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Chapter 1: Introduction

In recent decades, there has been a marked inéresdeolarship investigating
the consequences of possessing a stigmatizedetrgit Dovidio, Major, & Crocker,
2000; Frost, 2011; Major & O’Brien, 2005; Meyer,08) Pachankis, 2007). A growing
portion of this literature examines the experiead well-being of individuals who have
stigmatized identities that are not easily detdetaly others (e.g., Bosson, Weaver, &
Prewitt-Freilino, 2012; Chaudoir & Fisher, 2010;abkloir & Quinn, 2010; Frable, Platt,
& Hoey, 1998; Pachankis, 2007; Quinn & ChaudoilQ20Quinn, 2006; Ragins, 2008;
Smart & Wegner, 1999; Stutterheim et al., 2011sdRech has underscored the powerful
roles that the concealment and disclosure of aimaliged status can play in the
everyday life of people with indiscernible stignzail identities (for a review, see
Pachankis, 2007). Despite advances in this arsaareh has been impeded by
inconsistencies in the conceptualization and opmralization of stigma concealment
and disclosure constructs. Lack of specificity wiglgard to defining and measuring these
variableshave made it difficult to decipher exactly whakmown about the concealment
or disclosure of indiscernible stigmatized ideestand what is needed to advance
knowledge regarding these stigma management preExess

A primary goal of this research is to investigateether two conceptually distinct
stigma management constructs—in this case, glabaldure and recent concealment—
uniquely or differentially predict psychologicaltcames in ways suggested by theory,
logic, and related empirical studies on individuaith indiscernible stigmatized
identities. This chapter will provide an introdwetito concealment and disclosure in the

context of stigma, and present a snapshot of wiratist research suggests about the



ways these variables relate to the psychologicdtheeng and identity adjustment of
individuals with indiscernible stigmatized iderggi

This section will draw upon research and theolgteel to various types of
indiscernible stigmatized identities, such as hgnarconcealable mental illness, being
HIV positive, or living as a transsexual. Howeusgcause this thesis will use data from a
sample of sexual minority respondents, researdaiperg to lesbian, gay, and bisexual
(LGB) populations will be emphasized throughouthbibie introduction and literature
review. Studying the experience of LGB people camiibute to knowledge regarding
the disclosure and concealment of indiscerniblgnstitized identities because (a) it is
widely documented that sexual minorities hold anidy that is often stigmatized within
the contemporary socio-cultural context of the BaiStates (Balsam & Mohr, 2007,
Herek, Chopp, & Strohl, 2007; Meyer, 2003), (b) L@&ople encounter ongoing
opportunities to reveal and hide their stigmatigealip membership (Anderson, Croteau,
Chung, & DiStefano, 2001; Beals, Peplau, & Gab()9), and (c) a wealth of research
suggests that there is a link between sexual ntinstigma management and various
components of well-being (Beals et al., 2009; Basstoal., 2012; Cole, Kemeny, Taylor,
& Visscher, 1996b; Frost, Parsons, & Nanin, 20@Hisbn & McConnell, 2003; Ragins,
Singh, & Cornwell, 2007; Rosario, Schrimshaw, & m2009; Selvidge, Matthews, &
Bridges, 2008; Talley & Bettencourt, 2011; Ullridhlytgendorf, & Stapleton, 2003).
Further, as will be evidenced within the literatvegiew, research on the management of
sexual minority identity exemplifies the larger ceptual problems and methodological
inconsistencies that undermine research on theeatment and disclosure of

indiscernible stigmatized identities.



Stigma and the Role of Discernibility

Stigmatization can be understood as the experiehdegradation and
invalidation faced by individuals who possess (erlzelieved to possess) an attribute or
social identity that is devalued within their sgecsocial context (Crocker, Major, &
Steele, 1998). This social devaluing can be basesirmumber of factors, including
attributes related to behavior (e.g., abortion, bsexual sex, crime, pedophilia,
immigration), physical appearance (e.g., physiedbanities, skin color, height, weight),
or group membership (e.g., non-European ethnicsangaion-Western religious beliefs,
lower social class; Goffman, 1963; Major & O’Bri€2)05). Sometimes these traits can
be obvious, as is typically true regarding attrdsuthat rely on visual information such as
race, gender, physical disabilities, and physiefbnities. Other attributes or group
memberships are not necessarily based upon easdgipable traits, such as
immigration status, religion, or sexual orientatidhus, it can be said that stigmatizing
attributes can range from those that are easilygded by others to those that are quite
indiscernible.

Individuals with discernable and indiscerniblegsiatized identities have
different options at their disposal when navigating challenges presented by social
stigma in everyday life (Miller & Major, 2000; Taly & Bettencourt, 2011). For those
who have a stigmatized identity that is obviousttters, there is little they can do to
mask their marginalized status in face-to-faceadonteractions. However, for
individuals with concealable stigmatized identititee experience of social
marginalization is contingent upon whether theantity is revealed, discovered, or

successfully kept hidden. Many individuals with cealable stigmatized identities can



escape some of the negative consequences of sbgrakh because of their ability to
pass, an experience in which an individual is nrsgiged as a member of a different,
and usually more socially desirable, group thanotie to which they belong (Frost,
2011; Goffman, 1963; Jones, Farina, & Markus, 1984)

And yet, those with concealable stigmatized ide#tiface unique experiences
regarding the management of their public identitgt endure distinct forms of
psychological distress that are not present faviddals with conspicuous stigmatized
identities (Frable et al., 1998; Frost, 2011; Pa&isw 2007; Quinn, 2006). For example,
because individuals with indiscernible stigmatimehtities have the option to disclose
or conceal in many social situations, they mustenakgoing decisions regarding
whether to reveal their devalued group membershipitenmention when, why, how,
and to whom (Beals et al., 2009; Chaudoir & Quizel0; Goffman, 1963; Pachankis,
2007; Quinn, 2006). Those with more obvious mailged identities rarely experience
this particular cognitive burden (Frost, 2011).

One of the primary relational decisions facedrmividuals with concealable
stigmatized identities is whether or not to malkasrtprivate identity known to others.
Stigma managemenbncerns this decision, referring to the cognitine interpersonal
processes by which individuals regulate the detireie stigmatized group membership is
communicated to others (Anderson et al., 2001;d@al& Mohr, 2007; Beals et al.,
2009; Cain, 1991). This process of regulation mégmwithin persons as they move
across contexts (i.e., time and place) and intevéhtvarious potential confidants (e.g.,

family, peers, co-workers, strangers; Mohr & Fagsm2000; Moradi, 2009).



One way for an individual to control others’ awagss of his or her stigmatized
identities is througistigma disclosurewhich refers to the revealing of a socially
devalued identity to others (Chaudoir & Quinn, 20Tthe term has been used to
describe specific acts of disclosure, one’s levelisclosure within a specific social
network (e.g., the workplace), or one’s tendencgisalose in general (Anderson et al.,
2001; Chaudoir & Fisher, 2010; Mohr & FassingelQ@0Ragins, 2008 Although much
research focuses on direct, verbal disclosurenstiged identities can be revealed
verbally or nonverbally, overtly or covertly (Calir& Gilroy, 2000; Goffman, 1959;
Lasser & Wicker, 2007).

Stigma concealmetd the process of actively hiding a socially maadjized
identity (Meyer, 2003; Moradi, 2009; Pachankis, 200 his stigma management
strategy uses effortful control, manifesting intbobgnitive (e.g., thought suppression,
obsessive self-monitoring; Pachankis, 2007; Smaf&gner, 1999) and behavioral
strategies (e.g., suppressing stigma-implicatingmeasms, subtly steering
conversations away from stigma-relevant contemglgbout one’s stigmatized group

membership; Anderson et al., 2001; Lasser & Wické07).

Conceptualizations and Relations of Stigma M anagement Variables

Whereas research on concealment and disclosuighbddight on the positive
and negative consequences of stigma managemengptoalizations of each construct
have varied immensely in the literature. An ovewd contemporary research on the
topics reveal that questionnaires and instrumesggded to measure disclosure and
concealment vary considerably with regard to whretthe constructs are assumed to be

context dependent (Smart & Wegner, 1999), trag-(ikellison & McConnell, 2003;



Kahn & Hessling, 2001; Mohr & Fassinger, 2000; Raget al., 2007) or some
combination of the two (Larson & Chastain, 1990sdex, Ryser, & Price, 2010). The
lack of close attention to such divergences obschread understanding of the relations
between stigma management strategies and indigdoschosocial adjustment,
because the exact nature of the stigma manageraeablke being discussed is often
ambiguous.

Lack of clarity or agreement regarding the reladitip between stigma disclosure
and concealment is at the root of many of the ndglogical inconsistencies within the
literature. Specifically, researchers have mademdiht assumptions with regard to
whether concealment and disclosure are two endssifgle unidimensional scale or
simply two constructs that are inversely correlated ultimately distinct. Differing
assumptions about the dimensionality of stigma ealment and disclosure have led to
inconsistent methods of measuring stigma managerfentxample, researchers who
assume that disclosure and concealment are siimpiyverse of one another often rely
on measures of disclosure as a proxy for concedl(een, Beals et al., 2009; Frost et al.,
2007; Talley & Bettencourt, 2011). However, resham harboring distressing secrets
suggests that, although related, concealment aatbdure are ultimately distinct aspects
of information management (Larson & Chastain, 1988)stigma concealment is a
special, identity-based instance of secret-keepimg research suggests that the
concealment and disclosure of invisible stigmatizieshtities may also represent two
distinct constructs.

There are reasons to believe concealment and digel@re distinct constructs,

and thus, should be measured separately. Researtlggyest that both strategies can be



used by the same person across different contiebasadli, 2009). However, this does not
settle the matter of whether concealment and discéorepresent a unidimensional
construct or not. More compelling is the fact thaé can construct hypothetical scenarios
to illuminate the fact that some individuals dentoasite a low level of concealment and
low level of disclosure (or a high level of conagaaht and high level of disclosure)
simultaneously. First, consider an individual wiasiey passes as non-stigmatized, such
as a feminine bisexual woman in a heterosexualiaggr Because of her marriage and
her gender-normative traits, she may not needftotiflly hide her sexual minority
status (i.e., low concealment). She may also chtwmoeever reveal her bisexual identity
(e.g., low disclosure), either because she is ufmdatle with it or because she feels
little discomfort in being wrongly assumed to béenesexual and thus, feels little
motivation to actively assert her invisible biseidantity. This illuminates how levels

of global stigma concealment and disclosure aralwedys oppositely related.

What is more difficult to imagine is one simultansty concealing and disclosing
in a single moment. Can an act, at the same tiorgam behaviors that can be both
concealing and revealing in nature? To understamdthis is possible, consider a gay
male who is only out to a select number of confidamd is hypervigilant about keeping
this information contained among close friends.dma that while at a busy restaurant
the individual decides to disclose his sexualita toew friend. He may find himself
lowering his voice, checking for familiar othersaniey, or constantly checking the tables
nearby to ensure there are no eavesdroppers. ffoosthis example, we see that

disclosure and concealment processes can be entbedttien a single act. Together,



these two examples contradict the view that thedmelosing individual is necessarily a
high concealer, and conversely, that low concealro@mnotes high disclosure.

The idea that concealment and disclosure may vagpendently of one another
supports the empirical evidence of Larson and Ginra$1990), which suggests that these
constructs are related yet distinct aspects ofiné&ion management, rather than two
ends of a unidimensional construct. In additiosdocealment and disclosure being
distinct constructs, paying more attention to tlag/\@ stigma management variable is
conceptualized and measured—for example, generdétey to conceal versus
situational concealment—is warranted. Might stigtoacealment be a better predictor of
some relevant psychosocial outcomes than stigntéodige? Could stigma disclosure be
a better predictor of other aspects of well-beisg@mpared to stigma concealment?
And, does it matter how one defines and operatibeslconcealment and disclosure (i.e.,
stable or context dependent) when testing suctcedems? To date, these questions
have not been empirically tested among individuath indiscernible stigmatized

identities.

The Consequences of Stigma Concealment and Disclosur e Decisions

Identifying the relationship between stigma commeat and disclosure constructs
is not important simply in the name of methodoladjiarity. Over the past few decades,
researchers have become increasingly interestid imarious ways stigma-related
stressors relate to the well-being of individualsifg social stigma (Crocker et al., 1998;
Frost, 2011; Meyer, 2003; Pachankis, 2007). Accampa this trend has been greater
attention to the internal forces at play in the$wf individuals managing concealable

stigmatized identities, such as suppression, imeusioughts, obsessive rumination, and



fear of discovery (Crocker et al., 1998; Frost, B(Rachankis, 2007; Smart & Wegner,
1999). Some scholars have addressed possible ecemsrsy associated with the internal
processes of stigma management (for a review, aeleaiRkis, 2007). For example, there
is a wealth of evidence suggesting that stigma eantent can negatively affect health
and psychological well-being. The burden of hidengocially stigmatized identity is
associated with increased anxiety and depressiealg¢it al., 2009; Frost et al., 2007;
Larson & Chastain, 1990; Major & Gramzow, 1999; IQu& Chaudoir, 2009),
preoccupation and intrusive thoughts (Major & Gramiz1999; Smart & Wegner, 1999),
internalized oppression and identity based-sharhe( Cheng, 2010), as well as
increased physical symptoms (Larson & ChastainQ;1@&iinn & Chaudoir, 2009).
Although stigma concealment is typically associatéti negative outcomes for
people with indiscernible stigmatized identitieslilhg one’s marginalized status can be
protective (Schope, 2002; Talley & Bettencourt, POFor example, the concealment of
a devalued identity can be an effective stratedsetp one’s stigmatized identity
invisible to unaccepting others, thus decreasiskjaf being targeted by prejudice (Cole,
Kemeny, & Taylor, 1997; Healy, 1993; Schope, 2002 concealment of indiscernible
stigmatized identities may buffer specific negaiiverpersonal and systemic effects of
social prejudice, which include stereotypes, jod) housing discrimination, rejection,
and violence (Crocker et al., 1998; Goffman, 19&81es et al., 1984; Quinn, 2006).
Similarly, stigma disclosure is also associatetth woth positive and negative
outcomes. The vast majority of studies examinimgst disclosure suggest that
revealing one’s concealable identity is associatitl increased mental and physical

health (Beals et al., 2009; Chaudoir & Quinn, 2(R8chankis, 2007). These benefits of
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stigma disclosure have been demonstrated amonal gooups such as individuals of
low socio-economic class (Frable et al., 1998)uaéminority populations (Corrigan &
Matthews, 2003), and caretakers of people livintpwilV (Mitchell & Knowlton, 2009).
However, here again, research suggests that ndisalbsures are associated with
positive outcomes. Individuals who are particulaysitive to social rejection or who
experience negative reactions from their confidamy not experience the
aforementioned benefits of disclosing and may acs&xperience negative health
outcomes (Chaudoir & Fisher, 2010; Cole, Kemenyldra & Visscher, 1996a; Cole et
al., 1996b; Corrigan & Matthews, 2003). Moreovegking a private identity public can
increase the risk of prejudice, social isolatidmyse, homelessness, work discrimination,
and hate crimes (Herek, 1998; Pachankis, 2007).

Thus, regardless of whether one chooses to desciosonceal, either stigma
management strategy could have positive or negatipécations for individuals with
indiscernible stigmatized identities (Frost, 201isclosure seems to lead to increased
mental health and social connectedness, but algetder risk for rejection and
persecution. Concealment may prevent direct disodtion, but is simultaneously
associated with increased social isolation, distrasd mental health problems. Theory
focusing on the implications of stigma managemastumderscored this critical dilemma
faced by individuals who hold undetectable, sogid#valued identities (Frost, 2011,

Meyer, 2003).

Summary of Gapsin Stigma Management Literature

As the literature on stigma has expanded, soHeaumber of investigations into

the psychosocial consequences of managing an erdibte stigmatized identity.
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Research on the concealment and disclosure ofdastarnible stigmatized identity
suggests that these variables can predict aspewtslebeing and identity adjustment.
However, little is known about if and how the libktween stigma management and
well-being changes depending on the stigma managiernastruct used (e.g.,
concealment versus non-disclosure) or the stalderfebe stigma management construct
being measured (e.qg., trait-like versus contexeddpnt). Thus, it can be concluded that
this is a potential area for growth in the literaton the concealment and disclosure of
indiscernible stigmatized identities.

One set of questions requiring further attentionceons the relationship between
stigma concealment and disclosure constructs. Aghaesearch has disentangled the
relationship between global disclosure tendenamelsgiobal concealment tendencies as it
relates to secret-keeping (Larson & Chastain, 198Bgther these constructs remain
distinguishable when applied specifically to the@salment and disclosure of an
invisible stigmatized identity has not been invgstied. Lack of clarity and differing
assumptions about the unidimensionality of stigmracealment and disclosure has
caused researchers to take different, and at ticoegradictory approaches to the
conceptualization and measurement of stigma managievariables. These conceptual
distinctions and methodological differences havendargely ignored in the
dissemination of knowledge about stigma managemar@oing individuals with
indiscernible identities, making it difficult toggn big picture knowledge within this
growing area of interest.

Second, little is known about whether various roess of stigma concealment or

disclosure uniquely predict relevant psychosocidtomes above and beyond one
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another. Studies rarely include measures of bajimstconcealment and disclosure in
the same study. Thus, it is unclear whether measfrstigma concealment are better
predictors of specific outcomes than stigma disalewyariables (and vice versa). In
addition, researchers rarely acknowledge that #megolar way they conceptualize and
measure a stigma management construct is one tipfalydotential ways to measure that
variable (e.g., concealment over the past weelGeament in a given situation, global
tendency to conceal). Thus, another area of inqu@ncerns whether the specific
conceptualization and measurement of a stigma neameigt construct accounts for
unique variance in its ability to predict various@mes. There is a need for research
investigating the distinct associations of varigyses of stigma management behaviors
as they relate to psychological health (e.g., degoa, life satisfaction) and identity-
specific adjustment factors (e.g., self-stigmaugraentity strength).

An investigation that examines multiple stigma ngeTaent variables’ relations
to well-being could help determine whether cerstigma management constructs are
better at predicting psychological adjustment fexctdhis gets to the core of how stigma
management influences well-being. Take, for exantpkewell-documented fact that
both concealment and (lack of) disclosure are pedytrelated to depression (Beals et
al., 2009; Maas, Wismeijer, Van Assen, & Aquari2@12; Ullrich et al., 2003; Wong &
Tang, 2004). To learn that concealment is a bptetictor of depressive symptoms than
disclosure may suggest that the effortful contra aognitive strain involved in
concealment are mechanisms through which stigmagement related to psychological
well-being. On the other hand, evidence that stigmelosure is a stronger predictor of

depression than concealment could move one’s adtettt particular mechanisms
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associated with disclosure (e.g., social suppoentity coherence) in mediating the
relation between stigma management and mentahhealt

Research examining the gaps outlined above wauild bpon the current
literature on stigma management and would congibathe broader understanding of
disclosure and concealment among individuals withsicernible stigmatized identities.
The current study will address each of these caisciey investigating the unique
associations between specific conceptualizatiorssigina management and well-being
among sexual minorities. In doing so, this undenigkvill offer new insight to the
growing literature on stigma management among iddals with indiscernible

stigmatized identities.
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Chapter 2: Literature Review

The Evolution of Stigma Theory

With linguistic roots in ancient Greece, the testigmawas re-popularized in the
1960s by sociologist, Erving Goffman, who definédraa as an attribute, behavior, or
trait that signifies inferiority and effectivelydaces an individual “from a whole and
usual person to a tainted, discounted one” (Goffi863, p. 3). Goffman posited that
the presence of a socially unfavorable attributelspnegative interpersonal and
institutional social processes—such as demonizati@arimination, and the use of
stigma based-slurs for invalidation—each of whickdhangible consequences for the
holders of the socially undesirable attributes. t€mporary stigma scholars continue to
ground their research within Goffman’s frameworkd€ker et al., 1998; Frost, 2011,
Major & O’'Brien, 2005; Meyer, 2003; Pachankis, 2D07

Today, stigmatization is understood to be a prooésgggradation and
invalidation that targets individuals whom eithespess or are believed to possess a
social identity that is devalued within a spectfacial context (Crocker et al., 1998). This
conceptualization is the product of the evolutibistayma theory over the past 50 years,
with stigma researches both extending and deparamg Goffman’s initial framework
(Frost, 2011).

One shift concerns which specific part of the sagjzation process is termed
stigma. In Goffman’s (1963) framework, stigmas qualities or characteristics located
upon or within an individual—in other words, stigmederred to the social devalued
attribute itself. Frost (2011) describes a his@rghift in the discourse on stigma that

“moved the source of stigma out of the bodies aedtities of the stigmatized and
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placed the origins of stigma at the societal leypl’824). Indeed, today stigma is not the
attribute situated within the individual (e.g., sasex attraction) but rather is understood
to be a social process of marginalization (e.gntyphobia) that targets individuals based
on such attributégFrost, 2011; Major & O'Brien, 2005; Ragins, SinghCornwell,

2007).

A related change can be seen in the fact that cosgémporary identity theorists
emphasize that stigma is a social constructionréfhécts the norms of a given society
(Dovidio et al., 2000; Frost, 2011; Major & O’Brigp005). The context-specific nature
of stigma is evidenced by the fact that the grdapgeted by stigmatization and the
intensity of the stigmatization faced, have changes time and differ between cultures
(Jones et al., 1984). One can see the influentt@so€onceptual shift in the
popularization of the phrasecial stigmawhich is often used interchangeably with the
term stigma (e.qg., Crocker & Major, 1989; Frostl20Major & O’Brien, 2005).

Third, assumptions about the relationship betwaesacial group’s level of
normativity and their level of stigmatization hdsaafallen under dispute (Major &
O’Brien, 2005). Goffman (1963) posited that the Mavas divided into two groups:
normals and those with a stigma. He framed stigefa @pecial relationship between
attribute and stereotype,” claiming that a stiggan attribute that does not meet others’
normative expectations (Goffman, 1963, p. 4). Ipatture from this view, researchers
today recognize that some social groups that detiam the norm are not targeted for
stigmatization (e.g., the extremely wealthy), wiasreome categories that are certainly

well represented in society are marginalized (@a@nen; Crocker et al., 1998). Thus, it

1 In adherence with this shift, this text will avaieferring to individuals in ways that suggest ety own
or harbor a stigma (e.g., individuals with an iedisiible stigma), and instead will label them agtgan
identity that is stigmatized by others (e.g., indibals with an indiscernible stigmatized identity).
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is no longer accepted that the normativity of imndlisals’ identities always dictates how
much social stigma they face. To the contrary,entrstigma discourse identifies social
power, not numerical majority, as the defining Ibetween who is targeted by stigma
and who is not (Major & O’Brien, 2005).

A final evolution concerns what categories of siggexist. Goffman (1963)
proposed that socially undesirable attributes cbeldeparated into three types:
blemishes of charactde.g., mental illness, homosexuality, unemployment
abominations of the bod.g., physical deformities, visible manifestati@f disease),
andtribal membershipsyhich are often transmitted through familial ligea (e.g., non-
European ethnic ancestry, non-Western religiougtseldisgraced family name).
Although contemporary scholars continue to ackndgéethese three categories of
exclusion (e.g., Major & O’Brien, 2005), researchday note that this typology may
be flawed, as there is no evidence that the expazief these stigmas are distinct and
some stigmatized identities (e.g., being overweigan fit into two categories (Crocker
et al., 1998). Other researchers have tried t@oatee stigmas based on their
relationship to various descriptive dimensions (Rev et al., 1998; Jones et al., 1984).
For example, Jones and colleagues (1984) idensfiedimensions of stigma, each
hypothesized to shape the way that stigma impacigldnteractions: course,

disruptiveness, aesthetic qualities, origin, parid concealability.

The Discernibility of Stigmatized I dentities

The frameworks of earlier identity theorists (Godiim) 1963; Jones et al., 1984)
make clear that stigmatizing attributes vary webard to how easily detectable they are

by others—and that this level of visibility mattdos the experience of the stigmatized
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individual. The below excerpt explores how Goffntartegorized stigmatized people into
two broad categories based on visibility, asking:

Does the stigmatized individual assume his differess is known about already

or is evident on the spot, or does he assumengither known about by those

present nor immediately perceivable by them? Irfitsecase, one deals with the
plight of the discredited, in the second with tbathe discreditable. This is an

important difference..(Goffman, 1963, p. 4).

Individuals with easily perceivable stigmas haveat@offman (1963) termed
discreditedattributes, and are contemporarily referred toeaspfe with conspicuous or
discernable stigmatized identitfe3his category is generally reserved for categooie
difference that are based in physical differenceb\asible information (e.qg., race, sex,
weight, height, physical disabilities, disfigurengretc.). For these individuals, their
devalued group membership is obvious in socialattgons and immediately
undermines their public dignity.

On the other hand, some individuals hdisereditableattributes, in which their
stigmatized group membership is not readily apgai@affman, 1963). Such identities,
now typically referred to as indiscernible or coaledle stigmatized identities, include
group affiliations that are not easily detectablegsh as may be the case regarding

religious affiliations and beliefs (e.g., Muslimadan, Atheist), sexual orientation (e.g.,

% This shift from attributes to identities symbobzie shift from stigma encompassing “a wide raofge
imperfections,” including not only social identti€e.g., race, gender, sexual orientation, sotaabky, but
also personal factors such as criminal historgrdity, employment, radical political behavior, and
addiction (Goffman, 1963, p. 5). Today, stigma tiygérost, 2011) generally concerns social idesgiti
which are the types of attributes that classifyupo(based on perceived similarities in appearandeyre,
biology, or behavior) and stratify them within a&dly constructed hierarchy, offering advantages t
certain groups and disadvantaging others. Indivgimamarginalized groups often have a sense affgro
connectedness and shared culture (Frost, 2011)eafi¢his may not be as common regarding personal
characteristics (e.qg., literacy) and past occuesife.g., criminal history).
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gay, lesbian, bisexual), mental health diagnoses, (@polar disorder, bulimia nervosa),
certain physical illnesses (e.g., HIV positive gsatoreast cancer), and other often
indiscernible stigmatizing factors (e.g., beingea working class, being an
undocumented immigrant).

One may ask whether individuals with indiscernstigmatized identities warrant
study. Until relatively recently, many researchessumed that individuals with
conspicuous stigmatized identities face greatamamability to impaired mental health as
compared to those with indiscernible stigmatizezhtdies (Crocker & Major, 1989;
Pachankis, 2007). For example, Jones and colled@084) theorized that “individuals
who have concealed marks would be better adjubtadgeople whose blemish is
apparent” positing that the ability to pass is dnamtage afforded to those with
indiscernible stigmatized identities (p. 35). Taejdhe majority of research on the
experience and health outcomes of stigmatized iehdals has focused on those with
conspicuous identities, such as racial and ethmomties (Clark, Anderson, Clark, &
Williams, 1999; Crocker et al., 1998; Dion, 200Z&ssler, Mickelson, & Williams,
1999).

Current research, however, suggests that indivsdwah concealable stigmatized
identities experience unique stigma-related strssa® compared to individuals with
conspicuous identities (Chaudoir & Quinn, 2010;¢key et al., 1998; Pachankis, 2007,
Quinn, 2006; Ragins, 2008). For example, individwaith indescribable stigmatized
identities must make ongoing disclosure decisiaokiding whether to disclose, how to
disclose, when to conceal, and how to conceal &adl., 2009; Chaudoir, Fisher, &

Simoni, 2011; Pachankis, 2007; Quinn, 2006). THeg may naturally encounter
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situations in which they must correct or colludéhamisperceptions, face ongoing risks
of having their identity revealed by confidantsdaxperience negative reactions and a
strain on relationships upon disclosure (Pacha2ki87; Ragins, 2008). Many
researchers have also found that individuals waitlisicernible stigmatized identities face
unique psychological outcomes and have less atcessilar others, as compared with
individuals with conspicuous stigmatized identit{Egable et al., 1998; Pachankis, 2007;
Quinn, 2006; Ragins, 2008).

There is another question as to whether populatiath indiscernible stigmatized
identities should be studied separately from irdiiails with conspicuous stigmatized
identities. For example, although the literaturesbgma (e.g., Chaudoir & Quinn, 2010;
Frable et al., 1998; Talley & Bettencourt, 2011ygests that certain types of identities
are inherently concealable (e.g., sexual oriematearning abilities, religion, mental
illness) and others are innately conspicuous (eage, ethnicity, gender, physical
disability), this is a false dichotomy. Visibilitikely exists on a continuum, differing
between group members and changing across sefiogaie, Mageau, Koestner, &
Liodden, 2006; Ginsberg, 1996; Shippee, 2011). Hawneghere certainly are types of
identities that, on average, are more or less aisvio an observer in an interpersonal
interaction (Crocker et al., 1998; Frable et 8#98; Quinn, 2006). Thus, the division of
stigmatized identities into those that are disd#enand indiscernible retains utility,
giving scholars a way to talk about this differeacel to theorize how social stigma
impacts individuals differently based on the vikipiof their marginalized attributes

(Frable et al., 1998; Pachankis, 2007; Quinn, 2@0%; Stutterheim et al., 2011).
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Finally, there may be a question as to whethewiddals with different types of
indiscernible identities have enough in commondabnsidered a single group with
regards to concealment and disclosure. For exarsphee studies test stigma
management theories among one subpopulation ofichdils with indiscernible
identities (e.g., LGB populations), and limit thedings to that particular social group
(e.g., Lasser et al., 2010). However, other stuche®se to select one or two types of
indiscernible stigmatized group identities and galee findings to all individuals with
indiscernible stigmatized identities (e.g., Bosebal., 2012; Smart & Wegner, 1999).
Finally, one can identify studies which mix numesaypes of concealable identities
together and study them as a single, diverse gi@gp, Chaudoir & Quinn, 2010; Frable
et al., 1998). There is not yet sufficient resedoctietermine which format is most
appropriate, however, theory suggests that theseb@a unifying experience among
different types of individuals with indiscerniblegmatized identities (Crocker et al.,
1998; Goffman, 1963; Pachankis, 2007; Quinn, 2@d@l) there is emerging empirical

evidence to support this possibility (Bosson et2012; Frable et al., 1998).

The Concealment and Disclosure of I ndiscer nible Stigmatized | dentities

One common way to think about stigma managementusiderstand it to be a
broad, higher order construct composed of twortisgjroups of behavioral variables: (a)
variables that relate to the revealing of one'gmstitized identity (i.e., disclosure
variables) and (b) variables that describe indialtuattempts to hide or obscure their
stigmatized status (i.e., concealment variableslefson et al., 2001; Lasser et al., 2010;
Meyer, 2003; Moradi, 2009). Individuals with indesaible stigmatized identities face

ongoing decisions about whether to disclose or ealntheir socially devalued group
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membership to others (Pachankis, 2007; Quinn, 2R@§ins, 2008). Stigma researchers
have begun to investigate the complex, and somstaompeting, internal motivations
that guide stigma management choices (Chaudoirs&dfj 2010; Chaudoir & Quinn,
2010; Pachankis, 2007). This section will revievg therature, exploringvhy, whenand
howindividuals with indiscernible stigmatized iderggi manage their devalued group
memberships. Although some scholars have workatttode both concealment and
disclosure motivations in a single theory (e.ginC4991), much research addresses the
motives of these stigma management strategiesaeparThus, the context, triggers,
and manifestations of stigma concealment and disoboprocesses will be reviewed

independently.

How, when, and why individuals conceal stigmatized identities.

Why people conceal. Research suggests that there are two primarymsagoy
people withhold information. The first, and mosbdmily accepted motivation, is to avoid
the negative judgment of others (Hill, Thompsong&o & Denman, 1993; Rodriguez &
Kelly, 2006; Vrij, Nunkoosing, Paterson, OosterwlegeSoukara, 2002). For example,
in a daily diary study by Macdonald and Morley (2DGhe more participants anticipated
disapproving responses to disclosure, the leskyltkey were to reveal an emotional
event. At times, secret-holders fear that the cqpueeces of revealing will go far beyond
mere judgment or disapproval, causing the stigradtindividual to be abandoned,
punished, and in some cases, blamed for the stjiodriguez & Kelly, 2006). Secret-
keeping can be understood as one of many potemtc@nscious or conscious behaviors
people use to control the opinions others formhef, a process often referred to as

impression management or self-presentation (K20p0; Schlenker & Weigold, 1992).
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A second reason that individuals withhold persgnditressing information is to
avoid feeling personal shame. In a psychotherapysHill and colleagues (1993)
suggest that many different types of secrets goétkdden because of internal reasons,
such as a client’s feeling of embarrassment ordnsdmeness, stating:
Why do clients not reveal their secrets to thedrdipists? Shame and insecurity
seemed to be the primary reasons. The client'smeas not revealing childhood
sexual abuse was “embarrassment.” The client'®ngas not revealing sexual
attraction to [the] therapist was “I wish it wasstt.” The gay client said, “I don't
want to worry him and cause anxiety.” The clienowélt therapy was not
helping indicated, “I am scared of being rejectad’the reason for not revealing
this (Hill et al., 1993, p. 285).
Indeed, many individuals may conceal to avoid nggamotions, such as feeling
embarrassed, rejected, or vulnerable (Kahn, Hugka]ley, Glinski, & Malak, 2012).
These two related reasons people keep generatséoee interpersonal fears and
intrapersonal shame) parallel the reasons indivsckeep stigmatized identities secret.
Numerous studies have discussed the interpersonaéquences of stigma for
individuals with indiscernible stigmatized iderd#i(Frable et al., 1998; Meyer, 2003;
Pachankis, 2007; Quinn, 2006), and this populahay opt to keep their marginalized
status hidden due to fear of prejudiced judgmedttha consequences of such
evaluations (Meyer, 2003). For example, in additmavoiding the homophobic
judgment of others, LGB people may opt to condeairtsexual identity to prevent being
physically attacked, verbally harassed, losingoaelrelationship, or being fired from a

job (Meyer, 2003; Ragins, Singh, & Cornwell, 20&6thope, 2002). This effort is not



23

always in vain, as self-report data suggests thiat&alment of a sexual minority identity
may be an effective strategy to avoid homophobegualice and social rejection (Cole et
al., 1997; Schope, 2002). This finding has beemud@mnted among other individuals
with concealable stigmatized identities, such dsviduals with disabilities (Olney &
Brockelman, 2003) and people living with HIV (Dagié& Duckert, 2008; Hackl, Somlai,
Kelly, & Kalichman, 1997). For example, interviewgh HIV positive women reveal
that they perceive hiding or minimizing their pogtHIV status to be a viable means to
evade social stigma and maintain support netwdkgéid & Duckert, 2008; Hackl et
al., 1997).

Intrapersonal consequences (e.g., embarrassnaam)aiso been explored among
individuals with indiscernible stigmatized idergg] with much research suggesting that
this population may hide their devalued trait toidvshame and guilt (D’Augelli &
Grossman, 2001; Hill et al., 1993; Meyer, 2003;Haxkis, 2007). For example, research
suggests that gay men may conceal their sexualtatien to avoid feeling inferior,
immoral, shameful, or burdensome (Hill et al., 199Bidlo, 1994). Also regarding
sexual minority concealment, Cain (1991) posited gay men may hide their identity
due to perceived inappropriateness.

When people conceal. Many individuals with indiscernible stigmatizeceidities
manage their marginalized status differently acomsgexts, choosing to conceal in some
environments, but not conceal in others (Beals.e2@09; Pachankis, 2007; Quinn,
2006). This begs the question as to when indivaluath indiscernible identities opt to
actively conceal or disclose their stigmatizedustalt may be that the previously

mentioned reasons for concealment, such as feastarde, dictate in which situations
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an individual conceals (e.g., when most fearfut@isequences, when most ashamed,
etc.) and which they do not (Hill et al., 1993; §ph, 2002). However, some research on
secrecy suggests that the effort put towards cdmesd may vary as a function of other
factors, such as the significance and psychologicakeness of the audience (Kelly,
2000).

Specifically regarding when people hide their sigired identities, Pachankis
(2007) proposed a theory of concealment, suggestatghree situational factors can
trigger stigma management: salience of stigmaattokdiscovery, and the consequences
of being discovered. Thaalience of stigmeefers to how accessible the stigmatized
identity is to the stigmatized individual. The salce may be increased by the presence of
similar others, by the lack of similar others, menvironments with stigma relevant cues
that remind them that they are not in the nornRPdchankis’ theorythreat of discovery
often occurs in stigma-relevant situations thatlehge or bring into question the identity
of the stigmatized individual. Finally, tltoensequences of being discoverefirs to the
individual's assessment of the outcomes of detedfRachankis, 2007). These perceived
outcomes might vary between locations (e.g., hamoek, neighborhood, country),
among people (e.qg., friends, family, strangerswookers), and over time (e.g., due to
changes in attitudes, advances in legal protegtions

To exemplify these situational factors, one cangma a lesbian woman in her
early thirties attending a younger heterosexu&tissswedding. Her lesbian identity may
be salient, both because the heterosexuality o$istar is being highlighted and due to
stark differences in legal recognition of marridgesame-sex couples. The wedding

might trigger concealment due to a high threatis¢@very as attending family members
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and wedding guests (who assume she is heterosgokelhat she will be next to get
married, pressure her to find a husband and halseldgfore she gets too old, or express
empathy towards her because she does not havdraehdyIn deciding whether to
conceal or reveal her lesbian identity, the indmaldmay weigh a number of
consequences including the appropriateness ofyieoement for such a disclosure, the
likelihood of judgment, or a sense of relief frone tanxiety associated with concealment.

How people conceal. The final question regarding concealment conckavg one
hides his or her marginalized status. Researchestigithat stigma concealment involves
both behavioral and cognitive components (Pacha@ki37). With regard to behavioral
processes, Griffin (1992) outlined four sexual mityadentity management strategies,
two of which—passing and covering—relate to conoegit.Passinginvolves the active
distortion of information in attempt to be percelvas heterosexual. This strategy is
understood to be motivated by fear and “involvegreatest sacrifice of sense of self-
integrity” (Anderson et al., 2001, p. 245). Thisistruct was differentiated from
covering which relied on censoring information that wouttplicate one as a sexual
minority. Here, the emphasis is on omitting thattr(e.g., never talking about sexual
attraction at the workplace) rather than fabriagatin(e.g., pretending to be sexually
attracted to someone of the opposite sex). Ons@amow these methods of
concealment can extend beyond sexual minoritieesoribe the behaviors used to hide
other indiscernible stigmatized group memberships.

Research by Wegner and colleagues (Lane & Weg@8h; Smart & Wegner,
1999, 2000) suggests that the behavioral work texeal is accompanied by a mental

process of suppression. In their work, suppressialefined as using cognitive effort “to
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keep the thought out of mind in service of tryingnaintain the secret” (Smart &
Wegner, 1999, p. 475). The authors suggest thagdan the cognitive preoccupation
model of secrecy (Lane & Wegner, 1995), suppressimuld lead to a series of other,
more involuntary, internal processes (e.g., intreishoughts). These unconscious
cognitive processes are said to undermine the pttatrtoncealment, as well as social
functioning and well-being. There are data to supitas framework among individuals

working to conceal an indiscernible stigmatizedcititg (Smart & Wegner, 1999).

How, when, and why individuals disclose stigmatized identities.

Why people disclose. Many researchers have worked to identify the wario
reasons that individuals reveal personal—and adirisky, distressing, or
embarrassing—information to others (Creed & Sc@BQO0; Law, Martinez, Ruggs,
Hebl, & Akers, 2011). Derlega and Grzelak (197®9pmsed a theory of disclosure that
continues to inform research today. The framewdigrs five motives for revealing
secrets: social validation, relationship developineelf-clarification, expression, and
social control. Although some scholars note thatldsure can be done to educate or to
illuminate inequity (Creed & Scully, 2000; Law, Miaez, Ruggs, Hebl, & Akers, 2011),
disclosures tend to be understood to serve a satégjration function, such as being
seen accurately by others, wanting to enhancedhd bf an interpersonal relationship,
or aiming to connect with someone who has alsoaledea secret (Derlega & Grzelak,
1979).

Based on this understanding of disclosure as hayanted behavior largely
concerned with social integration (Derlega & GrkelE979), contemporary researchers

have begun to identify motivations for disclosimgiadiscernible stigmatized identity to
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others (Chaudoir & Quinn, 2010; Ragins, 2008). e study of men and women living
with HIV, participants endorsed catharsis, a datinform, the desire to educate, and
having a close or supportive relationship as rem$ondisclosure. On the other hand,
privacy, self—blame, fear of rejection, and prategthe confidant were cited as common
reasons for low disclosure. In one study focusingtigma management and gay identity
development, Cain (1991) identified six types a&otbhsure motivations among a sample
of gay men: therapeutic, relationship-building,lemn solving, preventative, political,
and spontaneous. Other proposed reasons for diseloxlude need for belonging,
support from similar others, as well as desirestdf-verification, which concerns the
congruence between public and private identities®n & Weaver, 2012; Ellis &
Riggle, 1995; Ragins, 2008).

Chaudior and Quinn (2010), suggest that nearlgliatlosure motivations can be
categorized into two types: egosystem motivatiarsch are self-focused in nature, and
ecosystem motivations, which are other-focused ekample, consider two individuals
who identify as Jewish, but live in a predominar@lyristian and anti-Semitic
environment. One may reveal their Jewish idenbtysklf-focused, egosystem
motivations by disclosing their stigmatized identid others in order to reduce the stress
associated with hiding. The other individual magcthse his or her Jewish identity for
ecosystem motivations, such as revealing to sthemga connection with a Christian
friend or to support someone else facing socighsi. Notably, in the study, other
focused motivations were related to better disclexperiences and higher self-esteem,

as compared to self-focused motives.
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Finally, individuals may be more apt to disclosthéy have had positive
disclosure experiences in the past. In a studgdi¥iduals with a variety of different
concealable stigmatized identities (e.g., mentadses, LGB identity, medical
conditions, sexual assault history), Chaudoir anth®(2010) investigated the
association between first disclosure experiencdgaesent-day fear of disclosure. The
authors found that positive first disclosure expecesvere negatively related to fear of
disclosure.

When people disclose. Research suggests that the timing of disclosure is
influenced by a number of variables. First, in gahendividuals tend to disclose when
they anticipate receiving positive or supportivaateons. This relationship has been
demonstrated among individuals with mental illnegseénk, Mirotznik, & Cullen, 1991),
women who have had abortions (Major & Gramzow, 3988y and lesbian adults
(Savin-Williams, 1996), as well as sexual minogibuth (Rosario et al., 2009). Second,
disclosures are most likely to occur when the stéiired individual most desires
increased feelings of psychological connectednesssimply overwhelmed with the
anxiety associated with concealment (Frable el@BP8; Frost, 2011). This latter concept
has been termed tliever model of disclosuren which, like one’s temperature during a
fever, anxiety rises over time during concealmentil @ breaking point in which
disclosure occurs, resulting in relief (Stiles, 78

Numerous studies have examined when employee®sisoiental illnesses
(Brohan et al., 2012), transsexual identity (Lavalet2011), and sexual minority status
(Anderson et al., 2001; Creed & Scully, 2000; Gthf& Hebl, 2002; Lance, Anderson,

& Croteau, 2010) among co-workers and supervisagins (2008) theorizes that three
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variables serve as antecedents of workplace dig@ssthe individual’s internal
psychological processes, the anticipated consegsearfaisclosure, and environmental
factors. The factors in a work environment that eacourage the disclosure of an
indiscernible stigmatized identity include the mese of similar others, the presence of
supportive allies, and institutional support (Arster et al., 2001; Griffith & Hebl, 2002;
Lance et al., 2010). Modeling and vicarious reioémnent may also serve a role in
encouraging disclosure behaviors (Fantasia, Lonth&dVolf, 1976).

How people disclose. Much attention has been paid to the question of tioe
reveals an indiscernible stigmatized identity. Aligh most studies of identity disclosure
focus on the direct, verbal communication of aretijzed status, many scholars
recognize that some individuals with indiscernitigmatized identities reveal their
marginalized status through indirect or nonverbaans (Carroll & Gilroy, 2000; Healy,
1993; Lasser & Wicker, 2007; Mohr & Fassinger, 200@harzu, 2000). For example,
Healy (1993) definetbehavioral languagas “actions which either validate or conceal
lesbian identity” (p. 253). Healy and other schielée.g., Dindia & Tieu, 1996), cite
examples such as hairstyle, form of dress, andimgegay pride accessories as nonverbal
means of intentional disclosure. Written forms @fnenunication, such as an email
correspondence or personal letter, may also beo&disclosure (Omarzu, 2000).

Individuals with indiscernible stigmatized iderggimay disclose differently
across different social domains or with differgmges of confidants (Mohr & Fassinger,
2000; Ragins, 2008). Believing that disclosureaalgriented in nature, Omarzu (2000)
suggests that before individuals disclose, thethgaugh a series of disclosure decision-

making steps, asking themselves why they are disgjpwhat strategy of disclosure to



30

use to achieve it, and to whom to use the stratatfy The author suggests that how
people disclose—with regard to breadth, duratiod, @depth—may vary as a result of an

individual's answers to these questions.

Theories of the management of indiscer nible stigmatized identities.

Many frameworks have arisen to explain how, whend,\&hy individuals manage
indiscernible stigmatized identities, including irepsion management (e.g., Goffman,
1959) strategic perception management (e.g., G8nByockelman, 2003), visibility
management (e.g., Lasser et al., 2010), identityagament theory (e.g., Cain, 1991;
Cupach & Imahori, 1993), and cognitive theorieseérecy (e.g., Smart & Wegner,
1999). These theories cut across the questionsipfwhen, and how individuals with
indiscernible stigmatized identities conceal arstidse.

Impression management theory (Goffman, 1959) pregptsat individuals with
concealable stigmatized identities actively regutheir presentation within social
interactions to maintain a positive impression agiotiners. The basic premise is that
individuals work to achieve congruence betweerr tthesired public image and the
perceptions of others.

A number of theories have refined or expanded upmnframework (Cupach &
Imahori, 1993; Lasser & Wicker, 2007; Pachanki€)7)0First, strategic perception
management theory suggests that individuals widrsaernible stigmatized identities
must develop protective tactics to vigilantly cattheir interactions with others, such as
tracking whether others detect their stigmatizeshidy while simultaneously working to
guide the interaction to keep their marginalizedust hidden (Pachankis, 2007). A

related concept is that of visibility managemerttjcli refers to “the process by which
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individuals regulate the degree to which they diseltraits or characteristics that would
otherwise be inconspicuous” (Lasser et al., 201@16; Lasser & Wicker, 2007).
Visibility management only differs from impressioranagement in that it is specific to
individuals with concealable stigmatized identitgesl has been used frequently with
regard to the management of sexual minority status.

Another relevant framework includes the discloqun@esses model (Chaudoir &
Fisher, 2010). The disclosure processes modelige=moexactly when and why stigma
disclosure leads to positive outcomes (Chaudoiisthaér, 2010). The framework
suggests that disclosure goals and avoidance nmiotivaoderate the effect of disclosure
on personal, relational, and social contextual @utes. The disclosure processes model
also suggests that the impact of disclosure orethacomes is mediated by how much
the disclosure alleviates inhibition, increasesa@pport, or changes social

information about the discloser.

Problemsin the Conceptualization and M easurement of Stigma M anagement

In recent years, researchers have become morestedrin assessing the stigma
management processes used by individuals withdathgble stigmatized identities
(Pachankis, 2007; Ragins, 2008). As a result, varapproaches to measuring stigma
concealment and disclosure have emerged (e.g.,réodlet al., 2001; Beals et al., 2009;
Chaudoir & Quinn, 2010; Cole et al., 1996b; JeligoMcConnell, 2003; Rosario et al.,
2009; Smart & Wegner, 1999). Although this schdigr$ras offered new insights
regarding the costs and benefits of stigma managenie broader meaning of these
results is obscured by problems regarding the quoeézation and measurement of

stigma management strategies.
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One way stigma researchers’ measures of stigmagearent vary is with regard
to whether they assess concealment and disclosnstracts as stable, trait-like
characteristics (e.g., Mohr & Fassinger, 2000; &ya& Bettencourt, 2011), dynamic and
context dependent strategies (e.g., Chaudoir & QWA10; Smart & Wegner, 1999), or
a hybrid approach which blends the two conceptattins (e.g., Lasser et al., 2010).
These different modes of assessing stigma conceakmne disclosure could offer a
nuanced understanding of these identity managestietégies. However, nearly all
researchers reviewed in this text failed to: (epdly communicate which specific type of
stigma management process they measured, (b) atdagavthat the selected
conceptualization was one of many possible waysderstanding the construct, or (c)
offer their reasoning (e.g., theory, logic) foresging the particular conceptualization of
concealment or disclosure used in the study. Aalalily, when drawing upon past
literature on concealment among stigmatized indiaig, researchers often fail to
acknowledge whether or not the studies they amggaheasure concealment specifically
as it relates to the hiding of a stigmatized idgnsuch as concealment of sexual
minority status (e.g., Jellison & McConnell, 20@8)simply assess stigmatized
individuals’ broad tendency to conceal secrets (@gtoczniak et al., 2007; Selvidge,
Matthews, & Bridges, 2008).

Another problem, which will be the focus of thisBen, arises from conceptual
disagreements about the relationship between cbneatand disclosure. On the one
hand, there are scholars who measure stigma maeag@ma manner that suggests that
concealment and disclosure are distinct constiects, Moradi, 2009; Potoczniak et al.,

2007; Smart & Wegner, 1999). Alternatively, someesstigations of concealment and
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disclosure suggest that these constructs are stctibut rather are two ends of a
bipolar spectrum (e.g., Beals et al., 2009; Froat.e2007; Talley & Bettencourt, 2011).
This section will couch this conceptual divide wiitlhe larger literature on secrecy,
review stigma management literature from both peEaspes, and discuss the ways that
this split leads to methodological inconsistenaird undermines the empirical integrity

of the study of stigma management.

Resear ch on concealment and disclosure as distinct constructs.

Secrecy and emotional disclosureresearch. A number of researchers have
engaged the question of whether concealment actbsige represent a unidimensional
construct. Many of these contributions have coramfresearch on secrecy and
emotional disclosure. For example, Pennebaker’'& worthe healing power of
expressing traumatic events has helped shape thenay researchers understand
disclosure and concealment today (Pennebaker, Céldgharp, 1990; Pennebaker &
O’Heeron, 1984; Pennebaker, 1989, 1997, 2003). Mithis work focuses on the
effects of emotional disclosure on long-term heaithich is referred to as tleenfiding-
illnessrelationship (Pennebaker, Kiecolt-Glaser, & Gla2004; Pennebaker &
O’Heeron, 1984). Additionally, Pennebaker and @glees (Pennebaker & Chew, 1985;
Pennebaker & O’Heeron, 1984) were interested inrthibdition-diseasdink, the
relationship between “active holding back of thoisglemotions, or behaviors” and long-
term psychosomatic health problems (Pennebakér, 2084, p. 244). This work is an
early example of investigating disclosure and cafroent separately with regards to

their relations to health outcomes.
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Citing the work of Pennebaker, the landmark artoflearson and Chastain (1990)
was an empirical milestone with regards to the @vgtion of the relationship between
concealment and disclosure constructs (Larson &g 1990). The authors sought to
explore whether these stigma management consticeisonceptually distinct by
comparing a new measure of concealment, calle&¢tfeConcealment Scale (SCS;
Larson & Chastain, 1990) to an existing measumdisifiosure, called the Self-Disclosure
Index (SDI; Miller, Berg, & Archer, 1983). Larsoné Chastain proposed a new
perspective, questioning the then-assumed unddistaof the relationship between
concealment and disclosure:

One possible relation is that these two constraissimply the reverse of each

other: the self-concealing individual is not dissfgy, and the low-disclosure

individual is self-concealing. However, the argutn@ade here is that self-
concealment, and self-disclosure are two separat@liatinct, though related,

constructs (Larson & Chastain, 1990).

Indeed, the study data validated this hypothessnaring the predictive abilities of

their SCS measure of individuals’ tendency to cahtethe SDI measure of individuals’
tendency to disclose, the authors found that drdyconcealment measure was associated
with the health outcomes included in the study,(depression, anxiety, physical
symptoms). Thus, Larson and Chastain concludedstifitoncealment, defined as “a
predisposition t@activelyconceal from others personal information that peeceives as
distressing or negative [italics added],” is sepmeand distinct from the construct of

nondisclosure (Larson & Chastain, 1990, p. 440).
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The aforementioned works of Pennebaker and calEessags well as that of Larson
and Chastain (1990), suggests that concealmentesdleliberate, vigilant attention to
one’s secrets, a process that is different thawlisolosure. Based on their
conceptualizations, the primary difference betweamcealment and nondisclosure may
be that only concealment involves effortful contmhich is the conscious and
intentional regulation of inhibitory and attentibpaocesses (Rothbart & Ahadi, 1994).
The idea that cognitive effort differentiates coalogent from (a lack of) disclosure has
influenced the broader secrecy literature. For gotamn an article exploring in which
cases disclosing a secret is beneficial versusfagrielly and McKillop (1996)
differentiated secrecy (i.e., concealment) fromdisclosure. Citing the work of Larson
and Chastain (1990), the authors declare thatésgads not merely the opposite of self-
disclosure” claiming that the difference is thaeé&ping a secret is an active process that
uses cognitive resources and can be experiencad esotional burden” (Kelly &
McKillop, 1996).

Stigma management research. The concealment of a stigmatized identity is a
specific type of secret-keeping (Hill et al., 1998jor & Gramzow, 1999). As a result,
there is some evidence that research on the caneetbnd disclosure of stigmatized
identities has been influenced by the broaderditee on secrecy. Consistent with the
idea that concealment and disclosure are separdtdistinct constructs (Larson &
Chastain, 1990), there are studies on individudis idiscernible stigmatized identities
that have empirically supported the assertion¢batealment and disclosure are related,
yet ultimately distinct, constructs (e.g., Mora2lb09; Potoczniak et al., 2007). For

example, Potoczniak and colleagues (2007) investigself-concealment as a potential
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mediator of the relationship between social anxaetgt ego identity among LGB
individuals, echoing the premise popularized bysbarand Chastain (1990) by calling
concealment a similar but factorially distinct construct” frothsclosure (Potoczniak et
al., 2007, p. 451).

Though rare, some researchers of stigma managéraeatffered empirical data
regarding the relationship between stigma conceatlisued disclosure by including both
constructs in a single study (e.g., Anderson eR801; Moradi, 2009). For example,
Anderson and colleagues (2001) developed a medbker@/orkplace Sexual Identity
Management Measure (WSIM), which includes both aefiag subscale that uses 8-
items to assess sexual orientation concealmenvlmebde.g., “[I] omit names or
pronouns when talking about someone | am datiriyiog with so that my sexual
orientation is unclear”) and an 8-item ExplicitlyyOsubscale to measure disclosure (e.g.,
“[1] tell most or all of my coworkers that | am gégsbian/bisexual”). The scale
demonstrated a negative correlation between therswyand explicitly out constructs (
=-.66,p < .05). This correlation suggests that, thoughteelaconcealment and
disclosure are not simply two ends of a unidimemsigpectrum (Anderson et al., 2001,
Tabachnick & Fidell, 2007). Findings by Moradi (2)0who used the subscales to test
how sexual orientation disclosure and concealmespectively, uniquely relate to unit
social and task cohesion in military units, reic this conclusion by reporting a
weaker correlation between the constructs {.35,p < .05; Moradi, 2009). The author
suggests that “concealment and disclosure strat@geenot thought to be opposite ends

of a continuum . . .” (Moradi, 2009, p. 515).
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Stigma researchers who differentiate high conceatiinem low disclosure tend
to agree with researchers of secret-keeping andienab disclosure on the grounds for
this differentiation. They suggest that, as oppdeetbndisclosure, concealment is an
active, dynamic process that requires effort (€gchankis, 2007; Selvidge et al., 2008;
Smart & Wegner, 1999) and results in negative dognprocesses (Beals et al., 2009;
Maas et al., 2012; Pachankis, 2007; Smart & Wedr839). For example, in an article
on psychological well-being in lesbian and bisexmamen, Selvidge and colleagues
(2008) define concealment as “a vigilant, dynammacpss of withholding specific
personally salient information from most peoplemeffort to manage others’
perceptions” (p. 453), going on to suggest thet ‘ian active process which consumes

energy” (p. 464).

Resear ch on concealment and disclosur e asindistinct constructs.

Secrecy and emotional disclosureresearch. There is a second strand of research
that treats concealment and disclosure as opparsite of a single, unidimensional
construct. This approach can be identified in tteaber literature on secrecy and
emotional disclosure. Larson and Chastain (19%jcthat although some early self-
disclosure scholars (e.g., Jourard, 1959) poirgedistinctions between concealment and
disclosure, the literature on secrecy and emotidisalosure generally did not
conceptually differentiate these constructs pathieir study.

Contemporary works that explicitly refute the claimat concealment and
disclosure are distinct are rare, but not non-erist-or example, Kahn and colleagues
(Kahn & Hessling, 2001; Kahn et al., 2012; Kahnmlba Champion, Eberle, & Schoen,

2002) argue that the distinctness of the constidepends upon the particular
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conceptualization of concealment and disclosurecfpally, the authors argue that a
unidimensional model may be appropriate if one éasuring secrets that are distressing
in nature and occurring across time and situatias®pposed to measuring the disclosure
of non-distressing secrets or assessing individcisl of disclosure (Kahn & Hessling,
2001) With this thinking in mind, Kahn and Hessling crehtvhat they term the Distress
Disclosure Index (DDI), a measure created to “mesmganeralized self-reports of one’s
disclosure versus concealment” (Kahn et al., 2p1235). The authors found that the
measure was best explained by a unidimensionatrcmh$Kahn & Hessling, 2001),
predicting negative psychological and behavioratomnes (Kahn et al., 2002). This
finding challenges the aforementioned conclusidrmiathe dimensionality of
concealment and disclosure (Kelly & McKillop, 199&rson & Chastain, 1990). From
this, one might conclude that whether concealmedtdisclosure behaviors represent a
unidimensional construct depends upon the precseaptualization (and
operationalization) of the stigma management psE®es

Stigma management research. Many researchers of stigma management position
concealment and disclosure within a unidimensiframhework. However, unlike the
aforementioned work of Kahn and colleagues, stigofelars tend to assume, rather than
explicitly argue for, a unidimensional conceptuatian of stigma concealment and
disclosure (e.g., Beals et al., 2009; Frost e28l07; Talley & Bettencourt, 2011). This
assumption of unidimensionality is not often chadjed in stigma management literature.
This may be because of the ostensible similarityonfcealment and nondisclosure, and a

result of the fact that stigma management resdaasldeveloped somewhat separately
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from the larger literature on secrecy and emotiaimstlosure, where these more scholars
more commonly discuss the distinctness of conce#lared disclosure.

Although stigma researchers rarely make expli@irthelief in
unidimensionality, there are many clues within sgadhat reveal that an investigator
ascribes to this belief. First, some empiricalcées (e.g., Beals et al., 2009; Talley &
Bettencourt, 2011) use concealment as a proxydodisclosure (and vice versa),
implying that they are perfect opposites. For examipeals and colleagues (2009) used
past research demonstrating a negative relationgtipeen concealment and well-being
to back their assertion that disclosure is poditivelated to well-being. Similarly, Talley
and Bettencourt (2011) conducted a study that dstrated a negative relationship
between sexual identity disclosure and depresSioa.authors used this as grounds to
draw a number of conclusions about the positivati@iship between concealment and
depression (e.qg., “individuals who conceal thegrsttized identity and do not endorse
problem-solving coping strategies in responseitpret may be especially vulnerable to
depression”; p. 2898).

Second, researchers’ measurement of concealmeigabosure often reveals
their implicit assumption of unidimensionality. Teeare numerous examples of
empirical articles (e.g., Beals et al., 2009; Feisl., 2007; Lehavot & Simoni, 2011) in
which hypotheses on concealment are not testeghérabonalizing the construct in
terms of concealment (i.e., effortful hiding), bather, in terms of nondisclosure (i.e., not
revealing). For example, within the methods oftalgtby Lehavot and Simoni (2011),
the authors statedCbncealmentvas assessed with five items indicatingdegree of

disclosureof sexual orientation to family, heterosexualride, LGB friends, coworkers,
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and health care providers [italics added]” (Leha&@&imoni, 2011, p. 162). An
additional measurement approach that exposesef badit these constructs are
unidimensional is the fact that many studies mixos@lment and disclosure items within
an instrument without differentiating these coneapto distinct subscales (e.g., Jellison

& McConnell, 2003).

Ramifications of divergent stigma management conceptualizations.

Although there has been an increase in scholashgiigma management among
individuals with indiscernible identities, incongrscy with regard to the
conceptualization and measurement of stigma managieronstructs has been present
throughout this surge in theoretical and empirktadwledge. The lack of transparency
and nuance in defining and assessing concealmdrdisciosure constructs has negative
implications for this area of study.

First, because of the seeming similarity of stigroacealment and stigma
nondisclosure, researchers rarely measure botablasi within a single empirical study.
As a result, little is known about the relationshgiween concealment and disclosure
variables—namely whether they represent two endsuwfidimensional scale or two
distinct constructs. Second, as research has grottie area of stigma management,
researchers have begun to draw broad conclusiang #ie short- and long-term health
conseqguences of stigma management processes (QQ086), However, again, because
SO0 many studies examining stigma management arath@sgcial adjustment assume
concealment and nondisclosure are the same, oelysancluded in a given study—thus,
it is unclear if certain findings are solely attribble to one stigma management construct

or to both. If stigma concealment and disclosupeegent two separate stigma



41

management constructs, then the outcomes to dagegoma management and well-being
may be conflating the distinct health correlatesmicealment with the distinct health
correlates of nondisclosure.

Third, stigma researchers (e.g., Cain, 1991; Hd&893; Lasser et al., 2010;
Potoczniak et al., 2007) have persistently highédithe clinical relevance of findings on
stigma management. However, the research doeseasture concealment or disclosure
with sufficient precision to make clear the meckars by which stigma disclosure or
stigma concealment might relate to psychologicaltheand identity adjustment. Take,
for example, the fact that that a single type mfnisd management (e.g., concealment) can
be measured in different ways (e.g., global tendémconceal, concealment in a
particular situation). Researchers of stigma mamage have not taken these differences
into account in by including these descriptors whanewing past research on their
construct. They also typically have not sufficigrdbmmunicated what type of
concealment or disclosure they are measuring witteir study, leaving it to the readers
to discern this information from sample itemspi¢luded. Finally, researchers often fail
to limit their conclusions about stigma concealmandisclosure to the specific type of

concealment or disclosure (e.g., global, situatjoih@y measured.

Defining stigma management ter minology.

Stigma concealment and disclosure each represange of variables, depending
on the context (e.g., work, school, everyday lite)ation (e.g., a single act, a broad trait)
and other factors (e.g., first disclosures, norbakdisclosures) that distinguish the
construct. Because there are many different wesdatiure and concealment can

manifest in everyday life and numerous conceptatibns are present in the existing
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literature, it is necessary to make clear exactipiws meant when the terms disclosure
and concealment are used in this text. Henceftoththe purposes of this project, stigma
disclosure is defined as the procesadiivelyrevealing an indiscernible stigmatized
identity to one or more others (e.g., coming outrte’s parent as bisexual, revealing an
undetectable disability within the workplace). N@uibsure, then, is simply the lack of
communication such information. This passive d&bniis different from concealment,
which is defined aactivelyworking to hide an indiscernible stigmatized idgnfrom

one of more others (e.g., lying about one’s religibeliefs, changing pronouns of a
significant other to communicate heterosexuali§gnconcealment simply means that
one is not using effortful control to hide theiigshatized identity; notably, this does not
necessarily imply disclosure.

These conceptualizations mirror those by numeressarchers (Kelly &
McKillop, 1996; Larson & Chastain, 1990; Pennebat®89, 1997), who have
concluded that “concealment and disclosure ar@ppobsite ends of a bipolar continuum;
concealment involves an active process of inhibjtiwhereas disclosure involves an
active process of confronting distress” (Kahn & sleg), 2001, p. 42). Also, it is worth
noting that in this text, concealment and disclesare considered two distinct aspects of
stigma management.

Because of their relevance to literature on LGBiidg management, there are
two additional terms that should be defined andexdnalized within the larger
definitions of stigma concealment and disclos@etnesswhich can be defined as the
degree to which sexual minority individuals havenoounicated their sexual orientation

to others within their social world, will be consi@d a global measure of level of sexual
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minority identity disclosure (Mohr & Fassinger, 2)0Similarly,coming outwhich we
can define as acknowledging one’s own LGB sexuahtation and communicating this
sexual minority status to others, will be considese act of disclosure (Rosario et al.,
2009). These LGB-specific conceptualizations arenmwith stigma literature on sexual
minorities (Frost & Meyer, 2009; Healy, 1993; MdafFassinger, 2000; Rosario et al.,
2009; Talley & Bettencourt, 2011).

Each of these terms can be conceptualized andsaskatdifferent levels within
a person’s everyday life. For example, they candsessed as global trait-like factors
(e.g., tendency to disclose, tendency to concealall outness) or situational, context
dependent factors (e.qg., first disclosure expeasnconcealment over the past two
weeks, coming out in the workplace). When releviadicators will be included in this
text to specify what type of concealment or disgtess being discussed, with an
emphasis on making distinctions between globalsstoétional conceptualizations of

these constructs.

The Links Between Stigma M anagement Processes and Well-Being

One of the most significant new directions in thelg of stigma has been the
growing number of researchers interested in theslbetween stigma and physical health
or psychological well-being (Major & O’Brien, 200Brost, 2011). The aim of this
section is to review the literature regarding tbsifive and negative outcomes of stigma
management, especially as it relates to the comegdlor disclosure of sexual minority
status. The first section will review theoreticargpectives and empirical findings
concerning the association between various fornssigina management and well-being.

The second section will focus on the relationst@mieen stigma management and the
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two psychological health variables of interesthis tstudy (i.e., depression and life
satisfaction). Finally, studies that examine tHatrenship between stigma management
constructs and identity adjustment variables welréviewed, with a particular emphasis
on the identity-related constructs of relevancthis study (i.e., self-stigma, group self-

esteem, acceptance concerns, and group idengtygsky).

The positive and negative consequences of stigma management.

Theoretical perspectives. When the American Psychiatric Association removed
homosexuality from the listed disorders in iagnostic and Statistical Manual of
Mental Disorders, Third Editiom 1974, innatgathology was no longer considered a
legitimate rationale to explain the lower levelgpsi/chological health present among
sexual minorities as compared to their heteroseperits (Herek et al., 2007). Thus,
historical theories that frame homosexuality agiehtly linked to pathology were
replaced with contemporary theories that highlitjetlink between stigma-related
factors and well-being among LGB people. For exangbdme of the theories that have
been referred to at earlier points in this literatteview regarding how, when, and why
individuals with indiscernible stigmatized iderggiconceal and disclose their
marginalized statuses (e.g., preoccupation modstafecy) also provide explanations
for the lower psychosocial functioning among sexuadorities. This section will focus
on what these theories and others illuminate ath@upsychological outcomes of stigma
concealment and disclosure.

Many scholars have theorized about the link betvatiggma management and
well-being. For example, some theorists (e.g., CE#91) have used identity

management theory to suggest that concealing matiged identity, such as one’s
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sexual orientation, may pose an obstacle in thedtion of a positive overall sense of
self. Hetrick and Martin (1987) alluded to thisdjrdeclaring that “each successive act of
deception, each moment of monitoring which is uscoyus and automatic for others,
serves to reinforce the belief in one’s differeacd inferiority” (p. 35—36). Focusing
more on cognitive processes, the preoccupation hud@decrecy (Smart & Wegner,
1999, 2000) proposes that a specific series ofaatenected mental strategies (e.qg.,
suppression) and unconscious mental processesgegccupation, thought intrusion)
are involved in managing an indiscernible stigmetidentity. Recent scholarship
suggests that identity concealment may be partigu@maging to individuals who tend
to ruminate about their stigma, as preoccupati@aben theorized to be a toxic element
of concealment (Maas et al., 2012).

Pachankis’ (2007) cognitive-behavioral-affectivegess model, integrates
various theories of stigma management, includiregtity management theory and the
preoccupation model of secrecy, to create a lgggmess model describing the cycle of
threats, experiences, and consequences involvadmaging a concealable stigmatized
identity. The model suggests that situational fec{e.g., threat of discovery, salience of
stigma) can activate specific cognitive processas (preoccupation, vigilance) and
affective reactions (e.g., anxiety, depressionprs)aThese cognitive and affective
processes influence one another in a bidirectiorainer, and ultimately, impact
behavior, causing self-monitoring, isolation, arlden negative psychosocial outcomes.
Together, the cognitive, affective, and behaviomhponents influence self-evaluation

(e.g., negative view of self, diminished self-edity). The behavioral and self-evaluative
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components complete the cycle, by influencing fifaterpersonal situations, such as the
decision to disclose or conceal as well as thesg@tito avoid certain environments.
Two other theories that offer a framework for ursti@nding the outcomes of
stigma management include minority stress theorgy@il, 2003) and the disclosure
processes model (Chaudoir & Fisher, 2010). Minasitgss theory is a framework that
suggestshatstigma and discrimination can create a hostilead@rivironment that
causes chronically high levels of stress and unohasrhealth among marginalized
individuals (Meyer, 2003). In this theory, concealris considered one of the stigma-
related stressors that causes negative psycholdgiaih outcomes. For example,
considering the experience of sexual minoritiess @rgued that “in concealing their
sexual orientation LGB people suffer from the Healtpairing properties of
concealment and lose the ameliorative self-proteatifects of being ‘out” (Meyer,
2003, p. 14). Focusing instead on the outcomesw#aling, the disclosure processes
model (Chaudoir & Fisher, 2010) hypothesizes a aaedationship between the goals
that precede a disclosure, the quality and comtetiite disclosure, and the outcome of
the disclosure. The model suggests that disclasamempact long-term outcomes that
are individual (i.e., psychological, behavioralahk), dyadic (i.e., trust, liking,
intimacy), and contextual in nature (i.e., cultisgma, norms for disclosure).
Specifically, the relationship between discloswaed outcomes are thought to be
moderated by the antecedent goals (i.e., apprasaiséd, avoidance-focused) and
mediated by three distinct processes: alleviatfantabition, social support, and changes

in social information.
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Identity management theory, preoccupation modskofecy, cognitive-
behavioral-affective process model, minority stitbeory, and disclosure processes
model have each uniquely contributed to the broadderstanding of the consequences
of managing a stigmatized identity through conceaior disclosure. Though some
more strongly than others, each theory tends tp@tphe basic idea that disclosure
supports well-being and concealment undermineghesthough these theories are
relevant to the specific experiences of sexual nitieg, each are considered relevant to
the broader population of people with indiscerngtigmatized identities (Chaudoir et
al., 2011; Pachankis, 2007; Smart & Wegner, 1999).

However, each framework makes a distinct contrdyuto the understanding of
the link between stigma management and well-bétngexample, the theories differ in
the mechanisms theorized to be responsible fondigative impacts of stigma
management on health. Identity management the@uyests that stigma management
reinforces self-stigma, which impairs positive itgndevelopment over time. On the
other hand, the preoccupation model of secrecysixmore on the cognitive burden of
concealment and theorizes its immediate effectsppssed to its long-term impact.

Although the cognitive-behavioral-affective processdel and minority stress
theory both acknowledge the ways in which conceatroan protect stigmatized
individuals from negative consequences (e.g., wicde harassment, rejection), both
theories focus more heavily upon the multifacetegsMn which concealment
undermines psychological functioning. However, thdfer in their level of specificity.
Minority stress theory is more of a broad, descrgtheoretical framework than a

process model. It helps to contextualize stigmaagament among an array of other
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stigma-related stressors that can undermine psygtwall functioning (e.g., prejudice
events, expectations of rejection, self-stigmal Tbgnitive-behavioral-affective process
model, on the other hand, breaks down the varisyshmlogical mechanisms that cause
consequences—whether positive or negative—for thoseealing a stigmatized

identity.

The disclosure processes model shares the cogbiivavioral-affective process
model’s emphasis on causal mechanisms. Howevedjshbsure processes model
focuses on the antecedents and consequencesidétitiéy disclosure, rather than
identity concealment. The disclosure processes hinglelights the positive impacts of
disclosure (e.g., increased support, alleviatiothefstress associated with inhibition),
which are inversely related to the negative consages of concealment within minority
stress theory (e.g., decreased support, increagesyg. Therefore, we can understand
these various stigma management theories as distititat they each offer a unique
perspective, but also see them as related to gpmbsive of one another.

Empirical studies. Mirroring contemporary theory linking stigma andllateeing
(e.g., Meyer, 2003; Pachankis, 2007), current eoglidata suggests that stigma-related
stressors account for the majority of disparitremiental health between heterosexual
and sexual minority populations (Frost & Meyer, 20Brost, 2011; Hatzenbuehler,
McLaughlin, Keyes, & Hasin, 2010; Mays & Cochraf02). A number of studies have
tested the outcomes of stigma management amongpe®ple (Beals et al., 2009;
Bosson, Weaver, & Prewitt-Freilino, 2012; Frablalet 1998; Jellison & McConnell,
2003, 2003; Lasser et al., 2010; Meyer, 2003; MioaD9; Pachankis, 2007; Selvidge

et al., 2008; Ullrich, Lutgendorf, & Stapleton, Z)0These investigations have included
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sexual minority subpopulations, such as lesbianbasekual women (Selvidge et al.,
2008), sexual minority employees (Croteau, Ander8ovanderWal, 2008), LGBT
military veterans (Moradi, 2009); gay men with Hl@ole et al., 1996a, 1996b); LGB
ethnic minorities (Miller, 2011; Selvidge et alQ@B; Wong & Tang, 2004), and sexual
minority youth (Rosario et al., 2009).

Although stigma concealment and disclosure carefieed and measured in
many ways, looking broadly at the literature, oaa ancover trends in the research on
the relations between each construct and variquescss of psychological functioning.
Research on sexual minorities has demonstrated¢dhaealment is associated with a
myriad of negative well-being outcomes. For examaleong LGB populations, stigma
concealment variables are related to increasedqaiysealth risk (Cole et al., 1996a,
1996b), decreased social support (Pachankis, Zxiéczniak et al., 2007), increased
depressive symptoms (Frost, Parsons, & Nanin, 2@Xhyreatened sense of identity
coherence (Bosson et al., 2012), increased psygicalcstrain (Ragins et al., 2007), as
well as increased self-monitoring and social aiyxi{Bbtoczniak et al., 2007; Selvidge et
al., 2008). The relationship between concealmenstrocts and negative psychosocial
outcomes is mirrored in the broader literature eeret-keeping (e.g., Larson & Chastain,
1990) as well as in research on other indiscerrstignatized traits, such as women who
had received abortions (Major & Gramzow, 1999), kirg class college students
(Granfield, 1991), people living with HIV (Maas at, 2012) and individuals with an
eating disorder (Smart & Wegner, 1999).

Although most studies suggest that concealmemntked to negative outcomes,

research on the consequences of stigma suggeststbartain circumstances, one’s
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decision to actively hide their stigmatized idgntian be adaptive. For instance, stigma
concealment can be protective against negativeeguesces, such as discrimination,
homelessness, harassment, and violence (Eldrid@db®rt, 1990; Healy, 1993; Herek,
1998). For example Cole and colleagues (1997) fahadamong rejection-sensitive gay
men, those who did not conceal their sexual ortemtalemonstrated a significant
acceleration to low CD4 T lymphocyte level, timesAiDS diagnosis, and times to HIV-
related mortality. The researchers’ explanatiortlics effect is that, among rejection-
sensitive participants, the heightened stress damgea rejection (or the imagined threat
of rejection) may influence the sympathetic nerveystem function and neuroendocrine
activity in a way that undermines immune systencfiom, and thus, facilitates the
progression of HIV infection.

Moving to research on the disclosure of an indisitée stigmatized identity, the
literature suggests that revealing one’s margiedlgtatus is typically associated with
positive health outcomes. For example, among LGB/iduals, stigma disclosure is
associated with lower rates of avoidant behaviasgrio et al., 2009), less depressive
symptoms (Talley & Bettencourt, 2011; Ullrich et, &003); higher self-esteem (Beals et
al., 2009; Jellison & McConnell, 2003); increaske $atisfaction (Wong & Tang, 2004);
greater social support (Beals et al., 2009); gresteeptance of LGB sexual identity
(Jellison & McConnell, 2003); and better overaly@sological functioning (Elizur &

Ziv, 2001; Pachankis, 2007). The seeming benefissigma disclosure are reflected
within many sexual minority identity developmentadets (e.g., Cass, 1979; Troiden,
1979) that implicitly suggest that coming out asB_(S linked to positive adjustment and

healthy identity development (Szymanski, Kashubétdst, & Meyer, 2008a). This link
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has been evidenced among multiple populationsdivituals with indiscernible
stigmatized identities, including people with HI¥daindividuals with a mental illness
(Bos, Kanner, Muris, Janssen, & Mayer, 2009; Carmigt al., 2010; Hackl et al., 1997).
Despite this trend, scholars have begun to invatgigxactly when disclosure is
beneficial and when it may undermine well-beingr &mample, research suggests that
disclosure can decrease well-being if the reaaticdhe confidant is negative (Chaudoir
& Quinn, 2010; Kelly & McKillop, 1996). Indeed, ia study by Rosario and colleagues
(2009), the number of rejecting reactions to disgte of sexual minority status was
positively associated with substance use, anxigopmatology, and depressive
symptoms among LGB youth. Factors that have beewrsiio mediate the relationship
between disclosure and well-being among sexual mie® include the motivation for
the disclosure (Chaudoir & Quinn, 2010), suppoddB et al. 2009; Major et al 1990),
sensitivity to rejection (Cole et al., 1997), adlvas emotional processing and
suppression (Beals et al. 2009).

Based on the literature, it can be said that imldigls with indiscernible
stigmatized identities face a dilemma regardingctmamunication of their identity to
others. The benefits of disclosing can come aeXpense of safety, relationships, and
social status. And yet, hiding one’s identity i$ mathout potential negative outcomes, as
the mental strain and isolation of concealmentwaiermine one’s sense of authenticity,
self-esteem, social connectedness, and overalhpigical health (Bosson et al., 2012;
Pachankis, 2007). Meyer (2003) spoke about thidipaenent among sexual minorities,
claiming, “LGB people engage in identity disclosared concealment strategies that

address fear of discrimination on one hand ancked fa self-integrity on the other.”
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Sexual minority individuals seem to have some amgss of the competing risks and
benefits involved in decisions regarding stigma agament (Chaudoir & Fisher, 2010).
Take, for example, the experience of Tom B., whieemvdiscussing his experience of
college, said, “I don’t want anyone to know I’'m gédtys kind of hard to explain. | want

to be gay because | feel that's what | am, but'de@ant anyone to know... There are so
many hateful people out there” (Rhoads, 1994, p. B3us, it can be said that, due to the
competing motivations and the potential for stregego backfire, stigma management
decisions are far from simple.

Stigma management and depressiamerous empirical studies have
investigated the relationship between concealmahidgpression. In the broader
literature on secret-keeping, Larson & Chastair®(d9ound a moderately strong
positive relationship between global tendency tba&mceal and depression among the
sample. Small to moderate positive associationsdert measures of stigma
concealment and depression have been demonstratedyanany populations, including
older adults (Friedlander, Nazem, Fiske, NadorfG&ith, 2012), individuals with
herpes (Dibble & Swanson, 2000), and HIV-positivéividuals (Maas et al., 2012).
Numerous studies have uncovered a positive relttiprbetween concealment and
depression among sexual minorities (Cole, 2006jdbllet al., 2003). For example,
Ullrich (2003) demonstrated a moderate correlatietween a measure assessing how “in
the closet” one is regarding their sexual iderditg depression among HIV positive gay
men. However, data from lesbians and gay men #réicipated in a 2-week daily diary
study conducted by Beals and colleagues (2009)estigi@o significant within person

relationship between days in which respondentsraggpd thoughts and feelings related
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to sexual orientation and respondents’ levels pregsion. Suppression was measured
using two items (e.qg., “Today, did you feel as tjloyyou had to keep feelings about
being gay or lesbian to yourself because they wmadlle other people feel
uncomfortable?”; Beals et al., 2009, p. 872). Hoevelt is worth noting that, though
related, suppression is not exactly the same aseatment. Both have cognitive-
affective processes, but only concealment is tylyicenderstood to have a behavioral
component (Pachankis, 2007). This fact makes #igsqolar study a somewhat
unsatisfactory investigation of concealment and-esgpon.

As compared to studies investigating the link betveoncealment variables and
depression, the associations between stigma disel@®nstructs and depression have
been more thoroughly researched. Kahn and Gar(&a09) found that depression was
negatively associated to both the disclosure @iegific event and one’s tendency to self-
disclose personally distressing emotions. Spedlficagarding sexual orientation,
Lehavot and Simoni (2011) found that general l@felondisclosure of sexual
orientation was positively related to depressioa sample of lesbian and bisexual
women. Similar findings have been reported regartiie association between
depression and HIV disclosures (Mitchell & Knowlf@®09; Vanable, Carey, Blair, &
Littlewood, 2006; Vyavaharkar et al., 2011), inghgldisclosure of HIV status among
HIV positive gay men (Frost, 2007). Although mdnerbughly researched than
concealment and depression, the relationship betdiselosure and depressive
symptomology is less conclusive. For example, sample of LGB individuals, Frost
and Meyer (2009) found that a measure of globaless (i.e., level of LGB disclosure to

various groups) was not a significant predictodepression. Of the many studies on
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depression and disclosure among individuals witlisrernible stigmas, the most
common result uncovered is a qualified relationdt@fween disclosure and depression
(e.qg., Bybee, Sullivan, Zielonka, & Moes, 2009; &g Ryan, & Weinstein, 2012;
Mireshghi & Matsumoto, 2008; Petrak, Doyle, Smikjnner, & Hedge, 2001; Talley &
Bettencourt, 2011).

Stigma management and life satisfactiowestigations of the relationships
between stigma management strategies and satisfacith life are sparse, especially
regarding the relationship between concealmentbbes and life satisfaction. A recent
study by Friedlander and colleagues (2012) lookddearelation between global
tendency to conceal secrets and suicidal behavibesresearchers reported that the self-
concealment measure accounted for significant tranian suicidal behaviors among
younger adults in the sample. However, the relatignwas not significant among older
adults. Kahn and Hessling (2001) tested the redalip between concealment and life
satisfaction, demonstrating that baseline repdrt®ncealment predicted an increase in
life satisfaction two months later. This result tos taken with caution, as the measure
used, the 12-item Distress Disclosure Index (DDdhK & Hessling, 2001), is “related to
but slightly different from self-disclosure andfsebncealment as they are typically
defined” (Kahn & Hessling, 2001, p. 44). Rathehlénds the traditionally distinct
definitions in order to allow concealment and discire to be measured as a
unidimensional stigma management construct.

Comparatively, there is more available researcthemnelationship between
disclosure and life satisfaction. Beals and collesy(2009) discovered a positive

relationship between daily measures of disclosndedaily measures of satisfaction with



55

life among sexual minorities. Wong and Tang (20#14d found that, among Chinese gay
men in Hong Kong, a measure of “readiness and l@vaisclosure of one’s homosexual
sexual orientation” was positively related to k&tisfaction (p. 288). Despite the
evidence that life satisfaction is related to tiseldsure of sexual minority status, some
studies have failed to produce this relationshgy.éxample, an assessment of outness at
work was not significantly related to life satisfiaa in a study of LGB employees
(Huffman, Watrous-Rodriguez, & King, 2008). Alsa,a study of individuals living with
cancer, Park and colleagues (2011) reported ndafisamt relationship between a global
measure of disclosure of cancer and life satisfactrinally, in a three-wave longitudinal
study of individuals living with HIV/AIDs, Greeffrad colleagues (2010) found that at
time one, global disclosure to friends was podiyivelated to life satisfaction. However,
by the final time point, this effect was reversadlsthat, holding all other variables
constant, higher disclosers reported decreaseddtfsfaction.

Stigma management and identity adjustment varialhesviduals with
indiscernible stigmatized identities may have diffty adjusting to having a
marginalized status (Mohr & Kendra, 2011). This rbayespecially true among
individuals who either acquire their stigmatizedntlity or become aware of their
stigmatized group membership after adolescenceshwkinot uncommon among sexual
minorities. Individuals who find themselves in aystatized group later in life may be
more vulnerable to accepting negative stereotypestaheir identity group prior to
identifying with that group, providing an additidrmarrier to positive identity adjustment
(Crocker & Major, 1989). In addition to the distsdbat identity adjustment factors may

cause in and of themselves, one’s ability to cojtle a/stigmatized identity may relate to
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broader aspects of psychosocial functioning (Me3@0,7; Mohr & Kendra, 2011). Some
common identity adjustment variables include seffrsa (Szymanski et al., 2008a),
acceptance concerns (Mohr & Fassinger, 2000), atoleeself-esteem (Crocker,
Luhtanen, Blaine, & Broadnax, 1994), and identttgisgth (Phinney, 1992). The
relationships between these select identity adjestroonstructs and stigma management
variables (i.e., concealment and disclosure) vélréviewed below.

One of the most widely researched aspects of iyesdjustment is self-stigma.
Self-stigma based on one’s sexual minority staguften referred to as internalized
homophobia, internalized homonegativity, or intéirel heterosexism. In an analysis of
fourteen studies examining the link between intezed heterosexism and LGB self-
disclosure variables, Szymanski and colleagues3(20@und that the literature
consistently demonstrates a negative relationshtywden disclosure and internalized
heterosexism, with an average effect size of .di€s conducted since this review
generally support a relationship between disclosfiradiscernible stigmatized identities
and self-stigma (Buseh, Kelber, Hewitt, Steven®ak, 2006; Chow & Cheng, 2010;
Frost & Meyer, 2009; Lehavot & Simoni, 2011). Thadgss thoroughly researched,
concealment has been shown to have a positivearetaip to self-stigma. Research by
Mohr and Kendra (2011) found that internalized hopgativity has a moderately strong
negative relationship to concealment motivatiobwin samples of sexual minority
individuals. Some scholars (Cain, 1991; Mohr & kagsr, 2000) have cautioned against
assuming that either low disclosure or high conoeal are indicative a negative

identity, as these stigma management strategiedomaymptoms of perceived external
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consequences (e.g., violence, rejection, harassmtentas opposed to reflecting
negative internal self-evaluations.

An additional area of identity adjustment relateat¢ceptance concerns. Research
suggests that individuals with indiscernible stigaed identities vary with regard to how
much they fear rejection or judgment from othersdobon their marginalized status
(Mohr & Fassinger, 2000; Pachankis, Goldfried, &Rattan, 2008). It is sensible to
believe that individuals with high acceptance consanay hesitate to disclose a
potentially stigmatizing trait if the desire to &dethentic is overpowered by the desire to
be accepted. This idea is supported by Chaudiocandn (2010), who found that
experiencing acceptance during first disclosureeggpces is negatively related to
chronic fear of disclosure. Similar logic suggdbts concerns about acceptance may be
highly correlated with concealing behavior, as mtmgprists suggest that concealment is
often used as a strategy to escape negative judd@ele et al., 1996a; Schope, 2002).
Indeed, Mohr and Kendra (2011) found that accegt@aonncerns has a moderate positive
relationship to concealment motivation among LGéividuals.

Thirdly, many scholars have become interestedlireséeem among individuals
facing stigma (Luhtanen & Crocker, 1992; Major &Bdien, 2005; Pachankis, 2007).
Luhtanen and Crocker (1992) suggest that self-gstas it is traditionally studied,
represents only a partial view of what comprisesdividual’s self-concept, arguing
that there are also collective, identity-based coments to self-esteem. For example,
they define membership esteem as an individuabgestive sense of how worthy they
are as a member of their social groups. Althoughetlis some empirical data on the

relationship between stigma management and selées(Bybee et al., 2009; Eldridge &
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Gilbert, 1990; Frable et al., 1998; Stutterheinalet2011), little to no research has been
conducted on how concealment or disclosure arecmded with membership esteem.
Nonetheless, one can imagine membership esteenmgay a function of concealment
and disclosure variables among individuals withsodrnible stigmatized identities. For
example, sexual minorities may receive pressum it&B people or organizations to
come out and be visible members of their communigupport of activism and social
change (Cain, 1991; Rees-Turyn, 2007), sendingaipt implicit messages that high
disclosure is tied to worthiness as a member ofjtbap. Conversely, to conceal one’s
sexual orientation could be seen as an act of vesaskor betrayal to the larger LGB
community, fostering low membership self-esteem.

Finally, individuals vary with regard to the stréim@f their stigmatized identity,
as well as the salience of their stigmatized idgntithin their overall self-concept
(Jones et al., 1984; Ragins, 2008). Research sisgfpas stigma management is related
to these identity variables (Law et al., 2011; M&endra, 2011; Park et al., 2011).
Identity strength can be measured in a number gbwacluding how oriented one is to
others within their in-group (Phinney, 1992) anavhimportant the identity is to the
individual (Mohr & Kendra, 2011). Identity centrigli for example, is the degree to
which an aspect of a person’s social identity (esgxual orientation) is prioritized within
her or his overall sense of self (Mohr & Kendral2p In a study by Law and colleagues
(2011) on the workplace experiences of transsexugloyees, identity centrality was
positively related to degree of disclosure of tgmrgler identity, both at work and outside

of their place of employment. Mohr and Kendra (20fbLind that identity centrality was
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negatively related to concealment motivation in samples of sexual minority
individuals.

Summary of findings on study outcome varialfResearch exploring if and how
concealment and disclosure constructs relate teitheutcome variables of this study
(i.e., depression, life satisfaction, identity agth, self-stigma, acceptance concerns, and
membership self-esteem) tends to support the asteray theoretical frameworks
concerning the outcomes of stigma management (C881,; Chaudoir & Fisher, 2010;
Goffman, 1963; Meyer, 2003; Pachankis, 2007). ltleemajority of theoretical
perspectives on stigma management, taken togefieestudies reviewed suggest that
stigma disclosure generally promotes positive auesy whereas stigma concealment
generally promotes negative consequences.

Although significant relationships were generafiythe hypothesized direction
(e.g., concealment is positively related to depoesslisclosure is negatively related to
depression), not all studies investigating corretet between stigma management
constructs and one of the six outcome variablesvered significant relationships. At
this point, there is not sufficient research townehat factors to attribute these
contradictory results to. However, they may beteeldo the aforementioned differences
in the measurement of concealment and disclosuossstudies or to differences in the
sample populations.

The body of research on stigma management and shesatcome variables also
highlights the multiple ways in which concealmend alisclosure is associated to well-
being, including aspects of psychological health.(elepression, life satisfaction), self-

evaluative factors (e.g., membership esteem, §gla), and interpersonal identity
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adjustment factors (e.g., acceptance concernss.igm line with contemporary
theoretical perspectives that frame the multifat@tays stigma management impacts
individuals with indiscernible stigmatized iderggi (Chaudoir & Fisher, 2010;
Pachankis, 2007; Ragins, 2008). Based on thesm@sdthere is reason to believe that
stigma management accounts for some of the disoceggmin mental health between
sexual minorities and their heterosexual peerschvivere historically attributed to the
innate pathology of homosexuality (Herek et alQ20

Although research on both variables has increaseecent decades, this lit
review suggests that stigma disclosure has beedredtmore frequently than stigma
concealment regarding relations to these six stadbles. Many of the studies that
claim to study concealment, instead measure disitogriables and use this metric as a
proxy for concealing behavior. Therefore, one gafhe research on stigma
management, psychological health, and identitysidjant is that we know very little
about the links between stigma concealment andiiheutcome variables included in
this study. A second gap concerns the fact thaesainthe identity adjustment study
variables (e.g., membership esteem) have receitledtd no attention regarding their

links to stigma management constructs prior toithusstigation.
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Chapter 3: Statement of the Problem

In recent decades, research on identity concealamehdisclosure among
individuals with indiscernible stigmatized iderdihas expanded considerably. A review
of relevant literature on the consequences of stigamcealment and disclosure reveals
that both stigma management strategies relatectoriaof well-being. However, these
findings are obscured by the conflated conceptatadins and imprecise measurement of
concealment and disclosure variables throughogiinstimanagement literature. An
understanding of how stigma management influensgshwlogical health and identity
adjustment requires greater attention to the canedipation and assessment of
disclosure and concealment constructs. Knowleddi@israrea can be advanced through
research exploring how stigma concealment andatisct variables relate to each
other—and to various aspects of psychosocial fanotg—when assessed among
individuals with indiscernible stigmatized iderggi

Literature on secret-keeping has suggested traigthnegatively related,
concealment and disclosure are not two ends gb@dri spectrum (Larson & Chastain,
1990). However, it is unclear whether this is tregarding the concealment and
disclosure of an indiscernible stigmatized identiyne reason to believe stigma
concealment and disclosure do not represent amaidional construct is that unique
mechanisms are thought to motivate these stigmagesment strategies. Concealment is
theorized to be motivated by various situationatdes and environmental triggers
(Anderson et al., 2001; Pachankis, 2007). For exanfgar of discovery or contextual
factors that increase the salience of one’s stigrag heighten distress and encourage

vigilance about concealment (Pachankis, 2007).188sece, on the other hand, tends to be
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understood as having a social integration funcfigeals et al., 2009). Furthermore, the
positive effects of disclosure are presumed toums oh part, to the stable social
integration it provides via other global factors¢cls as social support and identity
centrality (Chaudoir & Quinn, 2010; Ragins, 200B)ese differences may lead to one
believe that stigma concealment (conceptualizead satiational construct) and disclosure
(conceptualized as a global construct) are nedgtredéated, but ultimately separate,
constructs.

Hypothesis 1. Stigma concealment will be negatively associateti stigma disclosure;
however, the negative association will not be sangf as to suggest a unidimensional
construct (i.e.r will be significantly smaller than -.8D)

A different way to evidence the distinctness afa@malment and disclosure
constructs—and to deepen understanding of idemiEyzagement processes—is to
investigate their unique association with outcoraeables they may each be related to.
Studying the psychological health outcomes of stiggoncealment and disclosure,
respectively, is a large part of the stigma manageriterature (Corrigan & Matthews,
2003; Major & Gramzow, 1999; Meyer, 2003; Pachank@7; Quinn, Kahng, &
Crocker, 2004; Ragins, 2008; Smart & Wegner, 20C80ncealment and disclosure have
demonstrated opposite associations with many p$ygioal adjustment variables, with
greater well-being relating to higher disclosuredB et al., 2009; Elizur & Ziv, 2001,
Jellison & McConnell, 2003; Rosario et al., 2008]l&y & Bettencourt, 2011; Ullrich et

al., 2003) as well as to lower concealment (Bostal., 2012; Cole et al., 1996b; Frost

et al., 2007; Pachankis, 2007; Potoczniak et @072Ragins et al., 2007). Despite these

3 In the proposed study, -.80 is set as a threshaldcan be used to gauge whether the construets ar
sufficiently similar to be considered unidimensiboasufficiently dissimilar, and thus, separatestoucts.
This threshold is based on conventions in regrasamalysis, wherein predictors correlated .80 orenawe
considered too similar to be considered uniqueiptag (Tabachnick & Fidell, 2007).
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findings, no studies have used distinct measuresméealment and disclosure to
examine their unique relationships to psychologmesdith outcomes among individuals
with indiscernible stigmatized identities.

There are reasons to believe that, as compargtthtoa disclosure, stigma
concealment may differentially predict depressind kfe satisfaction. Unlike
nondisclosure, the effortful control required taxceal a stigmatized identity may elevate
cognitive strain. Thus, some of the associatiomwbenh stigma concealment and
depression or life satisfaction, respectively, rhaypartially due to the cognitive stress
caused by working to keep one’s true identity hiddgecond, unlike nondisclosure,
which does not inherently involve intentional idgndistortion, it has been theorized
that the acts of deception involved in stigma cairoent may reinforce an individual’s
sense of being abnormal and inferior (Hetrick & ¥Mgr1987). These feelings may
mediate the relationship between stigma concealar@hpsychological health. Finally,
although fear relates to both stigma concealmemhidgstlosure decisions, fear may play
a more central role in concealment strategies @dal, 2007). This fear may explain
some of the unique relationship between stigmaeaineent and depression or life
satisfaction, above and beyond that which is erpldiby stigma disclosure.

There are also reasons to believe disclosure migyely predict depression and
life satisfaction after controlling for concealmebisclosure is seen as a goal-oriented
behavior and one primary goal seems to be sodegiation (Chaudoir & Quinn, 2010;
Derlega & Grzelak, 1979; Ragins, 2008). For examgikclosure has been linked to
many social variables, such as social support Betal., 2009), as well as identity

coherence, which concerns how well a person’snalesense of self aligns with how
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they are seen by others (Bosson et al., 2012)abhigy of disclosure to benefit one’s
interpersonal experiences (e.g. social suppomtigyecoherence) may account for a
unique relationship between stigma disclosure antbfs of psychological health, such
as depression and life satisfaction.

Hypothesis 2. Levels of stigma concealment and disclosure vaitheaccount for unique
variance in depression.

Hypothesis 2a. Level of stigma concealment will be positively telhto
depression, after controlling for stigma disclosure

Hypothesis 2b. Level of stigma disclosure will be negatively reldto depression,
after controlling for stigma concealment.

Hypothesis 3. Levels of stigma concealment and disclosure waillheaccount for unique
variance in life satisfaction.

Hypothesis 3a. Level of stigma concealment will be negatively tethto life
satisfaction, after controlling for stigma disclosu

Hypothesis 3b. Level of stigma disclosure will be positively raddtto life
satisfaction, after controlling for stigma conceaim

If stigma concealment and disclosure each uniqoeddict depression and life
satisfaction, it is possible that one stigma maneege strategy might predict a given
psychological health outcome better than the off@rexample, there are a number of
reasons to believe concealment may serve as a pettictor of depression than
disclosure. First, there are more mechanisms theallg linking concealment to
pathology (e.g., fear, cognitive strain, reinforeof a negative identity) than there are
linking disclosure to pathology (e.g., lack of sd@upport). Also, although
nondisclosure does not always necessitate concegliogic suggests that concealment
seems to require some level of nondisclosure. Tdtigsna concealment may also

undermine social support in certain situationsamtexts (e.g., the workplace), removing
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one of the factors theorized to have an ameliogatiypact on the mental health
consequences of stigma (Beals et al., 2009; M&@83). Finally, although theory
suggests that high concealers may be more depréssethe general population, it does
not necessarily follow that low concealers aredvaiff with regards to depression as
compared to society (Cole, 2006; Friedman, Coap&sborne, 2009; Maas et al., 2012;
Ullrich et al., 2003). In other words, although cealment may be linked to below
average functioning, nonconcealment may not bestirtk above average functioning. If
this is true, it would follow that concealment mag/a better predictor of negative
psychological adjustment factors (e.g., depresgiwam) positive psychological
adjustment variables (e.qg., life satisfaction).t®& other hand, disclosure seems to relate
more strongly to interpersonal factors (e.qg., daai@port, identity coherence), which
may lend themselves to predicting positive psyahickl adjustment factors (e.qg., life
satisfaction) better than negative psychologicalstthent factors.

Hypothesis 4. Stigma concealment will better predict variablelated to negative
psychological health, whereas stigma disclosurkbaiter predict positive psychological

outcomes.

Hypothesis 4a. Level of stigma concealment will account for sigeahtly more
variance in depression than stigma disclosure.

Hypothesis 4b. Level of stigma disclosure will account for signdntly more
variance in life satisfaction than stigma concealime

Past research suggests that concealment andgliselare not only associated with
general psychological health variables, but aldoow one views and adjusts to his or her
marginalized status (Mohr & Fassinger, 2000; MohKé&ndra, 2011). This study will
explore the unique predictive abilities of stignmamcealment and disclosure in relation to

four identity-specific variables indicating adjugnt to one’s own sexual minority status:
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self-stigma, acceptance concerns, membership stelém and identity strength. Thus, a
number of hypotheses were devised in which stigpmgealment and stigma disclosure
are hypothesized to have independent and oppdfetseon LGB identity adjustment.

There is reason to believe that stigma concealmgniniquely predict self-stigma
after controlling for disclosure. Again, as opposethe more passive behavior of
nondisclosure, concealment is theorized to reqaative cognitive effort. As actively
hiding a stigmatized identity may reinforce its atgty and inferiority within the self-
concept of the stigmatized individual, effortfulntml may account for some of the
unique relationship between concealment and sgist (Cain, 1991). In addition to
concealment increasing self-stigma, one’s levaalfFstigma may also encourage
concealment. The more one loathes their stigmatamsdtity, the more motivated the
individual may be to vigilantly keep it concealedrh others in interpersonal contexts.
Therefore, stigma concealment and self-stigma mmgoact one another in a bidirectional
manner.

Fear may be a mechanism in the link between discéoand self-stigma as well.
However, unlike the fear that motivates concealmteat fear of post-disclosure rejection
may be less related to immediate and situationadeguences (e.g., harassment,
violence, ostracism), but rather a function of pleeceived negative long-term
consequences of revealing a stigmatized identisygoificant people, such as losing the
support of an important family member or causingsiten in a close friendship
(Szymanski et al., 2008b). Individuals with highdés of self-stigma may feel
uncomfortable sharing an identity that they feelagative, abnormal, or inferior with

people they care about. It seems that differergdyqf fear may mediate the relationships
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between disclosure and self-stigma (i.e., feabngiterm social consequences) versus
concealment and self-disclosure (i.e., fear of tstewm situational consequences). Thus,
both stigma management variables may be uniquecoesi of self-stigma.

Hypothesis 5. Levels of stigma concealment and disclosure vaitheaccount for unique
variance in self-stigma.

Hypothesis 5a. Level of stigma concealment will be positively telhto self-
stigma, after controlling for stigma disclosure.

Hypothesis 5b. Level of stigma disclosure will be negatively reldto self-stigma,
after controlling for stigma concealment.

Again, there is a question as to whether stigma&ealment or disclosure may
better predict self-stigma. Although both stigmaa®alment and disclosure are
hypothesized to have unique relationships to s&jfra, it makes intuitive sense that
actively hiding one’s marginalized status (i.e ho@alment) is more indicative self-
stigma than simply staying silent about it (i.e@ndisclosure). Anderson et al. (2001)
spoke to this, arguing that passing (e.g., fabdnganformation to be perceived as
heterosexual) undermined self-integrity more agutehn covering (e.g., censoring
information in order to avoid being seen as a skexugority). Furthermore, it has been
demonstrated that concealing a stigmatized aspecteself may facilitate identity
ambivalence, characterized by a varying view ofsetffeacross contexts (Granfield,
1991, Pachankis, 2007). Identity ambivalence maygeane to feel fraudulent, guilty, or
that they are betraying their social group—eactWlith may increase negative self-
evaluations (Pachankis, 2007). Finally, as pre\nooeentioned, there is reason to
believe that only the relationship between setfrath and concealment may work in a

bidirectional, reinforcing manner in which selfegtia makes one more vigilant about
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concealment, and in turn, concealment sends inhphessages of inferiority to the
concealer, deepening his or her sense of self-atigm

Hypothesis 6. Level of stigma concealment will account for sigeahtly more
variance in self-stigma than stigma disclosure.

As previously stated, fear may motivate concealraedthinder disclosure—
through what exactly is feared may be distinctanhecase. It may be that the decision to
conceal varies as a function of perceived consempsein the moment (e.g., harassment,
violence, embarrassment), whereas one’s level efadivdisclosure, theorized to be a
goal-oriented behavior with a social integrationdtion, may take the long-term
considerations of important relationships into acg¢oWith this in mind, one can
construct a rationale that concealment and disotolsave unique relationships to
acceptance concerns. For example, among indiviadvadse fear is based in immediate
environmental threats, stigma concealment mighdipt@cceptance concerns above and
beyond disclosure. On the other hand, among indalglwho have acceptance concerns
related solely to important, ongoing relationsHpg., parents, co-workers, friends),
stigma disclosure might uniquely predict acceptarwrecerns. The distinct relationships
may also be explained by the particular conceptatiins of concealment and disclosure
used in this study. One might expect that, in $tigly, concealment would uniquely
predict situational fears because the measureaxs@dines concealment behavior in a
particular context (i.e., within the last two wegKs a similar vein, broader concerns
with acceptance may be uniquely predicted by tbbajlmeasure of disclosure used in
this study.

Hypothesis 7. Levels of identity concealment and disclosure @dlth account for unique
variance in acceptance concerns.
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Hypothesis 7a. Level of stigma concealment will be positively telto
acceptance concerns, after controlling for stigmsaldsure.

Hypothesis 7b. Level of stigma disclosure will be negatively reldto acceptance
concerns, after controlling for stigma concealment.

Membership self-esteem refers to how much indiviglaansider themselves to
be worthwhile members of their social group. lexpected that membership self-esteem
will relate to stigma management variables, ag# Ibeen noted that there are implicit
expectations in the LGB community regarding stignenagement. However,
concealment and disclosure may uniquely predict bezghip self-esteem because they
act via distinct mechanisms. The mechanism thraugbh concealment impacts
membership self-esteem may be sense of commuriitgylaé For example, regarding
concealment, those who hide their sexual minotéayus may be made to feel that they
are cowards or are betraying other LGB people mcthey are keeping their identity
secret (Hegna, 2007). It is also likely that indivals’ level of outness (i.e., disclosure)
may impact their internal sense of worth to thgéal.GB community. Many LGB
people are praised for coming out under difficuitemstances or face expectations that
they talk openly about their sexual identity, edaaathers on homophobia, and serve as
an out and proud role model for others in the L@Bimunity (Cain, 1991; Rees-Turyn,
2007). Here the relationship between disclosurenaachbership esteem may not relate
to one’s sense of betrayal, but rather, to oneiss®f whether their visibility as a sexual
minority is adequate.

Hypothesis 8. Levels of identity concealment and disclosure ed@th account for unique
variance in membership self-esteem.

Hypothesis 8a. Level of stigma concealment will be negatively tethto
membership self-esteem, after controlling for sagiisclosure.
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Hypothesis 8b. Level of stigma disclosure will be positively reddtto membership
self-esteem, after controlling for stigma conceaime

It is logical to assume that the stronger onesnidy is, the less likely one would
be to desire to hide it and the more difficulty thdividual would have successfully
hiding it. However, the relationship between cohoeat and identity strength may also
work in the other direction, in that hiding an itighmay keep an individual from
engaging in tasks and activities that would streegttheir stigmatized identity. For
example, one can imagine that a LGB individualnbhten keeping their sexual minority
status a secret may avoid going to gay pride eyast®ciating with LGB individuals, or
researching LGB history out of fear of discovery.

Conversely, the stronger the stigmatized identiitg,more the individual may feel
compelled to disclose it, integrate it into thaitbpc network, and achieve coherence
between their public and private identities. Algding the critical step beyond
nonconcealment to make one’s identity visible, nmayease access to similar others,
effectively increasing identity strength (Frableakt 1998). Therefore, there may be a
unique, bidirectional relationship between disctesand identity strength, above and
beyond that which is accounted for by concealment.

Hypothesis 9. Levels of stigma concealment and disclosure waillheaccount for unique
variance in identity strength.

Hypothesis 9a. Level of stigma concealment will be negatively tethto
orientation to identity strength, after controllifay stigma disclosure.

Hypothesis 9b. Level of stigma disclosure will be positively reddtto orientation
to identity strength, after controlling for stigrnancealment.

The above hypotheses test the distinctness of atgmcealment and disclosure by

examining their association to one another and threque ability to predict four identity
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adjustment outcomes. Hypotheses were offered remgpwhether stigma concealment or
disclosure better predicts three of the outcomebbes: depression, life satisfaction, and
self-stigma. These constructs were selected txplered in this manner because theory,
reason, or past research supported such hypotivebehese variables. It is unclear,
however, if stigma concealment or disclosure miggtter predict acceptance concerns,
membership self-esteem, or identity strength. Tthesfollowing research questions have
been created to explore whether one stigma managestnategy accounts for
significantly more variance in one of more of thefentity adjustment variables.

Resear ch Question 1. Does stigma concealment or disclosure accounidoifEeantly
more variance in acceptance concerns, memberdfigsseem, or identity strength?

Research Question 1a. Does stigma concealment or disclosure account for
significantly more variance in acceptance concerns?

Research Question 1b. Does stigma concealment or disclosure account for
significantly more variance in membership self-est@

Research Question 1c. Does stigma concealment or disclosure account for
significantly more variance in identity strength?

It is worth noting thathe difference between two dependentomputed to test
Hypotheses 4a, 4lnd6 as well aRkesearch Question 1a, Idndlcmay be minute,
even if significant, bringing into question the giaal significance of the findings.
However, uncovering even a small statistical défexe in correlation between stigma
concealment and disclosure, respectively, on thewsoutcomes variables (e.g.,
depression, life satisfaction, self-stigma) camubderstood as significant for two
interrelated reasons. First, finding that theseéabdes have unique predictive abilities
would provide additional evidence for or againg ldrger hypothesis that stigma

concealment and disclosure are related, but uléinalistinct constructs. There are is
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also a practical benefit of such analyses, as ev@anall significant difference in
predictive ability can help clarify the mechanisbyswhich stigma management relates
to psychological health and identity adjustmenfpriming clinical theory regarding how
to best support LGB people navigating stigma-relateessors. For example, finding a
small but significant difference in the construakslity to predict depression and life
satisfaction can help clinicians working with LGBeats determine whether the focus of
treatment should be on bolstering identity integraby increasing outness or on

reducing the hypervigilance associated active calnoent.
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Chapter 4: Methods

Participants

This study relies upon an archival data set. EBmepde consists of 298 LGB college
students. Regarding sexual orientation, the sampledes 86 respondents identifying as
lesbian (28.9%), 109 identifying as gay (36.6%} 403 identifying as bisexual (34.6%).
The study sample is composed of 126 male partitsp@.3%), 165 female participants
(55.4%), and 7 respondents identifying as transgieadselecting “Other” from the list
of response items (2.3%). Participants include lotidluate students (31.9%) and
undergraduate students (68.1%) from 26 differeléges and universities. The ages of
the participants in the sample range from 18 tg\62 23.2,SD =5.6). With regard to
race/ethnicity, the representation is follows (gatées are not mutually exclusive): 14
African American/Black (4.7%); 17 Asian Americandife Islander (5.7%); 24
Latino/Hispanic (8.1%); 5 Native American/Americiudian (1.7%); 250

White/Caucasian (83.9%); and 11 selecting “Oth8r7%).

M easures

Stigma conceal ment.

The 6-item Sexual Orientation Concealment ScaleQSlair, 2006) was used
to assess the degree to which respondents actiwabealed their sexual minority status
among others within the two weeks proceeding thmeptetion of the measure. To
complete this instrument, participants respondhéitems (e.g., “In the last 2 weeks, |
have concealed my sexual orientation by tellingeome that | was straight or denying

that | was LGB”) on a 5-point rating scale rangfrgm 1 (hot at al) to 5 @ll the timg.
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An unpublished exploratory factor analysis was usetkevelop the SOCS and to support
the unidimensional structure of the measure (B2406). In this study, the scale
demonstrated adequate internal consistency amomgls@inority populations
(Cronbach’sy = .78). The SOCS has been shown to be positiwhelated with general

tendency to self-conceal, anxiety, and internalizeshonegativity (Blair, 2006).

Stigma disclosure.

The 11-item Outness Inventory (Ol; Mohr & Fassin@800) was used to
measure the degree to which participants had diedltheir sexual minority status in
various domains of their lives. In this instrumeespondents are asked how open they
are with regard to their sexual orientation to adially relevant categories of individuals,
including family members (e.g., mother, father)iaps), religious contacts (e.g.,
religious leaders, members of my religious commynénd everyday relations (e.g.,
coworkers, friends, strangers). Respondents magts@lfot applicablé if there is no
such person or group of people in their life thiathfe description of a given item.
Otherwise, participants provide responses on § &rilchored 7-point rating scale ranging
from 1 does not knoywto 7 definitely knows and openly talked abeailowing them to
not only indicate who knows about their sexualmaéion but also how openly it is
discussed. In this study, the Ol is being useddtinguish respondent’s level of
disclosure in this study. It is not necessary @fuisor the purposes of this study to
evaluate how much others know about the resporglsexual orientation regardless of
disclosure. Thusscores were recoded so titatn responses with the same level of
disclosure that are only differentiated based tveist awareness of the respondent’s

sexual identity will be collapsed. For example, thgponse item four, “persqmobably
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knows about your sexual orientation status, bistreirely talked about” and response
item five, “persordefinitelyknows about your sexual orientation status, bistrarely
talked about” will be combined because both detméaat disclosing behavior was rare
(empasis added; Mohr & Fassinger, 200Results from exploratory and confirmatory
factor analyses indicated that the measure candyedfor overall outness, as well as for
three subscales: Out to Family, Out to Religiord @ut to World. These domain-specific
subscales demonstrated Cronbach’s alpha coeffscadn?4, .97, and .79, respectively
(Mohr & Fassinger, 2000). The overall outness scoraputed for this study will be
calculated by taking the average of the Out to Rar@iut to World, and Out to Religion
subscales. This approach has been utilized inspagdies of sexual minority populations,
within which Cronbach’s alphas ranged from .8180 (Balsam & Mohr, 2007; Balsam,
Molina, Beadnell, Simoni, & Walters, 2011; Balsant&ymanski, 2005). The subscales
of the Ol have demonstrated significant correlaitmidentification with lesbian and gay
communities, phase of identity development, measofeoncealment motivation, and

time spent in the coming out process (Mohr & Fag=in2000).

Depression.

The 20-itemCenter for Epidemiologic Studies Depression SaaEeS-D;
Radloff, 1977) was used to measure depressionglthaaweek prior to completing the
instrument. Responses to statements related tes®pe symptomology (e.g., “My sleep
was restless”) were rated on a 4-point rating saalging from Or@rely or none of the

time) to 3 (nost or all of the time The CES-D has achieved Cronbach’s alpha

4 Specifically, participants selecting response items, two, and three on a given item will be merged
reflect no disclosure. Similarly, response items fand five will be merged to denote rare discles@ee
items in Appendix B for details.
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coefficients ranging from .85 to .90 among popoladi differing in different age, race,
and gender (Knight, Williams, McGee, & Olaman, 19R&dloff, 1977; Roberts,

Vernon, & Rhoades, 1989). Among LGB samples, thasuee has yielded adequate
Cronbach’s alpha coefficients, ranging from .819%0 (Beals et al., 2009; Frost & Meyer,
2009; Quinn & Chaudoir, 2009; Talley & Bettenco@®11). The CES-D is one of the
most widely utilized and empirically validated meees of depression (Shafer, 2006),
with validity having been confirmed via concurrehhical and self-report criteria, in
addition to measures of construct validity (Radl@877). Among sexual minority
populations, the CES-D has demonstrated correkatioth a number of constructs,
including perceived stigma and avoidant copingl€ya& Bettencourt, 2011),
internalized homophobia, relationship strain, aexlgroblems (Frost & Meyer, 2009), as

well as perceived social support and suppressiealéBet al., 2009).

Life satisfaction.

The 5-item Satisfaction With Life Scale (SWLS; DeenEmmons, Larsen, &
Griffin, 1985) was used to evaluate global lifeisattion for this study. Participants
filling out the scale were asked to rate how sigiisthey are with their life by responding
to statements (e.g., “In most ways, my life is elts my ideal”) on a fully anchored 7-
point rating scale ranging from &t{ongly disagrekto 7 strongly agreg The original
investigation of the psychometric properties of ®WLS (Diener et al., 1985), as well as
studies conducted since its creation (Lewis, Shefunting, & Joseph, 1995; Mohr &
Kendra, 2011; Vassar, 2008), have reported modgrstteng internal consistency with
Cronbach’s alpha coefficients above .80. In thé&imsent development study, scores on

the SWLS also suggest good levels of test—retéabilgy (.82). The measure has been
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used among LGB populations with similar resultsl¢Ba & Mohr, 2007; Halpin &
Allen, 2004). For example, Balsam and Mohr (20@ported a Cronbach’s alpha
estimate of .90 for the SWLS. Since its creati@vesal studies have validated the
unidimensional structure of the SWLS (Arrindell, &svesen, & Huyse, 1991; Neto,
1993; Sachs, 2004; Shelton, Alegre, & Son, 201@)0Ag LGB samples, the instrument
demonstrated a positive correlation with measufexwaversion and agreeableness, as
well as a negative association with measures afotietsm and withdrawal during
conflict (Kurdek, 1997). The SWLS is also showrb&associated with a number of
sexual minority identity-related variables, inchagivisibility (i.e., outness), involvement
with other LGB people, acceptance by family andrfds, rejection of negative
stereotypes, positivity of LGB identity, and varsostages of sexual minority identity

development (Halpin & Allen, 2004; Luhtanen, 2003).

Self-stigma.

The 3-item Internalized Homonegativity subscal¢hefLesbian, Gay, and
Bisexual Identity Scale (LGBIS, Mohr & Kendra, 2Q1das used to assess self-stigma
among the sample. Participants respond to the alébgems (e.qg., “If it were possible, |
would choose to be straight”) using a 6-point sicale ranging from ki{rongly
disagre@ to 6 trongly agreg The Internalized Homonegativity subscale denraies
high levels of internal consistency with Cronbadhjsha estimates ranging from .86 to
.93 among LGB samples within the measure developstady (Mohr & Kendra, 2011).
The subscale was negatively associated with measfisatisfaction with life and social
state self-esteem as well as measures of negayeh@social functioning, including

depression, guilt, fear, sadness, and hostilitg dinthors also supported the validity of
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the Internalized Homonegativity subscale scoretebiing its associations with
psychometrically sound scales that measure dimes&ibLGB identity, yielding

predicted correlations with ego-dystonic homoseyiahd orientation to LGB ingroup.

Acceptance concerns.

The 3-item Acceptance Concerns subscale of theidesGay, and Bisexual
Identity Scale (LGBIS; Mohr & Kendra, 2011) was dge access respondents’ levels of
concern with being accepted based on their sexinarity status. Participants responded
to the items (e.g., “l often wonder whether otljadge me for my sexual orientation”) on
a 6-point scale ranging from &t{ongly disagregto 6 strongly agreg Mohr and
Kendra (2011) found that the Acceptance Concerhs&lle demonstrated strong
internal reliability across a number of tests, Wiliftonbach’s alphas ranging from .74 to
.83 among sexual minority populations. The validityhe Acceptance Concerns
subscale has been demonstrated by its correlatisatisfaction with life, social state
self-esteem, and self-assurance, as well as witlsanes of a number of LGB identity
variables, including public collective self-esteauiness to world, and ego-dystonic
homosexuality (Mohr & Kendra, 2011). The authosoakport that the subscale
correlates with measures of negative psychosaamadtioning, including depression,

guilt, fear, hostility, and sadness among vari@m@es of sexual minority respondents.

Member ship self-esteem.

A modified version of the 4-item Membership Estemmscale of the Race-
Specific Collective Self-Esteem Scale (CSES; Croekal., 1994), was used assess

membership self-esteem. This subscale was destgrassess individuals’ judgments of
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how worthy they are as members of their social gsoltems were reworded to have
them to refer specifically to LGB group memberstather than their racial group
membership. Participants responded to the modiiechbership Esteem subscale items
(e.g., “I am a worthy member of the LGB community9ing a 7-point rating scale
ranging from 1 $trongly disagregto 7 Gtrongly agreg The authors reported a
coefficient alpha of .75 for the Membership Estemrnscale of the Race-Specific CSES,
demonstrating adequate internal reliability. Thedity of the Membership Esteem
subscale of the Race-Specific CSES has been estattlthrough a study including
Black, White, and Asian participants, in which Mesrghip Esteem was significantly
associated with measures of self-esteem, lifefaatien, depression, and hopelessness
among Black respondents, White respondents, anidiffteample (Crocker et al., 1994).
However, none of these relationships were sigmtieghen analyzed specifically among
Asian respondents, highlighting a potential limaatof this measure. The validity of the
Membership Esteem subscale has also been demedstrabng sexual minorities (Zea,
Reisen, & Poppen, 1999) where the measure was stwlepositively related to

measures of self-esteem and social support.

I dentity strength.

A modified version of the 14-item Ethnic Identitgaé@e of the Multigroup Ethnic
Identity Measure (MEIM; Phinney, 1992) was usedasure the strength of sexual
minority identity among the LGB respondents. Theglaage of the Ethnic Identity Scale
was adapted to inquire about an individual’s sexwialbrity identity (e.g., “I feel a
strong attachment towards the LGB community”) rathan their racial/ethnic identity,

as has been done in past research measuring L@Btydgrength (Mohr & Kendra,
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2011). Item responses are rated on a 6-point sgatgng from 1 gtrongly disagrepto 6
(strongly agreg The authors report a Cronbach’s alpha coeffta¢n90 for the original
Ethnic Identity Scale among their college samplggesting adequate internal reliability.
Researchers who have modified this Ethnic Idei@dgle to concern sexual identity have
demonstrated strong internal consistency when witbd_GB populations, with a
Cronbach’s alpha coefficient of .91 (Mohr & Kend2811). There is evidence of validity
for this modified scale among LGB populations,tdsas been shown to have a negative
relationship to internalized homonegativity andogipve association to outness and

identity centrality (Mohr & Fassinger, 2000; Mohrk§endra, 2011).

Procedure

To recruit participants, researchers contacted s@Bent organization leaders
and requested that they distribute a call for sfpatyicipants to their membership via
electronic listservs. The email appeal explainedstiudy and informed readers that
participating students were eligible to enter anding to either win a $20 gift card for a
national café chain or donate the funds to ongvofrionprofit human rights
organizations. Interested students were instructetick on a web link, directing them to
the online survey. All surveys began with an infethtonsent document and contained
demographic items in addition to the seven measafregerest. The survey also included
additional measures not used in this study.

Survey data were cleaned using a four-step proEess, researchers looked for
duplicate surveys by examining date, time, andioag submission for all responses. No
evidence of duplicate entries was found. Secorsgarehers looked at participants’

responses to an item asking them to select thendeafdive colors listed. This item was
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created to preserve the integrity of the data;aredeers removed data from five people
who responded to this item incorrectly. Third, hessmasome participants discontinued the
survey shortly after completing informed conseasgiarchers removed data from
respondents who did not respond to the seven nesaselevant to this study. Fourth, 12
respondents identified as exclusively heteroseXBedause this study concerns the
management of an indiscernible stigmatized identity data from heterosexual study
participants were removed. The sample describder this chapter refers to the

participants remaining after completing these f&teps.

Statistical Considerations

To examine whether the sample size of this dates setequate for the planned
analyses and expected effect sizes in this stugdgsthoc analysis of power was
conducted using the software package G*Power (EteifeFaul, & Buchner, 1996).
Power was calculated for detecting small, medium, large effects in linear multiple
regression for tests of a single regression caefftqf2 = .02, .15, and .35, respectively;
Cohen, 1992), given a sample size of 298. An algira of .025 was adopted for this
study to control the familywise Type | Error Raféis post hoc analysis demonstrated
that the power for the study hypotheses was .58 Bmall effect size. For moderate to
large effect sizes, the power surpassed .99. Hiiststal power value of .80 is often used
as a threshold by researchers, as a power valwe @i threshold suggests little risk of
a Type Il error (Cohen, 1992). Thus, it can be aahed that there is adequate power to
detect effect sizes that are at least moderateen ldowever, the minimal effect size for
which power would be .80 is .03. Thus, the samizle siay be inadequate to reveal

effects smaller than .03, increasing the risk gbd{l errors in this study.
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Chapter 5: Results

Preliminary Analyses

Inspection of the data revealed that less than #tecscores needed for each of
the main analyses were missing. These missing sappeared to be randomly
distributed across all measures. Rather than diszses with missing data points,
missing values were imputed using the expectatiarimization (EM) algorithm. This
approach, which is considered to be superior tatimemon practice of mean
substitution, begins with regression-based prezhstiof missing values and uses an
iterative process to arrive at maximum likelihoatimates of the covariance matrix
(Schafer & Graham, 2002). Although, like all methad single imputation, the EM
algorithm can lead to overly small standard errthrs,effects of this bias are believed to
be minimal when the amount of missing data is smaalwas the case in the present study
(Schafer & Graham, 2002).

Correlations, means, standard deviations, obseargges, and internal
consistencies for all study variables are preseintdéble 1. The mean score for stigma
disclosure was below the scale midpoint, suggeshiagy on average, the sexual
orientation of the study participants was knownudlzy many people within their
respective social environments, but was rarelyudised. In general, the participants
reported low levels of LGB concealment over thet pas weeks. However, the range of
scores represented in the sample was broad fonaoitibles. Regarding the
psychological health variables included in the gsed, the mean scores suggest an
average-to-high psychological adjustment amongé#rgcipants. The mean score for

depression was just below the midpoint, while $ié¢isfaction scores were, on average,
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on the higher end of the response scale. An exdimmaf the means of identity-related
variables suggest that, overall, this sample maydieadjusted to their stigmatized
identity. For example, the means for identity sfgtarand membership esteem were well
above the midpoints of possible scores on the megsswhereas the average score for
self-stigma and acceptance concerns were on ther lemd of the respective response
scales. As reflected in Table 1, the range of sctmeboth psychological health variables
and identity-adjustment variables were quite brddmt full range of possible scores
were represented with regard to each of thesehlaga@xcept depression, which fell just
short of including the highest portion of the rasp® scale.

Distributions of six of the eight quantitative \avles were reasonably normal.
However, two variables had skewness coefficiendatgr than 1.00 in magnitude: stigma
concealment and self-stigma. The positive skevsfigma concealment did not lead to a
violation of assumptions for the main analyses. ehav, residuals in the regression of
self-stigma scores on stigma concealment and digidchad a skewness coefficient well
over 1.00 in magnitude. A natural logarithm tramsfation was applied to self-stigma
scores, which reduced the skew in residuals to. &Skarch for outliers did not indicate

a need to delete data from participants who hackerd scores.

Are Stigma Concealment and Disclosure Distinct Constructs?

Hypothesis had two components. First, it was posited thansigoncealment
would be negatively associated with stigma disalestihis hypothesis was supported (
=-.47,p <.001), and the association can be considergeé larmagnitude based on

conventional benchmarks (Cohen, 1988).
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Second, it was hypothesized that the negative eggotwould not be so strong
as to suggest that stigma concealment and disel@sarbipolar ends of a unidimensional
construct. This hypothesis was tested by determininether the correlation between
stigma concealment and disclosure was significdadly than .80 in magnitude (a value
often used in the context of regression analyseetermine whether variables are
sufficiently dissimilar to be considered uniquedgictors; Tabachnick & Fidell, 2007).

All values within the computed 95% confidence iagdrestimate of the correlation were
lower than .80 in magnitude (-.58, -.41), indicgtthat the association between
concealment and disclosure was not strong enoughggest that these variables

represent the same construct.

Do Stigma M anagement Processes Uniquely Predict Psychosocial Outcomes?

Simultaneous multiple regression analyses wereuwgd to test the hypotheses
that levels of stigma concealment and disclosureldveach account for unique variance
in two psychological health criterion variable® (j.depression, life satisfaction) and four
identity-adjustment criterion variables (i.e., sgijma, acceptance concerns,
membership esteem, identity strength). To contiottie inflation of Type | errors in the
six multiple regression analysesfamilywise error rate of .10 was adop{edlividual
test error rate = .017). The results of these @ealare presented in Table 2.

As presented in Table 2, stigma concealment acedunt unique variance in
both of the psychological health variables. Inm@tigent with hypotheses, stigma
concealment was positively related to depressiahnagatively associated with life
satisfaction, after controlling for stigma disclosuAlso consistent with expectations,

stigma concealment predicted the four identity-snfient variables, after controlling for
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stigma disclosure. Specifically, stigma concealnvesd positively associated with both
self-stigma and acceptance concerns and negatigsbciated with both membership
self-esteem and identity strength.

Regarding stigma disclosure, the ability to unigyeiedict the six criterion
variables was less consistent. Stigma discloswéigted self-stigma, membership
esteem, and identity strength in the expected tlires, after controlling for stigma
concealment. The associations between stigma dis@@nd the remaining criterion
variables (i.e., depression, life satisfactionegtance concerns) were not significant.

Computing the semipatrtial correlations of each jpted within the regression
analyses offers insight regarding the effect stddbe above results. The six semipartial
correlations of stigma concealment ranged fromol84 in magnitude (depressian,=
.23; life satisfactionsr = -.20; self-stigmasr = .23; acceptance concerss3= .34,
membership esteersr = -.18; identity strengthsr = -.18). The semipartial correlations
of the three significant regression analyses ghsaéi disclosure ranged from .15 to .26 in
magnitude (self-stigmay = -.15; membership esteesr,= .26; identity strengttsr =
.26). Based on Cohen’s (1988) effect size stangé#ndsrange of semipartial correlations

between .15 and .34 can be considered small-toumenh size.

Is One Stigma M anagement Process a Better Predictor Than Another?

To investigate whether stigma concealment or dssokwas a significantly
better predictor of three dependent variablesisdtudy (i.e., depression, life
satisfaction, self-stigma), a series of t-testthefdifference between two dependent
correlations were conducted (Meng, Rosenthal, &Rul®92). Again, the familywise

error rate was set at .10 (individual test errte r2.033).



86

Consistent wittHypothesis 4astigma concealment accounted for significantly
more variance in depression than stigma disclo@#xe?2.26,p = .024). The finding for
Hypothesis 4hvas the opposite of what was expected: Stigmaeadnment was found to
be a significantly better predictor of life satisian (z=2.68,p = .007). In fact, stigma
disclosure was not significantly associated wit siatisfaction (see Table 1). Finally, the
argument that level of stigma concealment wouldantfor significantly more variance
in self-stigma than level of stigma disclosure wassupported, as the difference
between the associations was not significant{0.83,p = .41).

Similart tests were used to investigate research questamteming whether
stigma concealment or disclosure account for sicanitly more variance in acceptance
concernsRResearch Question Lanembership self-esteeRésearch Question }kand
identity strengthResearch Question LcThe familywise error rate was set at .10 to
examine these research questions (individual test ete = .033). Stigma concealment
was found to be a significantly better predictomoteptance concerns than stigma
disclosure £=-3.06,p = .002). However, there was no significant differem the two
stigma management variables’ respective abilibgarédict membership self-esteen(

-0.87,p = .38) or identity strengtlz& -0.85,p = .39).



87

Chapter 6: Discussion

In recent decades, research on individuals witlsasatnible stigmatized identities
has illuminated links between stigma managemernabias (i.e., stigma concealment,
stigma disclosure) and aspects of identity adjustraad psychological health (e.g.,
Beals et al., 2009; Cole et al., 1996b; Quinn & @har, 2009; Smart & Wegner, 1999).
Despite the value of these contributions, scholprshthis area has often revealed an
assumption that stigma concealment and disclogymesent bipolar ends of a
unidimensional construct. As a result, little atiem has been paid to the relation
between these variables or the distinct mechantBatsnay uniquely link different
stigma management variables to specific psycholsiaators of interest. Developing a
clearer understanding of these issues can aidebel@pment of stigma theory and
inform clinical interventions for individuals witindiscernible stigmatized identities.

The present study addressed these gaps by tdséimglation between two
specific types of stigma concealment and disclofiuge context-dependent stigma
concealment, global stigma disclosure) among LGBviduals. It also examined the
unique and differential relations between theggsii management variables and key
aspects of psychological health (i.e., depressi@satisfaction) and identity adjustment
(i.e., self-stigma, acceptance concerns, membeestgem, identity strength), which can
inform future research on—and clinical interventianth—individuals with

indiscernible identities.
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The Distinctness of Stigma Concealment and Disclosure Constructs

Results suggest that the facets of stigma concedlamel disclosure assessed in
this study are related but distinct aspects oftilemanagement. Though moderate in
size, the negative association between concealamehdlisclosure was not strong enough
to suggest a unidimensional construct. The moderegative association between stigma
concealment and disclosure demonstrated in thil/ssuconsistent with past research on
sexual minority identity management (Anderson gt24l01; Moradi, 2009) and the
broader literature on secrecy and emotional discef_arson & Chastain, 1990;
Pennebaker et al., 2004; Pennebaker & O’'Heeror})198

A series of analyses revealed that stigma concewlamel disclosure both
uniquely and differentially predicted a number oferion variables, further evidencing
the distinctness between these aspects of stigmagement. This builds upon past
research (e.g., Anderson et al., 2001; Moradi, 200Bich has shown that criterion
variables can be significantly associated to oiggngt management variable but not

another.

Stigma Management and Psychological Health

Concealment was found to be positively associatdddepression and negatively
associated with life satisfaction—and these reteticemained statistically significant
after controlling for disclosure. Positive assacias between measures of stigma
concealment and depression have been demonstratedyanany populations facing
social stigma, including older adults (Friedlandeal., 2012), individuals with herpes
(Dibble & Swanson, 2000), and HIV-positive indivals (Maas et al., 2012), and sexual

minorities (Cole, 2006; Ullrich et al., 2003). Ttedations between stigma concealment
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variables and life satisfaction have not been tlyestudied in any published empirical
studies. Even broadening the scope to includeesutiat include variables similar to
stigma concealment (e.g., secrecy) or proximaatsiction with life (e.g., job
satisfaction, suicidal behaviors) suggests a midtetween concealment and satisfaction
that is equivocal at best (e.g., Friedlander e8l12; Kahn & Hessling, 2001; Moradi,
2009). These data not only suggests that stigmeeadment may be positively related to
factors of psychopathology (e.g., depression) aghtively related to aspect of well-
being (e.g., life satisfaction), but that thesatiehs remain significant above and beyond
that accounted for by stigma disclosure.

Stigma disclosure was negatively associated wigtession. However, contrary
to expectation, this relation was no longer stiaidiy significant after controlling for
concealment. Moreover, disclosure was unrelatéifetsatisfaction. Given these
findings, it is not surprising that formal testslicated that, as compared to stigma
disclosure, stigma concealment was a superior ghiaddf depression and life
satisfaction. These findings are notable in lighpast studies of these relations, which
have been inconclusive at best. For example, regatde relationship between
depression and the disclosure of HIV or sexual nityngtatus, some previous research
has demonstrated a negative relationship (e.gstF2011; Lehavot & Simoni, 2011;
Vanable et al., 2006), while others found the as$ion to be insignificant (e.g., Frost &
Meyer, 2009) or equivocal in nature (e.g., Legatal.e2012; Petrak et al., 2001; Talley
& Bettencourt, 2011). The results of studies inigading the relation between stigma
disclosure and life satisfaction are similarly ndxeith some studies demonstrating a

positive correlation (e.g., Beals et al., 2009; \Wé&nTang, 2004), some finding no
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association (e.g., Huffman et al., 2008; Park et28111), and others suggesting a
gualified relationship (e.g., Greeff et al., 201l8hwever, these studies did not include
both stigma concealment and disclosure variabldsmihe same study. This study
offers a distinct contribution to the discoursestigma management and psychological
health because it was designed to shed light oarifgpie and differential associations
between these variables.

Multiple takeaways can be gleaned from the datagmted on the relations
between the respective stigma management procasdgsychological health. First,
consistent with past research (e.g., Beals e2@09; Cole, 2006; Quinn & Chaudoir,
2009; Smart & Wegner, 1999), stigma concealmentdsalosure, are both associated
with aspects of psychological health. Second, stiglisclosure did not account for
variance in either aspect psychological health, @epression, life satisfaction) above
and beyond that which is accounted for by stigmaealment. Taken together, these
results highlight the fact that not all correlatéstigma management processes are
unique. For example, the analyses revealed tHaiwdh stigma concealment and
disclosure were each correlated with depressivgsymns, only stigma concealment
accounted for unique variance in this aspect otlpsipgical health. Third, the results
suggest that, overall, recent stigma concealmemsignificantly better predictor of
psychological health than global stigma disclosure.

The results of this study suggest that differentima@isms may explain the
relations between stigma concealment and disclpsespectively, and well-being.
Inhibiting processes, such as stigma concealmenthaorized to require some level of

cognitive control (Pennebaker et al., 2004; Smawé&gner, 1999, 2000), while the mere
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nondisclosure of stigma does not, by definitioguiees mental effort. Thus, one
possibility is that the relationship between stigrnacealment and psychological health
is mediated by mental processes that are unigsiggima concealment, such as effortful
control, fear of discovery, or cognitive preoccugat/Anderson et al., 2001; Pachankis,
2007; Smart & Wegner, 1999). This conceptualizatsosupported by literature on
secret-keeping, which suggests that there maypdbgysiological link between active
inhibition and both physical and psychological tieélarson & Chastain, 1990; Maas et
al., 2012; Pennebaker & O’Heeron, 1984). For examnidhas et al. (2012) found that the
relationship between secret keeping and well-b&ieg depression, quality of life,
anxiety) was moderated by cognitive preoccupatstigma disclosure, on the other
hand, may influence psychological health througheghanism that is more social in
nature. For example, research and theory sugdegtstigma disclosure may impact
well-being by increasing social support, accessrtolar others, and identity centrality
(Beals et al., 2009; Chaudoir & Quinn, 2010; Fradilal., 1998; Ragins, 2008).

Why might stigma concealment be a better predmt@sychological health? As
suggested above, there is reason to believe thaeltationship between stigma
concealment and well-being is mediated by cogngivain, whereas stigma disclosure
may influence psychological health via social suppthus, one possible explanation is
that the negative impact of stigma concealment @agnitive burden) outweighs the
psychological health benefits of stigma discloguee, social integration). However, a
second explanation is that stigma concealmentanttes psychological health through
both pathways (i.e., cognitive, social). Thereasie theory and research that posits that,

as a result of their secrecy, self-concealing ildigls with indiscernible identities may
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have decreased options for coping (Larson & Chasi®i90) and be deprived of
essential sources of social support from familgrpeand other members of the
stigmatized group (Meyer, 2003). These varioussyafesupport have been shown to
buffer the health effects of social stigma amordjMiduals with indiscernible identities
(Beals et al., 2009; Berger, 1992; Frable et &981 Grossman, Daugelli, &
Hershberger, 2000). Therefore, it could be hypoteesthat stigma concealment is a
better predictor of depression and life satisfachecause it influences both cognitive

and social variables in ways known to influencecbsjogical health.

Stigma Management and | dentity Adjustment

The study results contribute to the understandirte relationship between
stigma management and the four identity-relatedislas included in the study: self-
stigma, acceptance concerns, membership esteengearidy strength. Regarding three
of these criterion variables—self-stigma, membgrgsteem, and identity strength—the
pattern of findings was similar: Stigma concealmemd disclosure were both correlated
with these outcomes in expected directions, eaduety predicted all three variables,
and neither was found to be a significantly bgttedictor than the other. This study is
aligned with past research across various typ@sdofiduals with indiscernible identities
linking stigma disclosure to increased identityustinent (e.g., Buseh et al., 2006; Law
et al., 2011; Szymanski et al., 2008b) and stigorecealment to decreased identity
adjustment (e.g., Mohr & Kendra, 2011). Although #ifect sizes of some of these
results were small in nature (e.g., self-stigsra; -.15), the effects offer new insight
regarding the uniqueness and differential natuthede relations between stigma

management and identity adjustment.
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The results related to acceptance concerns caowntrast to the above findings.
First, although stigma concealment and disclosweeweach correlated with acceptance
concerns, only stigma concealment was a uniqueaqgtoeaf acceptance concerns.
Though a positive relation between acceptance eoa@nd concealment variables has
been demonstrated within past research (e.g., Mdtendra, 2011), the present study
goes further, demonstrating that this associasaignificant after controlling for the
variance accounted for by stigma disclosure. Algiohoth stigma concealment and
disclosure were associated with acceptance concgigsia concealment was shown to
be a significantly better predictor of this critarivariable. This result is noteworthy, as
previous literature has given little attentiontte interrelations between stigma
concealment, stigma disclosure, and acceptancesgwmic

Why might stigma concealment be a better predot@cceptance concerns, as
compared to stigma disclosure? There are reasdreive that the fear and negative
affect associated with hiding a stigmatized idgntihay mediate the relationship between
stigma concealment and acceptance concBegarding fear,gople with acceptance
concerns, by definition, experience a fear beifpgcted because of their stigmatized
identity. Also, the most widelyccepted motivation for concealment is fear ofatieg
judgment from others (Hill et al., 1993; Rodrigw&Kelly, 2006; Vrij et al., 2002). For
instance, in a study Byachankis and Goldfried (2008gventy-five percent afay
students reported attempting to modify their bebiawut of fear of being rejected or
harassed due to their sexual minority stafinss pathway is distinct from the theorized
link between stigma disclosure and fear, withinehihthe type of fear characterized is

typically less situational and more global and dizon nature (e.g., Chaudoir & Quinn,
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2010).A second possibility is thatigma concealment and acceptance concerns are both
influenced by negative affect. For example, inghesent study, depression and life
satisfaction each had a stronger relationship te@t@ance concerns than they did to the
other identity-adjustment factors. These resuktssaipported by findings by Balsam and
Mohr (2007), who found that, as compared to séffrsé and stigma disclosure,
acceptance concerns was a better predictor of bwezbbeing.

Whether fear or depression is the uniqgue mechabetmeen stigma concealment
and acceptance concerns, Pachankis’ (20@gnitive—Affective—BehaviordProcess
Model can be applied to connect the variables. fraimework suggests that stressful
stigma-related cognitions (e.g., acceptance cosgéave affective consequences (e.g.,
fear, depression) and that both affective and ¢ivgnprocesses influence behavior (e.g.,
concealment). Completing the loop of interrelatadables, vigilant concealment may
lower one’s chances of receiving supportive feellmacoming into meaningful contact
with similar others, both of which are theorizedcatoeliorate negative cognitions (e.g.,
acceptance concerns). Although stigma disclosuatsaslinked to social support (Beals
et al., 2009), it may be that stigma concealmestticts social connections in such a way
(or to such a magnitude) that it more greatly undees acceptance concerns. Thus,
acceptance concerns may be a better predictoigofiatconcealment than it is of stigma
disclosure because (a) acceptance concerns magtiogecealment behavior directly
and via multiple affective processes (e.qg., siaretl fear, depressive mood) and (b) the
relation between stigma concealment and acceptamezerns seems to be bi-directional

in nature.
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Implicationsfor Clinical Intervention

Despite the fact that this investigation does not$ on a clinical population, the
results may inform counselors working with indivadisi with indiscernible identities.
Specifically, this study offers insight into the yidat stigma management behaviors
may relate to aspects of psychological health agittlveing. As noted previously, results
suggest that both stigma concealment and discl@sereelated to aspects of
psychological health. Thus, although this studyncdmake causal claims, practitioners
interested in decreasing depression and bolstetergity-adjustment among clients with
indiscernible stigmatized identities may considéraling to the client’s recent
experiences with stigma concealment or explorirgy thverall tendency to disclose their
stigmatized identity. However, there is little emte that attending to both concealment
and disclosure has any added benefit in the piediof depression and life satisfaction.
Based on the results of this study, situationaceafment behavior (e.g., altering one’s
appearance, verbally denying one’s stigmatizedtiyemvoiding contact with similarly
stigmatized individuals) may be more directly rethto health outcomes, as compared to
disclosure (e.g., outness to family, outness talairothers, outness at work) among
individuals with indiscernible identities.

These findings contradict clinical theory, whictstthsproportionately focused on
increasing disclosure as the path towards wellghedapecially among LGB individuals
(Cain, 1991). Future clinical guidelines may foéess on encouraging disclosure and
more towards educating the client about the cogmitaffective, and behavioral
consequences of actively hiding a stigmatized ider@ecause this study cannot confirm

the direction of the relations between stigma manant and the various outcomes
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assessed, practitioners may also want to congiderays in which increasing
psychological health and identity adjustment mayp beclient who wishes to decrease
stigma concealment or increase stigma disclosure.

Increasing research has linked identity adjustraangbles (e.g., self-stigma) to
mental and physical health issues (e.g., minotigss, suicidality, substance abuse,
depression, cardiovascular health; King et al, 200#liams & Mohammed, 2009). This
may explain why mental health professionals haeesimsingly framed bolstering
identity-related adjustment and coping as therapguatals, especially among LGB
clients (e.g., Bieschke, Perez, & DeBord, 2007;sHberger & D’Augelli, 2000;
Pachankis & Goldfried, 2004). As noted previousbsults from this study suggest that
both stigma concealment and disclosure accountrfilgue variance in multiple aspects
of identity-adjustment (i.e., self-stigma, membgrsrsteem, identity strength). Thus,
practitioners interested in bolstering identitytesdment among clients with indiscernible
stigmatized identities may want to attend to bb#hdlient’'s experiences with stigma
concealment as well as their overall tendency $oldse their stigmatized identity. Based
on these study findings, clinicians working witlhilimduals with indiscernible identities
who experience elevated acceptance concerns, mayteveonsider how this variable

influences (or is influenced by) stigma concealnserd psychological health.

Contributions and Limitations of the Study

This study contributes new insight to the undeditagnof stigma management
variables. One advantage over past studies of atganagement is that this
investigation evaluated the relationship betweem tigma management strategies in a

number of different ways (i.e., correlation, uniqurediction, differential prediction),
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which provides a more nuanced understanding tlad@akhip between these constructs.
Second, although mechanisms were not directly etuidi this investigation, inferences
drawn from the study findings can be used to inftimeory about the mechanisms
through which psychosocial variables may relatstigma concealment and disclosure.
Although theorists have long been developing distirameworks to link self-
concealment with negative outcomes and self-disctowith well-being (e.g., Larson &
Chastain, 1990; Pennebaker, 1989, 2003), simitor#tical frameworks aiming to
differentiate the mechanisms triggered by stigmacealment and disclosure processes
have not been posited. The results of this stusty laélp bridge the gap between stigma
management scholarship and the larger secret-kgpapih disclosure literature.

Although the study contributes to the existingratere on the management of
indiscernible stigmatized identities, it has sel/knatations. The reliance on cross-
sectional data does not allow one to draw conahssiegarding the direction of influence
between stigma management processes and psycHasdc@mes. For instance, the
relationship between stigma concealment and stijs@osure can be interpreted in
multiple ways. On the one hand, self-stigma mayease self-concealment, as a person
with a negative opinion of their sexual orientatioay feel more uncomfortable,
ashamed, or fearful of sharing an identity thalsfeegatively valenced in society (Hill et
al., 1993; Meyer, 2003). However, another inteigtien is that self-concealment
increases self-stigma by (a) isolating the conogahdividual from the ameliorative
experiences of meeting similar others or gainingadsupport from significant people in
their life (Frable et al., 1998; Meyer, 2003) abjl¢ending an implicit message to the

concealer that, because this aspect of identityoishy of hiding, it is inherently
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shameful (Pachankis, 2007). Longitudinal or expernital research is needed to
determine the direction of influence.

An additional limitation of this investigation réés to characteristics of the
sample. This study relied upon empirical data comog a single identity type (i.e.,
sexual minority status) to draw theoretical conidas about the larger population of
individuals with indiscernible stigmatized iderg#i Although this approach has been
adopted in the past (e.g., Smart & Wegner, 19983jses questions about the
generalizability of the study results. Becausestinely did not include individuals with
other types of potentially invisible minority stags (e.g., people living with HIV,
undocumented immigrants, people with a mentalskneeligious minorities), one is
unable to confirm that the study results are gdizaiae to the larger population of
individuals with indiscernible stigmatized iderdsi For example, distinct types of
indiscernible stigmatized identities differ in nurmes ways, including level of
stigmatization in society, whether they are permaioe temporary, or whether they are
likely to be known by (or present among) family nimrs. Could these differences
interfere with the generalizability of the studguéis? Although past research has not
produced a theoretical framework to suggest diffees in stigma management processes
between various indiscernible identity groups, nresearch is necessary to understand if
and how the association between stigma concealamehtlisclosure—as well as their
respective relations to various psychosocial ousrmmay differ among individuals
with different types of indiscernible identities.

A final limitation relates to potential biases snspling. First, to recruit sexual

minority participants for this study, researcheyatacted LGB student organization
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leaders and requested that they distribute a@adittidy participants to their membership
via electronic listservs. Though this is a commaaxcpce in the recruitment of an LGB
sample (e.g., Mohr & Kendra, 2011; Pachankis & &a@d, 2010; Wright & Wegner,
2012), it may have skewed the distribution of seagroncealers and disclosers in the
sample—characteristics that are of utmost cengredithe study. For example, it is likely
that the sexual minority individuals that belond-t6B listservs are disproportionately
comfortable with their sexual orientation, and #fere may be more likely to disclose
(and less likely to conceal) their sexual minostgtus as compared to the larger LGB
population. This recruitment bias may have beenpmmded by a response bias in
which, of the LGB individuals who received the st@hnouncement, those who were
more comfortable with their sexual orientation itlignwere more likely to be interested
in completing the survey. Outreach via electrorgtservs make it nearly impossible to
calculate a return rate. However, the study padicis did, on average, demonstrate
positive identity adjustment (e.g., low self-stigrhagh membership esteem) in this

study, which could serve as evidence of this respdmas.

Implicationsfor Future Research

The results of this study can help guide scholarshistigma management among
individuals with indiscernible identities in a nuerlof ways. Take, for instance, the data
that suggests stigma concealment and disclosurassassed in this study—were found
to be negatively related but distinct constructsede results may caution researchers
against using stigma concealment and disclosuiablas as proxies for one another,
both in the measurement of stigma management eses in the scientific discourse

on these constructs. Relatedly, if interestedudydhg both concealing and disclosing
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processes, researchers may want to avoid mixingeabment and disclosure items
within a single instrument without differentiatitizese concepts into distinct subscales.

Based on these findings, researchers should rely agheory-driven rationale to
decide whether it is most sensible to include gnsai concealment variable, a stigma
disclosure variable, or both, within a given stuBgr example, this study suggests that
both stigma concealment and disclosure variablgslbath uniquely predict identity
adjustment outcomes (e.g., membership esteemjtidstrength), suggesting that, at
times, there is utility in considering multiple agps of stigma management when
attempting to predict these variables. That be@d,sas compared to stigma disclosure,
this study also showed that a subset of criteremmables were (a) only predicted by
stigma concealment (e.g., life satisfaction), (bguely predicted by stigma concealment
but not stigma disclosure (e.g., self-stigma), @)dvere better predicted by stigma
concealment than stigma disclosure (e.g., depm@ssibese findings can guide future
researchers in selecting the strongest predict@pexific psychosocial outcomes. For
example, based on the results presented in thdy,stesearchers interested in predicting
psychological health variables via a single stignemagement strategy may be wise to
focus on recent concealment behaviors rather thaadler disclosure tendencies. Also,
the fact that many of the identity-related critaria@riables in the study were uniquely
predicted by both stigma concealment and disclogani@bles may encourage more
researchers to include measures of both hidingewehling processes in their studies of
identity adjustment.

The aforementioned limitations of the study alsghhght a number of additional

directions for future research. First, studies Hssess changes in stigma management
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and psychosocial outcomes across time or via aargwpntal design can help clarify the
directionality of relations between these variabAdso, studies that replicate the tests of
these hypotheses among social groups based intidewther than sexual orientation
may help determine how relations between stigmaaggment and psychosocial
outcomes vary among different populations of indlils with indiscernible identities.
Finally, recruitment methods that reach individual® are less adjusted to their
stigmatized status and which allow for the trackih@ response rate is warranted.
Research is needed to determine whether the pneserts would have differed
if other facets of stigma concealment and discleo$iad been studied. Though this study
selected two popular conceptualizations of stignaaagement, there are other
dimensions of both identity concealment and disgl@shat can be measured. Within
future analyses, it would be useful to examinerétations between and among different
conceptualizations of stigma concealment (e.g.eganendency to hide one’s
stigmatized status, concealment behaviors amondyfammbers) and disclosure
variables (e.g., disclosure behaviors over the pasiveeks, timing of first disclosure
experience). It is important that researchers ooetto explore how these variables
uniquely or differentially predict psychosocial caines. Relatedly, another area for
potential expansion relates to the outcomes stuéhieire investigations should include
criterion variables related to physical healthpast studies have illuminated relations
between physical symptoms and stigma managemecggses (e.g., Cole et al., 1996b;
Quinn & Chaudoir, 2009). It may be that stigma nggamaent processes link to factors of
health (e.g., physical symptoms, HIV progressionyays similar to the psychological

health outcomes included in this study (e.g., d&poa), such that stigma concealment
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and disclosure are inversely related to physicdlFHaeng, with stigma concealment
being a significantly better predictor.

Finally, the idea that aspects of identity cambatly categorized as discernible and
indiscernible is misleading, as visibility likelxists on a continuum (Downie et al.,
2006; Ginsberg, 1996; Shippee, 2011). Forms oftienaditionally assumed to be
invisible (e.g., sexual orientation, social clagdigion) can be more conspicuous
depending on the personal (e.g., friend group, masms), contextual (e.g., presence at
identity-relevant establishments), and culturatdex (e.g., style of dress, wearing an
identity-relevant signifier). Thus, future reseaodmncerning individuals with
indiscernible stigmatized identities should assleedevel of identity discernibility at the
participant-level. Doing so may help yield greatederstanding of how stigma
management strategies are used differentially wighoups traditionally understood to be
indiscernible. It is also true that many sociahitly categories typically considered
easily detectable (e.g., race, gender) are some@mbiguous, mutable, or invisible (a)
among select group members or (b) during commubitathat do not occur in person,
such as those that transpire via email, job apjdics, or online chat. The inclusion of
less common indiscernible stigmatized identitieg.(enulti-racial people, transgender
individuals) or among virtual communications magrifly if and how stigma
management strategies are utilized differently agrmopulations and in environments

typically excluded from the literature of individeawith indiscernible identities.

Conclusion

Previous incarnations of stigma theory (e.g., Geffiml963; Jones et al., 1984)

suggest that individuals with indiscernible stigimadl identities were able to dodge the
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consequences of social stigma by managing theilfgibf their membership within
marginalized populations. However, a wealth of neseholarship (e.g., Cain, 1991;
Frable et al., 1998; Pachankis, 2007; Quinn, 20@8)highlighted that stigma
management decisions may be rife with complex atetrelated benefits and
consequences for individuals with indiscerniblentitees. A review of relevant literature
on the consequences of stigma concealment anaslisel reveals that both stigma
management strategies relate to factors of psyghwabhealth and identity adjustment.
Despite these advances, a number of questionsmethananswered: Are stigma
concealment and disclosure the mere oppositestag either be used in the
prediction of psychological health and identitywsdment? If not, which is better, and in
the prediction of which variables? The presenttfters a substantive contribution to
the literature on individuals with indiscerniblégsbatized identities by exploring how
two specific stigma concealment and disclosurealides relate to each other and to

various aspects of psychosocial functioning.
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Tables

Table 1
Descriptive Statistic for Main Variables

Variable M SD P;Snség'e O?jﬁé‘fd 1 2 3 4 5 6 7 8
1. Stigma concealment 1.57 0.63 [1.00,5.00] [15000] .90
2. Stigma disclosure 191 0.54 [1.00,4.00] [13@b] -.47** .79
3. Depression 1.89 0.61 [1.00,4.00] [1.00,3.8¢7** -.16* .93
4. Life satisfaction 469 1.41 J[1.00,7.00] [1.0000] -.20** .024 -.56** .89
5. Self-stigma 1.97 1.18 [1.00,6.00] [1.00,6.0036** -.28** .20** -18* .87
6. Acceptance concerns  3.30 1.26 [1.00, 6.00] [I60WD] .42** -26** .39** -27** .36** .78
7. Membership esteem 4.71 1.02 [1.00, 6.00] [16000] -.36** .40** -19** .09 =37 -21* .80
8. ldentity strength 454 0.95 [1.00,6.00] [1.8M0] -.36** .37** -07 .08 -47% -14*  75% 92

Note.Means, standard deviations, and ranges are basaat@msformed scales. Correlations are basedeotnahsformed scales used
in the main analyses. Scale internal consisten@brkty estimates appear in the diagonal.
*p<.05. *p<.01.
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Table 2

Multiple Regression Models Predicting Psychologidahklth and Identify
Adjustment From Stigma Management Processes

Variable B SE t(298) s

Depressionf¢ = .073)

1. Stigma concealment .26 .06 4.11* .05
2. Stigma disclosure -.01 .07 -.16 -.00
Life satisfaction R = .043)

1. Stigma concealment -.53 15 -3.59* .04
2. Stigma disclosure -.19 A7 -1.11 .00
Self-stigma R = .15)

1. Stigma concealment 22 .05 4.33* .05
2. Stigma disclosure -.18 .06 -2.89* .02

Acceptance concern®{= .18)
1. Stigma concealment .78 A2 6.39* A1
2. Stigma disclosure -.14 14 -.98 .00
Membership self-esteer®{= .20)
1. Stigma concealment -.34 .10 -3.50* .03
2. Stigma disclosure 57 A1 5.03* .07
Identity strengthR = .19)
1. Stigma concealment -.31 .09 -3.45* .03
2. Stigma disclosure .53 A1 4.95* .07
Note. N=298.

* p<.017.
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Appendices

Appendix A: Sexual Orientation Concealment Scale (SOCS,; Blair, 2006)

The following six items concern behaviors LGB p@pbmetimes use to hide their
sexual orientation. Please rate each item to cdmphe following phrase:

In the last 2 weeks, | have...

Not at all A little bit Somewhat Very much All the time
0 0 0 0 0

1. ...concealed my sexual orientation by telling songethat | was straight or
denying that | was LGB.

2. ...concealed my sexual orientation by avoiding aocnivith other LGB
individuals.

3. ...avoided the subjects of sex, love, attractiometationships to conceal my
sexual orientation.

4. ...allowed others to assume | am straight withoutecting them.

5. ...altered my appearance, mannerisms, or activitias attempt to “pass” as
straight.

6. ...remained silent while witnessing anti-gay remsajikes, or activities because |
did not want to be labeled as LGB by those involved
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Appendix B: OutnessInventory (Ol; Mohr & Fassinger, 2000)

Use the following rating scale to indicate how ogen are about your sexual orientation
to the people listed below.

1= person definitelgoes NOT know about your sexual orientation status
2= person mighknow about your sexual orientation status, bist NEVER talked about
= person probablgnows about your sexual orientation status, bistMEVER talked
about
4= person probablgnows about your sexual orientation status, bistRARELY talked
about
= person definitelknows about your sexual orientation status, bistRARELY talked
about

= person definitelknows about your sexual orientation status, alISOMETIMES
talked about

7= person definitelknows about your sexual orientation status, aisl@PENLY talked
about

0= not applicable to your situation; there issngh person or group of people in your life
1. mother 1 2 3 4 5 6 7 0
2. father 1 2 3 4 5 6 7 0
3. siblings (sisters, brothers) 1 2 3 4 5 6 0
4. extended family/relatives 1 2 3 4 5 6 0
5. my newstraight friends 1 2 3 4 5 6 70
6. my work peers 1 2 3 4 5 6 10
7. my work supervisor(s) 1 2 3 4 5 6 0
8. members of my religious community 1 2 3 4 5 6 7 0
(e.g., church, temple)

9. leaders of my religious community 1 2 3 4 5 6 7 0
(e.g., church, temple)

10. strangers, new acquaintances 1 2 3 4 5 6 O
11. my_ oldheterosexual friends 1 2 3 4 5 6 0
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Appendix C: Center for Epidemiologic Studies Depression Scale (CES-D; Radloff,
1977)

Below is a list of the ways you might have felto@haved. Please check off how often
you have felt this way during the past week.

Rarely or none of the  Some or a little of the Occasionally or a Most or all of the time
time (less than 1 day time (1-2 days this  moderate amount of thi  (5-7 days this week)
this week) week) time (3-4 days this
week)
[ [ [ [

| was bothered by things that usually don’t botmer.

| felt that | could not shake off the blues evethwielp from my family or friends.
| had trouble keeping my mind on what | was doing.

| felt depressed.

| felt hopeful about the future.

| felt that people dislike me.

| felt lonely.

People were unfriendly.

© 0 N o g h~ W DR

| was happy.

[EEN
o

. I enjoyed life.

H
H

.1 did not feel like eating; my appetite was poor.

=
N

. I felt that everything | did was an effort.

[EEN
w

.| talked less than usual.

[EEY
~

. | felt fearful.

[EY
o1

. I could not get "going."

=
(o]

. I had crying spells.

[EEN
\l

. | felt that people disliked me.
.| felt sad.

i
©

. My sleep was restless.

N
o

.| felt that | was just as good as other people.
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Appendix D: Satisfaction With Life Scale (SWLS; Diener et al., 1985)

Please indicate how much you agree or disagreeeaith of the following statements.

Strongly Disagree Disagree Neither Slightly Agree Strongly

Disagree Somewhat  Agree Agree Agree
nor
Disagree
[ [ il il [ il il

1. In most ways, my life is close to my ideal

2. The conditions of my life are excellent

3. | am satisfied with my life

4. So far | have gotten the important things | wanife

5. If I could live my life over, | would change almastthing
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Appendix E: Internalized Homonegativity Subscale of the L esbian, Gay, and

Bisexual Identity Scale (LGBIS, Mohr & Kendra, 2011)

For each of the following statements, mark the@asp that best indicates your
experience as a lesbian, gay, or bisexual (LGBY@erPlease be as honest as possible in

your responses.

Disagree Disagree Disagree Agree Agree Agree
Strongly Somewhat  Somewhat Strongly
0 0 W 0 0 0

1. If it were possible, | would choose to be straight.

2. lwish | were heterosexual.

3. | believe it is unfair that | am attracted to peopf the same sex.
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Appendix F: Acceptance Concer ns Subscale of the L esbian, Gay, and Bisexual
|dentity Scale (LGBIS; Mohr & Kendra, 2011)

For each of the following statements, mark the@asp that best indicates your
experience as a lesbian, gay, or bisexual (LGBY@erPlease be as honest as possible in
your responses.

Disagree Disagree Disagree Agree Agree Agree
Strongly Somewhat  Somewhat Strongly
0 0 W 0 0 0

1. | often wonder whether others judge me for nyuakorientation.
2. | can't feel comfortable knowing that othersgedne negatively for my sexual
orientation.

3. I think a lot about how my sexual orientatiofeafs the way people see me.
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Appendix G: Member ship Esteem Subscale of the Race-Specific Collective Self-
Esteem Scale (CSES; Crocker et al., 1994)

The following items concern your identity as an L@&son. There are no right or wrong
answers to any of these statements; we are interestour honest reactions and
opinions.

Strongly Disagree Disagree Agree Agree Strongly
Disagree Somewhat  Somewhat Agree
0 0 W 0 0 0

1. I am a worthy member of the LGB community.
2. | feel I don’t have much to offer the LGB community

3. | am a cooperative member in the activities of L&Bhmunities.

B

| often feel I'm useless as compared to other L@&Bppe.



113

Appendix H: Modified Sexual Identity Version of the Ethnic Identity Scale of the
Multigroup Ethnic Identity Measure (MEIM; Phinney, 1992)

Please respond to the following items related tar ymnnection to LGB communities.

Strongly Disagree Disagree Agree Agree Strongly
Disagree Somewhat  Somewhat Agree
0 0 W 0 0 0

1. | have spent time trying to find out more abouttk&B community.

2. |l am active in organizations or social groups thelude mostly LGB people.
3. I have a clear sense of my sexual orientation amat W means for me.

4. |think a lot about how my life will be affected Inyy sexual orientation.

5. I'am happy that | am a member of the LGB community.

6. |am not very clear about the role of my sexuatmtation in my life.

7. 1really have not spent much time trying to learorenabout the culture and
history of the LGB community.

8. | have a strong sense of belonging to the LGB conitywu

9. lunderstand pretty well what being a part of tli@BL.community means to
me, in terms of how to relate to LGB people andigtit people.

10. In order to learn more about LGB culture, | havienftalked to other people
about LGB culture.

11. I have a lot of pride in the LGB community andatscomplishments.

12. | participate in LGB cultural practices, such aslprevents, benefits, or
marches.

13. | feel a strong attachment towards the LGB comnyunit

14. | feel good about being a part of the LGB community
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