity, social 

stigma) and related terminology (e.g., microaggressions), rather than a rigorous review of 

studies. Thus, the conclusion section for this content area will not include a discussion of 

research gaps. 

Introduction to Social Identity and Intergroup Stigma 

For many individuals, membership in culturally meaningful social categories 

(e.g., race, gender, sexual orientation, religion) is a salient aspect of daily life. While 

some identity-related interactions are benign, others may hold great significance in the 
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lives of individuals with stigmatized identities. The below sections will introduce the 

reader to the concepts of social identity and stigma. In addition to providing definitions, 

when relevant, explanations and examples will be offered as they apply to race and 

sexual orientation.   

Social Group Identities 

Social identity is a term typically used to describe the component of an 

individual’s self-concept derived from their self-identification within culturally 

meaningful categories (e.g., race, gender, sexual orientation; Ashmore, Deaux, & 

McLaughlin-Volpe, 2004; Tajfel & Turner, 1979). Self-identification within a given 

social category (e.g., Black, bisexual, women), the meanings group members ascribes to 

their identity (e.g., pride, shame, indifference), and the influence of a given social identity 

on one’s self concept, are determined by a multitude of factors (Eliason & Schope, 2007; 

Phinney, 1992). That said, individuals belonging to the same social identity group (e.g., 

Black Americans) are assumed to share certain aspects of culture, lived-experience, and 

power—thus, there are both individual and collective elements to social identities 

(Ashmore et al., 2004; Thoits, Virshup, Ashmore, & Jussim, 1997). And yet, individuals 

are not born with an awareness of their social identifications. Rather, through experience 

and knowledge acquisition (e.g., from parents, media, past experiences), many social 

identities may emerge as salient aspects of one’s overall identity (Crocker, Luhtanen, 

Blaine, & Broadnax, 1994; Phinney, 1992) and important shapers of how one views 

themselves and others in daily situations (Downie, Mageau, Koestner, & Liodden, 2006; 

Goffman, 1963; Mohr & Sarno, 2016). 
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Like most cultures, different identities are ascribed differential levels of power 

and privilege within the U.S. context (Dovidio, Major, & Crocker, 2000; Goffman, 1963; 

Purdie-Vaughns & Eibach, 2008). Here again, it is through experiential and didactic 

learning that individuals may come to understand the systems of advantage and 

disadvantage that operate in their social environment (e.g., White supremacy, 

heterosexism, patriarchy). Certain collective identities represent dominant groups (e.g., 

White Americans, heterosexuals, males) and experience privileges—both tangible and 

intangible—within the U.S. context (McIntosh & Cyrus, 1988; Neville, Worthington, & 

Spanierman, 2001; Simoni & Walters, 2001; Wilson, 2008). Comparatively, membership 

in marginalized or minority social groups (e.g., Black Americans, bisexuals, transgender 

individuals) face marked disadvantages and stigmatization (Eberhardt, Davies, Purdie-

Vaughns, & Johnson, 2006; Goff, Eberhardt, Williams, & Jackson, 2008; Hatzenbuehler, 

McLaughlin, et al., 2010; Herek, Chopp, & Strohl, 2007).  

Many scholars have worked to categorize various types of stigmatized social 

identities. For example, Goffman (1963) proposed that socially undesirable attributes 

could be separated into three types: blemishes of character (e.g., mental illness, 

homosexuality, unemployment), abominations of the body (e.g., physical deformities, 

visible manifestations of disease), and tribal memberships, which are often transmitted 

through familial lineages (e.g., non-European ethnic ancestry, non-Western religious 

beliefs, disgraced family name). Although contemporary scholars continue to 

acknowledge these three categories of exclusion (Major & O’Brien, 2005), researchers 

today note that this typology may be flawed, as there is no evidence that the experience 
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of these stigmas are distinct and some stigmatized identities (e.g., being overweight) can 

fit into two categories (Crocker, Major, & Steele, 1998).  

Other researchers have tried to categorize stigmas based on their relationship to 

various descriptive dimensions (Crocker et al., 1998; Jones, Farina, & Markus, 1984). For 

example, Jones and colleagues (1984) identified six dimensions of stigmatized identities, 

each thought to shape the way that stigma impacts social interactions: course, 

disruptiveness, aesthetic qualities, origin, peril, and concealability. Individuals may hold 

identities that differ on a single dimension. Black LGB individuals hold a racial identity 

that is typically readily visible, whereas their sexual orientation may be concealable 

within interpersonal interactions (Quinn, 2006). These differences may have implications 

regarding how these identities impact the individual in everyday life, including aspects of 

stigma-related stress (reviewed later in this literature review). 

Contemporary Understandings of Social Stigma 

With linguistic roots in ancient Greece, the term stigma was re-popularized in the 

1960s by sociologist, Erving Goffman, who defined stigma as an attribute, behavior, or 

trait that signifies inferiority and effectively reduces an individual “from a whole and 

usual person to a tainted, discounted one” (1963, p. 3). Goffman posited that the presence 

of a socially unfavorable attribute sparks negative interpersonal and institutional social 

processes—such as demonization, discrimination, and the use of stigma based-slurs for 

invalidation—each of which hold tangible consequences for the holders of the socially 

undesirable attributes. Although contemporary stigma scholars continue to ground their 

research within Goffman’s framework (Crocker et al., 1998; Frost, 2011; Meyer, 2003; 
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Pachankis, 2007), the literature on stigma and related processes have grown substantially 

over the past 50 years (Major & O’Brien, 2005).  

Today, stigmatization is understood to be a process of degradation and 

invalidation that targets individuals whom either possess or are believed to possess a 

social identity that is devalued within a specific social context (Crocker et al., 1998). This 

conceptualization is the product of the evolution of stigma theory, with stigma researches 

both extending and departing from Goffman’s initial framework (Frost, 2011). One shift 

concerns which specific part of the stigmatization process is termed stigma. In Goffman’s 

(1963) framework, stigmas are qualities or characteristics located upon or within an 

individual—in other words, stigma referred to the social devalued attribute itself. Frost 

(2011) describes a historical shift in the discourse on stigma that “moved the source of 

stigma out of the bodies and identities of the stigmatized and placed the origins of stigma 

at the societal level” (p. 824). Using this conceptualization among Black LGB people, it 

can be said that stigma is not the attribute situated within the individual (e.g., being black, 

endorsing same-sex attraction) but rather is understood to be a social process of 

marginalization (e.g., racism, homophobia) that targets individuals based on such 

attributes.  

A related change can be seen in the fact that most contemporary identity theorists 

emphasize that stigma is a social construction that reflects the ideological norms of a 

given society (Dovidio et al., 2000; Major & O’Brien, 2005). The context-specific nature 

of stigma is evidenced by the fact that the groups targeted by stigmatization and the 

intensity of the stigmatization faced, have changed over time and differ between cultures 

(Jones et al., 1984). One can see the influence of this conceptual shift in the 
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popularization of the phrase social stigma, which is often used interchangeably with the 

term stigma (e.g., Crocker & Major, 1989; Frost, 2011). The understanding that stigma 

may manifest differently across different context and interactions—and that these 

manifestations may have different consequences—has led scholars to study the 

experience of stigma among Black LGB people within various contexts, such as 

predominantly White colleges and universities (Goode-Cross & Tager, 2011). 

Third, there has been a shift in what constitutes stigma (Dovidio & Gaertner, 

1998; Glick & Fiske, 1996). Older scholarship on stigma predominantly focused more 

explicit stereotypes, conscious prejudices, and overt acts of discrimination (Goff, 

Eberhardt, et al., 2008). However, discrimination and prejudiced attitudes have become 

less socially acceptable—and by many accounts, less common (Bobo, 2001; Pascoe & 

Smart Richman, 2009; Schuman, Steeh, & Bobo, 1985). As a result, contemporary 

stigma research has shifted in focus from more monumental manifestations of hate to 

smaller, less conscious forms of bias (Balsam et al., 2011; Dovidio & Gaertner, 1998). 

Indeed, a growing proportion of stigma scholarship on Black Americans and LGB 

populations concern implicit biases, subtle insults, and unconscious behaviors 

experienced by these marginalized populations. Scholars have coined new terms to 

highlight these insidious forms of racism (e.g., modern racism, symbolic racism, aversive 

racism; Dovidio & Gaertner, 1998), and homophobia (e.g., modern heterosexism, modern 

homonegativity; Morrison & Morrison, 2002; Walls, 2008). 

Stigma Based on Race and Sexual Orientation 

Social stigma is multidimensional. Contemporary stigma scholarship (Carter, 

2007; Hatzenbuehler et al., 2014; Williams & Mohammed, 2009) suggests that stigma 
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may impact different spheres of life (e.g., institutional, interpersonal, internalized), be 

applied to different social categories (e.g., race, gender, sexual orientation, class), occur 

in different forms (e.g., stereotypes, prejudice, discrimination, oppression), manifest in 

different contexts (e.g., home, school, work, neighborhood) and influence various 

interactions (e.g., family, friends, employers, police officers, strangers). Negative-identity 

related experiences can also occur in relative isolation from others (Hoggard et al., 2012), 

such as when one is engaging with art, media, social networking sites, or is simply 

reflecting upon their personal life. An increasing amount of research is aimed to 

understand the variety of ways that marginalized communities’ experience stigma in their 

lived-experiences—and how people anticipate, cope with, or are harmed by such negative 

identity-related incidents. Below are brief descriptions of four manifestations of stigma, 

including information about how these experiences relate to racial and sexual minorities. 

Stereotypes. Cognitive associations or generalizations about a social group are 

what are referred to as stereotypes. Stereotypes can be positive or negative and are often 

automatic or unconscious in nature (Cox & Devine, 2015; Kay, Day, Zanna, & 

Nussbaum, 2013). In the U.S. context, Black Americans are often associated with being 

lazy, unintelligent, athletic, poor, musical, and as having an propensity for criminality, 

aggression, and violence (Eberhardt, Goff, Purdie, & Davies, 2004; Goff, Eberhardt, et al., 

2008). Some stereotypes are attributed to Black men or Black women, respectively (e.g., 

Black women as welfare queens; Harris-Perry, 2011; J. A. Lewis et al., 2013), whereas 

others may be applied more universally to Black Americans. Sexual minorities face 

numerous stereotypes as well, also often varying based on gender. For example, gay men 

are stereotyped as feminine and fashionable (Cox & Devine, 2015), lesbians as angry and 
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masculine (Blashill & Powlishta, 2009), and bisexual people are thought to be confused 

about their sexual orientation and unable to practice monogomy (Israel & Mohr, 2004). 

Prejudice. Prejudice can be understood as a negative feeling or attitude—whether 

conscious or unconscious—towards members of a specific social identity group (Goff, 

Eberhardt, et al., 2008; Herek et al., 2007). Many metrics of racial prejudice suggest that 

although anti-Black stigma has declined over the past fifty years (Bobo, 2001; Schuman 

et al., 1985), Black Americans continue to endure racial bias (Eberhardt et al., 2004; Goff, 

Jackson, Di Leone, Culotta, & Ditomasso, 2014). Both explicit and implicit measures of 

racial attitudes suggests a preference for White people over Black people, as well as for 

light-skin over dark-skin (Nosek et al., 2007). Social psychological research supports the 

presence of negative biases towards both Black children and adults (Goff et al., 2014; 

Nosek et al., 2007). Similarly, LGB people continue to face negative attitudes and 

challenges to their legitimacy, despite a broader trend toward the public acceptance of 

LGB people and relationships in the U.S. (Hicks & Lee, 2006; Mcveigh & Diaz, 2009; 

Steffens, 2005). Hatzenbuehler and colleagues (2014) found that LGB individuals 

residing in communities with higher levels of anti-gay prejudice had a higher risk of 

mortality than those in more LGB-accepting communities. 

Discrimination. Discrimination encompasses biased actions (e.g., verbal 

harassment, physical violence, hiring preferences) taken toward an individual or group 

because of an aspect of their perceived social identity (Herek, 2009). A wealth of 

literature has documented the pervasiveness of racial discrimination and homophobia 

among Black and LGB populations, respectively. One study found that 24.6% of Black 

Americans and 21.4% percent of LGB respondents reported experiencing discrimination 
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over the past year (McLaughlin, Hatzenbuehler, & Keyes, 2010). Although reports of 

discrimination among Black American has been shown to differ between investigations 

(15-85% across studies; Hoggard et al., 2015; Kessler, Mickelson, & Williams, 1999; 

Krieger & Sidney, 1997), much research suggests that racial discrimination may be a 

relatively commonplace experience among Black Americans. For instance, one study 

found that 55% of Black college students experienced one or more racist incidents in a 

two-week period (Swim, Hyers, Cohen, Fitzgerald, & Bylsma, 2003). Sexual minority 

Americans continue to be among the most common targets of harassment and violence in 

the country (Herek, 2009). In a study of 6,209 LGBT young people’s experiences in 

middle and high school, 74.1% reported experiencing verbal harassment over the last 

year due to their sexual orientation and 16.5% reported being physically assaulted 

(Kosciw, Greytak, Palmer, & Boesen, 2014). Though less prevalent, LGB adults suggest 

ongoing experiences of harassment, discrimination, and violence in adulthood (Herek, 

2009; Huebner, Rebchook, & Kegeles, 2004). 

One subarea of research on discrimination that has been applied to LGB people of 

color is research on microaggressions, which are momentary verbal, environmental, or 

behavioral expressions that communicate rejection, hostility, slights, or insults toward 

individuals from marginalized backgrounds (Balsam et al., 2011). These subtle everyday 

indignities can be unconscious or intentional (Pierce, Carew, Pierce-Gonzalez, & Wills, 

1977; Sue et al., 2007). Microaggressions have been broken down into three types: (a) 

microassaults, which are typically deliberate verbal or nonverbal attacks, (b) microinsults, 

subtle communications that are demeaning or insensitive towards one’s marginalized 

group, and (c) microinvalidations, actions that negate or nullify the thoughts, feelings, or 
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experiences of stigmatized group members. Such microaggressions—and their 

consequences—have been identified and studied among people of color (Sue et al., 2007) 

and sexual minorities (Nadal et al., 2011).  

Oppression. Oppression is the process by which biased ideology and a pervasive 

imbalance of power influences societal institutions (e.g., health, education, legal, 

housing) resulting in disadvantages and systemic disenfranchisement among 

marginalized social groups members (Hatzenbuehler et al., 2014; Hatzenbuehler, 

McLaughlin, et al., 2010; Williams & Collins, 2001; Williams & Mohammed, 2009). 

Power is central to oppression in a way the differentiates it from the previously 

mentioned manifestations of stigma: Although theoretically any individual may hold a 

stereotype, harbor prejudice, or act in a discriminatory manner towards another individual, 

oppression occurs when such manifestations are embedded and enacted on a systemic 

level due to a societal power differential (Carter, 2007; Herek et al., 2007).  

Although less extensive than research focused on interpersonal discrimination and 

health, some theoretical and empirical scholarship has worked to highlight the 

relationship between systemic oppression and health outcomes (Hatzenbuehler, 

McLaughlin, et al., 2010; Williams & Williams-Morris, 2000). For example, Williams 

and Collins (2001) argue that racial bias in housing not only causes racial segregation, 

but also sets the stage for the financial and physical health disparities existing between 

Black and White Americans (Williams & Collins, 2001). One study examined how state-

level anti-LGB policies relate to changes in psychiatric disorders between two time 

periods: 2001–2002 and 2004–2005 (Hatzenbuehler, McLaughlin, et al., 2010). The 

study found that residing in states that banned same-sex marriage between the study time 
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points was related to elevations in mood disorders, alcohol use disorders, and psychiatric 

comorbidity. Participants in these states also demonstrated a substantial elevation in 

generalized anxiety disorder between study time points (248.2% increase). Those residing 

in states without constitutional amendments demonstrated no significant increase in these 

psychiatric disorders. 

Conclusion  

In recent decades, the social sciences have experienced advances in the 

conceptual understanding of social identity and the development of theory on stigma. 

These two broad areas of research are at the foundation of this project, which involves the 

complex interaction between external stigma-related events and internal identity-related 

experiences among Black LGB individuals as they navigate their everyday lives as 

double minorities. The terms included in this section—particularly those related to the 

various manifestations of stigma (e.g., stereotypes, prejudice, microaggressions)—will 

allow for a more nuanced discussion of stigma throughout the literature review. Though 

reviewed separately above, these areas of research are interconnected in many ways. For 

example, identity research suggests that how a Black individual relates to his or her racial 

identity (e.g., identity strength) may predict how they perceive, and are impacted by, 

social stigma (Banks & Kohn-Wood, 2007; Burrow & Ong, 2010; Neblett & Roberts, 

2013).  

Black LGB Individuals, Identity Development, and Dual Stigmas 

Social scientists have worked to illuminate how multiple identities relate to one 

another. One theoretical framework emerging from this scholarship is that of social 

identity complexity (Roccas & Brewer, 2002), which describes four configurations 
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related to an individual’s subjective sense of the overlap between the various groups in 

which they simultaneously belong. This framework suggests various ways in which an 

individual’s various identities may integrate or compete in defining the individual. The 

four types (i.e., intersection, dominance, compartmentalization, merger) can be applied to 

Black sexual minorities to understand the different ways this population may 

conceptualize their identity, and can be corroborated by the growing body of qualitative 

research on Black LGB people (Bowleg, 2008, 2013; Bowleg, Huang, Brooks, Black, & 

Burkholder, 2003; Goode-Cross & Tager, 2011).  

Consider the first identity structure: intersection (Roccas & Brewer, 2002). In this 

identity configuration, the Black LGB individual sees his or her social group to 

predominantly include only those with both the same racial and sexual identities, and 

may not always feel aligned with or connected to the larger Black community or LGB 

community. This identity conceptualization can be identified in qualitative responses, 

such as this study participant: 

“For me it is never a matter of gay or Black, or Black and gay, it is more of 

a gay Black thing. My life is a struggle on both ends so much that it is silly 

to even identify myself on either end… and you know what, I refuse to 

choose between the two, because they work together in a way that’s 

different. Because I am not White, my gay experience is different, and 

because I am gay my Black experience is more complex. It is impossible to 

associate myself along either line. In order for me to understand myself I’ve 

had to place my understanding of myself in a way that helps me consider 

both gay and Black at the same time” (Hunter, 2010, p. 85). 
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Alternatively, for many individuals certain identities are more central to their overall 

self-concept than others; this describes the social identity complexity structure known as 

dominance. There is no consensus among Black LGB people regarding whether their 

racial or sexual identity is more significant to their self-identity. However, scholarship 

suggests that, as compared to the sexual minority community, the Black community may 

be more commonly conceptualized as the dominant reference group for Black sexual 

minorities (Goode-Cross & Tager, 2011; Morales, 1989), as exemplified by the 

following participant response:  

“I am Black first and always. That’s what people see, and that’s what I deal 

with. The gay thing is something else. It’s not that I locate it elsewhere, or 

don’t identify with it. But I choose Black first. Gay is an action, and Black 

is a way of life. […] When people are put in jail for no reason, beat on by 

police, or can’t get a job, it’s for being Black” (Hunter, 2010, p. 87). 

The potential fluidity of social identification (Meyer, 2003; Mohr & Fassinger, 

2000) allows for a third structure: compartmentalization. In this identity 

conceptualization, different aspects of the self ebb and flow in salience, based on the 

context (Roccas & Brewer, 2002). The dynamic nature of identity across environments 

has been studied qualitatively among Black LGB people (Bowleg, 2008; Hunter, 2010). 

Below, a participant discusses how the relevance of his social identities shifts between 

various situations and environments: 

“When you are at work, you are there to do a job. What you come in with is what 

you work with. When I come in the people I work with and work for see a Black 

employee, not necessarily a gay one. At work and in other public settings 
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expectations are being set based upon what people can see. This is just like how 

gay works in my personal life. When I am out on a date with another man, or at a 

small gathering of gay men, that space makes my sexuality work like how my 

race works when I am at the office. By being on that date or in the small gathering 

of gay people my sexuality is visible. […] I recognize that both my identities 

matter, but I think are best captured if you are aware of the spaces in which they 

are made to matter” (Hunter, 2010, p. 90).  

Finally, in the case of the merger identity configuration, social identities are fully 

integrated into one’s larger self-concept. As evidenced within the following participant 

response, individuals with this framework feel connected to not only their intersectional 

identity group, but also their larger social identity groups: 

“Well it’s hard for me to separate [my identities]. When I’m thinking of me, 

I’m thinking of all of them as me. Like once you’ve blended the cake you 

can’t take the parts back to the main ingredients. I’m a gay man. Also there 

is something to say about the aspects of being a Black man” (Bowleg, 2013, 

p. 758). 

Individuals in this category see their identities as inseparable, similar to those in the 

previously described intersection structure. However, they see their unique group 

memberships as a way to connect to many others, rather than only those who share 

their precise set of identities. Said differently, whereas those meeting the criteria of 

intersection look to their intersectional identities to define their ingroup (e.g., other 

Black LGB people), those defined by the merger would view their ingroup as more 
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diverse (e.g., Black people, LGB people, Black LGB people) and would engage 

these various groups without compartmentalizing or prioritizing their identities.  

Some research on identity conceptualization has been conducted among 

Black sexual minority individuals. In an analysis of 50 in-depth interviews with 

Black gay men, Hunter (2010) found three modes of racial/sexual identity 

conceptualization: interlocking identities, up–down identities, and public–private 

identities. Fifty percent of interviewees saw their race and sexual orientation as up–

down identities, meaning they “privileged one identity over the other, often 

expressed as ‘Black-then-gay’ or ‘gay-then-Black” (Hunter, 2010, p. 85). This 

strategy may be compared to what was termed dominance within the social identity 

complexity model—and notably was the most common identity conceptualization 

in this study. Most comparable to the aforementioned compartmentalization 

identity configuration, Hunter (2010) found that 26% of respondents fell into a 

model of racial and sexual identification the author termed public-private identities 

(i.e., race was conceptualized as a public identity and sexual orientation was 

considered a private aspect of the self). Finally, 24% of respondents negotiated 

their dual minority status through an interlocking identities framework. To these 

respondents, their race and sexual orientation “were signified as united identities 

for the individual, often expressed as ‘Blackgay’” (Hunter, 2010, p. 85). This 

model is most akin to the interlocking and merger identity configurations within the 

social identity complexity model (Roccas & Brewer, 2002). 
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Black LGB Identity Development 

Many researchers have worked to examine how social identities develop, 

particularly among those who hold a stigmatized identity (e.g., sexual minority, racial 

minority). For example, over the last 50 years, many scholars have worked to describe 

the process of sexual orientation identity development among LGB individuals, 

producing a plethora of sexual minority identity development stage models (for a review, 

see Eliason & Schope, 2007). Concurrently, a separate body of work was underway to 

map the steps involved in racial identity development (Atkinson, Morten, & Sue, 1979; 

Cross Jr., Parham, & Helms, 1991; Phinney, 1989; Poston, 1990). On the one hand, 

having distinct identity development models for race and sexual orientation is useful: 

Racial and sexual minority identity development processes feature and emphasize 

different identity-related miles. For example, the process of merging one’s marginalized 

identity into their larger self-concept and making it public (i.e., “coming out”), is a 

common step in many LGB identity development models (Cass, 1979; McCarn & 

Fassinger, 1996), but is understandably absent in most frameworks related to racial 

identity development. That said, many theorists have criticized models of minority 

identity development for focusing on a single social identity, overlooking the unique 

experience of those with two or more minority statuses (Fukuyama & Ferguson, 2000; 

Szymanski & Gupta, 2009).  

Today, scholars interested in social identity have moved away from 

conceptualizing identity in a series of progressive stages, as models of identity 

development often lack empirical support or are tested on very small samples (Eliason & 

Schope, 2007). However, some scholars have worked to bring to light identity 
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development processes of individuals facing multiple forms of oppression (Dubé & 

Savin-Williams, 1999; Morales, 1989; Wilson, 2008). In addition to social identity 

complexity (Roccas & Brewer, 2002), which examined how individuals conceptualize the 

various aspects of their social identity, various scholars have constructed models aiming 

to describe identity development processes among Black sexual minorities (Icard, 1985; 

Wilson, 2008) or LGB people of color more generally (Morales, 1989). These 

racial/sexual identity development frameworks will be discussed in greater depth within 

the section of this literature review focusing on intersectionality. 

Unique Intersections of Racial/Sexual Stigma 

Previously within this literature review, I reviewed four manifestations of 

stigma—stereotypes, prejudice, discrimination, and oppression—which one can 

experience based on race, sexual orientation, or other marginalized social identities. 

Scholarship has documented that due to holding at least two highly-charged marginalized 

group identities, Black sexual minorities—and LGB people of color, more generally—

experience various forms of interpersonal and institutional bias in the U.S. and many 

global contexts (Battle & Crum, 2007; Icard, 1985; Wilson et al., 2009).  

However, understanding the manifestations of stigma in the lives of Black LGB 

people may require additional layers of consideration. In addition to facing the general 

forms of racism and heterosexism experienced by the larger Black heterosexual and 

White LGB populations (Zamboni & Crawford, 2007), Black sexual minorities may face 

challenging intersectional experiences (e.g., racism in the LGB community, homophobia 

in the Black community). Scholarship elucidating the intersectional manifestations of the 

racial/sexual minority stereotypes, discrimination, microaggressions, and forms of 
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oppression that target Black LGB people will be further discussed in the final section of 

this manuscript. 

Conclusion and Gaps in Research 

In recent decades, the social sciences have experienced advances in frameworks 

for conceptualizing multiple group memberships and Black LGB identity development. 

These areas of research allow one to understand numerous forces related to race and 

sexual orientation that may impact Black LGB individuals as they navigate their 

everyday lives. For example, it is not difficult to imagine that one’s intersectional identity 

conceptualization (e.g., identifying as “Black-then-LGB” versus ‘LGB-then-Black”) may 

influence one’s perceptions of discrimination, exposure to various forms of stigma, and 

potentially, where one turns to cope with oppression.   

Despite the aforementioned advances, further research is needed to fully 

understand how identity development and stigma manifests in the lives of Black LGB 

individuals. First, little empirical research focuses on LGB Black individuals—especially 

that which is quantitative in nature. For example, even in studies that include racial and 

sexual minority participants in the same study (e.g., McLaughlin et al., 2010), findings 

among LGB people of color in the sample are not typically provided. In cases like this, 

little can be discerned about the differential experience of discrimination among LGB 

Black Americans as compared to heterosexual Black people or White sexual minority 

individuals. Second, many strong contributions to the understanding of LGB people of 

color have not examined differences between sexual minority racial groups (Morales, 

1989; Sarno et al., 2015). This is important as the concerns and experiences of LGB 

people are known to differ across racial/ethnic subpopulations (e.g., Black, Latino, Asian) 
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as a result of differences in cultural norms and practices, as well as group differences in 

experiences of racism and ethnocentrism (Sarno et al., 2015). Thus, further research with 

increased population specificity is needed to understand how identity and stigma operate 

in the lives of various LGB racial/ethnic populations. 

Such data are needed, as Black sexual minority individuals—and LGB people of 

color, more generally—may be particularly vulnerable to discrimination because they 

experience multiple forms of discrimination (Szymanski & Meyer, 2008; Zamboni & 

Crawford, 2007). Further, the current body of research regarding the prevalence of 

stigma-related experiences among Black LGB individuals is somewhat equivocal (Meyer, 

2003). For instance, some research demonstrates that, as compared to White LGB 

individuals, Black sexual minorities report less homophobic discrimination (Krieger & 

Sidney, 1997), whereas other investigations support the notion that Black LGB people 

face greater sexual minority stressors than their White counterparts (Siegel & Epstein, 

1996). Thus, although research has advanced the social scientific understanding of Black 

and LGB identity and stigma, further research is warranted. 

Racial Stigma, Sexual Orientation Stigma, and Mental Health 

Social scientists have long been interested in the economic, educational, and 

political consequences of social identity and societal prejudice. However, as stigma 

theory and research has developed, contemporary psychologists have begun to give 

greater attention to the study of the ways minority status—and the stigma it confers—

relate to mental health (Major & O’Brien, 2005; Paradies, 2006). Arguing against the 

once prevailing assumptions that certain stigmatized identities (e.g., LGB identity, Black 

identity) were inherently related to pathology or disease (Gilman, 1985), contemporary 
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social scientists have developed alternative theories to explain higher rates of mental and 

physical health problems among certain marginalized populations, often framing them as 

normal responses to environmental stressors and structural oppression (American 

Psychological Association, 2012).  

This shift in theory spurred the proliferation of theoretical models developed to 

test the mechanisms through which stigma predicts psychological health (Pascoe & Smart 

Richman, 2009). In support of these frameworks, many empirical studies have 

illuminated predictive links and pathways between negative racial and sexual orientation-

related stigma and psychological health (Mays & Cochran, 2001; Paradies, 2006; Pascoe 

& Smart Richman, 2009). Today, studies of stigma-related stress not only help to 

contextualize mental health disparities between majority and marginalized groups 

(Hatzenbuehler et al., 2013; Williams & Mohammed, 2009), but are also used to explore 

how discrimination explains variance in psychological health within marginalized 

populations (Feinstein et al., 2012; Mays & Cochran, 2001). 

 As previously stated, stigma is a culturally bound, socially constructed ideology 

that is theorized to manifest at three levels (i.e., institutional, interpersonal, internalized; 

Williams & Mohammed, 2009). Each type of stigmatization is theorized to undermine 

health among marginalized populations. First, stigma that is embedded at the institutional 

level of society (i.e., systemic oppression) is thought to influence health by limiting 

access to resources, restricting socioeconomic mobility, and circumscribing marginalized 

populations to poor or hazardous living conditions (Krieger, 2001; Williams & 

Mohammed, 2009). Second, experiences of stigmatization in everyday life (i.e., 

interpersonal discrimination) may trigger stressful momentary cognitive, emotional, 
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social, and physiological reactions—which, over time, may cause psychological problems 

(Clark et al., 1999; Hatzenbuehler, 2009). Finally, systemic and interpersonal experiences 

of stigma can induce the internalization of negative self-evaluations and about one’s 

marginalized status, creating a stable experience of self-loathing and inferiority (i.e., 

internalized racism, internalized homophobia), which may erode one’s mental health 

(Meyer, 2003; Williams & Mohammed, 2009). 

 This section will focus on the pathway most germane to this project: how 

ongoing, stressful experiences of stigma shape the lives of marginalized populations and 

impact daily psychological well-being. The first section will provide a broad overview of 

common elements of stigma-related stress models. Next, I will review empirical evidence 

for theorized pathways between stigma and health, focusing first on racial stressors and 

then on stressors related to sexual orientation. Finally, a section will be included to 

identify important gaps in research on stigma-related stress.  

Stress, Stigma, and Mental Health 

Since the 1980s, there has been a growing interest in the relations between stigma 

and health (Pascoe & Smart Richman, 2009). Shortly thereafter, and increasingly through 

the 1990s, stigma researchers began to conceptualize negative identity-related events 

(e.g., discrimination) as triggers for stress processes (Meyer, Schwartz, & Frost, 2008). 

By connecting two historically separate bodies of research—stress theory (Lazarus & 

Folkman, 1984) and stigma scholarship (Goffman, 1963)—this new direction in social 

scientific scholarship led to a growing body of research linking subjective identity-related 

experiences and health. Although some of this research has highlighted the ability of 

negative identity-related experiences (e.g., homophobia, racism) to build unique strengths 
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and areas of resilience (Bowleg et al., 2003; Crocker & Major, 2003), most research on 

stigma and well-being focuses on the ways in which interpersonal discrimination, 

prejudiced attitudes, and stressful microaggressions relate to poorer health outcomes. 

Emerging research has begun to include the examination of brain structures and neural 

activity to better understand physiological links between racial discrimination, chronic 

stress, and mental health (Mays et al., 2007).  

The literature investigating ways identity-related experiences influence well-being 

among Black LGB people is underdeveloped. Further, there are no models specifically 

constructed to examine stigma-related stress experiences and well-being among LGB 

people of color more generally. That said, a number of conceptual models of stigma-

related stress have arisen to explain and investigate how negative identity-related events 

relate to stress and health risk among various marginalized populations (Harrell, 2000; 

Hatzenbuehler, 2009; Krieger, 2014; Meyer, 2003). Reviewing stigma-related stress 

models focusing on race or sexual orientation—as well as identity non-specific 

frameworks that illuminate how situational identity-related processes may unfold—may 

provide context for understanding how stigma-related stress may function in the daily 

lives of Black sexual minorities.  

Reviewing all such theories linking stigma and health is beyond the scope of this 

literature review. However, though they draw from disparate populations, were derived 

from separate literatures, and at times, include unique mediating and moderating 

variables, many contemporary stigma-related stress models share similarities in structure 

and conceptual underpinnings. The overlap between stigma-related stress theories is, in 

large part, due to their shared reliance upon the broader literature on stress, appraisal, and 
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coping (Avison & Gotlib, 1994; Cohen, Janicki-Deverts, & Miller, 2007; Quick, Murphy, 

& Hurrell Jr., 1992). Most influential among this work may be the stress and coping 

framework offered by Lazarus and Folkman (1984), which has served as an important 

theoretical touchstone for contemporary understandings of stigma-related stress (Meyer, 

2003). Three common components of stigma-related stress theory are reviewed below, 

chosen due to their centrality to the study at hand: (a) the role of subjective appraisal in 

evaluating potentially stressful situations, (b) the role of both major and minor events in 

triggering stress reactions, and (c) links between external events and internal processes. 

In each case, I will describe the topic and its roots in stress theory. Then, I will discuss 

how the each tenet has influenced scholarship on stigma-related stress. 

Subjective appraisal of life events. The idea that stress is subjectively 

constituted by the individual has prevailed in the psychological study of stress (Cohen, 

Kessler, & Gordon, 1995). Lazarus and Folkman (1984), for example, emphasized that 

when faced with a potentially stressful stimulus, individuals first appraise it (e.g., Is it 

relevant to my life? Is it dangerous?) and then determine whether they have the resources 

to deal with the physical and psychological threats it poses. Thus, two individuals may 

encounter an identical event but may experience vastly different levels of stress due to 

different appraisals of the situation and different coping strategies. The takeaway here is 

that many events are not inherently stressful, but individual differences in one’s cognitive 

understanding of and reactivity to the event can shape, buffer, or deepen one’s experience 

of stress (Bolger & Zuckerman, 1995; Lazarus, 1999). Scholarship suggests that these 

appraisal processes can occur consciously and unconsciously, cognitively and affectively, 

and can drive judgment and behavior (Major & O’Brien, 2005). 
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Influenced by stress theory, contemporary stigma researchers argue that internal 

stress reactions to a single situation may varies substantially between individuals due to 

differences in perceptions (e.g., intentional, accidental) and cognitive evaluations (e.g., 

threatening, benign) that are ascribed to the event (Meyer, 2003). The appraisal process 

may even influence whether one views an event as positive or negative. For example, one 

sexual minority person may view an LGB character on a television show as accurate, 

empowering, and helpful to the advancement of LGB inclusion, whereas another LGB 

person may view the same character as demeaning, dehumanizing, and a reinforcement of 

anti-LGB stereotypes. This emphasis on perception, evaluation, and coping in the 

psychological study of stress has shaped many theories of stigma-related stress and health 

(Carter, 2007; Frost, 2011; Harrell, 2000; Slavin, Rainer, McCreary, & Gowda, 1991). 

The biopsychosocial effects of perceived racism model (Clark et al., 1999) and the model 

of stigma-induced identity threat (Major & O’Brien, 2005) describe how, in a given 

situation, perceiving an environmental stimuli as stigmatizing (e.g., racist) may trigger 

heightened stress responses (e.g., psychological processes, physiological reactions). The 

authors of these models and others (e.g., Harrell, 2000) emphasize that it is one’s 

subjective sense that an event is racist that predicts how the race-related stress process 

will unfold. For example, Major and O’Brien, describe the sense of identity threat that 

occurs when “the perceived demands of a self-relevant situation are appraised as 

exceeding one’s perceived resources to meet those demands” (Major & O’Brien, 2005, p. 

402)(Major & O’Brien, 2005, p. 402).   

The concept of appraisal has influenced methodological approaches to studying 

stigma-related stress among minority populations. For example, it has been recommended 
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that researchers allow participants to define the intensity of stigma-related events (Carter, 

2007; Williams & Mohammed, 2009). Further, recognizing the importance of appraisal in 

predicting well-being, many studies authorize racial and sexual minority participants to 

determine a number of factors related to their lived-experiences, such as whether it was 

identity-related, how stressful the event was, or why the event was impactful (Fischer & 

Shaw, 1999; Hoggard et al., 2012; Mohr & Sarno, 2016; Swim et al., 2009; Utsey, 

Bolden, Lanier, & Williams, 2007). 

Minor and major life stressors. Stress theory suggests that stressful events can 

come in the form of major life events and minor hassles, and that these may have 

different relations to mental and physical health. Stress scholarship suggests that chronic 

daily hassles not only predict mental and physical health problems, but may be a better 

predictor of psychological well-being than acute life events (DeLongis, Coyne, Dakof, 

Folkman, & Lazarus, 1982; Kanner, Coyne, Schaefer, & Lazarus, 1981). One theory that 

has gained some empirical support is the notion that daily hassles may mediate the 

relation between critical life events and psychological well-being (e.g., depressive 

symptoms; Stefanek, Strohmeier, Fandrem, & Spiel, 2012). Finally, the general stress 

literature suggests that daily hassles can accumulate and undermine health (S. Taylor, 

1999).  

Like general stressors, stigma-related events vary substantially with regard to the 

intensity or seriousness of the identity-related situation or stimuli. For example, some 

experiences related to race or sexual orientation, may be characterized as minor daily 

hassles (e.g., a Black person being stared at with suspicion; a sexual minority person 

overhearing a joke about LGB people; Swim et al., 2003, 2009). Other experiences tend 
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to be categorized as major life events—these are usually unambiguous, high stakes 

experiences that are appraised as negative with relative consistency (e.g., experiencing an 

anti-LGB or anti-Black hate crime; Bostwick et al., 2014; Carter, 2007). As research has 

begun to uncover the deleterious effects of subtle discrimination—and as overt acts of 

prejudice have become less common (Bobo, 2001; Goff, Steele, & Davies, 2008; 

Schuman et al., 1985)—researchers have increasingly included chronic identity-based 

hassles in models of stigma-related health (Carter, 2007; Major et al., 2002; Pascoe & 

Smart Richman, 2009; Williams et al., 2003). Current studies on perceived discrimination 

and health tend to assess stigma-related experiences in a manner that includes both 

everyday hassles and life events (Williams & Mohammed, 2009).  

Many scholars interested in understanding links between stigma-related stress and 

health have included these two broad classes of stressors within conceptual models. For 

example, the multicultural model of stress (Slavin et al., 1991) worked to highlight and 

account for experiences of mundane extreme environmental stress (Peters & Massey, 

1983), which notes that the lives of Black Americans are peppered with “constant threat 

and actual periodic occurrences of intimidation, discrimination, or denial because of race” 

(p. 196). Thus, in their model of stigma-related stress, they name two types of stressful 

events: major events and minor events. Multiple theories of stigma-related stress also 

note how these categories of negative identity-related events may work together (Clark et 

al., 1999; Slavin et al., 1991). For example, Clark and colleagues (1999) argue that 

experiencing chronic mundane stigmatization (e.g., microaggressions in the workplace) 

may deplete one’s resources in such a way that the individual may struggle to deal with 



 
 

 82 

more substantial stigma-related stressors in the future (e.g., experiencing an assault 

motivated by prejudice).  

External events and internal processes. Theoretical and quantitative stress 

scholarship illuminated a number of potential pathways through which stressors may 

relate to physical health and psychological well-being (Bovier, Chamot, & Perneger, 

2004; Cohen et al., 1995; Johnson & Sarason, 1978; Selye, 2013). For example, Lazarus 

and Folkman (1984) distinguished distal and proximal stressors, framing social structures 

as “distal concepts whose effects on an individual depend on how they are manifested in 

the immediate context of thought, feeling, and action—the proximal social experiences of 

a person’s life” (p. 321). The idea, therefore, builds upon that of appraisal—once an 

experience is perceived as exceeding a person’s resources, they experience stress 

internally. Thus, in addition to being stressful in and of themselves, external events 

impact health in an indirect manner—filtered through one’s internal cognitions, affective 

states, and behaviors, which compound the stress of negative experiences (Lazarus & 

Folkman, 1984). 

Mirroring the larger body of scholarship on stress, many stigma-related stress 

models share the view that individuals from marginalized populations face negative 

events or stimuli in their environments, which trigger negative internal psychological and 

physiological stress responses. These internal experiences come in two forms: minority 

stressors and general psychological health processes. Minority stress theory (Meyer, 

2003) proposes a process by which external events influence health among LGB people. 

The basic idea is that sexual minority individuals face negative stigma-related events in 

one’s environment (i.e., distal stressors) such as anti-LGB violence, rejection, and 
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discrimination. These experiences may trigger proximal stressors, which can be 

understood to be “stressors unique to minority group members” such as chronic 

expectations of discrimination based on minority status, concealment of one’s 

stigmatized identity, and the internalization of negative societal attitudes about one’s 

group (Meyer, 2003, p. 8). Research from this perspective argues that there are unique 

processes by which marginalized populations experience stress—and as will be reviewed 

in the next section, highlights how this may account for differences between and within 

populations.  

In his seminal work on minority stress, Meyer (2003) suggests that proximal 

stressors may mediate the relations between distal stressors and mental health—but this 

discussion is brief, lacking in examples, and not well-integrated into his conceptual 

model. Although some research supports the notion that proximal stressors may mediate 

the links between distal stress and psychological health risk (Feinstein et al., 2012; 

Szymanski & Ikizler, 2012; Velez et al., 2013), this area of inquiry is underdeveloped 

compared to the broad array of studies examining direct paths between minority stress 

processes (e.g., distal stressors, proximal stressors) and mental health. To borrow an 

epidemiological term, it remains somewhat unclear how stressful experiences of 

discrimination, get embodied as psychological health risk (Krieger, 2001). 

To address this limitation, the psychological mediation framework builds upon 

the minority stress model by proposing mediating links between distal stressors and 

psychopathology (Hatzenbuehler, 2009). The framework posits that relations between 

distal stressors and health among marginalized populations is mediated by elevated levels 

of general psychological health processes, such as problems with coping and emotion 
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regulation (e.g., rumination), interpersonal difficulties (e.g., social isolation), and 

cognitive stressors (e.g., negaitve self-schemas). The role of general psychological 

processes has been examined among Black Americans as well, through the 

biopsychosocial effects of perceived racism model (Clark et al., 1999). This framework 

argues that, unless adaptively coped with, perceived racism will increase health risk 

among Black Americans through a number of psychological (e.g., helplessness, lower 

self-esteem) and biological/physiological pathways (e.g., compromised immune function, 

increased cortisol production, elevated cardiovascular activity). The implicit argument in 

these theories is that all people experience internal stress reactions, but marginalized 

groups face stigma-related distal experiences that compound this health risk.   

Empirical Evidence of Stigma-Related Stress and Health 

Research on stigma-related stress has used various methodological approaches. 

First, between-person studies can use stigma-related stress models to examine and 

explain health disparities between marginalized and dominant social groups (e.g., 

investigating whether stigma explains differences in mental health between Black and 

White individuals). Between-person studies have also been used to understand health 

differences among members of a marginalized group (e.g., examining whether stigma 

explains differences in psychological distress among Black people). Finally, research 

may examine the role of stigma-related stress at the within-person level to investigate 

everyday variation in events and stress processes (e.g., assessing whether daily 

experiences of stigma predict reports of psychological distress from day to day).  

This section will review between- and within-person studies of associations 

between stigma-related stress and mental health. The first section will focus on the links 
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between race-related stress and health, with an examination of potential mediators. It will 

be followed by a section focused on the relation between anti-LGB stigma and 

psychological distress.  

Race-related stressors and health. Paradies (2006) conducted systemic review 

of 138 quantitative population-based studies of self-reported racism and health. In this 

study, health was defined broadly to include positive and negative mental health 

outcomes, positive and negative physical health outcomes, health-related behaviors (e.g., 

substance use, smoking), and other factors. Negative mental health was the most 

commonly studied outcome (72% of all studies in the review)—and was most strongly 

and most consistently associated with self-reported racism, compared to other facets of 

health. Studies that examined the percentage of variance that self-reported racism 

explained in health ranged from 4 to 42% (median and mode were 18%). Among 

investigations utilizing Black Americans as their study population, 218 (52%) of the 419 

associations between racism and health examined were significant. 

Williams and Mohammed (2009) conducted a review of studies examining the 

relations between discrimination and health. Building upon earlier reviews (Williams et 

al., 2003; Williams & Williams-Morris, 2000), the researchers compiled and analyzed 

155 studies including tests of the association between a measure of perceived 

discrimination and an indicator of health (e.g., mental health, physical health, healthcare 

utilization; Williams & Mohammed, 2009). The review included 41 studies (with a total 

of 55 variables) related to mental health, including but not limited to, anxiety, depression 

schizophrenia, daily mood, homesickness, cognitive impairment, self-esteem, PTSD, and 

suicidal ideation. The authors concluded that, “almost without exception, studies of 
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discrimination and mental health find that higher levels of discrimination are associated 

with poorer mental health status” (Williams & Mohammed, 2009, p. 3). However, it is 

important to note that most studies on stigma and health continue to be cross-sectional in 

nature, which prohibits researchers from drawing conclusions about causality or direction 

of influence (Moradi et al., 2009; Pascoe & Smart Richman, 2009). 

 Some scholarship has examined changes in stigma and psychological health over 

time. Studies that examine stigma and mental health over time, have supported the notion 

that perceived discrimination predicts a later increase in psychological health risk. For 

example, longitudinal studies have demonstrated temporal associations between 

discrimination and psychosocial outcomes, such that perceived racism precedes increases 

in depressive symptoms (Brody et al., 2006; M. L. Greene, Way, & Pahl, 2006; Schulz et 

al., 2006), drug use (Gibbons et al., 2007), violent delinquency (Simons et al., 2006), 

decreases in self-esteem (M. L. Greene et al., 2006) and cognitive functioning (Salvatore 

& Shelton, 2007) among Black Americans. These findings hold up among different 

subgroups of African Americans. For example, looking at two time points of data (five 

years apart), Schulz and colleagues (2006) found that an increase in everyday perceived 

discrimination predicted a concurrent increase in self-reported depressive symptoms 

among Black American women. Providing evidence regarding the temporal nature of 

stigma and health processes, they also found that perceived discrimination at Time 1 

predicted change in depressive symptoms at Time 2 in the expected direction, even after 

controlling for changes in perceived discrimination. Similarly, Brody and colleagues 

(2006) found that perceived discrimination was associated with increased conduct 
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problems and depressive symptoms among Black American youth (ages 10 to 12 at 

recruitment) over a 5-year period.  

Studies of micro-longitudinal data (e.g., daily diary studies) of negative race-

related events and health suggest that distal minority stressors (e.g., perceived 

discrimination) lead to elevations in marginalized people’s levels of proximal minority 

stress and psychological distress at the between-person and within-person levels. Two 

studies by Hoggard, Byrd, and Sellers (2012, 2015) examined daily racial and nonracial 

stressful events among Black American college students. The first study (Hoggard et al., 

2012) found that racial and nonracial events were appraised similarly with regard to how 

taxing and stressful they are—and participants felt similarly successful in coping with 

both. However, the study results demonstrate that, after experiencing a race-related 

stressful event, participants employed “less planful problem solving and more 

confrontive, ruminative, and avoidance coping strategies” than they do for nonracial 

stressors (Hoggard et al., 2012, p. 329). The second study examined person-level lagged 

associations between (a) negative racial events and negative non-racial events on a given 

day and (b) depressive symptomatology that same day, one day later, and two days later 

(Hoggard et al., 2015). Contrary to expectations, racial stressors did not have a 

significantly greater or more prolonged impact on depressive symptom scores as 

compared to general stressors. Individuals experienced similar increases in depressive 

symptomatology when either event-type occurred, followed by a gradual decline in 

depressive symptoms over the next two days.  

Further evidence of the direction of influence between racial discrimination and 

stress can be found in laboratory studies that expose racial minorities to analogues of 
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racist events and examine reactivity. In one study conducted by Lepore and colleagues 

(2006), researchers examined Black and White women’s reactivity to three conversations 

about three hypothetical scenarios: a racial stressor (i.e., being accused of shoplifting), a 

nonracial stressor (i.e., experiencing airport delays) and a control (i.e., giving a campus 

tour). Compared to White women, the Black women exhibited higher mean diastolic 

blood pressure reactivity in response to the racial stressor than in response to the 

nonracial stressor and lower heart rate during recovery following the racial stressor than 

during recovery following the nonracial stressor. At the within group level, Black women 

who made racial attributions to the racial stressor had increased systolic blood pressure as 

compared to Black women who did not make racial attributions (Lepore et al., 2006). 

Studies have found that race-related stressors also predict stress reactions among Black 

males, including diastolic blood pressure scores among adult Black men (Merritt et al., 

2006) and predictors of cardiovascular events among Black male adolescents (e.g., large 

arterial elasticity; Clark, Benkert, & Flack, 2006).  

Sexual orientation-related stressors and health. The notion that negative 

experiences related to sexual orientation may cause stress and undermine health has been 

demonstrated via numerous empirical studies. Similar to research on racial discrimination 

and stress, scholars have examined links between stigma and health at the between-

person and within-person levels. At the between-person level, some research suggests 

that stigma endured by LGB people helps explain mental health disparities between 

marginalized and dominant sexual orientation groups (Meyer, 2003). Mays and Cochran 

(2001) found that, although sexual minority populations demonstrate higher rates of 

psychiatric disorders as compared to heterosexuals, this disparity is attenuated when 
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controlling for differences in perceived discrimination. Another investigation examined 

childhood gender role nonconformity and childhood harassment to explain elevations in 

suicidality among LGB populations as compared to their heterosexual counterparts 

(Plöderl & Fartacek, 2005). As hypothesized, the researchers found both childhood 

gender role nonconformity and childhood harassment to be higher among LGB people—

and controlling for these variables diminished links between sexual minority status and 

suicidality. Research has also examined links between general psychological processes in 

understanding health disparities among LGB people. For example, one study found that 

positive alcohol expectancies and social norms, mediated the positive relationship 

between sexual minority identity and alcohol consumption (Hatzenbuehler, Corbin, & 

Fromme, 2008).  

Studies have also examined whether higher levels of stigma-related stress—and 

the resulting increase in minority stressors (e.g., internalized homophobia)—explain 

variability in mental health outcomes among sexual minorities. Utilizing a minority stress 

framework, studies have demonstrated links between minority stressors and various 

mental health problems, such as depression, anxiety, substance abuse, loneliness, PTSD 

symptoms (Balsam, Beadnell, & Molina, 2013; Hatzenbuehler, Nolen-Hoeksema, & 

Erickson, 2008; Kuyper & Fokkema, 2010; Lehavot & Simoni, 2011; Szymanski, 2009; 

Szymanski & Sung, 2010). Between-persons investigations also support the notion that 

distal stressors may be mediated by proximal minority stress processes, such as perceived 

discrimination and internalized homophobia (Szymanski & Ikizler, 2012; Velez et al., 

2013) and general psychological processes, such as rumination, social support, and social 

isolation (Hatzenbuehler, Hilt, & Nolen-Hoeksema, 2010; Hatzenbuehler, Nolen-
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Hoeksema, et al., 2009). A study by Feinstein and colleagues (2012) used path analysis to 

demonstrate that a proximal minority stressor (i.e., internalized homonegativity) and a 

general psychological variable (i.e., rejection sensitivity) are both significant mediators of 

the relation between experiences of discrimination and symptoms of depression and 

social anxiety among gay men and lesbians. Research also suggest the proximal stress 

and general psychological stress variables are correlated (Feinstein et al., 2012; 

Hatzenbuehler, Dovidio, et al., 2009). For example, in a study of LGB individuals, 

Hatzenbuehler and colleagues (2009) demonstrated a positive relationship between 

implicit internalized homophobia (proximal stress variable) and psychological distress 

was fully mediated by rumination (general psychological health variable). 

A number of studies of sexual minorities have collected person-level data to 

examine whether fluctuations in everyday experiences of discrimination contribute to 

daily changes in psychological well-being. Swim, Johnston, and Pearson (2009) utilized 

daily diary data to measure the relations of daily hassles (both those perceived to be 

related and unrelated to heterosexism) and psychological well-being among sexual 

minority individuals. Results suggested that anti-LGB related hassles increased negative 

affect (i.e., anger, anxious mood). One study collected data on LGB stigma-related 

stressors, emotion regulation strategies, and affect over the course of ten days 

(Hatzenbuehler, Dovidio, et al., 2009). The investigation found that daily elevations in 

sexual orientation discrimination corresponded to elevations in rumination, emotion 

suppression, and negative mood. As with research on race-related stressors, these studies 

of stigma-related stress among LGB individuals suggests that proximal stressors vary 

from day-to-day in response to distal stressors related to one’s sexual minority status.  
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To further investigate how identity-related stress experiences influence 

psychological processes, Eldahan and colleagues (2016) examined daily minority stress 

experiences (sample item: “today, being gay/bisexual stressed me out”), positive mood, 

negative mood, and anxious mood among gay and bisexual men (p. 831). Results 

suggested identical links between daily minority stress experiences and affect at the 

between- and within-person levels: Proximal minority stress, was negatively related to 

positive mood and positively related to negative and anxious mood. Mohr and Sarno 

(2016) used daily diary methods, to access daily identity-related events (i.e., among LGB 

people, among heterosexuals), proximal stressors (i.e., expectations of rejection, 

internalized homophobia), and mood (i.e., positive, negative) over 7-10 consecutive days. 

Notably, this study not only included negative identity-salient experiences, but also 

positive events related to one’s sexual orientation. Here, results at the within- and 

between-person levels were divergent. For example, the links between negative identity-

related events and mood were not significant at the between-person level, but were at the 

within-person level. The study also demonstrated that, on days with positive identity-

related experiences, respondents reported higher than usual levels of positive affect. 

Conversely, people experienced higher than usual levels of negative mood on days with 

negative identity related experiences. Internalized homophobia mediated the relations 

between positive events with heterosexuals and positive affect and negative affect, 

respectively. Expectations of rejection mediated these same relations, as well as those 

between positive events with LGB people and both positive and negative affect (Mohr & 

Sarno, 2016). 
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Conclusion and Gaps in Research 

As scholarship on stigma has evolved, there has been an increasing focus on the 

links among stigma, stress, and health. Building upon classic literature on stress, 

appraisal, and coping (Lazarus & Folkman, 1984), the proliferation of theory and 

research on stigma-related stress has been far-reaching. This work has provided an 

alternative to past theories that explained health disparities by pathologizing marginalized 

communities, helped redefine stigma as a public health concern (Boehmer, 2002; Krieger, 

2001; Meyer & Northridge, 2007), and inspired research clarifying the mechanisms 

through which stigma influences health among marginalized populations. This research is 

applicable to the lives of Black LGB people, who are situated within two groups that 

endure social stigma in the U.S. context.  

However, an important gap remains for those holding both racial and sexual 

minority statuses. Although empirical research has offered credibility to the idea that 

health is inversely related to perceived racism (Lepore et al., 2006; Pascoe & Smart 

Richman, 2009) and perceived homophobia (Meyer, 2003; Meyer, Dietrich, & Schwartz, 

2008), there is little research aimed at investigating the unique relations between identity, 

stress, and mental health risk among individuals with Black and LGB identities. Despite 

calls for increased research among individuals holding multiple minority identities (Goff, 

Thomas, et al., 2008; Moradi, DeBlaere, et al., 2010), research focusing on such 

populations remains scant. For example, even among investigations examining links 

between stigma and health that assess multiple forms of stigmatization (e.g., racism and 

heterosexism) the results for each form of stigmatization are often analyzed separately 

(Hatzenbuehler, Nolen-Hoeksema, et al., 2009; Pascoe & Smart Richman, 2009). Thus, it 
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is not often clear if or how results differ among those with multiple marginalized 

identities, such as LGB Black people. 

Thus, beyond extrapolating from studies focusing on Black or LGB people, 

respectively, little is known about the unique experiences and consequences of racism 

and homophobia among Black LGB people (Zamboni & Crawford, 2007). As will be 

reviewed in the next session, even less developed is the body of research that takes an 

intersectional approach to stigma-related stress by examining how identities and systems 

of oppression interlock to create unique identity-related experiences for Black LGB 

populations.  

Intersectional Experiences of Stigma-Related Stress and Support 

As psychological scholarship on stigma has matured, new areas of focus and 

inquiry have emerged. One burgeoning area concerns the psychological experience of 

individuals who hold multiple marginalized identities and experience multiple forms of 

subordination (Cole, 2009; Grzanka, 2014). Arguably the most popular and influential 

theory in this area is intersectionality, a framework born out of black feminism and 

critical race theory that proposes that systems of categorization (e.g., race, gender, sexual 

orientation) and forms of oppression (e.g., racism, patriarchy, heterosexism), are 

interlocking, inseparable, and thus, should be considered simultaneously (Collins, 1990; 

Crenshaw, 1991). Scholars working from this perspective argue that critical information 

is lost when less holistic analytical approaches are adopted—and suggest that 

intersectional frameworks offer a more accurate and nuanced means to understand the 

experiences of multiple minorities (Parent, DeBlaere, & Moradi, 2013; Sarno et al., 

2015).   
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Intersectional theory initially worked to highlight the ways in which Black 

women were differentially vulnerable in the legal justice system. Kimberlé Crenshaw 

(1991) coined the term to highlight the ways in which legal protections and analysis 

based on feminist discourse (which implicitly prioritizes Whiteness) and anti-racist 

discourse (which implicitly prioritizes maleness) did not inherently address the unique, 

mutually constitutive experiences, needs, and barriers of Black women. The argument 

here is that focusing on one category of analysis (e.g., race), overlooks critical 

intersectional ingroup differences (e.g., based on gender). Though born out of Black 

feminism (Else-Quest & Hyde, 2016a), intersectional perspectives have experienced 

increasing appeal in other fields, including psychology, albeit slowly and not always 

referred to by name (Bowleg, 2008; Cole, 2009). 

Intersectionality has also expanded beyond the original focus on women of color 

to encompass other groups facing multiple forms of oppression, such as LGB people of 

color (Balsam et al., 2011; Bowleg, 2008; Parent et al., 2013; Sarno et al., 2015). More 

specifically, intersectional theory has elucidated many unique aspects of the Black LGB 

experience. For example, scholarship grounded in intersectionality suggests that Black 

sexual minorities face unique stereotypes (Wilson et al., 2009), manage their identity in 

specific ways (Bowleg et al., 2008; Grov et al., 2006), and experience identity 

development milestones that are different in type or sequence as compared to other racial 

groups (Dubé & Savin-Williams, 1999; Wilson, 2008). Scholars interested in the health 

and well-being of Black sexual minorities and LGB people of color more generally have 

called for increased scholarship that takes into account multiple aspects of identity and 

interlocking systems of oppression, to better understand the relations between stigma and 
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psychosocial outcomes among such populations (Bowleg, 2013; Szymanski & Meyer, 

2008). 

What Is (and Isn’t) Intersectionality? 

With the proliferation of intersectionality as a framework, there has become some 

question as to what exactly constitutes an intersectional perspective in the psychological 

domain (Else-Quest & Hyde, 2016b; Reisen, Brooks, Zea, Poppen, & Bianchi, 2013). 

Although some variance among researchers exists, generally, intersectionality demands 

that one’s theory and methods frame questions and assess variables in a manner that 

reflects the idea that social categories and systems of oppression are interlocking and 

mutually constitutive (i.e., not independent and additive). This is typically achieved by 

relying upon hypotheses and methods that “simultaneously consider the meaning and 

consequences of multiple categories of identity, difference, and disadvantage” (Cole, 

2009, p. 170).  

With this in mind, it is important to identify two overlapping, but not equivalent, 

bodies of literature: (a) scholarship on individuals with multiple minority identities and 

(b) scholarship relying on intersectional theory and study design. This distinction is worth 

making because most research on populations with multiple minority identities does not 

rely on intersectional theory, at least in its strictest form. For example, a number of 

studies of Black LGB people examine general psychosocial processes (e.g., depression, 

everyday unfair treatment) without positing that results arise from their unique social 

position as racial and sexual minorities (e.g., Peterson, Folkman, & Bakeman, 1996). 

Other studies may examine how a single form of stigma (e.g., racism, homophobia) 

predicts stress and health among individuals with multiple minority identities (T. T. 



 
 

 96 

Lewis et al., 2006; Sandfort, Melendez, & Diaz, 2007; T. R. Taylor et al., 2007). Both 

types of research increase knowledge about health among individuals with multiple 

minority identities. However, what sets the intersectional perspective apart is that this 

framework does not simply assess the psychosocial outcomes of individuals with 

multiple minority identities, but also considers whether and how these outcomes are 

produced by the unique combination of their social identities—and the interlocking 

nature of the oppressions they therefore face. 

Else-Quest & Hyde (2016a, 2016b) suggest three criteria scholars can consider to 

establish whether research adheres to core tenets of intersectional theory. First, the work 

must inquire about the “experience and meaning of simultaneously belonging to multiple 

intertwined social categories” (p. 157). Second, this analysis must “explicitly theorize or 

analyze how power and inequality are rooted in, fostered by, or perpetuated by 

membership in multiple social categories ” (p. 158). Finally, the scholars argue that an 

intersectional approach should attend to the fact that identities and oppression are not 

simply objective properties of the individual, but that these categories and axes of power 

are “fostered and perpetuated by social contexts,” and thus, are fluid and dynamic in 

nature (p. 158).  

Thus, an intersectional approach is but one of multiple lenses through which one 

can interpret the experience of individuals with multiple minority identities (Thoma & 

Huebner, 2013). This is true even among studies that examine multiple forms of 

oppression within the same study. For example, intersectional models may be 

distinguished from additive models, which assume that various aspects of identity-related 

experience (e.g., racism, heterosexism) can be assessed independently and summed to 
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identify the cumulative impact of multiple forms of stigma (Bowleg, 2013; Reisen et al., 

2013). It may also be juxtaposed against the theory of prominence (also referred to as the 

primary oppression perspective), which suggests that stigma-related stress may operate in 

an all or nothing fashion, such that “with regard to various health outcomes, the 

combination of two or more forms is not significantly worse than the effects of just one 

of the stressors” (Thoma & Huebner, 2013, p. 405). Intersectional theorists highlight the 

limitations of prominence and additive models—as well as single identity analyses—

arguing that the nuanced components of one’s experience that are due to the specific 

overlap of identities are lost in these approaches (Bowleg, 2013; Collins, 1990).  

Stigma-Related Stress Among Multiple Minority Populations 

Although scholarship on stigma-related stress (Arbona & Jimenez, 2013; Meyer, 

2007) and intersectionality (Bowleg, 2008; Cole, 2009) are rapidly growing, work at the 

junction of these two areas remains underdeveloped. Despite calls for increased research 

among individuals holding multiple minority statuses (Goff, Thomas, et al., 2008; 

Moradi, DeBlaere, et al., 2010; Szymanski & Meyer, 2008), substantially less attention 

has been given to the unique stressors faced by those with multiple marginalized 

identities. Indeed, although research suggests that compromised mental health is 

predicted by race-related stressful events (Carter, 2007; Clark et al., 1999; Lepore et al., 

2006) and sexual orientation-related stressful events (Herek et al., 2007; Meyer, 2003; 

Meyer, Dietrich, et al., 2008), these parallel bodies of literature have developed without 

much attention to the concurrent, intersectional experience of racial and sexual 

orientation oppression faced by LGB people of color (Szymanski & Meyer, 2008).  
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Some scholarship supports the idea that Black LGB people may have elevated 

levels and unique experiences of stigma-related stress, and face unique psychological 

health risks due to their dual minority status (Battle & Crum, 2007; Morales, 1989). What 

little research exists in this arena can be divided based on whether it adopts an additive, 

multiplicative (i.e., interactionist), or intersectional perspective within the study design 

and/or analytic approach (Else-Quest & Hyde, 2016b). The majority of quantitative 

studies on LGB people of color have tested the effects of multiple minority stressors 

using the additive and interactive models (Sarno et al., 2015), and such investigations 

offer valuable information regarding the experiences of stigma and stress among 

racial/sexual minorities. Also, reviewing such works can help clarify the boundaries of 

research that adopts an intersectional perspective. Thus, before focusing on research 

taking an intersectional approach, the below section reviews scholarship in which non-

intersectional approaches are used to examine the experience of stigma and stress among 

Black sexual minorities, and LGB people of color more generally. 

Non-Intersectional Approaches to Multiple Minority Stress 

Theoretical and qualitative scholarship suggest that holding a greater number of 

stigmatized identities leads to elevated levels of stigma, and thus, increased psychological 

stress (Bowleg et al., 2003; B. Greene, 1997b). Some quantitative studies of LGB people 

of color have aimed to examine the question of whether double minorities face “double 

jeopardy” with regard to stress and health risk (Hayes et al., 2011, p. 117)—and if so, 

whether the increased risk is incremental or multiplicative (Szymanski & Meyer, 2008; 

Thoma & Huebner, 2013). 
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Most studies investigating whether facing both racial discrimination and sexual 

orientation discrimination confers greater stress adopt an additive model. One such 

investigation found that, among racial minority students, holding a sexual minority 

identity was related to increased psychological distress (Hayes et al., 2011). However, the 

converse was not true: racial identity was not predictive of distress among sexual 

minority students. Meyer and colleagues (2008) examined psychological distress levels 

among a sample that was diverse with regards to race (Black, Latino, White) and sexual 

orientation (LGB, heterosexual). They hypothesized that “each disadvantaged social 

status will be related to an increment in exposure to stress related to the unique prejudice 

and stigma attached to it” (p. 6). Results demonstrated that racial minority status 

conferred more stress across each of the five outcome variables: everyday discrimination, 

prejudice-related stressful events, stressful life events, chronic strain, and expectations of 

stigma. LGB status was associated with three stress outcomes: prejudice-related stressful 

events, acutely stressful life events—and, specifically among sexual minority women—

expectations of stigma. The Black LGB participants demonstrated “appreciably and 

significantly more stress” across all five stress outcomes, as compared to the reference 

sample of White heterosexual men, but also to the White LGB sample (p. 11). Results 

demonstrated no differences between Black and White sexual minorities with regard to 

homophobic prejudice, but Black LGB participants reported greater exposure to racial 

prejudice in the forms of life events and everyday racial discrimination. The authors did 

not report analyses of differences between the heterosexual racial minority and LGB 

racial minority subgroups. Also, this study is limited because negative experiences 
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related to race and sexual orientation were not measured directly—instead, minority 

identity was used as a proxy for stigma. 

Zamboni and Crawford (2007) utilized an additive model to examine minority 

stress processes among Black sexual minority men. In this study, stigma-related 

experiences were assessed—and the researchers tested the separate associations of racial 

or homophobic discrimination on psychological health outcomes. They found that 

although racial discrimination and gay bashing were each positively related to sexual 

problems, the relation was fully mediated by psychiatric symptoms for racial 

discrimination but only partially mediated by psychiatric symptoms for sexual orientation 

discrimination. In this study, the authors found that only racial discrimination added to 

the prediction of sexual problems in the regression analysis.  

In attempt to examine relations beyond the additive model, some studies have 

aimed to examine the interaction of race and sexual orientation variables in predicting 

psychological outcomes. In two cross-sectional studies of Black sexual minority women, 

Szymanski and colleagues aimed to test additive and interactionist approaches to stigma-

related stress among Black sexual minority women (Szymanski & Gupta, 2009; 

Szymanski & Meyer, 2008). The first study found that racist and heterosexist events were 

positively associated with psychological distress (Szymanski & Meyer, 2008). However, 

contrary to hypothesis, only racist events uniquely predicted psychological distress and 

the interaction of racist and heterosexist events did not predict psychological distress. In 

the second study, researchers examined the additive and interactive influence of 

internalized racism and internalized heterosexism on psychological distress (Szymanski 

& Gupta, 2009). Internalized heterosexism, but not internalized racism, predicted 
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psychological distress. Also, interaction of internalized racism and internalized 

heterosexism was not a significant predictor of either mental health variable.  

Thoma and Huebner (2013) included additive and interactive tests of racial and 

sexual orientation discrimination on depression, suicidal ideation, and substance abuse 

among Black LGB adolescents. They found that both stigma-related stressors are 

uniquely and positively associated with depressive symptoms. However, different trends 

arose for other mental health variables. For example, although both racial and sexual 

orientation discrimination were associated with suicidal ideation, it was homophobia, but 

not racism, that demonstrated unique prediction. When it came to the prediction of 

substance use, racist discrimination was positively and uniquely associated with 

marijuana use���, but was not associated with smoking���, frequency of alcohol use, and binge 

drinking���. Perceived anti-LGB discrimination was not associated with any of the 

substance use variables. The interaction of racial and sexual orientation discrimination 

was significant for only one variable: marijuana use. The researchers found that, when 

perceived racial discrimination was low (i.e., 1 SD below the mean), perceived sexual 

orientation discrimination predicted marijuana use. 

Interactionist approaches occupy a liminal space between additive and 

intersectional perspectives. In short, interaction analyses do more than summing one’s 

experiences, instead, looking at how multiple facets of identity or experience interplay to 

create outcomes. However, because the facets of experience are measured separately, 

rather than assessed simultaneously through intersectional assessment methods, they may 

not get to the essence of one’s intersectional experience. Thus, researchers examining 

interactive effects among multiple minority groups have stated that measures designed 
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from an intersectional standpoint “are needed to capture the unique combination of 

racism and heterosexism to facilitate investigations on the relationship […] of external 

and internalized oppressions and psychological distress” among Black LGB individuals 

(Szymanski & Meyer, 2008, p. 105).  

Intersectional Stigma-Related Stress Among LGB People of Color 

Thus far, this review has been focused upon scholarship that adopts the 

perspective that dual minority statuses have an additive or multiplicative impact on stress 

and psychological health. However, as reviewed previously, intersectional theory 

suggests that the experience of being Black and LGB is different than the mere sum of its 

parts. Researchers adopting this perspective advocate for the experiences of individuals 

with multiple marginalized identities to be measured in a manner that takes various forms 

of oppression into account simultaneously (e.g., how racial identity informs experiences 

of sexism and heterosexism), rather than using analytical strategies to examine additive 

or multiplicative effects of singular forms of identity (e.g., racism + homophobia + 

sexism). In fact, from an intersectional standpoint, one might argue that individuals with 

certain combinations of identities face unique distal and/or proximal stressors, thus 

warranting their own model of stigma-related stress. 

Although scholars focusing on stigma-related stress cite the importance of 

intersectional frameworks and acknowledge that some populations juggle multiple 

marginalized identities (Krieger, 2014; Meyer, 2003), contemporary models do little to 

illuminate how interlocking forms of stigmatization interact to influence stress and 

psychological well-being. Based on intersectional theory, it is likely that the unique 

experiences of Black LGB people are obscured in traditional, non-intersectional models. 
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By simultaneously creating conceptual models encompassing multiple aspects of identity 

(e.g., Black identity, LGB identity) and the interactive impact of dual stigma-related 

stressors (e.g., racism, homophobia), new unique threats to well-being can be better 

understood (e.g., racism within the LGB community, homophobia within the Black 

community). Moreover, research focusing on the everyday experiences of Black LGB 

people has the potential to increase knowledge regarding if and how stigma-related stress 

models apply to individuals with multiple marginalized identities.  

Also, there is a dearth of empirical research on the relations between 

intersectional variables and mental health among Black sexual minority individuals (or 

LGB people of color more generally). The limited research examining intersectional 

variables among LGB people of color demonstrate a positive relation between negative 

intersectional experiences and negative health outcomes (Balsam et al., 2011; Han et al., 

2015). This finding aligns with research on other populations theorized to face 

intersectional biases, such as women of color (Crenshaw, 1991; J. A. Lewis et al., 2013). 

For example, research focused on the cognitive appraisals of Black women facing 

negative evaluations demonstrated that attributing the evaluation to both racism and 

sexism was associated with stress reactions (King, 2005). Additionally, research suggests 

that gendered racial microaggressions are positively associated with psychological 

distress (J. A. Lewis & Neville, 2015).  

In many theories of stigma-related stress, unique minority stressors in one’s 

environment (i.e., distal stressors) have been theorized to trigger harmful internal 

processes (e.g., group specific stressors, general psychological processes), which erode 

mental health (Harrell, 2000; Hatzenbuehler, 2009; Meyer, 2003). In the below sections, I 
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will review three variables that may help explain experiences of stigma-related stress and 

health among Black LGB populations: intersectional distal stressors, social identity 

conflict, and rumination. Throughout, I will offer evidence of why these variables may 

account for variability in minority stress and general stress processes among Black LGB 

people.  

Black LGB distal stressor: Intersectional experiences. In many theories of 

stigma-related stress (Hatzenbuehler, Nolen-Hoeksema, et al., 2009; Meyer, 2003), 

distinct marginalized social groups are theorized to face corresponding types of distal 

events (e.g., Black Americans experience distal stressors based on their racial minority 

status, LGB people endure distal stressors based on their sexual minority status). To 

apply such models to Black LGB people, it may be necessary that variables be included 

that account for the fact that Black sexual minorities must navigate not only the distinct 

daily life challenges presented by racial and sexual prejudice (Zamboni & Crawford, 

2007), but also the unique complexities associated with the intersection of their racial and 

sexual minority identities (Balsam et al., 2011; Fukuyama & Ferguson, 2000; Moradi, 

Wiseman, et al., 2010; Sarno et al., 2015). For example, Black sexual minority men may 

face stereotypes related to their race (e.g., being seen as thugs; Wilson et al., 2009) and 

related to their sexual identity (e.g., being seen as HIV positive; Battle & Crum, 2007). 

However, they may also face stereotypes related to the intersection of their identities, 

such as being assumed to be “on the down low,” a phrase typically applied to Black men 

who have sex with men, but do not disclose this sexual behavior and identify as 

heterosexual (Ford et al., 2007; Meyer, 2010).  
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Distal stressors may be conceptualized as intersectional in at least two ways, 

differentiated by the manner in which the oppressions interlock to influence one’s 

experience. First, experiences of one type of oppression (e.g., racism) may influence how 

one experiences another type of oppression (e.g., heterosexism). For example, it has been 

argued that holding both a racial and sexual minority identity may afford Black LGB 

people some forms of resilience, as one’s past experiences enduring and persevering 

identity-related challenges may build confidence and coping skills (Bowleg et al., 2003; 

Meyer, 2010; Moradi, Wiseman, et al., 2010). To offer a second example, one study 

found that racial minority identity strength was positively related to social identity 

conflicts only among participants with low sexual minority identity strength (Sarno et al., 

2015). These theoretical and empirical works demonstrate how experiences of stigma 

may be interlocking within the lives of Black sexual minorities.   

Most germane to the current project is a second way to conceptualize 

intersectional distal stressors: as negative events in one’s environment in which one’s 

race and sexual orientation are simultaneously implicated. These intersectional distal 

stressors may be a familiar experience for sexual minority people of color, in part due to 

experiences of racial prejudice within LGB communities and sexual orientation prejudice 

within one’s racial/ethnic community (Balsam et al., 2011; Morales, 1989; Ramirez-

Valles, 2007). Such experiences are inherently intersectional because axes of power 

related to race and sexual orientation are both involved, interlocking to shape the event. 

Thus, these specific examples may be referred to as intersectional ingroup discrimination 

because one identity is under threat by the perpetrator(s) of discrimination, while another 

salient identity is shared with the perpetrator. Intersectional ingroup discrimination may 
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occur concurrently with general experiences of racism outside of the LGB community 

and heterosexism beyond the individuals’ racial/ethnic community. Due to its relevance 

to the proposed dissertation study, scholarship that highlights how race and sexual 

orientation can be simultaneously active in a single situation will be prioritized within 

this literature review. 

Few measures exist to capture how race and sexual orientation interlock to create 

unique experiences for Black LGB people. As a result, research concerning the 

differential psychological impact of intersectional ingroup discrimination versus 

traditional outgroup discrimination is underdeveloped. Research suggests that 

intersectional variables predict aspects of psychological health and positive identity-

related variables. Balsam and colleagues (2011) conducted a three-part study to develop 

and validate a psychometrically sound instrument to measure LGBT people of color 

microaggressions. The final instrument includes three subscales, each demonstrating 

adequate reliability and validity: racism in LGBT communities, heterosexism in racial 

minority communities, and racism in dating and close relationships. Perceived stress and 

depression were each positively associated with the full LGBT people of color 

microaggressions scale, as well as heterosexism in racial minority communities and 

racism in dating and close relationships (but not by racism in the LGB community). In a 

study conducted by Sarno and colleagues (2015), the researchers created a 

psychometrically sound instrument to assess racism in LGB communities defined as “the 

extent to which LGB people of color believe they (or members of their cultural group) 

are treated or viewed poorly within LGB communities because of their culture” (p. 5). 

The measure was positively related to social identity conflict. Racism in LGB 
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communities also predicted behavioral engagement and affective pride in one’s racial 

community, but not in one’s sexual minority community.  

Literature suggests that Black sexual minority individuals may face overt 

intersectional ingroup discrimination. For example, Black LGB people may have race-

related experiences that are unique from Black heterosexual individuals due to challenges 

feeling included within the larger LGB community due to their racial group membership. 

Scholarship has identified various ways in which Black sexual minorities may face 

prejudice and anti-Black hostility within the LGB community, including racism and 

microaggressions (Balsam et al., 2011; Icard, 1985), western cultural values and 

Eurocentric standards of beauty (Loiacano, 1989; Mao et al., 2002), invisibility and 

tokenism (Battle & Crum, 2007; Purdie-Vaughns & Eibach, 2008), and sexual 

objectification (Teunis, 2007; Wilson et al., 2009). Research suggests that LGB people of 

color may face stigma within dating relationships, LGB nightclubs, and LGB 

organizations (Balsam et al., 2013; Battle et al., 2002; Han et al., 2015; Icard, 1985). 

Thus, Black sexual minority people may feel that LGB identity—and the broader queer 

sociopolitical movement—is a White, middle-class phenomenon. As a result, they may 

feel that, by identifying as LGB, they would be disavowing their Black identity, 

community, and culture of origin (Harper, Jernewall, & Zea, 2004; Meyer, 2010; Sarno et 

al., 2015).  

Black LGB people may face unique stereotypes within the LGB community based 

on the combination of their racial and sexual identities. For example, many scholars have 

studied the pervasive sexual stereotypes associated with Black men who have sex with 

men (Calabrese, Rosenberger, Schick, & Novak, 2015; Wilson et al., 2009). A qualitative 
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study of sexual minority men who use the internet to identify sexual partners examined 

the sexual stereotypes that Asian, Black, Latino, and White men who have sex with men 

(MSM) hold about potential sexual partners of various races, as well as how they feel 

they are perceived by MSM of other racial groups (Wilson et al., 2009). Results suggest 

that Asian, Latino, and White MSM stereotype Black sexual minority men to have large 

penises and prefer to be the insertive rather than receptive partner during anal intercourse. 

Further, many non-Black MSM racial groups assumed that Black MSM are sexually 

dominant (e.g., aggressive, thugs) and disproportionately good in bed. Not surprisingly, 

Black MSM expressed an awareness of these pervasive sexual expectations—and some 

of them reported experiencing them from other Black MSM during sexual encounters.  

In a study of Black, Latino, and Asian/Pacific Islander MSM, researchers 

examined how experiences of racism within the sexual minority community relate to 

sexual risk (Han et al., 2015). Participants completed a measure capturing whether they 

experience racism within the gay community—and whether these experiences are 

deemed stressful. The vast majority of the sample (84%) reported experiencing racism in 

the gay community. More specifically, 65% of participants reported experiencing stress 

due to racism within the gay community, 19% experienced racism within the gay 

community, but did not find it stressful, and 16% reported not experiencing racism within 

the gay community at all. The stress attributed to racism within the gay community was 

positively associated with the likelihood of engaging in unprotected anal intercourse 

among the sample—and this predictive link did not differ between racial groups. 

Black sexual minorities not only report experiencing intersectional ingroup 

discrimination when engaging the (majority White) LGB community, but also in their 
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experience within the (majority heterosexual) Black community (Battle et al., 2002; 

Icard, 1985). Research suggests that same-sex attraction may be viewed as violating 

Black/African American cultural and religious traditions, particularly those related to 

gender roles (Bridges, Selvidge, & Matthews, 2003; B. Greene, 2000; Nadal et al., 2015). 

As a result, select members of the Black heterosexual community view LGB rights and 

identities as a White or Eurocentric phenomenon (Herek & Capitanio, 1995; Icard, 1985). 

Black LGB people may also face homophobia in their racial communities in the form of 

rejection and alienation, religious persecution, and pressure to conform to culturally 

normative gender expectations (Battle & Crum, 2007; Icard, 1985; Meyer, 2010; Morales, 

1989; Wilson, 2008).  

Relatedly, intersectional theory suggests that Black sexual minority individuals 

may be at risk for experiencing invisibility—not only within the general society and its 

institutions (e.g., media, government), but also within the mainstream Black and LGB 

communities, respectively (Cho, Crenshaw, & McCall, 2013; Purdie-Vaughns & Eibach, 

2008). Identity-related stress research suggests that feelings of invisibility serve as a form 

of stigma-related stress. One way invisibility becomes stressful is that it may result in a 

feeling of cultural homelessness. Popularized within research on multiracial populations, 

individuals who feel culturally homeless are said to “share a sense of not belonging and 

not being accepted as members by any existing group because of their uniqueness; for 

them, all groups are out-groups” (Vivero & Jenkins, 1999, p. 12). Applied to racial/sexual 

minorities, one can imagine how feelings of invisibility and discrimination may leave 

Black LGB people feeling that neither the larger Black or LGB communities can be 

considered home.  
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 The distress that comes from being a minority in multiple communities—and 

thus, overlooked and poorly represented—has been discussed in intersectional literature.  

Purdie-Vaughns and Eibach (2008) discussed the experience of being a non-prototypical 

member of multiple social groups: 

“According to our model, ethnic minority gay men, ethnic minority women, 

and white lesbian women are examples of people with intersecting 

subordinate identities. Such individuals tend to be marginal members within 

marginalized groups. This status relegates them to a position of acute social 

invisibility” (Purdie-Vaughns & Eibach, 2008, p. 381). 

The authors discuss the various stressful, intersectional disadvantages of belonging to 

multiple minority groups (e.g., distorted or minimal representation in historical narratives, 

being misunderstood and mischaracterized by mainstream populations, being neglected 

by advocacy groups, navigating anti-discrimination laws written based on single-identity 

frameworks). Interestingly, Purdie-Vaughns and Eibach also discuss the advantages of 

intersectional invisibility—namely, they suggest that prototypical subordinate-group 

members may face more direct oppression than those who are non-prototypical, because 

people with multiple marginalized identities do not fit dominant stereotypes (e.g., 

heterosexual Black men are the primary target of Black stereotypes, not Black 

heterosexual women or Black sexual minorities). Also, they argue that prototypical 

members are offered less leeway to defy systems of oppression.  

Black LGB proximal stressor: Identity conflict. As previously discussed, 

scholarship on links between stigma and health outcomes can be divided into two broad 

categories (Hatzenbuehler, 2009). Whereas some models focus on general psychological 
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processes, the minority stress model emphasizes the role of group-specific processes (i.e., 

internal stress processes related to the individual’s minority status) in the well-being of 

marginalized populations. Though rarely stated explicitly, it is worth noting that proximal 

stressors are not just minority-specific (e.g., applicable to marginalized populations, but 

not majority populations), but also may be population- or identity-specific (e.g., different 

marginalized groups may face unique proximal stressors). For example, identity 

concealment is often discussed as a proximal stressor among sexual minority individuals, 

due to the often indiscernible nature of sexual orientation (Jackson & Mohr, 2016). These 

specific identity management concerns are less commonly conceptualized as stressors 

among those holding marginalized identities that are not as easily concealable, such as 

cisgender (i.e., non-transgender) women and Black Americans (Pachankis, 2007; Quinn, 

2006). 

If proximal stress processes can be population-specific, what unique 

psychological experiences of proximal stress might be most applicable to Black LGB 

populations? Many scholars have highlighted the unique identity development processes 

experienced by Black sexual minority individuals (Dubé & Savin-Williams, 1999; 

Rosario, Schrimshaw, & Hunter, 2004). One theme within the scholarship on Black LGB 

identity development concerns identity conflict and integration among this population (I. 

Crawford, Allison, Zamboni, & Soto, 2002; Icard, 1985; Pitt, 2010). For example, 

Wilson proposed a dynamic-ecological model of identity formation and conflict among 

bisexual Black men, in which identity conflict is defined as “the experience a person may 

have in which they perceive one or more of their identities to have value-orientations, 

cultural beliefs, and/or levels of stigmatization that are inconsistent with those of another 
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identity that is salient to their overall self-concept” (Wilson, 2008, p. 796). This model 

applies intersectional thinking to the ecological perspective of identity formation 

(Bronfenbrenner, 1979, 1995), which suggests that individual-level identity development 

is a dynamic, interactive process influenced by the broader contextual forces that 

influence the individual and shape his or her life (e.g., social networks, community norms, 

sociopolitical factors). For instance, Wilson proposes that the prioritization of disclosure 

(e.g., “coming out”) among the mainstream, majority White, sexual minority population, 

may be at odds with the community norms and coping strategies of many Black LGB 

people. As an example, if Black sexual minority individuals lose the support of their 

family members and other Black community connections when coming out as LGB, they 

sacrifice a vital system that could help them cope with anti-Black racism (Wilson, 2008). 

In a separate identity development model for racial/sexual minorities, Morales 

(1989) proposed a stage model of identity development acknowledging the internal 

tension created within LGB people of color due to competing loyalties to and the 

irreconcilable group values of their larger racial and sexual orientation groups. The 

framework includes five phases. First, in the denial of conflicts state, the LGB person of 

color minimizes the reality of the stigma they face as a racial minority, instead 

maintaining a belief that they receive equal treatment in society. In this stage, sexual 

orientation may be undefined—and if a sexual minority identity has been developed, it 

will be perceived simply as a matter of personal lifestyle or sexual preference rather than 

a barrier to acceptance. The second phase, bisexual versus gay/lesbian, refers to how 

LGB people of color label their sexuality as their sexual identity formulates. Morales 

posits that the LGB person of color may have a tendency to label their sexual orientation 
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as bisexual, rather than gay or lesbian, even if his or her sexual practices are exclusively 

same-sex in nature.  

The third state is conflicts in allegiances, in which the LGB person of color 

begins to feel torn between their established racial identity and emerging sexual minority 

status. This distress facilitates the compartmentalization of these seemingly incompatible 

groups and is accompanied by anxiety over prioritizing one community over the other. In 

the fourth state, establishing priorities in allegiances, Morales argues that experiences of 

stigma and exclusion within the larger LGB community cause a primary identification to 

the racial/ethnic community to prevail. Affectively, this state is characterized by 

antagonism towards the sexual minority community for enacting intersectional ingroup 

discrimination. Finally, the LGB person of color enters a process of integrating the 

various communities, in which reconciling these separate social identity domains 

becomes a priority. In working to integrate these minority statuses, the LGB person of 

color becomes aware of the limited community options for them as racial and sexual 

minorities, facilitating feelings of fear and loneliness (Morales, 1989).  

For reasons previously discussed, stage models are no longer the predominant 

manner used to conceptualize identity processes among marginalized populations. 

Nonetheless, many of the topics discussed in Morales’ (1989) stage theory may hold 

promise in understanding how stress manifests intersectionally among Black LGB people. 

For example, his model highlights the salience of identity conflict, the experience of 

distress resulting from an individual’s perception that two aspects of their identity (e.g., 

race and sexual orientation) are incompatible and must be kept separate. While it has 

been noted that not all Black LGB people will face identity conflicts (Meyer, 2010; 
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Wilson et al., 2009), dissonance between racial identity and sexual orientation has been 

considered a developmental hurdle to be overcome by some Black sexual minorities (I. 

Crawford et al., 2002; Icard, 1985; Pitt, 2010). 

Although research on this topic is minimal, what qualitative and quantitative 

scholarship suggests is that identity conflict is a stressor among many Black LGB people 

(I. Crawford et al., 2002; Icard, 1985; Sarno et al., 2015; Vu, Choi, & Do, 2011). In 

Morales’ (1989) theory, intersectional ingroup discrimination is theorized to cause 

negative affect among LGB people of color. For example, he suggests, “there are feelings 

of anger and rage stemming from their experiences of rejection by the gay community 

because of their ethnicity” (Morales, 1989, p. 213). Second, he suggests that such 

experiences of rejection fuel an internal process of identity conflict, leading to distress. 

For example, within the theory, it is noted that one’s feeling of identity conflict may be 

accompanied by worry about betraying one community or the other. If one considers 

identity conflict to be an internal stress process (i.e., proximal stressor) that is preceded 

by negative experiences of perceived discrimination (i.e., distal stressor) and followed by 

psychological distress, it may represent an example of intersectional minority stress. 

Although discussed regularly in clinical and theoretical literature on LGB people 

of color (American Psychological Association, 2012; Icard, 1985; Wilson, 2008), the 

experience of identity conflict has received remarkably little empirical investigation. 

Quantitative research on identity conflict among LGB people of color has suffered from 

measurement problems. Crawford and colleagues (2002) conducted an empirical 

investigation of the relationship between identity integration (the inverse of identity 

conflict) and psychological functioning among LGB people of color. The researchers 
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measured the identity integration variable in a manner that did not adequately capture the 

intersectional nature of Black/LGB identity conflict. The researchers calculated identity 

integration by doing a median split on participants’ scores on the Multi-Group Ethnic 

Identity Measure (Phinney, 1992) and the Gay Identity Scale (Waldo, Hesson-McInnis, & 

D’Augelli, 1998), asserting that individuals who score above the median on both identity 

measures have an integrated identity. However, having a strong sexual orientation 

identity and racial identity may not necessarily suggest that one has integrated these 

aspects of the self. For example, in light of Morales’ (1989) framework, an alternate 

interpretation of these scores is that being high in both racial and sexual identity may 

reflect increased conflict, rather than integration, as an LGB person with strong ties to 

both their racial and sexual orientation communities may feel strong—and thus, 

conflicting—allegiances to both groups.  

Addressing a number of these limitations, Sarno and colleagues (2015) created a 

psychometrically sound measure of conflicts in allegiances—and investigated it in 

relation to experiences of parental heterosexism, racism in LGB communities, outness, 

and facets of racial and sexual orientation group identity. Most germane to this 

investigation, the study demonstrated a positive association between identity conflict and 

experiences of racism within LGB communities and perceived maternal heterosexism, 

respectively (but not perceived paternal heterosexism). However, due to sample size 

limitations, the study does not allow for race-specific analyses (e.g., of Black LGB 

people). Further, this study did not aim to test theories of stigma-related stress and thus, 

did not assess psychological distress. 
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Black LGB general psychological process: Rumination. In his work on the 

psychological mediation framework, Hatzenbuehler discusses the need for a more 

nuanced understanding of how stigma-related stress “gets under the skin,” noting that 

stress alone is not sufficiently illuminating of the pathway between stigma and 

psychopathology (Hatzenbuehler, 2009, p. 708). Thus, instead of focusing on ways that 

distal stress and proximal stress undermine mental health risk—a hallmark of minority 

stress theory—the psychological mediation framework proposes that distal stress and 

psychopathology are mediated by general stress processes. One such stress response is 

emotion regulation, understood to be the “conscious and nonconscious strategies we use 

to increase, maintain, or decrease one or more components of an emotional response” 

(Gross, 2001, p. 215). 

Rumination is a common emotional regulation strategy. Characterized by passive, 

compulsive, and repetitive focus on one’s symptoms of distress—or the life-events or 

circumstances surrounding the distress—rumination is theorized to play a salient role in 

the lives of stigmatized individuals (Hatzenbuehler, Dovidio, et al., 2009; Nolen-

Hoeksema, Wisco, & Lyubomirsky, 2008). Research has demonstrated that sexual 

minority individuals may be more prone to rumination after stressful events as compared 

to their heterosexual counterparts—and that this increased ruminative process mediates 

the relationship between sexual orientation and symptoms of depression and anxiety 

(Hatzenbuehler, Mclaughlin, et al., 2008). The increased risk for rumination among 

marginalized populations may be explained by experiencing greater stigma-related 

stressors earlier in life, as rumination has been shown to be higher in populations known 

to have faced stress in the past (Hatzenbuehler, Hilt, et al., 2010). For example, one study 
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of bereaved gay men demonstrated that those who perceived danger due to being gay, 

had an increased tendency to ruminate and elevations in depressive symptoms, over time 

(Hatzenbuehler, Hilt, et al., 2010). Rumination may also be elevated among marginalized 

groups because distal stressors increase vigilance, which engenders a self-focused state 

(Hatzenbuehler, Hilt, et al., 2010). Hypervigilance is theorized to mediate stress and 

identity management processes among Black Americans and LGB populations, 

respectively (Jackson & Mohr, 2016; Mays et al., 2007; Pachankis, 2007).  

One study examined the relationship between distal stigma-related stressors and 

psychological distress over a 10-day period. The researchers also examined the mediating 

role of rumination among Black Americans and LGB individuals over the course of the 

study. Among both Black and LGB individuals, respectively, negative identity-related 

events predicted psychological distress and this relationship was mediated by ruminative 

processes (Hatzenbuehler, Nolen-Hoeksema, et al., 2009). Mediation may also occur 

between proximal stress processes and psychological distress. For instance, one study 

found that rumination fully mediated the relation between self-stigma (in this case, 

internalized homophobia) and mood over the course of 10 days (Hatzenbuehler, Dovidio, 

et al., 2009).  

Conclusion and Gaps in Research 

Intersectionality has proved itself to be a useful theory in the psychological study 

of identity, stigma, stress, and health. Investigations adopting an intersectional approach 

have brought to light findings that would be otherwise overlooked by single-identity 

frameworks (Bowleg, 2013; J. A. Lewis & Neville, 2015; Sarno et al., 2015). However, 

the integration of intersectionality into psychology is in its infancy—and the limitations 
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of the current body of psychological research adopting an intersectional perspective are 

numerous. First, though small, what research exists in this area is disproportionately 

qualitative in nature (Bowleg, 2013; Bowleg et al., 2003; Hunter, 2010). Despite the 

methodological challenges involved in infusing intersectionality into quantitative and 

mixed-methods investigations (DeBlaere et al., 2010; Else-Quest & Hyde, 2016a), such 

undertakings are needed to further elucidate the rich qualitative findings concerning 

Black sexual minority experience and well-being.  

Additionally, quantitative research adopting an intersectional perspective may 

treat potentially heterogeneous groups as homogeneous, known as the lumping error 

(Else-Quest & Hyde, 2016b). In many valuable contributions to the scholarship on dual 

racial/sexual orientation identities, researchers combine various racial minority groups, 

obscuring the ways in which differences in culture, stigma, and lived-experience may 

moderate results (Hayes et al., 2011; Sarno et al., 2015). Finally, intersectional theory has 

focused on the negative impact racism and heterosexism have on the lived-experience of 

Black sexual minority people. For example, very few intersectional studies examining 

daily stress among Black LGB populations also examine the factors that may promote 

resiliency and buffer against health risk among this population (Bowleg et al., 2003) and 

positive intersectional experiences are rarely discussed. 
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Appendices 
 

Appendix A: Positive and Negative Affect Scale—Expanded Form 1  

 
Using the following items, indicate how you have felt during the last 24 hours.  
 

 Very Slightly 
or Not At All 

A Little 

 

Moderately Quite A Bit 

 

Extremely 

Nervous: � � � � � 

Scared:  � � � � � 

Cheerful:  � � � � � 

Hostile:  � � � � � 

Angry at self:  � � � � � 

Blue:  � � � � � 

Guilty:  � � � � � 

Dissatisfied with self:  � � � � � 

Bold:  � � � � � 

Scornful:  � � � � � 

Frightened:  � � � � � 

Afraid:  � � � � � 

Joyful:  � � � � � 

Angry:  � � � � � 

Disgusted with self:  � � � � � 

Sad:  � � � � � 

Proud:  � � � � � 

Happy:  � � � � � 

Lonely:  � � � � � 

Confident:  � � � � � 

Strong:  � � � � � 

Alone:  � � � � � 

Irritable:  � � � � � 

Enthusiastic:  � � � � � 

 
  

                                                
1 Only the items selected for use in this study are included. 
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Appendix B: Measures to Assess Positive and Negative Rumination 

 
Today, how often today did you... 
 

 Often Sometimes  Rarely Never  

...find yourself preoccupied with 
positive aspects of your life? 
 

� � � � 

...think back to good things that 
happened to you? 
 

� � � � 

...keep thinking about the positive 
things that happened? 
 

� � � � 

...replay positive events in your 
mind? 
 

� � � � 

 
 
Today, how often today did you... 
 

 Often Sometimes  Rarely Never  

...find yourself preoccupied with 
negative aspects of your life? 
 

� � � � 

...think back to bad things that 
happened to you? 
 

� � � � 

...keep thinking about the negative 
things that happened? 
 

� � � � 

...replay negative events in your 
mind? 
 

� � � � 
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Appendix C: Conflicts in Allegiances Scale 

 
These questions focus on the relationship between your Black identity and your identity 
as lesbian, gay, or bisexual. Please indicate the extent to which these statements describe 
your experience during the last 24 hours.  
 
 
During the last 24 hours...  
 
...I felt little or no conflict between my Black identity and my identity as LGB.  
 
 

Strongly Agree  � � � � � � �   Strongly 
Disagree 
 

 
...I could not seem to integrate being LGB with being a member of my racial group. 
 
 

Strongly Agree  � � � � � � �   Strongly 
Disagree 
 

 
...It was easy for me to be both LGB and a member of my racial group.  
 
 

Strongly Agree  � � � � � � �   Strongly 
Disagree 
 

 
...I separated my LGB and Black identities.  
 
 

Strongly Agree  � � � � � � �   Strongly 
Disagree 
 

 
...I felt like I was betraying either Black people or LGB people. 
 
 

Strongly Agree  � � � � � � �   Strongly 
Disagree 
 

 
...I felt as if my sense of Black identity was at odds with my LGB identity.  
 
 

Strongly Agree  � � � � � � �   Strongly 
Disagree 
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Appendix D: Measures to Assess Negative IEs 

Take a moment and reflect upon whether you experienced any NEGATIVE events or 
situations over the last 24 hours that were RELATED in some way to being both Black 
and LGB. Consider both minor, everyday experiences as well as more intense, major 
events.  
 
 
Can you think of a negative event like this from today?  
j  Yes k 
j  No  
 
In five sentences or less, briefly describe one negative event or situation that you 
experienced in the last 24 hours that relates to your identity as a Black/LGB person. 
If you experienced more than one negative event in the last 24 hours that was 
related to being both Black and LGB, please choose the one that had the biggest 
impact on you. In this description, please be sure to explain why the experience was 
negative and state why it is related to being both Black and LGB.  
 
 
 
 
 

 
 
Keeping the event you described above in mind, please respond to the following 
items.  
 
To what extent did this situation have an impact on your day?  
 
 

To a little extent              To some extent                 To a great extent 
  

            ☐                         ☐                        ☐                          ☐                         ☐        
               

 
To what extent did you continue to think about the situation after it happened?  
 
 

To a little extent              To some extent                 To a great extent 
  

            ☐                         ☐                        ☐                          ☐                         ☐        
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Appendix E: Measures to Assess Positive IEs 

Take a moment and reflect upon whether you experienced any POSITIVE events or 
situations over the last 24 hours that were RELATED in some way to being both Black 
and LGB. Consider both minor, everyday experiences as well as more intense, major 
events.  

Can you think of a positive event like this from today?  
j  Yes k 
j  No  
  
In five sentences or less, briefly describe one positive event or situation that you 
experienced in the last 24 hours that relates to your identity as a Black/LGB person. 
If you experienced more than one positive event in the last 24 hours that was related 
to being both Black and LGB, please choose the one that had the biggest impact on 
you. In this description, please be sure to explain why the experience was positive 
and state why it is related to being both Black and LGB.  
 
 
 
 
 
 

 
 
Keeping the event you described above in mind, please respond to the following 
items.  
 
To what extent did this situation have an impact on your day?  
 
 

To a little extent              To some extent                 To a great extent 
  

            ☐                         ☐                        ☐                          ☐                         ☐        
               

 
To what extent did you continue to think about the situation after it happened?  
 
 

To a little extent              To some extent                 To a great extent 
  

            ☐                         ☐                        ☐                          ☐                         ☐        
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Appendix F: Filler Measure if Negative IEs Not Endorsed 

Of the environments that you spent time in during the last 24 hours, which made 
you feel the LEAST positive?  
j Work place 
j Home��� 
j Religious institution  
j Neighborhood 
j School  
j Other (please specify)  
  
Keeping the environment you selected above in mind and focusing only on the last 
24 hours, please respond to the following items.  
 
In five sentences or less, briefly describe why spending time in this environment 
made you feel the least positive?  

 
 
 
 

 
In the environment you selected above, which identity felt more central to the way 
you saw yourself? For example, which did you feel more aware of?  
j Your Black identity���n 
j Your LGB identity���n 
j Both your Black and LGB identities equally n 
j Neither your Black nor LGB identity��� 
j I am not sure  
 
In the environment you selected above, which identity felt more central to the way 
others saw you? For example, which did you think they were most focused on?  
j Your Black identity��� 
j Your LGB identity 
j Both your Black and LGB identities equally��� 
j Neither your Black nor LGB identity��� 
j I am not sure��� 
j I did not interact with anyone in the environment  
 
In the environment you selected above, how would you describe the race and sexual 
orientation of the people you interacted with?  
j Most shared both my race and sexual orientation 
j Most shared my sexual orientation, but not my race  
j Most shared my race, but not my sexual orientation  
j Most did not share my race or my sexual orientation  
j I did not interact with anyone in the environment  
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Appendix G: Filler Measure if Positive IEs Not Endorsed 

Of the environments that you spent time in during the last 24 hours, which made 
you feel the MOST positive?  
j Work place 
j Home��� 
j Religious institution  
j Neighborhood 
j School  
j Other (please specify)  
  
Keeping the environment you selected above in mind and focusing only on the last 
24 hours, please respond to the following items.  
 
In five sentences or less, briefly describe why spending time in this environment 
made you feel the most positive?  
 

 
 
 
 

 
In the environment you selected above, which identity felt more central to the way 
you saw yourself? For example, which did you feel more aware of?  
j Your Black identity���n 
j Your LGB identity���n 
j Both your Black and LGB identities equally n 
j Neither your Black nor LGB identity��� 
j I am not sure  
 
In the environment you selected above, which identity felt more central to the way 
others saw you? For example, which did you think they were most focused on?  
j Your Black identity��� 
j Your LGB identity 
j Both your Black and LGB identities equally��� 
j Neither your Black nor LGB identity��� 
j I am not sure��� 
j I did not interact with anyone in the environment  
 
In the environment you selected above, how would you describe the race and sexual 
orientation of the people you interacted with?  
j Most shared both my race and sexual orientation 
j Most shared my sexual orientation, but not my race  
j Most shared my race, but not my sexual orientation  
j Most did not share my race or my sexual orientation  
j I did not interact with anyone in the environment   
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Appendix H: Control Measure to Assess Negative Non-Intersectional Events 

Take a moment and reflect upon whether you experienced any NEGATIVE events or 
situations over the last 24 hours that were UNRELATED to being both Black and LGB. 
Consider both minor, everyday situations as well as more intense, major events.  
 
Events can fall into three categories: (1) events that are unrelated to your race or sexual 
orientation, such as flunking a test or getting into an argument with a close friend or 
family member, (2) events that are related to your race but not to your sexual orientation, 
such as hearing a racist remark or seeing something on TV that made you feel negative 
about being Black, or (3) events that are related to your sexual orientation but not to your 
race, such as hearing a homophobic remark or seeing something on TV that made you 
feel negative about being LGB.  
 
Can you think of a negative event like this from today?  
j  Yes k 
j  No  
 
In five sentences or less, briefly describe one negative event or situation that you 
experienced in the last 24 hours that does NOT specifically relate to your identity as 
a Black/LGB person. If you experienced more than one negative event in the last 24 
hours that was unrelated to being both Black and LGB, please choose the one that 
had the biggest impact on you. In this description, please be sure to explain why the 
experience was negative.  
 
 
 
 
 

 
Keeping the event you described above in mind, please respond to the following 
items.  
To what extent did this situation have an impact on your day?  
 
 

 To a little extent              To some extent                 To a great extent 
  

            ☐                         ☐                        ☐                          ☐                         ☐        
               

 
To what extent did you continue to think about the situation after it happened?  
 
 

To a little extent              To some extent                 To a great extent 
  

            ☐                         ☐                        ☐                          ☐                         ☐        
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Appendix I: Control Measure to Assess Positive Non-Intersectional Events 

Take a moment and reflect upon whether you experienced any POSITIVE events or 
situations over the last 24 hours that were UNRELATED to being both Black and LGB. 
Consider both minor, everyday situations as well as more intense, major events.  

Events can fall into three categories: (1) events that are unrelated to your race or sexual 
orientation, such as receiving an A on a test or participating in a hobby you love, (2) 
events that are related to your race but not to your sexual orientation, such as attending a 
fun Black community event or seeing something on TV that made you proud to be Black, 
or (3) events that are related to your sexual orientation but not to your race, such as 
attending a fun LGBoriented event or seeing something on TV that made you proud to 
be LGB.  

Can you think of a positive event like this from today?  
j  Yes k 
j  No  
 
In five sentences or less, briefly describe one positive event or situation that you 
experienced in the last 24 hours that does NOT specifically relate to your identity as 
a Black/LGB person. If you experienced more than one positive event in the last 24 
hours that was unrelated to being both Black and LGB, please choose the one that 
had the biggest impact on you. In this description, please be sure to explain why the 
experience was positive.  
 
 
 
 
 

 
Keeping the event you described above in mind, please respond to the following 
items.  
To what extent did this situation have an impact on your day?  
 
 

To a little extent              To some extent                 To a great extent 
  

            ☐                         ☐                        ☐                          ☐                         ☐        
               

 
To what extent did you continue to think about the situation after it happened?  
 
 

To a little extent              To some extent                 To a great extent 
  

            ☐                         ☐                        ☐                          ☐                         ☐        
                 



 
 

 128 

References 
 

American Psychological Association. (2012). Guidelines for psychological practice with 

lesbian, gay, and bisexual clients. American Psychologist, 67(1), 10–42. 

https://doi.org/10.1037/a0024659 

Arbona, C., & Jimenez, C. (2013). Minority stress, ethnic identity, and depression among 

Latino/a college students. Journal of Counseling Psychology, 61(1), 162–168. 

https://doi.org/10.1037/a0034914 

Ashmore, R. D., Deaux, K., & McLaughlin-Volpe, T. (2004). An organizing framework 

for collective identity: Articulation and significance of multidimensionality. 

Psychological Bulletin, 130(1), 80–114. https://doi.org/10.1037/0033-

2909.130.1.80 

Atkinson, D. R., Morten, G., & Sue, D. W. (1979). Counseling American minorities: A 

cross-cultural perspective. Dubuque, Iowa: W.C. Brown Co. 

Avison, W. R., & Gotlib, I. H. (Eds.). (1994). Stress and mental health: Contemporary 

issues and prospects for the future (Vol. xiii). New York, NY, US: Plenum Press. 

Balsam, K. F., Beadnell, B., & Molina, Y. (2013). The Daily Heterosexist Experiences 

Questionnaire: Measuring minority stress among lesbian, gay, bisexual, and 

transgender adults. Measurement and Evaluation in Counseling and Development, 

46(1), 3–25. https://doi.org/10.1177/0748175612449743 

Balsam, K. F., Molina, Y., Beadnell, B., Simoni, J., & Walters, K. (2011). Measuring 

multiple minority stress: The LGBT People of Color Microaggressions Scale. 

Cultural Diversity and Ethnic Minority Psychology, 17(2), 163–174. 

https://doi.org/10.1037/a0023244 



 
 

 129 

Banks, K. H., & Kohn-Wood, L. P. (2007). The influence of racial identity profiles on the 

relationship between racial discrimination and depressive symptoms. Journal of 

Black Psychology, 33(3), 331–354. https://doi.org/10.1177/0095798407302540 

Battle, J., Cohen, C., Warren, D., Ferguson, G., & Audam, S. (2002). Say it loud, I’m 

Black and I’m proud: Black pride survey 2000. New York: The Policy Institute of 

the National Gay and Lesbian Task Force. Retrieved from 

https://doi.org/10.1007/978-0-387-31334-4_13 

Battle, J., & Crum, M. (2007). Black LGB health and well-being. In I. H. Meyer & M. E. 

Northridge (Eds.), The health of sexual minorities: Public health perspectives on 

lesbian, gay, bisexual, and transgender populations (pp. 320–352). New York, 

NY US: Springer Science + Business Media. 

Beals, K. P., Peplau, L. A., & Gable, S. L. (2009). Stigma management and well-being: 

The role of perceived social support, emotional processing, and suppression. 

Personality and Social Psychology Bulletin, 35(7), 867–879. 

https://doi.org/10.1177/0146167209334783 

Blashill, A. J., & Powlishta, K. K. (2009). Gay stereotypes: The use of sexual orientation 

as a cue for gender-related attributes. Sex Roles, 61(11–12), 783–793. 

https://doi.org/10.1007/s11199-009-9684-7 

Bobo, L. (2001). Racial attitudes and relations at the close of the twentieth century. In N. 

J. Smelser & W. J. Wilson (Eds.), America becoming: Racial trends and their 

consequences (Vol. 1, pp. 264–301). Washington, D.C.: National Academies 

Press. 



 
 

 130 

Boehmer, U. (2002). Twenty years of public health research: Inclusion of lesbian, gay, 

bisexual, and transgender populations. American Journal of Public Health, 92(7), 

1125–1130. https://doi.org/10.2105/AJPH.92.7.1125 

Bolger, N., & Laurenceau, J.-P. (2013). Intensive longitudinal methods: An introduction 

to diary and experience sampling research. New York, NY: The Guilford Press. 

Bolger, N., & Zuckerman, A. (1995). A framework for studying personality in the stress 

process. Journal of Personality and Social Psychology, 69(5), 890–902. 

https://doi.org/10.1037/0022-3514.69.5.890 

Bostwick, W. B., Hughes, T. L., Boyd, C. J., West, B. T., & Mccabe, S. E. (2014). 

Discrimination and mental health among lesbian, gay, and bisexual adults in the 

United States. American Journal of Orthopsychiatry, 84(1), 35–45. 

https://doi.org/10.1037/h0098851 

Bovier, P. A., Chamot, E., & Perneger, T. V. (2004). Perceived stress, internal resources, 

and social support as determinants of mental health among young adults. Quality 

of Life Research, 13(1), 161–170. 

https://doi.org/10.1023/B:QURE.0000015288.43768.e4 

Bowleg, L. (2008). When Black + lesbian + woman ≠ Black lesbian woman: The 

methodological challenges of qualitative and quantitative intersectionality 

research. Sex Roles, 59(5–6), 312–325. https://doi.org/10.1007/s11199-008-9400-

z 

Bowleg, L. (2013). “Once you’ve blended the cake, you can’t take the parts back to the 

main ingredients”: Black gay and bisexual men’s descriptions and experiences of 



 
 

 131 

intersectionality. Sex Roles, 68(11–12), 754–767. https://doi.org/10.1007/s11199-

012-0152-4 

Bowleg, L., Burkholder, G., Teti, M., & Craig, M. L. (2008). The complexities of 

outness: Psychosocial predictors of coming out to others among Black lesbian and 

bisexual women. Journal of LGBT Health Research, 4(4), 153–166. 

https://doi.org/10.1080/15574090903167422 

Bowleg, L., Huang, J., Brooks, K., Black, A., & Burkholder, G. (2003). Triple jeopardy 

and beyond: Multiple minority stress and resilience among Black lesbians. 

Journal of Lesbian Studies, 7(4), 87–108. https://doi.org/10.1300/J155v07n04_06 

Breslow, A. S., Brewster, M. E., Velez, B. L., Wong, S., Geiger, E., & Soderstrom, B. 

(2015). Resilience and Collective Action: Exploring Buffers Against Minority 

Stress for Transgender Individuals. Psychology of Sexual Orientation and Gender 

Diversity, 2(3), 253–265. https://doi.org/10.1037/sgd0000117 

Bridges, S. K., Selvidge, M. M. D., & Matthews, C. R. (2003). Lesbian women of color: 

Therapeutic issues and challenges. Journal of Multicultural Counseling and 

Development, 31(2), 113–131. https://doi.org/10.1002/j.2161-

1912.2003.tb00537.x 

Brody, G. H., Chen, Y.-F., Murry, V. M., Ge, X., Simons, R. L., Gibbons, F. X., … 

Cutrona, C. E. (2006). Perceived discrimination and the adjustment of African 

American youths: A five-year longitudinal analysis with contextual moderation 

effects. Child Development, 77(5), 1170–1189. https://doi.org/10.1111/j.1467-

8624.2006.00927.x 



 
 

 132 

Bronfenbrenner, U. (1979). The Ecology of Human Development. Cambridge, MA: 

Harvard University Press. 

Bronfenbrenner, U. (1995). Developmental ecology through space and time: A future 

perspective. In P. Moen, G. H. Elder, & K. Lusher (Eds.), Examining lives in 

context: Perspectives on the ecology of human development (pp. 619–647). 

Washington, DC: APA Books. 

Broudy, R., Brondolo, E., Coakley, V., Brady, N., Cassells, A., Tobin, J. N., & Sweeney, 

M. (2007). Perceived ethnic discrimination in relation to daily moods and 

negative social interactions. Journal of Behavioral Medicine, 30(1), 31–43. 

https://doi.org/10.1007/s10865-006-9081-4 

Burrow, A. L., & Ong, A. D. (2010). Racial identity as a moderator of daily exposure and 

reactivity to racial discrimination. Self and Identity, 9(4), 383–402. 

https://doi.org/10.1080/15298860903192496 

Calabrese, S. K., Rosenberger, J. G., Schick, V. R., & Novak, D. S. (2015). Pleasure, 

affection, and love among Black men who have sex with men (MSM) versus 

MSM of other races: Countering dehumanizing stereotypes via cross-race 

comparisons of reported sexual experience at last sexual event. Archives of Sexual 

Behavior, 44(7), 2001–2014. https://doi.org/10.1007/s10508-014-0405-0 

Callis, A. S. (2014). Bisexual, pansexual, queer: Non-binary identities and the sexual 

borderlands. Sexualities, 17(1–2), 63–80. 

https://doi.org/10.1177/1363460713511094 

Carter, R. T. (1995). The influence of race and racial identity in psychotherapy: Toward 

a racially inclusive model (Vol. 183). New York: John Wiley & Sons. 



 
 

 133 

Carter, R. T. (2007). Racism and psychological and emotional injury recognizing and 

assessing race-based traumatic stress. Counseling Psychologist, 35(1), 13–105. 

https://doi.org/10.1177/0011000006292033 

Cass, V. C. (1979). Homosexual identity formation: A theoretical model. Journal of 

Homosexuality, 4(3), 219–235. https://doi.org/10.1300/J082v04n03_01 

Cho, S., Crenshaw, K. W., & McCall, L. (2013). Toward a field of intersectionality 

studies: Theory, applications, and praxis. Signs: Journal of Women in Culture and 

Society, 38(4), 785–810. https://doi.org/10.1086/669608 

Clark, R., Anderson, N. B., Clark, V. R., & Williams, D. R. (1999). Racism as a stressor 

for African Americans: A biopsychosocial model. American Psychologist, 54(10), 

805–816. https://doi.org/10.1037/0003-066X.54.10.805 

Clark, R., Benkert, R. A., & Flack, J. M. (2006). Large arterial elasticity varies as a 

function of gender and racism-related vigilance in black youth. The Journal of 

Adolescent Health, 39(4), 562–569. 

https://doi.org/10.1016/j.jadohealth.2006.02.012 

Cohen, S., Janicki-Deverts, D., & Miller, G. E. (2007). Psychological stress and disease. 

JAMA, 298(14), 1685–1687. https://doi.org/10.1001/jama.298.14.1685 

Cohen, S., Kessler, R. C., & Gordon, L. U. (1995). Strategies for measuring stress in 

studies of psychiatric and physical disorders. In S. Cohen, R. C. Kessler, & L. U. 

Gordon (Eds.), Measuring stress: A guide for health and social scientists (pp. 3–

26). New York, NY, US: Oxford University Press. 

Cole, E. R. (2009). Intersectionality and research in psychology. The American 

Psychologist, 64(3), 170–180. https://doi.org/10.1037/a0014564 



 
 

 134 

Collins, P. H. (1990). Black feminist thought: Knowledge, consciousness, and the politics 

of empowerment. New York: Routledge. 

Cox, W. T., & Devine, P. G. (2015). Stereotypes possess heterogeneous directionality: A 

theoretical and empirical exploration of stereotype structure and content. PLoS 

One, 10(3), e0122292. http://dx.doi.org/10.1371/journal.pone.0122292 

Crawford, I., Allison, K. W., Zamboni, B. D., & Soto, T. (2002). The influence of dual-

identity development on the psychosocial functioning of African-American gay 

and bisexual men. Journal of Sex Research, 39(3), 179–189. 

https://doi.org/10.1080/00224490209552140 

Crawford, J. R., & Henry, J. D. (2004). The positive and negative affect schedule 

(PANAS): Construct validity, measurement properties and normative data in a 

large non-clinical sample. The British Journal of Clinical Psychology, 43(3), 245–

265. https://doi.org/10.1348/0144665031752934 

Crenshaw, K. (1991). Mapping the margins: Intersectionality, identity politics, and 

violence against women of color. Stanford Law Review, 43, 1241–1299. 

Crocker, J., Luhtanen, R., Blaine, B., & Broadnax, S. (1994). Collective self-esteem and 

psychological well-being among White, Black, and Asian college students. 

Personality and Social Psychology Bulletin, 20(5), 503–513. 

https://doi.org/10.1177/0146167294205007 

Crocker, J., & Major, B. (1989). Social stigma and self-esteem: The self-protective 

properties of stigma. Psychological Review, 96(4), 608–630. 

https://doi.org/10.1037/0033-295X.96.4.608 



 
 

 135 

Crocker, J., & Major, B. (2003). The self-protective properties of stigma: Evolution of a 

modern classic. Psychological Inquiry, 14(3–4), 232–237. 

https://doi.org/10.1207/S15327965PLI1403&4_9 

Crocker, J., Major, B., & Steele, C. (1998). Social stigma. In D. T. Gilbert, S. T. Fiske, & 

G. Lindzey (Eds.), The handbook of social psychology, Vols. 1 and 2 (4th ed.). 

(pp. 504–553). New York, NY, US: McGraw-Hill. 

Cross Jr., W. E., Parham, T. A., & Helms, J. E. (1991). The stages of Black identity 

development: Nigrescence models. In Black psychology (3rd ed.) (pp. 319–338). 

Berkeley, CA, US: Cobb & Henry Publishers. 

DeBlaere, C., Brewster, M. E., Sarkees, A., & Moradi, B. (2010). Conducting research 

with LGB people of color: Methodological challenges and strategies. The 

Counseling Psychologist, 38(3), 331–362. 

https://doi.org/10.1177/0011000009335257 

DeLongis, A., Coyne, J. C., Dakof, G., Folkman, S., & Lazarus, R. S. (1982). 

Relationship of daily hassles, uplifts, and major life events to health status. Health 

Psychology, 1(2), 119–136. https://doi.org/10.1037/0278-6133.1.2.119 

Dovidio, J. F., & Gaertner, S. L. (1998). On the nature of contemporary prejudice: The 

causes, consequences, and challenges of aversive racism. In J. L. Eberhardt & S. 

T. Fiske (Eds.), Confronting racism: The problem and the response (pp. 3–32). 

Thousand Oaks, CA, US: Sage Publications, Inc. 

Dovidio, J. F., Major, B., & Crocker, J. (2000). Stigma: Introduction and overview. In T. 

F. Heatherton, R. E. Kleck, M. R. Hebl, & J. G. Hull (Eds.), The social 

psychology of stigma. (pp. 1–28). New York, NY US: Guilford Press. 



 
 

 136 

Downie, M., Mageau, G. A., Koestner, R., & Liodden, T. (2006). On the risk of being a 

cultural chameleon: Variations in collective self-esteem across social interactions. 

Cultural Diversity and Ethnic Minority Psychology, 12(3), 527–540. 

https://doi.org/10.1037/1099-9809.12.3.527 

Dubé, E. M., & Savin-Williams, R. C. (1999). Sexual identity development among ethnic 

sexual-minority male youths. Developmental Psychology, 35(6), 1389–1398. 

https://doi.org/10.1037/0012-1649.35.6.1389 

Dyar, C., Feinstein, B. A., & London, B. (2015). Mediators of differences between 

lesbians and bisexual women in sexual identity and minority stress. Psychology of 

Sexual Orientation and Gender Diversity, 2(1), 43. 

Eberhardt, J. L., Davies, P. G., Purdie-Vaughns, V. J., & Johnson, S. L. (2006). Looking 

deathworthy: Perceived stereotypicality of black defendants predicts capital-

sentencing outcomes. Psychological Science, 17(5), 383–386. 

https://doi.org/10.1111/j.1467-9280.2006.01716.x 

Eberhardt, J. L., Goff, P. A., Purdie, V. J., & Davies, P. G. (2004). Seeing Black: Race, 

crime, and visual processing. Journal of Personality and Social Psychology, 

87(6), 876–893. https://doi.org/10.1037/0022-3514.87.6.876 

Eldahan, A. I., Pachankis, J. E., Jonathon Rendina, H., Ventuneac, A., Grov, C., & 

Parsons, J. T. (2016). Daily minority stress and affect among gay and bisexual 

men: A 30-day diary study. Journal of Affective Disorders, 190, 828–835. 

https://doi.org/10.1016/j.jad.2015.10.066 



 
 

 137 

Eliason, M. J., & Schope, R. (2007). Shifting sands or solid foundation? Lesbian, gay, 

bisexual, and transgender identity formation. In I. H. Meyer & M. E. N. MPH 

(Eds.), The Health of Sexual Minorities (pp. 3–26). Springer US. 

Else-Quest, N. M., & Hyde, J. S. (2016a). Intersectionality in quantitative psychological 

research: I. Theoretical and epistemological issues. Psychology of Women 

Quarterly, 40(2), 155–170. https://doi.org/10.1177/0361684316629797 

Else-Quest, N. M., & Hyde, J. S. (2016b). Intersectionality in quantitative psychological 

research: II. Methods and techniques. Psychology of Women Quarterly, 40(3), 

319–336. https://doi.org/10.1177/0361684316647953 

Feinstein, B. A., Goldfried, M. R., & Davila, J. (2012). The relationship between 

experiences of discrimination and mental health among lesbians and gay men: An 

examination of internalized homonegativity and rejection sensitivity as potential 

mechanisms. Journal of Consulting and Clinical Psychology, 80(5), 917–927. 

https://doi.org/10.1037/a0029425 

Fischer, A. R., & Shaw, C. M. (1999). African Americans’ mental health and perceptions 

of racist discrimination: The moderating effects of racial socialization experiences 

and self-esteem. Journal of Counseling Psychology, 46(3), 395–407. 

https://doi.org/10.1037/0022-0167.46.3.395 

Ford, C. L., Whetten, K. D., Hall, S. A., Kaufman, J. S., & Thrasher, A. D. (2007). Black 

sexuality, social construction, and research targeting “The Down Low” ('The 

DL’). Annals of Epidemiology, 17(3), 209–216. 

https://doi.org/10.1016/j.annepidem.2006.09.006 



 
 

 138 

Frable, D. E. S., Platt, L., & Hoey, S. (1998). Concealable stigmas and positive self-

perceptions: Feeling better around similar others. Journal of Personality and 

Social Psychology, 74(4), 909–922. https://doi.org/10.1037/0022-3514.74.4.909 

Fritz, M. S., & MacKinnon, D. P. (2007). Required sample size to detect the mediated 

effect. Psychological Science, 18(3), 233–239. https://doi.org/10.1111/j.1467-

9280.2007.01882.x 

Frone, M. R. (2015). Relations of negative and positive work experiences to employee 

alcohol use: Testing the intervening role of negative and positive work 

rumination. Journal of Occupational Health Psychology, 20(2), 148–160. 

https://doi.org/10.1037/a0038375 

Frost, D. M. (2011). Social stigma and its consequences for the socially stigmatized. 

Social and Personality Psychology Compass, 5(11), 824–839. 

https://doi.org/10.1111/j.1751-9004.2011.00394.x 

Frost, D. M., & Meyer, I. H. (2012). Measuring community connectedness among diverse 

sexual minority populations. Journal of Sex Research, 49(1), 36–49. 

https://doi.org/10.1080/00224499.2011.565427 

Fukuyama, M. A., & Ferguson, A. D. (2000). Lesbian, gay, and bisexual people of color: 

Understanding cultural complexity and managing multiple oppressions. In R. M. 

Perez, K. A. DeBord, & K. J. Bieschke (Eds.), Handbook of counseling and 

psychotherapy with lesbian, gay, and bisexual clients (pp. 81–105). Washington, 

DC, US: American Psychological Association. 



 
 

 139 

Fung, K., & Lo, T. (2016). An Integrative Clinical Approach to Cultural Competent 

Psychotherapy. Journal of Contemporary Psychotherapy, 2(47), 65–73. 

https://doi.org/10.1007/s10879-016-9341-8 

Gable, S., & Haidt, J. (2005). What (and Why) Is Positive Psychology? Review of 

General Psychology, 9(2), 103–110. https://doi.org/10.1037/1089-2680.9.2.103 

Gibbons, F. X., Yeh, H.-C., Gerrard, M., Cleveland, M. J., Cutrona, C., Simons, R. L., & 

Brody, G. H. (2007). Early experience with racial discrimination and conduct 

disorder as predictors of subsequent drug use: A critical period hypothesis. Drug 

and Alcohol Dependence, 88, S27–S37. 

https://doi.org/10.1016/j.drugalcdep.2006.12.015 

Gilman, S. L. (1985). Difference and pathology: Stereotypes of sexuality, race, and 

madness. Ithaca, NY: Cornell University Press. 

Glick, P., & Fiske, S. T. (1996). The Ambivalent Sexism Inventory: Differentiating 

hostile and benevolent sexism. Journal of Personality and Social Psychology, 

70(3), 491–512. https://doi.org/10.1037/0022-3514.70.3.491 

Goff, P. A., Eberhardt, J. L., Williams, M. J., & Jackson, M. C. (2008). Not yet human: 

Implicit knowledge, historical dehumanization, and contemporary consequences. 

Journal of Personality and Social Psychology, 94(2), 292–306. 

https://doi.org/10.1037/0022-3514.94.2.292 

Goff, P. A., Jackson, M. C., Di Leone, B. A. L., Culotta, C. M., & Ditomasso, N. A. 

(2014). The essence of innocence: Consequences of dehumanizing Black 

children. Journal of Personality and Social Psychology, 106(4), 526–545. 

https://doi.org/10.1037/a0035663 



 
 

 140 

Goff, P. A., Steele, C. M., & Davies, P. G. (2008). The space between us: Stereotype 

threat and distance in interracial contexts. Journal of Personality and Social 

Psychology, 94(1), 91–107. https://doi.org/10.1037/0022-3514.94.1.91 

Goff, P. A., Thomas, M. A., & Jackson, M. C. (2008). “Ain’t I a woman?”: Towards an 

intersectional approach to person perception and group-based harms. Sex Roles, 

59(5–6), 392–403. https://doi.org/10.1007/s11199-008-9505-4 

Goffman, E. (1963). Stigma: Notes on the management of spoiled identity. Englewood 

Cliffs, NJ: Prentice-Hall. 

Goode-Cross, D. T., & Tager, D. (2011). Negotiating multiple identities: How African-

American gay and bisexual men persist at a predominantly White institution. 

Journal of Homosexuality, 58(9), 1235–1254. 

https://doi.org/10.1080/00918369.2011.605736 

Greene, B. (1997a). Ethnic minority lesbians and gay men: Mental health and treatment 

issues. In Ethnic and cultural diversity among lesbians and gay men (pp. 216–

239). Thousand Oaks, CA, US: Sage Publications, Inc. 

Greene, B. (1997b). Lesbian women of color: Triple jeopardy. Journal of Lesbian 

Studies, 1(1), 109–147. https://doi.org/10.1300/J155v01n01_09 

Greene, B. (2000). African American lesbian and bisexual women. Journal of Social 

Issues, 56(2), 239–249. https://doi.org/10.1111/0022-4537.00163 

Greene, M. L., Way, N., & Pahl, K. (2006). Trajectories of perceived adult and peer 

discrimination among Black, Latino, and Asian American adolescents: Patterns 

and psychological correlates. Developmental Psychology, 42(2), 218–236. 

https://doi.org/10.1037/0012-1649.42.2.218 



 
 

 141 

Greenier, K. D., Kernis, M. H., McNamara, C. W., Waschull, S. B., Berry, A. J., 

Herlocker, C. E., & Abend, T. A. (1999). Individual differences in reactivity to 

daily events: Examining the roles of stability and level of self-esteem. Journal of 

Personality, 67(1), 185–208. https://doi.org/10.1111/1467-6494.00052 

Gross, J. J. (2001). Emotion regulation in adulthood: Timing is everything. Current 

Directions in Psychological Science, 10(6), 214–219. 

https://doi.org/10.1111/1467-8721.00152 

Grov, C., Bimbi, D. S., Nanin, J. E., & Parsons, J. T. (2006). Race, ethnicity, gender, and 

generational factors associated with the coming-out process among lesbian, and 

bisexual individuals. Journal of Sex Research, 43(2), 115–121. 

https://doi.org/10.1080/00224490609552306 

Grzanka, P. R. (2014). Intersectionality: A foundations and frontiers reader. Boulder, 

CO: Westview Press. 

Grzanka, P. R., & Miles, J. R. (2016). The problem with the phrase “intersecting 

identities”: LGBT affirmative therapy, intersectionality, and neoliberalism. 

Sexuality Research and Social Policy, 4(13), 371–389. 

https://doi.org/10.1007/s13178-016-0240-2 

Han, C., Ayala, G., Paul, J. P., Boylan, R., Gregorich, S. E., & Choi, K.-H. (2015). Stress 

and coping with racism and their role in sexual risk for HIV among African 

American, Asian/Pacific Islander, and Latino men who have sex with men. 

Archives of Sexual Behavior, 44(2), 411–420. https://doi.org/10.1007/s10508-

014-0331-1 



 
 

 142 

Harper, G. W., Jernewall, N., & Zea, M. C. (2004). Giving voice to emerging science and 

theory for lesbian, gay, and bisexual people of color. Cultural Diversity & Ethnic 

Minority Psychology, 10(3), 187–199. https://doi.org/10.1037/1099-

9809.10.3.187 

Harrell, S. P. (2000). A multidimensional conceptualization of racism-related stress: 

Implications for the well-being of people of color. American Journal of 

Orthopsychiatry, 70(1), 42–57. https://doi.org/10.1037/h0087722 

Harris-Perry, M. V. (2011). Sister citizen: Shame, stereotypes, and Black women in 

America. New Haven, CT: Yale University Press. 

Hatzenbuehler, M. L. (2009). How does sexual minority stigma “get under the skin”? A 

psychological mediation framework. Psychological Bulletin, 135(5), 707–730. 

https://doi.org/10.1037/a0016441 

Hatzenbuehler, M. L., Bellatorre, A., Lee, Y., Finch, B. K., Muennig, P., & Fiscella, K. 

(2014). Structural stigma and all-cause mortality in sexual minority populations. 

Social Science & Medicine, 103(C), 33–41. 

https://doi.org/10.1016/j.socscimed.2013.06.005 

Hatzenbuehler, M. L., Corbin, W. R., & Fromme, K. (2008). Trajectories and 

determinants of alcohol use among LGB young adults and their heterosexual 

peers: Results from a prospective study. Developmental Psychology, 44(1), 81–

90. https://doi.org/10.1037/0012-1649.44.1.81 

Hatzenbuehler, M. L., Dovidio, J. F., Nolen-Hoeksema, S., & Phills, C. E. (2009). An 

implicit measure of anti-gay attitudes: Prospective associations with emotion 



 
 

 143 

regulation strategies and psychological distress. Journal of Experimental Social 

Psychology, 45(6), 1316–1320. https://doi.org/10.1016/j.jesp.2009.08.005 

Hatzenbuehler, M. L., Hilt, L. M., & Nolen-Hoeksema, S. (2010). Gender, sexual 

orientation, and vulnerability to depression. In J. C. Chrisler & D. R. McCreary 

(Eds.), Handbook of Gender Research in Psychology (pp. 133–151). New York: 

Springer. https://doi.org/10.1007/978-1-4419-1467-5_7 

Hatzenbuehler, M. L., McLaughlin, K. A., Keyes, K. M., & Hasin, D. S. (2010). The 

impact of institutional discrimination on psychiatric disorders in lesbian, gay, and 

bisexual populations: A prospective study. American Journal of Public Health, 

100(3), 452–459. https://doi.org/10.2105/AJPH.2009.168815 

Hatzenbuehler, M. L., Mclaughlin, K. A., & Nolen-Hoeksema, S. (2008). Emotion 

regulation and internalizing symptoms in a longitudinal study of sexual minority 

and heterosexual adolescents. Journal of Child Psychology and Psychiatry and 

Allied Disciplines, 49(12), 1270–1278. https://doi.org/10.1111/j.1469-

7610.2008.01924.x 

Hatzenbuehler, M. L., Nolen-Hoeksema, S., & Dovidio, J. (2009). How does stigma “get 

under the skin”? The mediating role of emotion regulation. Psychological 

Science, 20(10), 1282–1289. https://doi.org/10.1111/j.1467-9280.2009.02441.x 

Hatzenbuehler, M. L., Nolen-Hoeksema, S., & Erickson, S. J. (2008). Minority stress 

predictors of HIV risk behavior, substance use, and depressive symptoms: Results 

from a prospective study of bereaved gay men. Health Psychology, 27(4), 455–

462. https://doi.org/10.1037/0278-6133.27.4.455 



 
 

 144 

Hatzenbuehler, M. L., Phelan, J. C., & Link, B. G. (2013). Stigma as a fundamental cause 

of population health inequalities. American Journal of Public Health, 103(5), 

813–821. https://doi.org/10.2105/AJPH.2012.301069 

Hayes, J. A., Chun‐Kennedy, C., Edens, A., & Locke, B. D. (2011). Do double minority 

students face double jeopardy? Testing minority stress theory. Journal of College 

Counseling, 14(2), 117–126. https://doi.org/10.1002/j.2161-1882.2011.tb00267.x 

Hays, P. A. (2016). Addressing cultural complexities in practice: Assessment, diagnosis, 

and therapy (3rd ed.). Washington, DC, US: American Psychological 

Association. 

Herek, G. M. (2009). Hate crimes and stigma-related experiences among sexual minority 

adults in the United States: Prevalence estimates from a national probability 

sample. Journal of Interpersonal Violence, 24(1), 54–74. 

https://doi.org/10.1177/0886260508316477 

Herek, G. M., & Capitanio, J. P. (1995). Black heterosexuals’ attitudes toward lesbians 

and gay men in the United States. The Journal of Sex Research, 32(2), 95–105. 

https://doi.org/10.1080/00224499509551780 

Herek, G. M., Chopp, R., & Strohl, D. (2007). Sexual stigma: Putting sexual minority 

health issues in context. In I. H. Meyer & M. E. Northridge (Eds.), The health of 

sexual minorities: Public health perspectives on lesbian, gay, bisexual, and 

transgender populations (pp. 171–208). New York, NY US: Springer Science + 

Business Media. 



 
 

 145 

Hicks, G. R., & Lee, T. (2006). Public attitudes toward gays and lesbians: Trends and 

predictors. Journal of Homosexuality, 51(2), 57–77. 

https://doi.org/10.1300/J082v51n02_04 

Hoggard, L. S., Byrd, C. M., & Sellers, R. M. (2012). Comparison of African American 

college students’ coping with racially and nonracially stressful events. Cultural 

Diversity & Ethnic Minority Psychology, 18(4), 329–339. 

https://doi.org/10.1037/a0029437 

Hoggard, L. S., Byrd, C. M., & Sellers, R. M. (2015). The lagged effects of racial 

discrimination on depressive symptomology and interactions with racial identity. 

Journal of Counseling Psychology, 62(2), 216–225. 

https://doi.org/10.1037/cou0000069 

Huebner, D. M., Rebchook, G. M., & Kegeles, S. M. (2004). Experiences of harassment, 

discrimination, and physical violence among young gay and bisexual men. 

American Journal of Public Health, 94(7), 1200–1203. 

https://doi.org/10.2105/AJPH.94.7.1200 

Hughes, A. A., & Kendall, P. C. (2009). Psychometric properties of the Positive and 

Negative Affect Scale for Children (PANAS-C) in children with anxiety 

disorders. Child Psychiatry and Human Development, 40(3), 343–352. 

https://doi.org/10.1007/s10578-009-0130-4 

Hunter, M. A. (2010). All the gays are White and all the Blacks are straight: Black gay 

men, identity, and community. Sexuality Research & Social Policy, 7(2), 81–92. 

https://doi.org/doi:10.1007/s13178-010-0011-4 



 
 

 146 

Icard, L. (1985). Black gay men and conflicting social identities: Sexual orientation 

versus racial identity. Journal of Social Work & Human Sexuality, 4(1–2), 83–93. 

https://doi.org/10.1300/J291v04n01_10 

Israel, T., & Mohr, J. J. (2004). Attitudes toward bisexual women and men: Current 

research, future directions. Journal of Bisexuality, 4(1–2), 117–134. 

https://doi.org/10.1300/J159v04n01_09 

Jackson, S. D. (2017). “Connection is the antidote”: Psychological distress, emotional 

processing, and virtual community building among LGBTQ students after the 

Orlando shooting. Psychology of Sexual Orientation and Gender Diversity, 4(2), 

160. https://doi.org/10.1037/sgd0000229 

Jackson, S. D., & Mohr, J. J. (2016). Conceptualizing the closet: Differentiating stigma 

concealment and nondisclosure processes. Psychology of Sexual Orientation and 

Gender Diversity, 3(1), 80–92. https://doi.org/10.1037/sgd0000147 

Johnson, J. H., & Sarason, I. G. (1978). Life stress, depression and anxiety: Internal–

external control as a moderator variable. Journal of Psychosomatic Research, 

22(3), 205–208. https://doi.org/10.1016/0022-3999(78)90025-9 

Jones, E., Farina, A., & Markus, H. (1984). Social stigma: The psychology of marked 

relationships. New York: Freeman. 

Kanner, A. D., Coyne, J. C., Schaefer, C., & Lazarus, R. S. (1981). Comparison of two 

modes of stress measurement: Daily hassles and uplifts versus major life events. 

Journal of Behavioral Medicine, 4(1), 1–39. 



 
 

 147 

Kay, A. C., Day, M. V., Zanna, M. P., & Nussbaum, A. D. (2013). The insidious (and 

ironic) effects of positive stereotypes. Journal of Experimental Social Psychology, 

49(2), 287–291. https://doi.org/10.1016/j.jesp.2012.11.003 

Kernis, M. H. (2005). Measuring self-esteem in context: The importance of stability of 

self-esteem in psychological functioning. Journal of Personality, 73(6), 1569–

1605. https://doi.org/10.1111/j.1467-6494.2005.00359.x 

Kessler, R. C., Mickelson, K. D., & Williams, D. R. (1999). The prevalence, distribution, 

and mental health correlates of perceived discrimination in the United States. 

Journal of Health and Social Behavior, 40(3), 208–230. 

https://doi.org/10.2307/2676349 

King, K. R. (2003). Racism or sexism? Attributional ambiguity and simultaneous 

memberships in multiple oppressed groups. Journal of Applied Social 

Psychology, 33(2), 223–247. https://doi.org/10.1111/j.1559-1816.2003.tb01894.x 

King, K. R. (2005). Why is discrimination stressful? The mediating role of cognitive 

appraisal. Cultural Diversity & Ethnic Minority Psychology, 11(3), 202–212. 

https://doi.org/10.1037/1099-9809.11.3.202 

Kosciw, J. G., Greytak, E. A., Palmer, N. A., & Boesen, M. J. (2014). The 2013 National 

School Climate Survey: The Experiences of Lesbian, Gay, Bisexual and 

Transgender Youth in Our Nation’s Schools. New York: GLSEN. 

Krieger, N. (2001). Theories for social epidemiology in the 21st century: An ecosocial 

perspective. International Journal of Epidemiology, 30(4), 668–677. 



 
 

 148 

Krieger, N. (2012). Methods for the scientific study of discrimination and health: An 

ecosocial approach. American Journal of Public Health, 102(5), 936–944. 

https://doi.org/10.2105/AJPH.2011.300544 

Krieger, N. (2014). Discrimination and health inequities. International Journal of Health 

Services, 44(4), 643–710. https://doi.org/10.2190/HS.44.4.b 

Krieger, N., & Sidney, S. (1997). Prevalence and health implications of anti-gay 

discrimination: A study of black and white women and men in the CARDIA 

cohort. International Journal of Health Services, 27(1), 157–176. 

Krull, J. L., & MacKinnon, D. P. (2001). Multilevel modeling of individual and group 

level mediated effects. Multivariate Behavioral Research, 36(2), 249–277. 

https://doi.org/10.1207/S15327906MBR3602_06 

Kuyper, L., & Fokkema, T. (2010). Loneliness among older lesbian, gay, and bisexual 

adults: The role of minority stress. Archives of Sexual Behavior, 39(5), 1171–

1180. https://doi.org/10.1007/s10508-009-9513-7 

Lazarus, R. S. (1999). Stress and emotion: A new synthesis (Vol. xiv). New York, NY, 

US: Springer. 

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. New York, NY: 

Springer. 

Lehavot, K., & Simoni, J. M. (2011). The impact of minority stress on mental health and 

substance use among sexual minority women. Journal of Consulting and Clinical 

Psychology, 79(2), 159–170. https://doi.org/10.1037/a0022839 

Lepore, S. J., Revenson, T. A., Weinberger, S. L., Weston, P., Frisina, P. G., Robertson, 

R., … Cross, W. (2006). Effects of social stressors on cardiovascular reactivity in 



 
 

 149 

black and white women. Annals of Behavioral Medicine, 31(2), 120–127. 

https://doi.org/10.1207/s15324796abm3102_3 

Lewis, J. A., Grzanka, P. R., Alvarez, A. N., Liang, C. T. H., & Neville, H. A. (2016). 

Applying intersectionality theory to research on perceived racism. In The cost of 

racism for people of color: Contextualizing experiences of discrimination (pp. 

31–54). Washington, DC, US: American Psychological Association. 

Lewis, J. A., Mendenhall, R., Harwood, S. A., & Huntt, M. B. (2013). Coping with 

gendered racial microaggressions among Black women college students. Journal 

of African American Studies, 17(1), 51–73. https://doi.org/10.1007/s12111-012-

9219-0 

Lewis, J. A., & Neville, H. A. (2015). Construction and initial validation of the Gendered 

Racial Microaggressions Scale for Black women. Journal of Counseling 

Psychology, 62(2), 289–302. https://doi.org/10.1037/cou0000062 

Lewis, T. T., Everson-Rose, S. A., Powell, L. H., Matthews, K. A., Brown, C., 

Karavolos, K., … Wesley, D. (2006). Chronic exposure to everyday 

discrimination and coronary artery calcification in African-American women: The 

SWAN Heart Study. Psychosomatic Medicine, 68(3), 362–368. 

https://doi.org/10.1097/01.psy.0000221360.94700.16 

Loiacano, D. K. (1989). Gay identity issues among Black Americans: Racism, 

homophobia, and the need for validation. Journal of Counseling & Development, 

68(1), 21–25. https://doi.org/10.1002/j.1556-6676.1989.tb02486.x 

Lorde, A. (1984). Sister outsider: Essays and speeches. Freedom, CA: The Crossing 

Press. 



 
 

 150 

Major, B., & O’Brien, L. T. (2005). The social psychology of stigma. Annual Review of 

Psychology, 56, 393–421. 

https://doi.org/10.1146/annurev.psych.56.091103.070137 

Major, B., Quinton, W. J., & McCoy, S. K. (2002). Antecedents and consequences of 

attributions to discrimination: Theoretical and empirical advances. Advances in 

Experimental Social Psychology, Vol. 34, 251–330. 

https://doi.org/10.1016/S0065-2601(02)80007-7 

Malyon, A. K. (1981). Psychotherapeutic implications of internalized homophobia in gay 

men. Journal of Homosexuality, 7(2–3), 59–69. 

https://doi.org/doi:10.1300/J082v07n02_08 

Mao, L., McCormick, J., & Van de Ven, P. (2002). Ethnic and gay identification: Gay 

Asian men dealing with the divide. Culture, Health & Sexuality, 4(4), 419–430. 

https://doi.org/10.1080/13691050110148342 

Mays, V. M., & Cochran, S. D. (2001). Mental health correlates of perceived 

discrimination among lesbian, gay, and bisexual adults in the United States. 

American Journal of Public Health, 91(11), 1869–1876. 

Mays, V. M., Cochran, S. D., & Barnes, N. W. (2007). Race, race-based discrimination, 

and health outcomes among African Americans. Annual Review of Psychology, 

58, 201–225. https://doi.org/10.1146/annurev.psych.57.102904.190212 

McCarn, S. R., & Fassinger, R. E. (1996). Revisioning sexual minority identity 

formation: A new model of lesbian identity and its implications. The Counseling 

Psychologist, 24(3), 508–534. https://doi.org/10.1177/0011000096243011 



 
 

 151 

McIntosh, P., & Cyrus, V. (1988). White privilege: Unpacking the invisible knapsack. In 

Experiencing race, class, and gender in the United States (pp. 209–213). 

Mountain View, CA: Mayfield Publishing. 

McLaughlin, K. A., Hatzenbuehler, M. L., & Keyes, K. M. (2010). Responses to 

discrimination and psychiatric disorders among Black, Hispanic, female, and 

lesbian, gay, and bisexual individuals. American Journal of Public Health, 

100(8), 1477–1484. https://doi.org/10.2105/AJPH.2009.181586 

Mcveigh, R., & Diaz, M.-E. D. (2009). Voting to ban same-sex marriage: Interests, 

values, and communities. American Sociological Review, 74(6), 891–915. 

Merritt, M. M., Bennett, G. G., Williams, R. B., Edwards, C. L., & Sollers, J. J. (2006). 

Perceived racism and cardiovascular reactivity and recovery to personally 

relevant stress. Health Psychology, 25(3), 364–369. https://doi.org/10.1037/0278-

6133.25.3.364 

Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and 

bisexual populations: Conceptual issues and research evidence. Psychological 

Bulletin, 129(5), 674–697. https://doi.org/10.1037/0033-2909.129.5.674 

Meyer, I. H. (2007). Prejudice and discrimination as social stressors. In I. H. Meyer & M. 

E. Northridge (Eds.), The health of sexual minorities: Public health perspectives 

on lesbian, gay, bisexual, and transgender populations (pp. 242–267). New York, 

NY US: Springer Science + Business Media. 

Meyer, I. H. (2010). Identity, stress, and resilience in lesbians, gay men, and bisexuals of 

color. The Counseling Psychologist, 38(3), 442–454. 

https://doi.org/10.1177/0011000009351601 



 
 

 152 

Meyer, I. H., Dietrich, J., & Schwartz, S. (2008). Lifetime prevalence of mental disorders 

and suicide attempts in diverse lesbian, gay, and bisexual populations. American 

Journal of Public Health, 98(6), 1004–1006. 

https://doi.org/10.2105/AJPH.2006.096826 

Meyer, I. H., & Northridge, M. E. (Eds.). (2007). The health of sexual minorities: Public 

health perspectives on lesbian, gay, bisexual, and transgender populations. New 

York, NY, US: Springer Science + Business Media. 

Meyer, I. H., Schwartz, S., & Frost, D. M. (2008). Social patterning of stress and coping: 

Does disadvantaged social statuses confer more stress and fewer coping 

resources? Social Science & Medicine, 67(3), 368–379. 

https://doi.org/10.1016/j.socscimed.2008.03.012 

Mohr, J. J. (2016). Daily heterosexism experiences and well-being among LGB young 

adults: The moderating role of attachment style. Journal of Counseling 

Psychology, 63(1), 76–86. https://doi.org/10.1037/cou0000115 

Mohr, J. J., & Fassinger, R. (2000). Measuring dimensions of lesbian and gay male 

experience. Measurement and Evaluation in Counseling and Development, 33(2), 

66–90. 

Mohr, J. J., & Sarno, E. L. (2016). The ups and downs of being lesbian, gay, and 

bisexual: A daily experience perspective on minority stress and support processes. 

Journal of Counseling Psychology, 63(1), 106–118. 

https://doi.org/10.1037/cou0000125 



 
 

 153 

Moore, M. R. (2006). Lipstick or timberlands? Meanings of gender presentation in Black 

lesbian communities. Signs: Journal of Women in Culture and Society, 32(1), 

113–139. https://doi.org/10.1086/505269 

Moradi, B., DeBlaere, C., & Huang, Y.-P. (2010). Centralizing the experiences of LGB 

people of color in counseling psychology ψ. The Counseling Psychologist, 38(3), 

322–330. https://doi.org/10.1177/0011000008330832 

Moradi, B., Mohr, J. J., Worthington, R. L., & Fassinger, R. E. (2009). Counseling 

psychology research on sexual (orientation) minority issues: Conceptual and 

methodological challenges and opportunities. Journal of Counseling Psychology, 

56(1), 5–22. https://doi.org/10.1037/a0014572 

Moradi, B., Wiseman, M. C., DeBlaere, C., Goodman, M. B., Sarkees, A., Brewster, M. 

E., & Huang, Y.-P. (2010). LGB of color and white individuals’ perceptions of 

heterosexist stigma, internalized homophobia, and outness: Comparisons of levels 

and links. The Counseling Psychologist, 38(3), 397–424. 

https://doi.org/10.1177/0011000009335263 

Morales, E. S. (1989). Ethnic minority families and minority gays and lesbians. Marriage 

& Family Review, 14(3–4), 217–239. https://doi.org/10.1300/J002v14n03_11 

Morrison, M. A., & Morrison, T. G. (2002). Development and validation of a scale 

measuring modern prejudice toward gay men and lesbian women. Journal of 

Homosexuality, 43(2), 15–37. https://doi.org/10.1300/J082v43n02_02 

Mustanski, B., Kuper, L., Greene, G. J., & Greene, G. J. (2013). Development of sexual 

orientation and identity. In Handbook of sexuality and psychology. American 

Psychological Association. 



 
 

 154 

Muthén, L. K., & Muthén, B. O. (2013). Mplus: Statistical analysis with latent variables. 

User’s guide (Version 7.11). Los Angeles, CA: Muthen and Muthen. 

Nadal, K. L., Davidoff, K. C., Davis, L. S., Wong, Y., Marshall, D., & McKenzie, V. 

(2015). A qualitative approach to intersectional microaggressions: Understanding 

influences of race, ethnicity, gender, sexuality, and religion. Qualitative 

Psychology, 2(2), 147–163. https://doi.org/10.1037/qup0000026 

Nadal, K. L., Issa, M.-A., Leon, J., Meterko, V., Wideman, M., & Wong, Y. (2011). 

Sexual orientation microaggressions: “Death by a thousand cuts” for lesbian, gay, 

and bisexual youth. Journal of LGBT Youth, 8(3), 234–259. 

https://doi.org/10.1080/19361653.2011.584204 

Neblett, E. W., & Roberts, S. O. (2013). Racial identity and autonomic responses to racial 

discrimination. Psychophysiology, 50(10), 943–953. 

https://doi.org/10.1111/psyp.12087 

Neville, H. A., Worthington, R. L., & Spanierman, L. B. (2001). Race, power, and 

multicultural counseling psychology: Understanding white privilege and color-

blind racial attitudes. In J. G. Ponterotto, J. M. Casas, L. A. Suzuki, & C. M. 

Alexander (Eds.), Handbook of multicultural counseling (2nd ed., pp. 257–288). 

Sage Publications, Inc, xviii, 926 pp. 

Nolen-Hoeksema, S., Wisco, B. E., & Lyubomirsky, S. (2008). Rethinking rumination. 

Perspectives on Psychological Science, 3(5), 400–424. 

https://doi.org/10.1111/j.1745-6924.2008.00088.x 

Nosek, B. A., Smyth, F. L., Hansen, J. J., Devos, T., Lindner, N. M., Ranganath, K. A., 

… Banaji, M. R. (2007). Pervasiveness and correlates of implicit attitudes and 



 
 

 155 

stereotypes. European Review of Social Psychology, 18(1), 36–88. 

https://doi.org/10.1080/10463280701489053 

O’Hara, R. E., Armeli, S., Scott, D. M., Covault, J., & Tennen, H. (2015). Perceived 

racial discrimination and negative-mood-related drinking among African 

American college students. Journal of Studies on Alcohol and Drugs, 76(2), 229–

236. https://doi.org/10.15288/jsad.2015.76.229 

Ong, A. D., Fuller-Rowell, T., & Burrow, A. L. (2009). Racial discrimination and the 

stress process. Journal of Personality and Social Psychology, 96(6), 1259–1271. 

https://doi.org/10.1037/a0015335 

Pachankis, J. E. (2007). The psychological implications of concealing a stigma: A 

cognitive-affective-behavioral model. Psychological Bulletin, 133(2), 328–345. 

https://doi.org/10.1037/0033-2909.133.2.328 

Pachankis, J. E. (2015). A transdiagnostic minority stress treatment approach for gay and 

bisexual men’s syndemic health conditions. Archives of Sexual Behavior, 44(7), 

1843–1860. https://doi.org/10.1007/s10508-015-0480-x 

Pachankis, J. E., & Goldfried, M. R. (2010). Expressive writing for gay-related stress: 

Psychosocial benefits and mechanisms underlying improvement. Journal of 

Consulting and Clinical Psychology, 78(1), 98–110. 

https://doi.org/10.1037/a0017580 

Paradies, Y. (2006). A systematic review of empirical research on self-reported racism 

and health. International Journal of Epidemiology, 35(4), 888–901. 

https://doi.org/10.1093/ije/dyl056 



 
 

 156 

Parent, M. C., DeBlaere, C., & Moradi, B. (2013). Approaches to research on 

intersectionality: Perspectives on gender, LGBT, and racial/ethnic identities. Sex 

Roles, 68(11–12), 639–645. https://doi.org/10.1007/s11199-013-0283-2 

Pascoe, E. A., & Smart Richman, L. (2009). Perceived discrimination and health: A 

meta-analytic review. Psychological Bulletin, 135(4), 531–554. 

https://doi.org/10.1037/a0016059 

Peters, M. F., & Massey, G. (1983). Mundane extreme environmental stress in family 

stress theories: The case of Black families in White America. Marriage & Family 

Review, 6(1–2), 193–218. https://doi.org/10.1300/J002v06n01_10 

Peterson, J. L., Folkman, S., & Bakeman, R. (1996). Stress, coping, HIV status, 

psychosocial resources, and depressive mood in African American gay, bisexual, 

and heterosexual men. American Journal of Community Psychology, 24(4), 461–

487. https://doi.org/10.1007/BF02506793 

Phinney, J. S. (1989). Stages of ethnic identity development in minority group 

adolescents. The Journal of Early Adolescence, 9(1–2), 34–49. 

https://doi.org/10.1177/0272431689091004 

Phinney, J. S. (1992). The multigroup ethnic identity measure: A new scale for use with 

diverse groups. Journal of Adolescent Research, 7(2), 156–176. 

https://doi.org/10.1177/074355489272003 

Pierce, C. M., Carew, J. V., Pierce-Gonzalez, D., & Wills, D. (1977). An experiment in 

racism TV commercials. Education and Urban Society, 10(1), 61–87. 

https://doi.org/10.1177/001312457701000105 



 
 

 157 

Pitt, R. N. (2010). “Still looking for my Jonathan”: Gay Black men’s management of 

religious and sexual identity conflicts. Journal of Homosexuality, 57(1), 39–53. 

https://doi.org/10.1080/00918360903285566 

Plöderl, M., & Fartacek, R. (2005). Suicidality and associated risk factors among lesbian, 

gay, and bisexual compared to heterosexual Austrian adults. Suicide and Life-

Threatening Behavior, 35(6), 661–670. https://doi.org/10.1521/suli.2005.35.6.661 

Poston, W. C. (1990). The Biracial Identity Development Model: A needed addition. 

Journal of Counseling & Development, 69(2), 152–155. 

https://doi.org/10.1002/j.1556-6676.1990.tb01477.x 

Preacher, K. J., & Selig, J. P. (2012). Advantages of Monte Carlo confidence intervals for 

indirect effects. Communication Methods and Measures, 6(2), 77–98. 

Preacher, K. J., Zyphur, M. J., & Zhang, Z. (2010). A general multilevel SEM framework 

for assessing multilevel mediation. Psychological Methods, 15(3), 209–233. 

https://doi.org/10.1037/a0020141 

Purdie-Vaughns, V., & Eibach, R. P. (2008). Intersectional invisibility: The distinctive 

advantages and disadvantages of multiple subordinate-group identities. Sex Roles, 

59(5–6), 377–391. https://doi.org/10.1007/s11199-008-9424-4 

Quick, J. C., Murphy, L. R., & Hurrell Jr., J. J. (Eds.). (1992). Stress & well-being at 

work: Assessments and interventions for occupational mental health (Vol. x). 

Washington, DC, US: American Psychological Association. 

Quinn, D. M. (2006). Concealable versus conspicuous stigmatized identities. In S. Levin 

& C. van Laar (Eds.), Stigma and group inequality: Social psychological 



 
 

 158 

perspectives (pp. 83–103). Mahwah, NJ: Lawrence Erlbaum Associates 

Publishers. 

Ramirez-Valles, J. (2007). “I don’t fit anywhere”: How race and sexuality shape Latino 

gay and bisexual men’s health. In I. H. Meyer & M. E. Northridge (Eds.), The 

health of sexual minorities: Public health perspectives on lesbian, gay, bisexual, 

and transgender populations. (pp. 301–319). New York, NY US: Springer 

Science + Business Media. 

Reis, H. T., Gable, S. L., Reis, H. T., & Judd, C. M. (2000). Event-sampling and other 

methods for studying everyday experience. In Handbook of research methods in 

social and personality psychology (pp. 190–222). New York, NY, US: Cambridge 

University Press. 

Reisen, C. A., Brooks, K. D., Zea, M. C., Poppen, P. J., & Bianchi, F. T. (2013). Can 

additive measures add to an intersectional understanding? Experiences of gay and 

ethnic discrimination among HIV-positive Latino gay men. Cultural Diversity & 

Ethnic Minority Psychology, 19(2), 208–217. https://doi.org/10.1037/a0031906 

Roccas, S., & Brewer, M. B. (2002). Social identity complexity. Personality and Social 

Psychology Review, 6(2), 88–106. 

https://doi.org/10.1207/S15327957PSPR0602_01 

Root, M. P. P. (1996). The Multiracial Experience: Racial Borders as the New Frontier. 

Thousand Oaks, CA: Sage. 

Rosario, M., Schrimshaw, E. W., & Hunter, J. (2004). Ethnic/racial differences in the 

coming-out process of lesbian, gay, and bisexual youths: A comparison of sexual 



 
 

 159 

identity development over time. Cultural Diversity and Ethnic Minority 

Psychology, 10(3), 215–228. https://doi.org/10.1037/1099-9809.10.3.215 

Saenz, V. B., Ngai, H. N., & Hurtado, S. (2006). Factors influencing positive interactions 

across race for African American, Asian American, Latino, and White college 

students. Research in Higher Education, 48(1), 1–38. 

https://doi.org/10.1007/s11162-006-9026-3 

Salvatore, J., & Shelton, J. N. (2007). Cognitive costs of exposure to racial prejudice. 

Psychological Science, 18(9), 810–815. https://doi.org/10.1111/j.1467-

9280.2007.01984.x 

Sandfort, T. G. M., Melendez, R. M., & Diaz, R. M. (2007). Gender nonconformity, 

homophobia, and mental distress in Latino gay and bisexual men. Journal of Sex 

Research, 44(2), 181–189. https://doi.org/10.1080/00224490701263819 

Sarno, E. L., Mohr, J. J., Jackson, S. D., & Fassinger, R. E. (2015). When identities 

collide: Conflicts in allegiances among LGB people of color. Cultural Diversity & 

Ethnic Minority Psychology, 21(4), 550–559. https://doi.org/10.1037/cdp0000026 

Schulz, A. J., Gravlee, C. C., Williams, D. R., Israel, B. A., Mentz, G., & Rowe, Z. 

(2006). Discrimination, symptoms of depression, and self-rated health among 

African American women in Detroit: Results from a longitudinal analysis. 

American Journal of Public Health, 96(7), 1265–1270. 

https://doi.org/10.2105/AJPH.2005.064543 

Schuman, H., Steeh, C., & Bobo, L. (1985). Racial attitudes in America: Trends and 

interpretations (Vol. xiv). Cambridge, MA, US: Harvard University Press. 



 
 

 160 

Selig, J. P., & Preacher, K. J. (2008). Monte Carlo method for assessing mediation: An 

interactive tool for creating confidence intervals for indirect effects [Computer 

software]. 

Selye, H. (2013). Stress in health and disease. Boston, MA: Butterworth-Heinemann. 

Shiffman, S., Stone, A. A., & Hufford, M. R. (2008). Ecological momentary assessment. 

Annual Review of Clinical Psychology, 4, 1–32. 

https://doi.org/10.1146/annurev.clinpsy.3.022806.091415 

Shrout, P. E., & Fleiss, J. L. (1979). Intraclass correlations: Uses in assessing rater 

reliability. Psychological Bulletin, 86(2), 420–428. 

Siegel, K., & Epstein, J. A. (1996). Ethnic-racial differences in psychological stress 

related to gay lifestyle among HIV-positive men. Psychological Reports, 79(1), 

303–312. https://doi.org/10.2466/pr0.1996.79.1.303 

Simoni, J. M., & Walters, K. L. (2001). Heterosexual identity and heterosexism: 

Recognizing privilege to reduce prejudice. Journal of Homosexuality, 41(1), 157–

172. https://doi.org/10.1300/J082v41n01_06 

Simons, R. L., Simons, L. G., Burt, C. H., Drummund, H., Stewart, E., Brody, G. H., … 

Cutrona, C. (2006). Supportive parenting moderates the effect of discrimination 

upon anger, hostile view of relationships, and violence among African American 

boys. Journal of Health and Social Behavior, 47(4), 373–389. 

Slavin, L. A., Rainer, K. L., McCreary, M. L., & Gowda, K. K. (1991). Toward a 

multicultural model of the stress process. Journal of Counseling & Development, 

70(1), 156–163. https://doi.org/10.1002/j.1556-6676.1991.tb01578.x 



 
 

 161 

Snijders, T. A. B., & Bosker, R. J. (2012). Multilevel analysis: An introduction to basic 

and advanced multilevel modeling (2nd ed.). London: SAGE Publications. 

Son, D., & Shelton, J. N. (2011). Stigma consciousness among Asian Americans: Impact 

of positive stereotypes in interracial roommate relationships. Asian American 

Journal of Psychology, 2(1), 51–60. 

Stefanek, E., Strohmeier, D., Fandrem, H., & Spiel, C. (2012). Depressive symptoms in 

native and immigrant adolescents: The role of critical life events and daily 

hassles. Anxiety, Stress, & Coping, 25(2), 201–217. 

https://doi.org/10.1080/10615806.2011.605879 

Steffens, M. C. (2005). Implicit and explicit attitudes towards lesbians and gay men. 

Journal of Homosexuality, 49(2), 39–66. https://doi.org/10.1300/J082v49n02_03 

Stone, A. A., Schwartz, J. E., Neale, J. M., Shiffman, S., Marco, C. A., Hickcox, M., … 

Cruise, L. J. (1998). A comparison of coping assessed by ecological momentary 

assessment and retrospective recall. Journal of Personality and Social 

Psychology, 74(6), 1670–1680. https://doi.org/10.1037/0022-3514.74.6.1670 

Sue, D. W., Capodilupo, C. M., & Holder, A. M. B. (2008). Racial microaggressions in 

the life experience of Black Americans. Professional Psychology: Research and 

Practice, 39(3), 329–336. https://doi.org/10.1037/0735-7028.39.3.329 

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A. M. B., Nadal, 

K. L., & Esquilin, M. (2007). Racial microaggressions in everyday life: 

Implications for clinical practice. The American Psychologist, 62(4), 271–286. 

https://doi.org/10.1037/0003-066X.62.4.271 



 
 

 162 

Swim, J. K., Hyers, L. L., Cohen, L. L., & Ferguson, M. J. (2001). Everyday sexism: 

Evidence for its incidence, nature, and psychological impact from three daily 

diary studies. Journal of Social Issues, 57(1), 31–53. 

https://doi.org/10.1111/0022-4537.00200 

Swim, J. K., Hyers, L. L., Cohen, L. L., Fitzgerald, D. C., & Bylsma, W. H. (2003). 

African American college students’ experiences with everyday racism: 

Characteristics of and responses to these incidents. Journal of Black Psychology, 

29(1), 38–67. https://doi.org/10.1177/0095798402239228 

Swim, J. K., Johnston, K., & Pearson, N. B. (2009). Daily experiences with heterosexism: 

Relations between heterosexist hassles and psychological well-being. Journal of 

Social and Clinical Psychology, 28(5), 597–629. 

https://doi.org/10.1521/jscp.2009.28.5.597 

Szymanski, D. M. (2009). Examining potential moderators of the link between 

heterosexist events and gay and bisexual men’s psychological distress. Journal of 

Counseling Psychology, 56(1), 142–151. https://doi.org/10.1037/0022-

0167.56.1.142 

Szymanski, D. M., & Gupta, A. (2009). Examining the relationship between multiple 

internalized oppressions and African American lesbian, gay, bisexual, and 

questioning persons’ self-esteem and psychological distress. Journal of 

Counseling Psychology, 56(1), 110–118. https://doi.org/10.1037/a0013317 

Szymanski, D. M., & Ikizler, A. S. (2012). Internalized heterosexism as a mediator in the 

relationship between gender role conflict, heterosexist discrimination, and 



 
 

 163 

depression among sexual minority men. Psychology of Men & Masculinity, 14(2), 

211–219. https://doi.org/10.1037/a0027787 

Szymanski, D. M., & Meyer, D. (2008). Racism and heterosexism as correlates of 

psychological distress in African American sexual minority women. Journal of 

LGBT Issues in Counseling, 2(2), 94–108. 

https://doi.org/10.1080/15538600802125423 

Szymanski, D. M., & Sung, M. R. (2010). Minority stress and psychological distress 

among Asian American sexual minority persons. The Counseling Psychologist, 

38(6), 848–872. https://doi.org/10.1177/0011000010366167 

Tajfel, H., & Turner, J. (1979). An integrative theory of intergroup conflict. In W. G. 

Austin & S. Worchel (Eds.), The social psychology of intergroup relations (pp. 

33–47). Monterey, CA: Brooks/Cole. 

Taylor, S. (1999). Health Psychology (4th ed.). New York, NY, US: McGraw-Hill. 

Taylor, T. R., Williams, C. D., Makambi, K. H., Mouton, C., Harrell, J. P., Cozier, Y., … 

Adams-Campbell, L. L. (2007). Racial discrimination and breast cancer incidence 

in US Black women: The Black Women’s Health Study. American Journal of 

Epidemiology, 166(1), 46–54. https://doi.org/10.1093/aje/kwm056 

Teunis, N. (2007). Sexual objectification and the construction of whiteness in the gay 

male community. Culture, Health & Sexuality, 9(3), 263–275. 

https://doi.org/10.1080/13691050601035597 

Thoits, P. A., Virshup, L. K., Ashmore, R. D., & Jussim, L. J. (1997). Me’s and we’s: 

Forms and functions of social identities. In Self and identity: Fundamental issues 

(pp. 106–133). New York, NY, US: Oxford University Press, xii, 242 pp. 



 
 

 164 

Thoma, B. C., & Huebner, D. M. (2013). Health consequences of racist and antigay 

discrimination for multiple minority adolescents. Cultural Diversity & Ethnic 

Minority Psychology, 19(4), 404–413. https://doi.org/10.1037/a0031739 

Torres, L., & Ong, A. D. (2010). A daily diary investigation of Latino ethnic identity, 

discrimination, and depression. Cultural Diversity & Ethnic Minority Psychology, 

16(4), 561–568. https://doi.org/10.1037/a0020652 

Troiden, R. R. (1979). Becoming homosexual: A model of gay identity acquisition. 

Psychiatry, 42(4), 362–373. 

Utsey, S. O., Bolden, M. A., Lanier, Y., & Williams, O. (2007). Examining the role of 

culture-specific coping as a predictor of resilient outcomes in African Americans 

from high-risk urban communities. Journal of Black Psychology, 33(1), 75–93. 

https://doi.org/10.1177/0095798406295094 

Velez, B. L., Moradi, B., & Brewster, M. E. (2013). Testing the tenets of minority stress 

theory in workplace contexts. Journal of Counseling Psychology, 60(4), 532–542. 

https://doi.org/10.1037/a0033346 

Vivero, V. N., & Jenkins, S. R. (1999). Existential hazards of the multicultural 

individual: Defining and understanding “cultural homelessness.” Cultural 

Diversity & Ethnic Minority Psychology, 5(1), 6–26. 

https://doi.org/10.1037/1099-9809.5.1.6 

Vu, L., Choi, K.-H., & Do, T. (2011). Correlates of sexual, ethnic, and dual identity: A 

study of young Asian and Pacific Islander men who have sex with men. AIDS 

Education and Prevention, 23(5), 423–436. 

https://doi.org/10.1521/aeap.2011.23.5.423 



 
 

 165 

Waldo, C. R., Hesson-McInnis, M. S., & D’Augelli, A. R. (1998). Antecedents and 

consequences of victimization of lesbian, gay, and bisexual young people: A 

structural model comparing rural university and urban samples. American Journal 

of Community Psychology, 26(2), 307–334. 

https://doi.org/10.1023/A:1022184704174 

Walls, N. E. (2008). Toward a multidimensional understanding of heterosexism: The 

changing nature of prejudice. Journal of Homosexuality, 55(1), 20–70. 

https://doi.org/10.1080/00918360802129287 

Watson, D., & Clark, L. A. (1992). Affects separable and inseparable: On the hierarchical 

arrangement of the negative affects. Journal of Personality and Social 

Psychology, 62(3), 489–505. 

Watson, D., & Clark, L. A. (1994). The PANAS-X: Manual for the Positive and Negative 

Affect Schedule-Expanded Form. Unpublished manuscript, University of Iowa, 

Iowa City, IA. 

Williams, & Collins, C. (2001). Racial residential segregation: A fundamental cause of 

racial disparities in health. Public Health Reports, 116(5), 404–416. 

Williams, D. R., & Mohammed, S. A. (2009). Discrimination and racial disparities in 

health: Evidence and needed research. Journal of Behavioral Medicine, 32(1), 

20–47. https://doi.org/10.1007/s10865-008-9185-0 

Williams, D. R., Neighbors, H. W., & Jackson, J. S. (2003). Racial/ethnic discrimination 

and health: Findings from community studies. American Journal of Public 

Health, 93(2), 200–208. https://doi.org/10.2105/AJPH.93.2.200 



 
 

 166 

Williams, D. R., & Williams-Morris, R. (2000). Racism and mental health: The African 

American experience. Ethnicity & Health, 5(3–4), 243–268. 

https://doi.org/10.1080/713667453 

Wilson, P. A. (2008). A dynamic-ecological model of identity formation and conflict 

among bisexually-behaving African-American men. Archives of Sexual Behavior, 

37(5), 794–809. https://doi.org/10.1007/s10508-008-9362-9 

Wilson, P. A., Valera, P., Ventuneac, A., Balan, I., Rowe, M., & Carballo-Diéguez, A. 

(2009). Race-based sexual stereotyping and sexual partnering among men who 

use the Internet to identify other men for bareback sex. Journal of Sex Research, 

46(5), 399–413. https://doi.org/10.1080/00224490902846479 

Wyatt, S. B., Williams, D. R., Calvin, R., Henderson, F. C., Walker, E. R., & Winters, K. 

(2003). Racism and cardiovascular disease in African Americans. The American 

Journal of the Medical Sciences, 325(6), 315–331. 

Yip, T., Kiang, L., & Fuligni, A. (2008). Multiple social identities and reactivity to daily 

stress among ethnically diverse young adults. Journal of Research in Personality, 

45(5), 1160–1172. https://doi.org/10.1016/j.jrp.2008.03.005 

Zamboni, B. D., & Crawford, I. (2007). Minority stress and sexual problems among 

African-American gay and bisexual men. Archives of Sexual Behavior, 36(4), 

569–578. https://doi.org/10.1007/s10508-006-9081-z 

 


