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ABSTRACT 

LARRY W CARTER II 

LOCUS OF CONTROL, INTERNALIZED HETEROSEXISM, EXPERIENCES OF 
PREJUDICE, AND THE PSYCHOLOGICAL ADJUSTMENT OF LESBIAN, GAY, 

AND BISEXUAL INDIVIDUALS 

AUGUST2011 

Within the framework of the minority stress theory, lesbian, gay, and bisexual 

(LOB) individuals are conceptualized as members of a minority group defined by sexual 

orientation. Two of the component processes of minority stress hypothesized by Meyer 

(2003), internalized heterosexism and the experience of prejudicial events, were 

examined in the current study. Both internalized heterosexism (Szymanski, Kashubeck

West, & Meyer, 2008) and the experience of prejudicial events (Garnets, Herek, & Levy, 

2003) have been associated with decreased psychological adjustment in LGB 

populations. Researchers have also observed a relationship between a more external 

locus of control and decreased psychological adjustment (Crandall & Lehman, 1977) in 

general population samples. However, very little research has specifically examined the 

impact of locus of control on the lives LOB individuals. To date, no study has examined 

the relationships between locus of control and the other variables in the current study 

(internalized heterosexism, experiences of prejudicial events, and overall psychological 

adjustment) as they apply to sexual minority individuals. 
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Based on the extant literature, it was hypothesized that internalized heterosexism, 

the experience of prejudicial events, and locus of control would each be significantly and 

positively correlated with overall psychological symptomatology. It was also 

hypothesized that locus of control would serve as either a moderator or as mediator in the 

relationships between the overall psychological adjustment of sexual minority individuals 

and both internalized heterosexism and the experience of prejudicial events. As 

predicted, results of statistical analyses indicated significant positive relationships 

between overall psychological adjustment and internalized heterosexism, experiences of 

prejudicial events, and locus of control. Results did not support the hypothesis that locus 

of control would have a moderating effect on the relationship between internalized 

heterosexism and overall psychological adjustment; however, the researcher did find 

support for the alternative hypothesis that locus of control would have a mediating effect 

on this relationship. · Results of statistical analyses failed to support the hypotheses that 

predicted that locus of control would have either a moderating or mediating effect on the 

relationship between the experience of prejudicial events and overall psychological 

adjustment. Implications of the results for theory, research, practice, and advocacy were 

detailed. 
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CHAPTER! 

INTRODUCTION 

In September 2010, national news media reported on a rash of high-profile 

suicides by sexual minority youth as a result of sexual orientation-related bullying 

(Chibbaro, 2010). Within the span of a few weeks, the deaths of these youth turned a 

national spotlight on an epidemic problem of bullying of sexual minority youth in our 

nation's public school system and on college campuses. These youth included Seth 

Walsh, age 13, who hung himself after enduring months of relentless bullying from 

peers; Billy Lucas, age 15, who hung himself after repeated verbal taunts by peers; Asher 

Brown, age 13, who shot himself after years of torment that included being restrained 

while classmates mocked gay sex acts; and Tyler Clementi, age 18, a first-year college 

student who jumped off a bridge after learning that his roommate had secretly recorded 

and broadcasted over the Internet his romantic involvement with another male student 

(Human Rights Campaign, 2010). 

Unfortunately, the deaths of these individuals do not represent an isolated set of 

events. Rather, these deaths add to a developing picture regarding the social climate in 

which sexual minority youth are immersed. The stories of ongoing harassment of high 

school students Nancy Watlington ("Lesbian Teen," 2005) and Constance McMillen 

(Joyner, 2010) demonstrated that sexual orientation-related bullying affects both male 

and female youth. Likewise, the shooting of Lawrence King, age 15, by a classmate as a 
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result of his sexual orientation demonstrated that the effects of sexual orientation-related 

bullying can include homicide as well as suicide (Cathcart, 2008). 

These incidents reflect a social climate that is hostile to sexual minority youth. 

The results of a national survey of 7,261 youth between the ages of 13 and 21 compiled 

by the Gay, Lesbian, and Straight Education Network (OLSEN) revealed that both 

heterosexual and sexual minority youth endorsed the belief that the climate of our 

nation's schools is hostile toward sexual minority youth (Kosciw, Greytak, Diaz, & 

Bartkiewicz, 2010). These results revealed that 61.1 % of sexual minority respondents 

reported feeling unsafe at school because of their sexual orientation (Kosciw et al., 2010). 

This fear may be justified as 84.6% reported being verbally harassed, 40.1 % reported 

being physically harassed, and 18.8% reported being physically assaulted because of their 

sexual orientation (Kosciw et al., 2010). 

Given the hostile climate in which sexual minority youth are immersed, it is 

notable that many sexual minority individuals continue to thrive and go on to lead 

healthy, happy lives. In response to the recent string of suicides of sexual minority youth, 

this resilience manifested itselfi~ an. effort to encourage and assure sexual minority youth 

of the value of their lives. Author Dan Savage began the ltGets Better Project 

(www.itgetsbetter.org) in September, 2010, in an effort to send a message of hope to 

sexual minority youth. This effort was met with an overwhelmingly positive response. 

In the two months following its inception, thousands of sexual minority adults and their 

allies have created .more than 10,000 unique videos expressing messages of hope to 
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sexual minority youth, which have been viewed more than 3S·million times (It Gets 

Better Project, 2011). 

Likewise, psychologists are also able to make a meaningful contribution toward 

improving the lives of sexual minority youth and adults. Their unique training and 

expertise provide psychologists in general, and counseling psychologists in particular 

(Mobley, 1998),with expertise in studying and treating psychological well .. being. 

Hqwever, in considering the potential of psychologists' contribution to this effort, it is 

important to be aware of and understand the long and complex history that has evolved in 

psychologists' attempts to understand sexual minority individuals and same-sex 

attraction. 

Psychology and the Study of Sexual Orientation 

Psychologists' struggle to accurately conceptualize and study same-sex attraction 

has a history almost as long as the discipline itself. Throughout much of the 20th century, 

the psychoanalytic-clinicians who dominated the field endorsed a Freudian etiological 

conception of same-sex attraction as resulting from an unsuccessful resolution of the 

Oedipal·-complex(Freedman,-1971). As a result of this belief and the United States 

(U.S.) moral climate ofthe time, same-sex attraction came to be viewed as the 

manifestation of an innate form of psychopathology. However, emerging empirical 

evide~ce eventually called this conceptualization into question. 

Led' by pioneering researchers such as Alfred Kinsey and Evelyn Hooker, the 

results of numerous studies suggested that psychopathology was not universally observed 

within sexual min.ority individuals (Annon, 1960; Chang ·&-Block, 1960; Dean & 
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Richardson, 1964; Freedman, 1967; Hopkins, 1969; Kenyon, 1968; Siegelman, 1972). In 

fact, these findings indicated that many sexual minority individuals were able to lead 

healthy, productive lives. These findings eventually led to the removal of the diagnosis 

of Homosexuality from the Diagnostic and Statistical Manual of Mental Disorders 

(American Psychiatric Association, 1980) and opened the field of inquiry for 

psychological research to question "when and under what circumstances" do sexual 

minority individuals exhibit psychopathology (Smith, 1988, p. 60)? 

Research quickly began to accumulate that indicated that sexual minority 

individuals were particularly vulnerable to certain stress-sensitive psychological disorders 

and behaviors (Cochran & Mays, 2009). Specifically, sexual minority individuals were 

at an increased risk for mood and anxiety disorders (Cochran, Sullivan, & Mays, 2003; 

Gilman et al., 2001), alcoholism and substance use (Abbott, 1998; Burgard, Cochran, & 

Mays, 2005; Cochran,Ackerman, Mays, & Ross, 2004; Cochran & Mays, 2000; Corliss, 

Grella, Mays, & Cochran, 2006; Lewis, Saghir, & Robins, 1982; Lohrenz, Connelly, 

Coyne, & Spare, 1978; Saghir, Robins, Walbran, & Gentry, 1970; Skinner & Otis, 1996), 

high-risk sexual behavior in gay men (Blake et al., 2001; Dudley, Rostosky, .Korfhage, & 

Zimmerman,2004), and suicidality (King et al., 2008; Remafedi, 2002; Savin-Williams, 

2001; Savin-Williams & Ream, 2003; Westefeld et al., 2000). These findings were 

interpreted· as the manifestations of the negative impact of societal prejudice against 

sexual minority individuals (Garnets & Kimmel, 2003). Likewise, sexual minority 

individuals were conceptualized as members of a minority group defined by sexual 

orientation. 
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The Minority Stress Hypothesis 

Brooks (1981) introduced the term minority stress to the psychological literature 

on sexual minority issues, defining it as the "state intervening between the sequential 

antecedent stressors of culturally sanctioned, categorically ascribed inferior status, social 

prejudice and discrimination, the impact of these forces on psychological well-being, and 

consequent readjustment or adaptation" (p. 107). Simply put, the construct of minority 

stress provided a framework from which to understand the increased frequency of . 

negative psychosocial consequences observed within sexual minority individuals as the 

manifestation of the stress that results from experiences of prejudice, discrimination, and 

stigma associated with being a member of a minority group defined by sexual orientation. 

Building on both Brooks' (1981) conception of minority stress as it applied to 

sexual minority populations and Lazarus and Folkman's (1984) theory of stress and 

coping, Meyer (1995, 2003) attempted to further explore minority stress by 

operationalizirig it into its component processes. Meyer (2003) conceptualized minority 

stress as composed of four component processes: internalized homophobia, expectations 

of rejection, concealment, and the experience of prejudicial events. This 

conceptualization provided a framework from which to bring together existing, but often 

discrete, bodies. of knowledge regarding the relationships between these four component 

processes and psychological adjustment. Two of these component processes, internalized 

homophobia and the experience of prejudicial events, played a central role in the current 

study. 
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Internalized Homophobia 

Now more often referred to as internalized heterosexism, the term internalized 

homophobia was first coined by Weinberg (1972) as "the self-hatred felt by gays [sic] 

because of their homosexuality [sic]" (p. 4). Over time, internalized heterosexism came 

to be more closely associated ·with the decreased self-regard and intrapsychic conflict that 

result from sexual minority individuals' inward directing of negative societal attitudes 

toward same-sex attraction (Meyer & Dean, 1998). Since its introduction to the 

psychological literature more than 30 years ago, internalized heterosexism has been the 

subject of a large body of empirical study. Research has linked internalized heterosexism 

to delays in sexual minority identity development (Fingerhut, Peplau, & Ghavami, 2005; 

Mildner, 2001; Peterson & Gerrity, 2006; Rowen & Malcolm, 2002), increased risk of 

mood and anxiety disorders (Herek, Cogan, Gillis, & Glunt, 1998; Igartua, Gill, & 

Montoro, 2003; Lewis, Derlega, Griffin, & Krowinski, 2003; Szymanski, Chung, & 

Balsam, 2001 ), increased risk of alcohol and substance use (Burris, 1996; Cherry, 1996; 

Diplacido, 1998; Farnsworth, 2002; Nicely, 2001), high-risk sexual behavior in men 

(Meyer & Dean, 1995; Ratti, Bakeman, & Peterson, 2000; Stokes & Peterson, 1998), and 

reduced quality of same-sex romantic relationships (Balsam & Szymanski, 2005; 

Henderson, 2001; Szymanski et al., 2008). 

Experience of Prejudicial Events 

Likewise, as members of a minority group defined by sexual orientation; sexual 

minority individuals must contend with experiences of prejudice and discrimination 

ranging from the subtle to the overt, which includes responses and reactions that can be 
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hostile and violent. Empirical evidence suggests that both day-to-day experiences of 
. . 

prejudice and discrimination (D' Augelli, 2002; Kessler, Mickelson, & Williams, 1999; 

Mays & Cochran, 2001; Swim, Pearson, & Johnston, 2007) and more severe forms of 

sexual orientation-related bias crime (Federal Bureau of Investigation, 2009; Gross, 

Aurand, & Addessa, 2000; Herek, 2009; National Coalition of Anti-Violence Programs, 

2009) are widespread. Empirical evidence has linked the experience of prejudicial events 

to increased levels of depression (Herek, Gillis, & Cogan, 1999; Skinner & Otis, 1996; 

Smith & Ingram, 2004), anxiety (Swim, Johnston, & Pearson, 2009), increased 

psychological distress (Mays & Cochran, 2001; Szymanski, 2006), and increased 

prevalence of psychiatric. disorders · (Herek et al., 1999; Mays & Cochran, 2001 ). 

· In summary, psychologists have struggled to accurately conceptualize sexual 

minority individuals and same-sex attraction. The innate pathology hypothesis that 

dominated the field of psychology during the first half of the 20th century was eventually 

rejected in favor of the minority stress hypothesis (Brooks, 1981; Meyer, 1995, 2003) that 

conceptualized sexual minority individuals as members of a minority group defined by 

sexual orientation. Consistent with the minority stress hypothesis, · research has 

demonstrated that clear arid consistent relationships exist among internalized 

heterosexism, the experience of prejudici~ events, and the psychological adjustment of 

sexual minority-individuals. Given the prominence of these findings, the additional 
' 

finding that perceptions of control can moderate the impact of stressors · on psychological 

adjustment (Hay & Diehl, 201 O; Neupert, Almeida, & Charles, 2007) is a particularly 

compelling one. 
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Locus of Control 

Features that later became known as the construct of locus of control first 

appeared within the psychological literature more than 150 years ago (Bain, 1859). 

However, Rotter's (1966) monograph on the control of reinforcement is considered by 

many to be the foundational work on the topic. Rotter (1990) defined locus of control as 

the degree to which persons believe their outcomes are determined by either internal or 

external factors. Essentially, locus of control encompasses the degree to which 

individuals believe they are in control of their own fate. 

Although the universality of locus of control as a personality variable across 

cultures remains inconclusive (Hui, 1982; Perussia, 1995), numerous general population 

studies in the U.S. and other Western cultures have consistently linked locus of control 

with psychological adjustment. Specifically, these studies have indicated that endorsing 

a more external locus of control is B:Ssociated with increased depression (Benassi, 

Sweeney, &Dufour, 1988; Presson & Benassi, 1996), increased anxiety (Dilmac, 

Hamarta, & Arslan, 2009;.Holder & Levi, 1988; Molinari & Khanna, 1981), and lower 

overall psychological adjustment (Lefcourt, 1966; Phares, Ritchie, & Davis, 1968; Rotter, 

1966). Additional general population research in the U.S. and other western cultures has 

indicated that a perception of 1ncreased personal control serves as a buffer against 

negative impact of stressful experiences (de Carvalho, Gadzella, Henley, & Ball, 2009; 

Hay & Diehl, 201 0; Roddenberry & Renk, 2010) and experiences ofprejudice and 

discrimination (Cadinu~ Maass, Lombardo, & Frigerio, 2006; Fischer & Holz, 201 0; 

Pieterse & Carter, 2010). However, very Uttle research exists that has specifically 
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examined the way that locus of control . impacts the lives of sexual minority individuals. 

To date, no study has examined the relationships among locus of control, internalized 

heterosexism, the experience of prejudicial events, and psychological adjustment in 

sexual minority populations. 

Overview of the Current Study 

The current study examined the intersection of the research on two aspects of 

minority stress (internalized heterosexism and the experience of prejudicial events) and 

locus of control. Specifically, this study replicated earlier findings within the research 

that observed significant relationships between three predicting variables (internalized 

heterosexism, the experience of prejudicial events, and locus of control) and 

psychological adjustment utilizing a sample of sexual minority participants. 

Additionally, this study made an original contribution to the literature by exploring the 

complex nature of these relationships. Specifically, this study explored the role that locus 

of control occupied in the relationships among internalized heterosexism, the experience 

of prejudicial events, and the psychological adjustment of sexual minority individuals. 

To accomplish this, both moderation and mediation models were examined to determine 

the model of best fit. 
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CHAPTER II 

LITERATURE REVIEW 

This chapter comprehensively reviews the existing literature relevant to the 

constructs under investigation in the current study. The chapter begins with an overview 

of the historical conceptualization of sexual orientation within the field of psychology. 

This overview follows the rise in empirical study and a shift in focus from the 

antecedents to the psychosocial correlates related to the psychological adjustment of 

sexual minority populations. The_ concepts of minority stress, internalized heterosexism, 

experience of prejudicial events, and locus of control are then introduced and their 

relevance to the psychological adjustment of sexual minority individuals is explored. 

The chapter concludes with a discussion of the rationale for the current study and a list of 

research questions and hypotheses under investigation. 

Historical Overview: Sexual Orientation and Psychological Adjustment 

Long before the developing field of psychology theoretically conceptualized 

same-sex attraction, Western religious dogma condemned it as an aberration. "Irrational 

prejudice against homosexuality has been a feature of Judeo-Christian culture for 

millennia, waxing and waning in intensity from an amused but derogatory tolerance to 

outright genocide" (Smith, 1988, p. 61). However, along with the coming of the age of 

scientific inquiry in the late 19th century, came the earliest scholarly attempts to 

understand same-sex attraction. Although the field was in its infancy at the time, 
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. psychologists' efforts helped to define this movement (Herman, 1995). However, from 

the beginning, these efforts were plagued by inconsistencies in conceptualization, study, 

and treatment. In addition to these inconsistencies, early research on sexual orientation 

utilized an almost exclusively male participant pool. This exclusion of lesbian and 

bisexual women reflected the male-as-normative bias that permeated the scientific 

inquiry of the time. 

Karl Ulrich was among the earliest psychologists to study male sexual orientation. 

In the 1860's, Ulrich conceptually defined male sexuality as falling into three distinct 

categories that were analogous to modem definitions of heterosexual (dioning), gay 

( urning), and bisexual (urano-dioning) (Sell, 1997). Interestingly, Ulrich's categories 

were distinguished solely on the basis of sexual partner choice and made no allusion to 

any type of psychological distress or pathology. As a pioneer in the study of sexual 

orientation, Ulrich's work was highly influential. This influence was seen in later work 

by many of the most influential researchers studying sexual orientation in the late 19th 

century (Sell, 1997). In. fact, the influence of Ulrich's work regarding sexual orientation 

may be second only to the work of Sigmund Freud. 

Freud's viewpoint regarding same-sex sexual attraction was complex, often 

misunderstood, and often misinterpreted (Dresher, 1998). This misunderstanding 

regarding Freud's viewpoint is largely.due to the seemingly conflicting stance between 

his explanation of the etiology of same-sex attraction and his attitudes toward the 

individuals endorsing this attraction. One of the best examples of this complexity is 

found in his response to a woman's letter relaying her concern for her son's well-being 
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and seeking guidance (Herman, 1995). Freud provided the following response: 

I gather frQm your letter that your son is a homosexual ... Homosexuality is 

assuredly no advantage but it is nothing to b~ ashamed of, no vice, no 

degradation; it cannot be classified as an illness; we •. consider it to be a variation of 

th(! sexual function produced by an arrest of sexual development. Many highly 

respectabl~ indivi.duals of ancient and modem times have been homosexuals, 
. ' 

several of the greatest men among them (Plato, Michelangelo, Leonardo da Vinci, 

etc.). It is a great injustice to persecute homosexuality as a crime, and cruelty too 

(Freud, 1951, p. 786). 

While Freud did not believe that same-sex attraction was itself pathological, his 

etiological explm1ation for its occurrence, as evidenced in the quotation above, was 

clearly rooted hi an arrest of sexual d_evelopment. Freud believed· that the path to sexual 

maturity for each individual was the identification with the same~sex parent and 

sexualization.ofthe other gender. ·Thus, he-interpreted saine~sex attraction as a failure to 

successfully complete· this-process~, with the same-sex attracted indi:vidual making an 

incorrect or immature sex ... object choice (Freud, 1938). 

The above quote also attested to Freud's reluctance to label same-sex attraction 

pathological, ·· This reluctance was documented numerous times over a span of almost 20 

years (Dresher;1998). Infact, Freud·e,ndorsed a statement advocating for-the 

decriminalization.of same-sex sexual behavior in Germany and Austria during the 1930's 

(Dresher, 1998). However, when introduced into U.S. psychology, the complexities that 

characterized fteud':s viewpoint regarding same-sex sexual·atttaction were further 
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complicated by a language barrier, ·a breakdown in communication resulting from two 

sequential world wars, and a psychological school of thought that was growing 

increasingly divergent from its continental European predecessor . . As a result, Freud's 

reluctance to label same-sex attraction as pathological was, both figuratively and literally, 

lost in translation. 

· The psychoanalytic clinicians who dominated the field of U.S. applied 

psychology through the first half of the 20th century continued to build upon a Freudian 

etiological conceptualization of sexual orientation. In fact, the belief that same-sex 

attraction was a result of sexual immaturity became a well-established tenet of 

psychoanalytic thought (Freedman, 1971). Further, through inappropriately generalizing 

their interactions with lesbian and gay clients presenting exclusively within a clinical 

population, mental health clinicians came to view same-sex sexual attraction as a 

symptom of innate pathology or maladaptation. 

The resulting consensus within the mental health establishment was that same-sex 

attraction·was "an illness to be treated and corrected" {Freedman, •1971, p. 29). Over 

time, this opinion gained nearly universal acceptance and remained the dominant opinion 

through much of the-20th century. However, events eventually transpired that called its 

authority into question, not the least of which was the landmark publication of Alfred 

Kinsey and colleagues' studies in sexual behavior. 

Empirical Challenges to the Innate Pathology Hypothesis 

The publicatfon·ofthe.K.insey Institute's ·Sexual Behavior in the Human Male 

· (Kinsey, Pomeroy, & Martin, 1948) had a profound effect on the educated public's 
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perception of sexual orientation. Using extensive empirical data as a foundation, Kinsey 

et al. (1948) challenged the idea that sexual orientation fell discretely into two categories. 

Instead, they argued that sexual orientation could be best represented along a continuum 

ranging from exclusively heterosexual to exclusively same-sex attracted, with variations 

of each falling between the two extremes (Kinsey et al., 1948). These findings also 

challenged the widely-held belief within the psychoanalytic community that same-sex 

attraction and behaviors were limited to a small minority of individuals, who in childhood 

had not successfully resolved the Oedipal complex. Instead, Kinsey's results indicated 

that approximately 50% of the adult male population could be described as exclusively 

heterosexual · (Kinsey et al., 1948). The other 50% of adult males experienced either: 

some form of same-sex sexual fantasy (13%), .same-sex·sexual experience (37%), or 

identified as predominantly attracted to the same-sex throughout adulthood (10%) 

(Kinsey et al., 1948). 

The publication of its companion volume Sexual Behavior in the Human Female 

(Kinsey, Pomeroy, Martin, & Gebhard, 1953) was greeted with a similar response. These 

results indicated that 19% of women engaged in same-sex behavior by the age of 40, 

while 28% erotically responded to another female by the age of 45 (Kinsey et al., 1953). 

Many theorists·within the psychoanalytic field who endorsed the theoretical belief that 

same~sex attraction was a symptom of an underlying inherent pathology were outraged. 

Bergler, a prominent contemporary figure in the study of sexuality, openly expressed his 

belief that Kinsey's findings were skewed by sexual minority men and women who were 

attempting to gain empirical support for the normality of non-heterosexual sexual 
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orientations (Herman, 1995). However, the argument against the inherent pathology 

hypothesis continued to gain momentum. 

Another force that directly challenged the inherent pathology hypothesis was the 

growing body of empirical research testing it. The logic followed that if same-sex 

attraction was a symptom of innate pathology, then this pathology would be reflected in 

differences in the level of psychological adjustment of sexual minority participants when 

compared to that of presumably normally-functioning heterosexual participants. 

However, the results of the earliest attempts at empirical study of sexual orientation and 

psychological adjustment were wracked with inconsistencies, alternating in their support 

and opposition of the innate patho_logy hypothesis (Dean & Richardson, 1964; Kenyon, 

1968; Siegelman, 1972). · Later reviews of this early work pointed to significant 

methodological problems that contributed to these inconsistencies. 

In their review of this early work, Hart et al. (1978) detailed some of these 

inconsistencies. These included: poorly operationalized definitions of heterosexuality 

and same-sex attraction, selection bias, use of convenience sampling to populate 

heterosexual· control samples, experimenter bias, and little or no· use of clinical interviews 

to support the results of psychological assessment findings (Hart et al., 1978). An 

additional limitation of this early research on sexual orientation was the use of an almost 

exclusively'male participant pool. This exclusion oflesbian and bisexual women 

reflected the male-as-normative bias that permeated the scientific inquiry of the time. 

However epidemic these limitations and methodological problems were in this 

early work, they were not universal. Beginning in the late 1950's, pioneering researchers 
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began systematically investigating the relationship between sexual orientation and 

psychological functioning with acute attention given to scientific rigor and increasing 

inclusivity. Notable among these was Evelyn Hooker. 

Evelyn Hooker is considered by many to be a pioneer in the study of the 

psychological functioning of sexual minority individuals. She was one of the first to 

empirically study the psychological adjustment of gay men in the U.S. (Freedman, 1971) 

and was later instrumental in the removal of Homosexuality as a diagnostic mental illness 

(Nungesser, 1983). Two aspects of Hooker's (1957) pioneering study made it 

particularly noteworthy: (a) the strict attention given to the methodological control 

utilized within the research design, and (b) the utilization of a more representative, non

clinical sample of gay male participants. 

Hooker's (1957) study tested two widely-held assumptions within the 

psychoanalytic literature, namely that same-sex sexual attraction was a symptom of 

inherent pathology and that the Rorschach Ink-Blot test could be used to distinguish 

between gay and heterosexual men. Previous research often drew its minority sexual 

orientation participants from clients seeking psychiatric treatment or those incarcerated 

for criminal behavior (Freedman, 1971). To obtain a non-clinical, non-criminal sample 

of gay male participants, Hooker recruited participants from a community organization 

for gay men, the Mattachine Society. To obtain a similar comparison sample of 

heterosexual participants, Hooker also recruited heterosexual male participants from 

various other community organizations. Utilizing a matched-pair design, Hooker 
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matched gay and heterosexual male participants on the basis of age, education, and 

intelligence. 

Utilizing a double-blind procedure, Hooker (1957) asked two expert judges to 

analyze the data obtained from each participant to determine a composite level of 

psychological functioning on a scale from one to five, and to utilize these data to 

detennine participants' sexual orientation. With regard to differences in the level of 

psychological functioning between samples, results indicated no significant difference in 

the number or percentage of participants rated as adequately adjusted in each sample 

(Hooker, 1957). With regard to the experts' ability to accurately determine participants' 

sexual otientation, results indicated that the judges' ability was not significantly better 

than chance {Hooker, 1957). Together, these two findings made a compelling argument 

for the need for additional research in this area and successfully laid a foundation for the 

growing skepticism within the field of psychology regarding the validity of the prevailing 

psychoanalytic theories regarding the relationship between sexual orientation and 

psychological adjustment. 

Similar claims regarding the ability to detennine the sexual -orientation of 

participants were made regarcih)g the Minnesota Multiphasic Personality Inventory 

(MMPI). In fact, the MMPI Scale 5, which was present in both the original MMPI 

(Hathaway & McKinley;- :,1943) and the revised MMPI- 2 (Butcher, Dahlstrom, Graham, 

Tellege:n, . & Kaemmer, 1989), was developed specifically to identify homosexuality in 

men (Long & Graham, · 1991 ). However, from the beginning, the authors noted that the 

constructfon>of this scale.proved problematic (Hathaway, 1956). The data from the gay 
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male normative sam;Ple indicated that the sample did not represent a single homogenous 

group, but rather fell into several distinct subtypes. As a result, the authors sought to 

cQntrol for confounding psychological variables by limiting the criterion sample to a very 

small sub-sample of 13 gender-atypical, gay men (Wong, 1984). Even given this 

restricted criterion sample, subsequent empirical examination failed to support the 

usefulness of Scale 5 in distinguishing between gay men and their heterosexual peers 

(Harman & Weiner, 1945; Horstman, 1975; Manosevitz, 1970; Singer, 1970). Although 

a slightly altered form of Scale 5 was retained in the MMPI - 2, continuing criticism 

regarding its validity and lack of empirical support (Martin & Finn, 2010) eventually 

resulted in its removal from the recently revised MMPI 2 - RF (Ben-Porath & Tellegen, 

2008). 

The Proliferation of-the Between-Subjects, Comparative Study 

The two-sample, between-subjects comparative study examining the relationship 

between sexual orientation and psychological adjustment flourished throughout the 

1960's and 1970's. These studies examined a wide range of variables related to sexual 

minority well-being and psychological adjustment. Following Hooker (1957), the vast 

majority of these studies utilized a two-sample, between-subjects comparative design to 

test for significant differences between a sexual minority sample and a presumably 

similar heterosexual sample, with varied results. A representative selection of the studies 

that further challenged the innate pathology hypothesis follows. 
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Male Comparative Studies 

Chang and Block (1960) attempted to empirically test the Freudian etiological 

conception of male homosexuality that attributed male same-sex attraction to the over

identification withthe mother and a complementary failure to identify with the father. 

The researchers utilized a matched-pair design to compare a sample of heterosexual male 

participants to a sample of gay male participants, matching participants with regard to age 

and education level (Chang & Block, 1960). Results of statistical testing of the primary 

hypothesis were mixed. Results revealed that the difference between samples in level of 

identification with their mothers did reach statistical significance, with the gay male 

sample reporting a higher level of identification with their mothers (Chang & Block, 

1960). However, the complementary hypothesis regarding a difference between samples 

in the level of identification with participants' fathers failed to reach statistical 

significance (Chang & Block, 1960). 

Perhaps more importantly, this study yielded additional information that is 

directly relevant to the debate regarding inherent pathology associated with same-sex 

attraction . . Contrary to their hypotheses, the authors found that the gay male sample did 

not significantly differ from the heterosexual male sample with regard to level of self

acceptance or ego-ideal (Chang & Block, 1960). Based on these results, the authors 

· concluded that the samp~e of gay men qtilized was not psychologically maladjusted and 

appeared accepting of their gay identity (Chang & Block, 1960). 

Likewise, Dean and Richardson (1964) compared the level of psychological 

functioning between a sample of heterosexual men and a sample of gay men utilizing the 
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Minnesota Multiphasic Personality Inventory (MMPI). Data obtained from 40 college

educated, gay men were compared to previously reported data obtained from 40 

heterosexual men that closely approximated the gay male sample (Dean & Richardson, 

1964). Results of hypothesis testing indicated no significant difference in the 

psychological functioning between the gay male sample and the heterosexual male 

sample utilized in the study (Dean & Richardson, 1964). Dean and Richardson also 

noted that the psychological functioning of the gay male sample did not significantly 

differ from the male sample on which the MMPI was normed. Based. on these results, the 

authors concluded that the psychological adjustment of the participants. in the gay male 

sample fell within the normal range and was not significantly different from that 

observed in a-sample of demographically similar heterosexual men (Dean & Richardson, 

1964). 

Lastly, Siegelman (1972) compared the level of psychological functioning 

between a sample of heterosexual men and a sample of gay men. Data were obtained 

from 307 gay men obtained through various sources including a gay-affirmative social 

organization and 13 7 heterosexual male college students. Results of data analysis yielded 

mixed·results,·with ·the gay sample scoring significantly higher on both positive and 

negative measures utilized in the study (Siegelman, 1972). The gay male sample 

endorsed higher levels of adjustment th~ their heterosexual counterparts· with regard to 

goal-directedness, · self-acceptance, sense of self, nurturance, and lower levels of 

adjustment than their heterosexual counterparts with regard to depression, 

submissiveness, anxiety, and one measure of neuroticism (Siegelman, 1972). No 

20 · 



differences were observed between samples with regard to measures of alienation, trust, 

dependency, and a second measure ofneuroticism (Siegelman, 1972). 

Female Comparative Studies 

Prior to the 1970's, the vast majority of the empirical research on sexual 

orientation utilized exclusively male samples (Freedman, 1971 ). In the first documented 

comparative study to examine the relationship between sexual orientation and 

psychological adjustment utilizing an exclusively female sample, Armon (1960) 

hypothesized the existence of differences in personality variables between samples of 

lesbian and heterosexual women, as measured through projective test performance. 

Armon obtained a sample of 30 lesbian women from two sexual minority affirming social 

organizations and obtained a comparison sample of 30 heterosexual women from social 

groups of mothers of preschool children. Although Armon did not utilize a formal 

matched-pair design, she did attempt to study two samples that were comparable with 

regard to age, level of education, level of acculturation, and socio-economic status. 

The results -of data analysis were strikingly similar to those obtained in Hooker's 

(1957) study of male adjustment published three years earlier. As was observed in 

Hooker's earlier study, independent experts were unable to distinguish between members 

of the lesbian female sample and the members of their comparison heterosexual female 

sample based solely on their responses t~ projective testing _(Armon, 1960). Also like the 

results of Hooker's earlier study, data analysis indicated no significant differences in the 

overall level of psychological adjustment between samples (Armon, 1960). 
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Likewise, Freedman (1967) cor.npared the level of psychological functioning 

between lesbian and heterosexual women. Utilizing samples that were larger than those 

previously reported, Freedman obtained a sample of 81 lesbian women affiliated with a 

lesbian-affirming women's organization and a comparative sample of 67 heterosexual 

women affiliated with an international service organization. Data were obtained via 

participant responses to two personality inventories (i.e., Personal Orientation Inventory, 

Eyesenck Personality Inventory) and two personal data sheets (Freedman, 1967) .. Results 

of data analysis revealed differences in personality characteristics between the two 

samples. Specifically, members of the lesbian female sample typically exhibited more 

masculine characteristics, increased independence, and inner-directedness than their 

heterosexual counterp~s (Freedman, 1967). However, with regard to the study' s 

primary hypothesis, no significant differences· in psychological functioning were 

observed between the two samples (Freedman, 1967). 

Lastly, Hopkins (1969) utilized a two-group, matched-pair design to examine 

differences in personality functioning between lesbian and heterosexual women. Data 

were obtained from a sample· of 24 lesbian women and a comparison sample of 24 

heterosexual woinen, who were matched with regard to age, intelligence, education, and 

professional background (Hopkins, 1969). Results of data analysis failed to support 

previous research µndings· of increased neuroticism in lesbian women (Caprio, 1957); 

rather, participants in, the lesbian ·sample demonstrated increased independence, 

resilience, dominance, and self.;.sufficienc:y when compared to their heterosexual peers 

(Hopkins, 1969). 
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A Change in the Diagnostic and Statistical Manual 

~s growing body of empirical literature that challenged the innate pathology 

hypothesis affected a shift in t.'1e conceptualization of the relationship between sexual 

orientation and psychological adjustment within the discipline of psychology. Evidence 

that not all same-sex attracted individuals manifested psychopathology called into 

question the previous research tradition that was built on the conception of same-sex 

attraction as asY1!1ptom ofi!,lllate maladjustment. Rather, it opened the field of inquiry to 

question "when and under what circumstances" sexual minority individuals exhibit 

psychopathology (Smith, 1988, p. 60)? 

Directly ,reflecting this shift in thinking, and in response to both internal and 

external. pressure, the .'Board· of Trustees of the American Psychiatric Association 

unanimously· voted to remove Homosexuality as a· diagnostic mental illness from its 

Diagnostic and Statistical Manual of Mental Disorders in December of 1973 (Kaiser, 

2002). However, this change represented more of a compromise than a consensus 

(Kirby, 2003). The official.diagnosis ofHomosexualitfwas replaced with the diagnosis 

of Sexual Orientation Disturbance. (Ego-dystonic · Homosexuality) (American Psychiatric 

Association, 1980; Spitzer, 1981 ), which still allowed those individuals who were 

distressed by their same-sex attraction to be labeled with a psychiatric diagnosis. 

Nonetheless,the AmericanPsy9hiatric Associationjs resolution was viewed as a victory 

by sexual minority. rights advocates and was followed by a similar resolution passed by 

the American Psychological Association in 1975 (Conger, 1975). 
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A Tipping Point: From Antecedents to Psychosocial Correlates 

With the mounting empirical evidence that challenged the assumption of universal 

psychopathology in same-sex attracted individuals and the removal of Homosexuality as 

a mental disorder, researchers seemed to lose interest in pursuing the relationship 

between same-sex attraction and comparative rates of psychopathology (Cochran, 2001). 

This receding interest ushered in a second wave of empirical study in which the focus of 

attention was shifted away from the antecedents of same-sex attraction and toward its 

psychosocial correlates. A voiding many of the methodological problems that plagued 

previous studies, investigators began examining the ways that same-sex attraction may 

serve as a risk factor for greater prevalence of certain stress-sensitive psychological 

disorders (Cochran & Mays, 2009) and maladaptive behaviors. A review of this body of 

research follows. 

Mood and Anxiety Disorders 

Gilman et al. (2001) provided one of the earliest reports of a nationally 

representative, general-population-based survey that collected and analyzed data 

pertaining to sexual orientation and mental health. Utilizing data collected in association 

with the National Comorbidity Survey, the authors were able to examine differential risks 

of psychiatric disorders within a sexual minority sample, while avoiding the 

methodological problems encountered in earlier studies, such as the use of convenience 

sampling and brief screening measures to assess for psychological adjustment (Gilman et 

al., 2001). Of the 5,877 participants who completed both phases of the study, a sample of 

152 participants who reported same-sex sexual behavior in the five-year period prior to 
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the study were obtained. The results of data analysis revealed that same-sex attracted 

individuals, both male and female, exhibited increased prevalence of anxiety, mood, and 

substance use disorders (Gilman et al., 2001). 

Likewise, Cochran et al. (2003) provided additional data obtained through the use 

of a nationally representative, general-population-based survey. Utilizing data collected 

in association with the National Survey of Midlife Development in the U.S., the authors 

sought to examine the prevalence of mental health concerns and mental health service 

utilization of sexual minority individuals. Of the 2,917 participants who completed all 

phases of the study, a sample of74 (37 male, 37 female) sexual minority participants was 

identified (Cochran et al., 2003). One advantage that this study offered when compared 

to the previous study reviewed (Gilman et al, 2001) is the means by which it defined 

sexual orientation. While Gilman et al. operationalized minority sexual orientation 

strictly on the basis of previous same-sex sexual behavior, the Cochran et al. (2003) study 

operationalized minority sexual orientation through participants' self--identification as 

either gay, lesbian, or bisexual. With regard to prevalence of mental health disorders, 

data analysis indicated increased prevalence of depression, panic attacks, and 

psychological distress within the gay and bisexual male sample and increased prevalence 

of generalized anxiety disorder within the lesbian and bisexual female sample when 

compared their respective heterosexual counterparts (Cochran et al., 2003). With regard 

to mental health service utilization, results indicated much more utilization of mental 

health services by sexual minority participants, estimating that sexual minority 
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individuals make up approximately 7% of mid-life adults seeking mental health services 

within the population (Cochran et al., 2003). 

Alcohol and Substance Use 

As early as the 1970's, research began to point to increased rates of alcohol and 

substance use within sexual minority populations (Lohrenz et al., 1978; Saghir et al, 

1970). Researchers working during this time period typically estimated alcohol and 

substance use rates within sexual minority populations as approximately three times those 

observed within the larger population (Amadio & Chung, 2004). However, it is now 

generally assumed that the results of these studies overestimated the level of alcohol and 

substance use due to the biased use of convenience samples collected from lesbian and 

gay bar clientele (Abbott, 1998). Even after correcting for earlier sampling errors, data 

continued to indicate increased rates of alcohol and substance use within minority sexual 

orientation populations, one example of which can be found in Skinner and Otis's ( 1996) 

examination of alcohol and substance use within sexual minority populations. 

Skinner and Otis (1996) compared data obtained from a sample of 1,067 lesbian 

women and gay men from the southern U.S. to data from a heterosexual comparison 

sample obtained in conjunction with the National Household Survey on Drug Abuse. 

The results of this comparison revealed significantly more use of marijuana, inhalants, 

and alcohol within the gay and lesbian sample; no significant differences were found in 

use of cocaine (Skinner & Otis, 1996). Particularly with regard to alcohol use, the 

authors noted that while an increased relative frequency of alcohol use was observed 
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within the gay and lesbian sample, these differences in frequency did not translate to 

significant differences in rates of heavy alcohol consumption (Skinner & Otis, 1996). 

In a more recent study examining alcohol utilization within sexual minority 

populations, Cochran and Mays (2000) compared alcohol utilization rates in a sample of 

sexual minority participants to those of a heterosexual comparison sample utilizing a 

nationally representative, general-population-based survey. In conjunction with the 1996 

National Household Survey on Drug Abuse, Cochran and Mays (2000) were able to 

obtain a sample of 194 individuals who reported same-sex sexual experience in the year 

prior to the survey with a comparative sample of 9,714 individuals who reported 

exclusively heterosexual .sexual experience.during the same timeframe. 

Results indicated that sexual minority male participants did not significantly differ 

from their heterosexual counterparts in terms of frequency of consumption, typical 

amount consumed, or likelihood of problematic drinking behavioi" (Cochran & Mays, 

2000). In contrast, results indicated that when compared to heterosexual female 

participants, sexual minority female participants·reported significantly higher frequency 

of consumption, typical amount consumed, and likelihood of problematic drinking 

(Cochran & Mays, 2000). · This increased consumption of alcohol and increased risk of 

alcohol dependence· specific to -the lesbian population was supported by a growing body 

of empirical study (Abbott, · 1998; Burg~d et al., 2005; Lewis etal., 1982). 

The 1996 NationalHousehold Survey onDrugAbtise, discussed above, also 

yielded data regarding rates and patterns of substance use within minority sexual 

orientation populations.- These results were reported in a separate study by Cochran et al. 
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(2004). Limiting theirparticipant pool to survey respondents at·least 18 years of age, the 

authors obtained a sample of 174 (98 male, 96 female) participants reporting same-sex 

behavior within the year prior to the study and a comparison sample of 9,714 participants 

reporting only heterosexual behavior. The results of data analysis observed a consistent 

pattern of increased substance use in both the male and female same-sex samples when 

compared to their heterosexual counterparts in terms of lifetime prevalence rates, recent 

utilization, and dysfunctional use (Cochran et al., 2004). 

-
In a similar study, Corliss et al. (2006) examined substance use and associated 

treatment-seeking behavior exclusively in sexual minority women. Utilizing diverse 

means of recruitment techniques in order to maximize the l~kelihood of obtaining a 

representative sample, Corliss et al. obtained data via self-report questionnaires from a 

sample of2,011 urban lesbian and bisexual women. Toe results ofdata analysis revealed 

an overall drug use within the sample approximately five times that observed with the 

adult female populationwithin the U.S. with 73.1% of participants indicating low-risk 

use, 10.8% indicating moderate-risk use, and 162% indicating high~risk use (Corliss et 

al., 2006). In contrast with previo~s studies that rioted increased rates of drug use in 

bisexual women relative to their exclusively lesbian peers, Corliss et al. observed similar 

usage rates within both ·samples. 

High-risk Sexual Behavior 

With the identification of the Human Immunodeficiency Virus (HIV)/ Acquired 

Immune Deficiency Syndrome (AIDS) epidemic in the early _1980's, the increased risk of 

sexually transmitted infections within sexual minority populations emerged into the 
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public consciousness. In the first 20 ye~s of the epidemic, more than 22 million 

individuals died due to complications of HIV/ AIDS, while another 40 million continue to 

live with the disease (Bok & Morales, 2002). Nowhere has this loss been felt more 

heavily than in the gay and. bisexual male population. 

Research has shown that compared to their heterosexual counterparts, gay and 

bisexual men are at an increased risk ofcontracting HIV/AIDS (Blake et al., 2001; 

Dudley et al., 2004) .. According to the U.S. Center for Disease Control and Prevention 

(CDC), gay and bisexual men continue to be the risk·group most severely affected by 

HIV/AIDS (CDC Fact Sheet, 2010). Statistics collected by the CDC have revealed that 

gay and bisexual men account for approximately 48% of the individuals currently living 

with HIV in the U.S., account for approximately 53% of new infections each year, and 

constitute the only risk group in the U.S. with increasing rates of new HIV infection 

(CDC Fact Sheet, 2010). 

In addition.to increased rates of HIV infection, gay and bisexual men are also at 

increase~ risk of other sexually transmitted infections (CDC Sexually Transmitted 

Diseases, 2010). The _most recent available data, collected from 2008, indicated that gay 

and bisexual men accounted. for 63 % of both primary and secondary· new syphilis 

infections (CDC Sexually Transmitted Diseases, 2010). Additional data indicated that 

infection with the human papillomavirus (HPV) may be linked to anal cancer~ which is 

17 times more likely-in gay and bisexual men than in.their heterosexual peers ·(CDC 

Sexually Transmitted Diseases, 2010). · 

, 29 



With regard to high risk sexual behavior in sexual minority women, 

comparatively very little is known (CDC Special Populations, 2006). The CDC has 

recognized that female-to-female transmission of sexual transmitted infections is 

possible, noting research support for female-to-female sexual transmission ofHPV, 

metronidazole-resistant trichomoniasis, HIV, and syphilis (CDC Special Populations, 

2006). To date, only a single study has examined the prevalence of sexually transmitted 

infections within sexual minority women. Utilizing data obtained via a self-report 

questionnaire from a convenience sample of 286 lesbian and bisexual women, Bauer and 

Wells (2001) · found support for the conclusion that women who engage in exclusively 

same-sex behavior are at risk for contraction of sexual transmitted infections. 

Specifically, Bauer and Wells found that 13% of the women surveyed who engaged in 

exclusively same-sex behavior reported a history of at least one sexually transmitted 

infection. 

Suicidality 

qf all the negative psychosocial correlates of sexual orientation that have been 

identified, perhaps none are more compelling than the increased risk of suicidality. 

Recently, this relationship has been has been highlighted by the high-profile suicides of 

four sexual minority teenagers during September 2010 as a result of sexual orientation

related bullying. These recent incidents have captured the attention of each of the major 

network news outlets and major social networking websites, spurring a call for legislative 

action by many (Chibbaro, 2010). Possibly because the death of a child or adolescent 

due to suicide represents such a profound loss of potential, much of the research 
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examining suicidality within sexual minority populations has focused on youth and 

adolescence (Savin-Williams & Ream, 2003 ). 

During the 1990's, an increasing number of empirical studies began to point to 

increased risk of suicide within sexual minority youth. Although youth appears to be a 

particularly vulnerable time for suicidal behavior more generally (CDC Suicide, 2010), 

the results of these early studies supported the contention that sexual minority youth were 

at an increased risk of suicidal behaviors when compared to their heterosexual peers 

(Westefeld et al., 2000). Studies examining prevalence rates of suicidal attempts in 

sexual minority youth have generally observed a prevalence rate between 30% and 40% 

(Remafedi, 2002; Savin-Williams, 2001 ). 

In a study examining suicidal behaviors in sexual minority youth, Savin-Williams 

and Ream (2003) attempted to address the criticisms of previous research that indicated 

the likelihood of over-sampling of particularly at-risk minority youth. Utilizing both a 

convenience sample (n = 51) and two on-line samples (n = 681) of sexual minority male 

youth, Savin-Williams and Ream found suicidal attempt rates ranging from 9% in an on

line sample of non-support group.teens to 39% in the convenience sample of support 

group teens. Additional findings suggested that not all minority sexual orientation youth 

were equally likely to report suicidal behavior, Savin-Williams and Ream noted that 

those participants who may be especially1vulnerable to social rejection or peer 

victimization are those with variant gendered expression or non-normative gendered 

behavior. 
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In an additional study not limited to sexual minority youth, King et al. (2008) 

included suicidality in t.'1eir review of mental disorders and self-injury within sexual 

minority individuals. Utilizing meta-analytic techniques, King et al. were able to identify 

28 studies that met all of their inclusion. criteria. The authors found that sexual minority 

individuals, both men and women, were at an increased risk of suicidality. Specifically, 

results indicated that sexual minority men and women were twice as likely as their 

heterosexual peers to report a suicide attempt within the preceding year (King et al., 

2008). Further, sexuaLminority participants reported lifetime suicidal ideation 

prevalence rates that were approximately two times(women) to two to four times (men) 

those reported by their heterosexual peers (King et al., 2008). 

In summary, sexual minority individuals appear to be .at an increased risk for 

certain psychological disorders and maladaptive behaviors. A large body of research has 

confinned that, when·compared to their heterosexual peers, sexual minority individuals 

are at an increased risk of mood and anxiety disorders, alcohol and substance use, high

risk sexµal behavior, and suicidality. With the mounting empirical evidence continuing 

to support the rejection of the innate pathology hypothesis as viable, these findings have 

led researchers .to theorize alternative explanations for these observed differences. 

The Minority Stress Hypothesis 

One theory that has attracted a great deal of attention within the psychological 

literature has, at its foundation, the reconceptualization of lesbian, gay, and bisexual 

individuals as members of a minority group defined by sexual orientation. Existing 

bodies of research have demonstrated that incidents of discrimination that are commonly 
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experienced by members of marginalized groups are strongly associated with increased 

psychological distress and prevalence of psychological disorders (Gilman et al., 2001; 

Kessler et al., 1999). Consistent with this theory, the increased risk of psychological 

disorders and maladaptive behaviors that has been documented within sexual minority 

populations (e.g., depression, anxiety, alcohol and substance use) fall within what 

Cochran and Mays (2009) referred to as stress-sensitive mental health disorders. This 

conceptualization has generally been referred to as the minority stre~s hypothesis. 

The publication of Brooks' (1981) study of the impact of minority stress on 

lesbian women marked the first application of the concept of sexual orientation-related 

minority stress within the psychological literature. Brooks defined minority stress as "a 

state intervening between the sequential antecedent stressors of culturally sanctioned, 

categorically ascribed inferior status, social prejudice and discrimination, the impact of 

these forces on psychological well-being, and consequent readjustment or adaptation" (p. 

107). Simply put, the construct of minority stress provided a framework from which to 

understand the increased frequency of negative psychosocial consequences observed 

within sexual minority populations as the manifestation of the stress that results from 

experiences of stigma, prejudice, and discrimination associated with being a member of a 

minority group defined by sexual orientation. 

The utilization of minority stress theory with sexual minority populations also 

dovetailed from the literature regarding stress and coping. Lazarus and Folkman (1984) 

defined social stress as the result of a fundamental conflict between individuals and the 

environment in which they exist. Applying Lazarus and Folkman's definition of social 
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stress to sexual minority individuals, if sexual minority individuals are immersed within 

an environment in which anything other than heterosexuality is negatively evaluated, then 

experiences of prejudice or discrimination related to their minority sexual orientation 

identity would likely result in an increased level of social stress. 

Building on both Brooks' (1981) conception of minority stress as it applied to 

sexual minority populations and Lazarus and Folkman's (1984) theory of stress and 

coping, Meyer (1995) attempted to further explore minority stress by operationalizing it 

into its component processes. Meyer (1995) proposed three discrete processes by which 

minority stress manifests within sexual minority populations: internalized homophobia, 

perceived stigma, and the experience of prejudicial events. A brief description of each of 

these processes is offered here within the context of Meyer's (1995) original study. 

Meyer (1995) described internalized homophobia as the process by which sexual 

minority individuals come to assimilate the negative societal messages and attitudes 

towards any deviation from heterosexuality into their concepts of self. Sexual minority 

individuals are born, reared, and exist immersed within their given societal context. If 

that societal context is one that devalues any deviation from the dominant heterosexual 

nonn, then these sexual minority individuals are exposed to, and subsequently internalize, 

the very same negative messages and attitudes regarding deviation from the heterosexual 

nonn as their heterosexual peers (Meyer, 1995). With the increased awareness and 

acknowledgement of their sexual minority identity,Meyer (1995) posited that sexual 

minority individuals will either reject these assimilated messages and attitudes or will 

further integrate them into,their concepts of self (i.e., internalized homophobia). 
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Likewise, Meyer (1995) described perceived stigma as the process by which 

sexual minority individuals come to expect "rejection, discrimination, and violence" as a 

result of their interactions with members of the dominant heterosexual culture (p. 41 ). In 

order to avoid these negative experiences, sexual minority individuals may engage in a 

chronic hypervigilance regarding the behavioral manifestations of their sexual orientation 

that might identify them as members of the minority group (Meyer, 1995). Meyer (1995) 

proposed that this chronic state of hypervigilance, which reduces sexual minority 

individuals' ability to effectively cope with other life stressors, might be the mechanism 

by which perceived·stigma manifests its negative effects. 

Finally, Meyer (1995) described the experience of prejudicial events as the 

process by which·sexual minority individuals become increasingly sensitized to incidents 

of "rejection, discrimination,. and violence" related to their minority sexual orientation 

that results in a more-readily evoked fearful emotional response to negative interactions 

with members of the dominant heterosexual culture (p. 41 ). lh this description, Meyer 

(1995) included aspects of both discrimination and sexual orientation-related bias crime. 

Given that sexual minority individuals often experience discrimination in "housing, 

employment, entitlements, and basic civil rights," sexual minority individuals may 

legitimately interpret their experiences of discrimination or sexual orientation-related bias 

crime as reinforcing a perception of rejection by members of the dominant heterosexual 

culture (Meyer, 1995, p. 41). · 

Utilizing a community sample of741 gay men, Meyer (1995) found that 

participants reporting·high levels of minority stress were two to three times more likely to 
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report high levels of psychological distress than participants reporting low levels of 

minority stress. This significant positive relationship was observed in relation to all three 

of the component processes that Meyer proposed (i.e., internalized homophobia, 

perceived stigma, and experience of prejudicial events). More specifically, each of these 

three processes was significantly correlated with levels of demoralization, guilt, suicidal 

ideation/behavior, and AIDS-related traumatic stress response (Meyer, 1995). 

Meyer's (1995) effort toward providing an operationalized definition for the 

construct of minority stress did much to advance it as a viable area of study. An October 

2010 review of multiple databases (Academic Search Complete, Alt Health Watch, Child 

Development & Adolescent Studies, CINAHL Plus with Full Text, Education Research 

Complete, ERIC, Family & Society Studies Worldwide, Health and Psychosocial 

Instruments, Health Source - Consumer Edition, Health Source: Nursing/ Academic 

Edition, MasterFILE Premier, MEDLINE, MEDLINE with Full Text, Professional 

Development Collection, PsycARTICLES, Psychology and Behavioral Sciences 

Collection, PsycINFO, Public Affairs Index, Research Starters- Sociology, SocINDEX 

with Full Text, Vocational and Career Collection, and Women's Studies International) 

yielded 182 results referencing the construct of minority stress between 1981 and 2010. 

Of these 182 results, 158 (87%) were published in or after 1995, the year in which 

Meyer's pivotal study was published. Consistent with Brooks' (1981) and Meyer's 

(1995) earlier findings, the results of subsequent studies also observed the negative 

impact of minority stress on behavioral and mental health outcome measures within 

sexual minority populations. As has been true for research on sexual orientation more 
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generally, much of the research on minority stress in sexual minority populations has 

concentrated on the male experience and has utilized exclusively male samples 

(Diplacido, 1998). 

Alcohol, Substance Use, and High-risk Sexual Behavior 

In one study, Hamilton and Mahalik (2009) examined the impact of minority 

stress, masculinity, and perceived social norms on alcohol, substance use, and high-risk 

sexual behavior in a sample of gay men. Data were collected from a sample of 315 gay 

men who were recruited from several gay-oriented community listservs via participant 

responses to a series of self-report questionnaires (Hamilton & Mahalik, 2009). Data 

analysis revealed that both masculinity and perceived social norms significantly predicted 

likelihood of high-risk sexual behavior and tobacco, alcohol, and substance use 

(Hamilton & Mahalik, 2009). Additionally, data analysis indicated that minority stress 

played a moderating role in the relationship between perceived social norms and 

numerous health risk behaviors, such that participants' experience of minority stress 

influenced the strength of the reladonship between their own-health tisk behaviors and 

their perceptions of the health risk behaviors of their peers (Hamilton & Mahalik, 2009). 

- In a related study, Hatzenbuehler, Nolen-Hoeksema, and Erickson (2008) 

examine~d the impact ofminority stress on high--risk sexual behavior, substance use, and 

depression in a sample of bereaved gay men. Utilizing a prospective, longitudinal study 

model, Hatzenbuehler et al. obtained data from a community sample of 74 gay men 

before imd in the months following the loss of a partner or close friend to AIDS. The 

results of hypothesis testing -revealed that while bereavement-related stressors did not 
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significantly predict the o~tcome measures, changes in each of the minority stress 

variables (internalized homophobia, experiences of prejudicial events, and perceived 

stigma) did significantly predict subsequent high-risk sexual behavior, substance use, and 

depression (Hatzenbuehler et al., 2008). The researchers proposed that increases in both 

high-risk sexual behavior and increased substance use may reflect increased utilization of 

escape-avoidance behaviors as a result of chronic exposure to-minority stress 

(Hatzenbuehler et al., 2008). Likewise, the researchers proposed that this chronic 

exposure to minority stressors may engender feelings ·of hopelessness leading to 

increased prevalence of depressive symptoms (Hatzenbuehler et al., 2008). 

Relationship Quality 

Balsam and Szymanski (2005) examined the impact of minority stress and 

identity variables·on relationship quality and relationship violence within women's same

sex relationships. Unlike the studies previously reviewed, the authors operationalized 

minority stress using Diplacido's (1998) two-factor model of minority stress (external 

stressors and internal stressors) which were operationalized approximating Meyer's 

(1995) constructs ofintemalized homophobia and experiences of prejudicial events. 

Balsam and Szyrilanski collected data from a sample of 272 lesbian and bisexual women 

via a combination of community sampling at two Gay Pride events and snowball 

sampling via email Hstservs to sexual minority womens' groups. Results of data analysis 

revealed that internalized homophobia was negatively correlated with relationship quality 

and moderately predicted the frequency of relationship violence in the past year (Balsam 

& Szymanski, 2005). Likewise, the experience of prejudicial events was moderately 

38 



correlated with both lifetime experience of relationship violence perpetration and 

victimization (Balsam & Szymanski, 2005). Overall minority stress was modestly 

correlated with both recent and lifetime experience of relationship violence (Balsam & 

Szymanski, 2005). 

Parenthood and Child Adjustment 

Bos, van Balen, and van den Boom (2004) examined the impact of minority stress 

on the experiences of parenthood and childhood adjustment in lesbian families. The 

authors operationalized minority stress into three components: internalized homophobia, 

perceived stigma, and experiences ofrejection(Bos et al., 2004). Participants were 

recruited through multiple means including a reproductive services center, an interest 

group for gay and lesbian parents, referral by gay and lesbian parenting experts, and an 

advertisement in a magazine targeted toward lesbian clientele (Bos et al., 2004). 

Altogether, Bos et al. collected data from a sample of 100 lesbian families residing in the 

Netherlands. 

Results of data analysis revealed that overall the participants reported low levels 

of each of the three components of minority stress utilized in the study, which the authors 

speculated was the result of the gay-affirming climate of the Netherlands (Bos et al., 

2004). Even given these low observed levels of minority stress, Bos et al. found that 

more frequent experiences of rejection were associated with increased parental stress, 

increased perceived need to justify the quality of their parent-child relationship, and 

increased emotional and behavioral problems in their children. The same support for the 
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negative impact of internalized homophobia and perceived stigma on parental stress and 

child adjustment was not observed (Bos et al., 2004). 

Minority Stress: A Meta-analytic Review and Re-evaluation 

Over the 20 years following Brooks' ( 1981) introduction of the construct of 

minority stress to the psychological literature on sexual minority populations, a 

significant body of work amassed. As a means of responding to this growing body of 

work and amending his e~lier work with an expanded framework from which to 

conceptualize the construct of minority stress, Meyer (2003) comprehensively reviewed 

this body of work, both empirically and theoretically. 

Empirically, Meyer (2003) was interested in revisiting the body of work 

examining comparative rates of psychological adjustment between sexual minority 

individuals and their heterosexual peers. Meyer (2003) reasoned that the minority stress 

hypothesis predicted that sexual minority individuals manifested increased rates of 

psychological impairment as a result of the social stress resulting from living as a 

member. of a minority group defined by sexual orientation within a context that was 

unsupportive of deviations from a presumed heterosexual norm. To this end, Meyer 

(2003) employed meta-analytic techniques to examine existing data on this topic. 

Carefully outlining inclusion criteria that minimized bias resulting from sampling, 

participant selection, and variation in outcome criteria, Meyer (2003) established a 

sample of 10 studies yielding data obtained from approximately 28,659 participants. 

Results of statistical testing revealed that sexual minority individuals have a lifetime 

prevalence rate of psychological disorders approximately two and a half times that 
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observed in their heterosexual peers (Meyer, 2003). Further, this increased likelihood 

was observed across each of the outcomes that were assessed: mood disorders, anxiety 

disorders, and substance abuse disorders, with the only exception of similar rates of 

alcohol-related disorders in both heterosexual and non-heterosexual women (Meyer, 

2003). 

Theoretically, Meyer's (2003) review greatly expanded on both Brooks' (1981) 

original definition of minority stress and his own (Meyer, 1995) earlier attempt to 

operationalize minority stress into its component processes. In this later work, Meyer 

(2003) reconceptualized minority stress as composed of both proximal and distal 

processes. Of these processes, Meyer (2003) identified three processes (internalized 

homophobia, expectations of rejection, and concealment) which he described as 

proximal; that is, relying on an individual's subjective perception and appraisal. Meyer 

(2003) also identified an additional fourth process (the experience of prejudicial events) 

as distal; that is, more objective and less reliant on individual interpretation. These 

minority stressors, along with more general stressors, lie embedded within and are 

influenced by a context that takes into account environment factors, minority status, 

minority identity, characteristics of minority identity, and coping and social support in 

predicting mental health outcomes (Meyer, 2003). 

In summary, Meyer's (1995, 2003)work has done much to advance the theory of 

minority stress as it affects the lives of sexual minority individuals. Arguably, the most 

important contribution of this work has been the attempt to operationalize minority stress 

into its component processes. This resulting framework provided an opportunity to bring 
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together existing, but often discrete, bodies of knowledge regarding the relationships 

between the component processes that he identified (i.e., internalized homophobia, 

perceived stigma, concealment, and the experience of prejudicial events) and subsequent 

psychological adjustment of sexual minority individuals. Two of these component 

processes, internalized homophobia and the experience of prejudicial events, play a 

central role in the current study. As such, a review of the existing body of literature for 

each, as it relates to the psychological adjustment of sexual minority individuals, will 

provide a context from which to consider the rationale and research questions that guide 

the current study. 

Internalized Heterosexism · 

Now more often referred to as internalized heterosexism, the term internalized 

homophobia was first coined by Weinberg (1972) in his work Society and the Healthy 

Homosexual. Weinberg described internalized homophobia as ''the self-hatred felt by 

gays [sic] because of their homosexuality [sic]" (p. 4). Later, taking a more process

oriented .approach to this definition, Sophie (1987) described internalized heterosexism as 

the result of sexual minority individuals' internalization of negative attitudes and 

assumptions regarding same .. sex attraction. Following Sophie's process-oriented 

description, Meyer and Dean (1998) described internalized heterosexism as the decreased 

self-regard and intrapsychic conflict that results from sexual minority individuals' inward 

directing of negative societal attitudes toward same-sex attraction. 

Implicit within each of these descriptions is the belief that internalized 

heterosexism is the consequence of exposure to negative attitudes and beliefs regarding 
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same-sex attraction that exist within society (Meyer, 1995; Williamson, 2000). Since its 

introduction to the psychological literature more than 30 years ago, internalized 

homophobia, hereafter-referred to as internalized heterosexism, has been the subject of a 

large body of empirical study. Research has linked internalized heterosexism to sexual 

minority individuals' sexual identity development, mood and anxiety disorders, alcohol 

and substance use, high-risk sexual behavior in men, and quality of romantic 

relationships (Szymanski et al., 2008). A review of this body of literature follows: 

Sexual Identity Development 

A study by Rowen and Malcolm (2002) examined the impact of internalized 

heterosexism on the sexual .identity development of gay men. Utilizing a sample of 86 

gay men, results of hypothesis testing revealed that internalized heterosexism was 

negatively correlated with participants' development of a positive sexual identity, self

esteem, and self-perceptions of physical appearance and emotional stability and 

positively correlated with experiences of sexual guilt related to same-sex sexual behavior 

(Rowen & Malcolm, 2002). Additional analysis suggested that both internalized 

heterosexism and sexual guilt played mediating roles in the relationship between 

participants' perception of social stigma regarding same-sex attraction and the 

development of a positive sexual identity (Rowen & Malcolm, 2002). Based on these 

findings, Rowen and Malcolm concluded that confronting internalized homophobia can 

be considered an obstacle to be overcome in sexual minority individuals' development of 

a positive sexual identity. 
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The negative impact of internalized heterosexism on sexual identity development 

has also been observed in sexual minority women. As part of a larger study on the dual 

relationship nature of lesbianidentity development, Fingerhut et al. (2005) examined the 

impact of internalized heterosexism on sexual identity development in a sample of 116 

lesbian women. Results of data analysis revealed that internalized heterosexism was 

negatively related to the development of a lesbian identity and even marginally related to 

participants' development of a mainstream identity (identification as a member of the 

majority heterosexual society) (Fingerhut et al., 2005). This finding was consistent with 

the results of other studies that have indicated that internalized heterosexism negatively 

impacts the sexual identity development of sexual minority women (Mildner, 2001; 

Peterson & Gerrity, 2006). 

Depression, Anxiety, and Suicide 

Igartua etal. (2003) examined the relationship between internalized heterosexism 

and depression, anxiety, and suicidality in gay men and lesbian women. Data were 

obtained from a sample of 197 participants (90 female, 107 male) who were recruited via 

from both a community sample and a convenience sample of participants associated with 

a university sexual identity center (Igartua et al., 2003). Results of data analysis revealed 

that internalized heterosexism was significantly correlated with levels of depression, 

anxiety, and suicidal impulses (Igartua et al., 2003). Subsequent examination utilizing 

hierarchical multiple regression further supported the impact of internalized heterosexism 

on both depression (accounting for 18% of the variance) and anxiety (accounting for 13% 
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of variance), but failed to support a similar relationship for suicidality (Igartua et al., 

2003). 

The results obtained by Igartua et al. (2003) regarding the correlation between 

internalized heterosexism and depression are consistent with those observed in other 

studies examining this relationship. The relationship between internalized heterosexism 

and depression has been observed in studies utilizing all male samples (Herek et al., 

1998; Shidlo, 1994), all female samples (Frock, 1999; Szymanski et al., 2001), and a 

combined sample (Lewis et al., 2003). An additional study by D' Augelli, Grossman, 

Hershberger, and O'Connell (2001) that examined the psychological adjustment of older 

sexual minority individuals found that internalized heterosexism was significantly related 

to current level of psychological adjustment as well as recent and lifetime level of 

suicidal ideation. 

Alcohol and Substance Use 

Unlike the research reviewed above that reported consistent findings regarding the 

negative impact of internalized heterosexism on sexual identity development and mood 

and anxiety disorders, research findings from the literature examining the relationship 

between internalized heterosexism and alcohol and substance· abuse is more ambiguous 

(Szymanski et al., 2008). In their extensive review of the literature on this relationship, 

Szymanski et al. (2008) identified five studies (Burris, 1996; Cherry, 1996; Diplacido, 

1998; Farnsworth, 2002; Nicely, 2001) whose results indicated that internalized 

heterosexism was significantly associated with increased alcohol and/or substance use. 

However, Szymanski et al. (2008) identified three additional studies (Allen, 200 l; 
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D' Augelli et al., 2001; Ross et al., 2001) that observed no such relationship between 

internalized heterosexism and increased alcohol and/or substance use, and a single study 

reporting mixed results. In this final study, Amadio and Chung (2004) observed a 

significant relationship between internalized heterosexism and increased alcohol or drug 

use in gay men but not in lesbian women. 

As a means of interpreting these mixed results, Szymanski et al. (2008) set forth 

four interpretations of these inconsistent findings, two of which were related to 

limitations in the existing research and two of which were potential hypotheses for future 

studies. Specifically, Szymanski et al. (2008) noted that the existing research was limited 

by: (a) inconsistent utilization of substance use assessment measures with adequate 

demonstrated psychometric properties, and (b) continued difficulty in interpreting results 

based on the bias inherent in participant recruitment from convenience sampling. 

Szymanski et al. (2008) also offered two potential hypotheses for future studies: (a) that 

these inconsistencies might reflect the lack of a true relationship between internalized 

heterosexism and increased alcohol or substance use, and (b) that these inconsistencies 

might reflect the operation of a moderating variable or variables. 

In line with Szymanski et al.' s (2008) moderation hypothesis, · Span and Derby 

(2009) hypothesized that level of depression moderated the relationship between 

internalized heterosexism and alcohol use. Span and Derby collected data from a sample 

of96 sexual minority participants (54 male, 42 female) who were recruited from an 

LGBT center in a major metropolitan area. Utilizing hierarchical multiple regression 

analysis, the results of data analysis revealed that depression did indeed moderate the 
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relationship between internalized heterosexism and alcohol consumption (Span & Derby, 

2009). Specifically, the resUlts observed no significant relationship between internalized 

heterosexism and frequency of alcohol consumption in individuals who reported high 

levels of depression, while internalized heterosexism was significantly related to 

frequency of alcohol consumption in individuals who repotted · 1ow levels of depression 

(Span & Derby., 2009). S!,lpporting the seemingly mixed results previously reported by 

Amadio and Chung (2004), these results indicated that participants who reported low 

levels of depression and low levels-of internalized homophobia reported the greatest 

frequency of alcohol consumption (Span & Derby, 2009). Thus, Span and Derby 

reasoned that these indivitj.uals, who were less depressed and more comfortable with their 

sexual identity, were more likely to socialize within the LGBT community and consume 

alcohol within these social settings. 

High-risk Sexual Behavior in Men 

Similar to the r~~earch examining the relationship between· internalized 

heterosexism and alcolioland substance use, there are inconsistent -findings in the 

research examining the_ relationship between internalized heterosexism and high-risk 

sexual behavior in gay men (Szymanski et al., 2008)~ Intheir exten·sive review of the 

literature on this relationship, Szynianski et al. (2008) identified four studies (Meyer & 

Dean, 1995; Peterson et al., 1992; Stokes & Peterson,' l998;Ratti:et al., 2000) whose 

results indicated that internalized heterosexism was significantly associated with high

risk sexual beh~vior. However, additional studies have failed to support this relationship 

(Dudley et al., 2004; Farnsworth, 2002; Herek & Glunt, 1995; Parsons, Bimbi, Koken, & 
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Halkitis, 2005; Shidlo, 1994; Vincke, Bolton, Mak, & Blank, 1993), while three other 

studies (Joseph,Adib, Joseph, & Tai; 1991; Shidlo, 1994; Stokes, Vanable, & McK.irnan, 

1996) _have found a negative relationship between internalized heterosexism and high-risk 

sexual behavior (Szymanski et al., 2008). Approaching these mixed results in a similar 

fashion as has been previously described, Szymanski et al. (2008) set forth four 

interpretations of these inconsistent findings, two of which were related to limitations in 

the existing research and two of which were potential hypotheses for future studies. 

Specifically, Szymanski et al. (2008) noted that existing research was limited by: (a) the 

utilization of internalized heterosexism measures without adequate demonstrated 

psychometric properties, and-(1:>) inconsistent definitions of what constituted high-risk 

sexual behavior. Szymanski et al. (2008) also offered two potential hypotheses for future 

studies. These were: (a) that these inconsistencies might reflect the lack of a true 

relationship between internalized heterosexism and high-risk sexual behavior, and (b) 

that the~e inconsistencies might reflect the operation of a moderating or mediating 

variable or variables (Szymanski et al, 2008). 

In answer"to thi_s call for research, Kashubeck-West and Szymanski (2008) 

examined the mediating effect of substance use factors on the relationship between 

internalized heterosexism, sensation-seeking, and high-risk sexual behavior in sexual 

minority men. Kashubeck-West and Szymanski obtained data from a sample of209 gay 

and bisexual men. Results of structural equation modeling revealed that substance use 

expectancies mediated the relationships between internalized heterosexism and high-risk 

sexual behavior, while the relationship between sensation-seeking and high risk sexual 
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behavior was mediated by both substance use expectancies and actual substance use 

during sex (Kashubeck-West & Szymanski, 2008). Simply put, higher levels of 

internalized heterosexism were related to higher expectations that substance use 

improved the sexual experience, which resulted in higher levels of high-risk sexual 

behavior (Kashubeck-West & Szymanski, 2008). 

Quality of Romantic Relationships 

Researchers examining same-sex romantic relationships have consistently found 

that internalized heterosexism negatively impacts the quality of these relationships 

(Szymanski et al., 2008). Research has generally focused on three main aspects of 

relationship quality: overall relationship functioning, emotional intimacy, and sexual 

functioning. With regard to overall relationship functioning, researchers have found a 

significant relationship between increased levels of internalized heterosexism and . 

impairment in relationship functioning (Balsam & Szymanski, 2005; Gaines et al., 2005; 

Henderson, 2001; Melamed, 1992). With regard to emotional intimacy, researchers have 

found a significant relationship between increased levels of internalized heterosexism and 

reduced levels of emotional intimacy within relationships between gay men (Frederick, 

1995) and lesbian women (McGuire, 1995). Finally, with regard to sexual functioning, 

researchers have found a significant relationship between increased levels of internalized 

heterosexism and decreased sexual satisfaction in sexual minority men (Goldberg, 1988; 

Rosser, Metz, Bockting, & Buroker, 1997), male erectile dysfunction (Shires & Miller, 

1998), and sexual self .. esteem, sexual satisfaction, and fear, depression, and anxiety 

related to sex in women (Piggot, 2004, as cited in Szymanski et al., 2008). 
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In summary, what is clear from the available literature on internalized 

heterosexism is that it plays an important role in the mental health and well-being of 

sexual minority individuals. Research has shown that increased rates of internalized 

heterosexism have consistently been associated with impairment or delay of sexual 

identity development, mood and anxiety disorders, and the quality of same-sex romantic 

relationships. Additional research examining the relationship between internalized 

heterosexism and both alcohol/substance use and high-risk sexual behavior is more 

ambiguous. However, emerging research examining these relationships may offer an 

explanation for these inconsistent findings. This emerging research has hypothesized that 

earlier inconsistent findings may be the result of the influence of mediating and/or 

moderating variables that were not directly addressed or controlled for within earlier 

research designs. Both the existing body of work and this emerging approach to the 

examination of internalized heterosexism have much to offer in understanding the way 

that minority stress impacts the lives of sexual minority populations. However, an 

understanding of the ways in which minority stress impacts the lives of sexual minority 

individuals relevant to the current study necessitates a discussion of another of the 

component processes identified by Meyer (1995, 2003); namely, the experience of 

prejudicial events. 

Experience of Prejudicial Events 

As members of a minority group defined by sexual orientation, sexual minority 

individuals must contend with experiences of prejudice and discrimination ranging from 

the subtle to the overt, which includes responses and reactions that can be hostile and 
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violent. It is generally believed that these experiences of prejudice and discrimination are 

the manifestations of anti-sexual minority attitudes or beliefs. In an early attempt to 

define this phenomenon, Weinberg coined the term homophobia (Herek, 2000). 

Weinberg (1972) defined homophobia as the irrational fear experienced by members of 

the heterosexual majority when near lesbian women or gay men. Over time, the meaning 

of the term homophobia has broadened far beyond its original definition (Herdt & van de 

Meer, 2003; Herek, 2000)~ Today this term is more closely associated with a dislike for 

and an intolerance of same-sex attraction (Szymanski & Chung, 2003 ), but has also 

grown to include aspects of culture, politics, institutional and societal customs, 

discrimination, interpersonal violence, and the emotions and ·intentions therein (Herdt & 

van de Meer, 2003). As a result ofthis widening scope, theorists began searching for a 

new construct that could more accurately account for the complete range of phenomenon 

observed. 

One construct that has gained considerable popularity within the psychological 

literature is that of heterosexism. Herek ( 1992) defined heterosexism as an attitude that 

"denies, denigrates, and stigmatizes·any non-heterosexual form of behavior, identity, 

relationship or community" (p. 89). While the term homophobia has typically been 

associated with anti-sexual minority attitudes and behaviors that lie at the individual 

level, the term heterosexism has· increasingly been associated' with the ideological and 

institutionalized oppression of sexual minority individuals 'within society more broadly 

(Herek, 2000). In line with this macro-level definition ofheterosexism, Sue (2010) 

conceptualized hetercsexism. as a world view that values heterosexuality as the norm for 
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both gender identity and sexual orientation, and one that either fails to acknowledge 

variation from heterose~uality as valid or views these variations as undesirable or 

abnormal. Whether falling under the auspice of homophobia or heterosexism, it is these 

anti-sexual minority attitudes and beliefs that may manifestthemselves as discriminatory 

behaviors directed toward sexual minority individuals. 

Numerous researchers have documented the relatively commonplace occurrence 

of prejudice and discrimination experienced by sexual minority individuals (D' Augelli, 

2002). Due to the nature of this. issue, it is difficult to assess the full extent of its impact. 

However, a growing number of both qualitative and quantitative studies are helping to 

identify specific types of prejudicial behaviors and the frequency with whichthey are 

experienced by sexual minority individuals. 

Sexual Minority Youth 

Youth appears to be a very vulnerable time for sexual minority individuals, 

particularly duting the preadolescent and adolescent years of 13 to 21 years of age. 

Research h~s shown that sexual minority youth often lack the support' of parents and 

religious organization and are at an increased risk of isolation and social alienation from 

peers (Sullivan & Wodarski, 2002). Research has also ·shown that sexual minority 

adolescents, both male (Dean, Wu, & Martin, 1992; Hunter, 1990) .and female (Bradford, 

Ryan, & Rothblum, 1994), are ev~n more likely than their adult counterparts to 

experience physical assault. . 

One source of information regarding the prejudice and discrimination experienced 

by sexual minority youth hac; been studies utilizing community-based samples. In a study 
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of 194 sexual minority ado~escent youth recruited from various community service 

organizations, D' Augelli and Hershberger ( 1993) found that approximately 80% of 

participants reported experiencing verbal abuse, 44% reported threats of attack, 30% 

reported being chased or followed, and 17% reported physical assault. In a follow-up 

study with an expanded sample size of 542 sexual minority adolescent youth, results 

revealed that 3 8% of participants reported having been threatened with physical attack, 

22% reported having objects thrown at them, 16% reported being sexually assaulted, 15% 

reported being physically assaulted, and 6% reported being assaulted with a weapon 

(D'Augelli, 2002). 

In a similar community-based sample, Rosario, Rotheram-Borus; and Reid (1996) 

examined the stressful life experiences of 136, primarily African American.and Latino, 

gay male adolescents presenting for services at a community-based service agency. Their 

findings indicate a high level of stressful life experiences in the three months prior to the 

survey. Approximately 50% of participants reported being ridiculed by others regarding 

their sexual orientation, while 33% of participants reported disclosing their sexual 

orientation or having their sexual orientation discovered by significant others (Rosario et 

al., 1996). Likewise, Hunter (1990) examined the medical charts of 500 sexual minority 

adolescents presenting for services at a community agency primarily serving sexual 

minority youth in a major metrop~litan area. The results of this review revealed that 41 % 

of the sexual minority adolescents presenting for services experienced physical attack, 

half of which were attributed to their sexual orientation (Hunter, 1990). 

53 



A second source of information regarding the prejudicial events experienced by 

sexual minority youth has been the use of retrospective studies. In one such study, Rivers 

(2001) interviewed a sample of 190 sexual minority adults regarding their childhood and 

adolescent experiences of prejudice and discrimination related to their sexual orientation. 

Rivers found that 82% of participants reported being called names, 71 % reported being 

ridiculed by others, 60% reported being hit or kicked, 59% reported rumors being spread 

about them, 58% reported-being teased, 52% reported intimidation, 49% reported having 

their belongings taken or stolen, 27% reported being isolated by their peers, and 11 % 

reported being sexually assaulted by peers or teachers while at s_chool. Additionally, 

Rivers found that these experiences of bullying were long .. term, typically spanning a 

period of five years, and were typically perpetrated by groups of peers rather than lone 

individuals. 

In a similar-study, Gross et al. (2000) surveyed the recalled childhood and 

adolescent experiences of prejudice and discrimination related to sexual orientation in a 

sample of 3,014 adults· as part of a larger survey of experiences of Pennsylvanian sexual 

minority adults. Results revealed that between 50% and 59% of male participants and 

between 28% and 36% of female participants reported harassment or violence from peers 

or instructors while at school (Gross et al., 2000). Additionally, between 26% and 31 % 

of male participants· and· between _27% and 34% of female participants reported 

harassment or violence .from- family members within the home (Gross et al., 2000). 

Although retrospective studies and studies utilizing a community-based samples 

present a consistent picture regarding the ubiquitous nature with which prejudicial events 
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are experienced by sexual minority youth, these studies do not provide information 

regarding how these experiences might compare to those of their heterosexual peers. 

However, those studies that have examined comparative rates between sexual minority 

youth and their heterosexual peers have consistently observed higher rates of prejudicial 

events experienced by sexual minority youth. In one such study, DuRant, Krowchuk, and 

Sinai (1998) found that sexual minority adolescent males were significantly more likely 

than their heterosexual peers to be threatened with physical violence, to suffer loss of 

personal property, and.to miss school as a result of fear for their personal safety. 

Similar results were obtained by Faulkner and Cranston (1998), who examined 

comparative rates of prejudicial events for both male and female adolescent youth. 

Faulkner and Cranston found that sexual minority adolescents reported significantly 

greater exposure to violence than their heterosexual peers. Specifically, sexual minority 

adolescents were three times as likely to miss school due to fear for their personal safety, 

two times as likely to·report-having been threatened or injured with a weapon at school, 

and were sf gnificantly. more likely than their heterosexual peers to report the intentional 

damage or theft of their personal property (Faulkner & Cranston, 1998). These results 

were echoed in the results obtained by Blake et al. (2001 ), who found that sexual 

minority adolescents were more likely than their heterosexual peers to have missed 

school due to fears for their personal safety (23.4% vs. 4.7%) and were more likely to 

report having their personal property damaged or stolen ( 54.1 % vs. 28% ). 

Taken together, these results indicate that experiences of prejudicial events are 

more the rule than the exception for sexual minority youth and adolescents. The results 
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of both the retrospective studies and the. studies utilizing community based samples 

indicate that sexual minority youth and adolescents regularly experience incidents of 

interpersonal violence. Additional studies that have sought to qualify these findings by 

examining how the prejudicial experiences of sexual minority adolescents might compare 

to those of their heterosexual peers have consistently foood that sexual minority 

adolescents are at an increased risk of victimization. 

As bleak as these findings are, they are perhaps made bleaker by the knowledge 

that the increased rates of prejudice and discrimination are not limited to youth, but often 

continue into adulthood for many ·sexual minority individuals. Like sexual minority 

youth~ sexual minority adults must contend with experiences of prejudicial events ranging 

from the subtle to the overt, which includes responses .and reactions that can be hostile 

and violent. While data ·examining the more extreme forms of prejudice and 

discrimination are well-documented within the literature, research examining the 

prevalence of more subtle, day~to-day experiences of prejudice-and discrimination are 

relatively Umited. 

Day-to-day Experiences of Prejudice 

Research has shown·thatday-to-day experiences of prejudice and discrimination 

are widespread and significantly. linked with mental health (Kessler et al., 1999). A 

review of the literature found two_ studies that examined: the prevalence and impact of 

these day~to-day experiences of prejudice and discrimination in sexual minority adults. 

In one of these studies, Mays and Cochr~ (2001) obtained ·a sample of 73 · sexual 

minority adults from a larger.general-population-based survey of2,917 adults in 
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conjunction with the National Survey of Midlife Development in the United States 

(MIDUS). With regard to experiences of discrimination, Mays and Cochran found that 

76% of the sexual .minority adults reported at least one experience of discrimination, 42% 

of which were attributed in whole or part to their sexual orientation. Additional 

comparative analysis revealed that sexual minority adults were significantly more likely 

than their heterosexual peers to report both day-to-day and lifetime experiences of 

discrimination (Mays & Cochran, 2001 ). 

In a second study, Swim et al. (2007) examined both the type and frequency of 

day-to-day experiences of prejudicial events ("hassles") in a sample of 69 sexual minority 

adults. Utilizing a daily diary technique, participants were. asked to record the type and 

frequency of both heterosexist hassles (those they perceived as related to their sexual 

orientation) and non-heterosexist hassles (those they perceived as not related to their 

sexual orientation) over a one week period. Over the one week period of the study, 

participants reported a mean score of approximately two heterosexist hassles and eight 

non-heterosexist hassles (Swim et al., 2007). 

The heterosexist hassles that were reported fell into three general categories: (a) 

verbal comments, (b) behaviors, and ( c) fear of experiencing heterosexism (Swim et al., 

2007). The most common type of experiences reported were verbal comments ( e.g., 

comments derived from negative stereotypes, heterosexist jokes, hostile comments or 

threats, and comments reflecting a general disregard for sexual minority individuals) 

(Swim et al., 2007). The second most common type of experience reported were 

heterosexist behaviors (e.g.,.being excluded, ignored, oravoided; receiving poor service; 
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and being the recipient of aggressive and/or hostile behavior) (Swim et al., 2007). The 

third and final types of experiences reported were fear-related hassles ( e.g., fear of being 

outed, fear of possible verbal comments or hostile behavior) (Swim et al., 2007). 

In additional analysis, results showed that participants' level of outness was not 

significantly related to the number of heterosexist experiences reported; however, it was 

related to the types of experiences reported (Swim et al., 2007). Results indicated that 

participants who were more out regarding their sexual orientation were more likely to 

experience heterosexist behaviors, while participants who were less out were more likely 

to experience fear-related hassles (Swim et al., 2007). The results of both of the studies 

that were reviewed demonstrate that sexual minority individuals are susceptible to 

experiences ofheterosexism in.their daily.interactions with members of the heterosexual 

majority. Perhaps, nowhere is this better illustrated thati in the workplace. 

Heterosexism in the Workplace 

Arising from both counseling and vocational psychology,· literature on the 

experiences of heterosexism in the workplace has also helped to increase our 

understanding ofthe impact of heterosexism on the daily lives of sexual minority 

individuals. Experiences of prejudice and discrimination in the workplace are generally 

believed to be widespread. In an early review of the literature, Badgett (1996) found that 

lesbian and gay individuals reported lifetime rates of employment discrimination ranging 

between 13% and 62%. · 

Waldo (1999) made·a strong case tor the workplace as an ideal place to study 

experiences of heterosexism. Waldo pointed out that while sexual minority individuals 
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have the ability to choose with whom they spend their non-working time, the same can 

rarely be said in reference to working hours. Like heterosexuals, most sexual minority 

individuals spend a significant amount of their time engaged in gainful employment. 

Because the majority of persons in the workforce identify as heterosexual, most sexual 

minority individuals find themselves embedded within a dominant, heterosexual context 

(Waldo, 1999). ·Working from a minority stress framework, Waldo examined sexual 

minority individuals' experiences ofheterosexism in the workplace. 

Waldo's (1999) study is noteworthy for a number of reasons, the first of which is 

the rationale offered for the use of an exclusively sexual minority sample. Waldo 

reasoned that the effects of stigmatization could be accurately observed by the assessment 

of within-group variation of both the experiences of heterosexism and associated 

outcome measures. Further, Waldo held that utilizing a within-group design eliminated 

additional confounding variables that resulted from "false dichotomous gay/straight 

comparisons in nonrandom samples" (p. 229). The second, and arguably its most 

significant_ contribution to the literature, was the creation of a scale to measure the 

experiences of workplace heterosexism, the Workplace Heterosexist Experiences 

Questionnaire (WHEQ). The· WHEQ is a 22-item instrument, written in behavioral 

terms, designed to assess for experiences of heterosexism ranging from subtle to overt 

over a 24-month period (Waldo, 1999). As this measure was utilized in the current study, 

it is described in more detail in Chapter Three. A third and final noteworthy feature of 

this study is Waldo's introduction of the' terms direct and indirect heterosexism to better 

define the full range of heterosexist experiences. Waldo used the term indirect 
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heterosexism to describe the more subtle forms of heterosexist experiences, such as 

questions based on an implicit assumption of heterosexuality. Waldo reasoned that these 

forms of behavior were less anti-lesbian/gay in nature and were often better 

conceptualized as reflecting a larger, societal heterosexism, while the telling of anti

lesbian/gay jokes or overt verbal or physical harassment of sexual minority individuals 

were more reflective of individuals' personal values and attitudes. Waldo referred to 

these later types of behaviors as incidents of direct heterosexism. 

Utilizing the WHEQin a community sample of287 participants, Waldo's (1999) 

study investigated the antecedents and correlates·ofheterosexist experiences of sexual 

minority individuals in the workplace. With regard to the antecedents of heterosexist 

experiences, Waldo found that experiences of heterosexism were related to the 

organization climate of the workplace. Specifically, sexual minority participants 

experienced heterosexism more frequently in organizational climates that were more 

tolerant of heterosexist behaviors (Waldo, 1999). Experiences of direct heterosexism 

were also related to gender context of the workplace. Specifically, a positive relationship 

was observed between the experiences of direct heterosexism and the proportion of men 

in the workplace; however, this same relationship was not observed with regard to the 

experiences of indirect heterosexism (Waldo, 1999). With regard to the negative effects 

that heterosexism evinced in sexual minority participants, Waldo found that experiences 

ofheterosexism were related to psychological distress, health-related problems, and 

decreased job satisfaction. 
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Following Waldo (1999), a study by Smith and Ingram (2004) examined the role 

that social support experiences play in reaction to experiences of heterosexism within the 

workplace utilizing a sample of 97 sexual minority participants. Consistent with existing 

literature, Smith and Ingram found that experiences ofheterosexism were positively 

related to levels of depression and psychological symptoms. Similarly, a study by Lyons, 

Brenner, and Fassinger (2005) examined the relationship between experiences of 

heterosexism and job satisfaction of sexual minority employees. As a result of data 

analysis, Lyons et al. (2005) found that 13% of the variance in the job satisfaction of 

sexual minority employees was accounted for by participants' experiences with informal 

heterosexism. 

The literature regarding experiences of heterosexism in the workplace provides 

evidence that experiences of heterosexism are truly ubiquitous in nature and are not 

limited to social settings or extreme instances of verbal or physical harassment or 

victimization. Unfortunately, these more extreme types ofheterosexism, what Waldo 

(1999) referred to as experiences of direct heterosexism, are common experiences for 

sexual minority individuals, and are usually couched within a sexual orientation-related 

bias crime discourse. Herek (1989) defined anti-lesbian/gay hate crimes as "words or 

actions that are intended to harm or intimidate individuals because they are lesbian or 

gay" (p. 948). These types of cri1:11es are especially insidious because not only do they 

negative impact the victim's sense of identity, but they also serve to intimidate and 

vicariously victimize all sexual minority individuals (Herek, 1989). 
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Sexual Orientation-related Bias Crime 

Just as was seen with the more subtle forms of prejudice and discrimination, 

establishing accurate prevalence rates regarding the more extreme forms of prejudice and 

discrimination experienced by sexualminority individuals is difficult. Problems include 

inconsistency in the range of experiences assessed as well as a tendency for many of 

these crimes to go unreported (Herek, Cogan, & Gillis, 2002; Kuehnle & Sullivan, 2001). 

Although it is impossible to know the precise extent to which these experiences impact 

the lives of sexual minority individuals, data from the existing body of literature on 

sexual-orientation-related bias crimes help to provide some estimate. 

Statistics on sexual orientation-related bias crime in the 1970's and l980's 

revealed that sexual minority individuals frequently experienced both verbal and physical 

abuse. In one study, Jay and Young (1979) found that 77%.of male and 71 % of female 

participants reported experiencing verbal abuse, while 27% of male and 14% of female 

participants reported experiencing physical abuse related to their sexual orientation. In 

another study frorn the same period, Anderson (1982) found that 72.3% of participants 

reported experiencing verbal harassment and 23~2% reported being physically assaulted 

as a result of their sexual orientation. Likewise, Bell and Weinberg (1978) found that 

35% of male and 2% of female participants reported experiencing robbery or assault 

related to their sexual orientation. ·Unfortunately, the prevalen~e of both verbal and 

physical abuse reported above was not ~imited to this particular time period. More recent 

studies have observed a similar pattern. 
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_.In one such study utilizing a large-scale convenience sample of 3,014 

Pennsylvanian sexual minority adults, Gross et al. (2000) examined numerous measures 

of sexual orientation-related bias crime. Gross et al. found that between 46% and 53% of 

male and betwe_en 32% and 43% of female participants reported experiencing verbal 

abuse related to their sexual orientation in the 12 months preceding the survey. 1)1ese 

rates increased to between 83% and 89% of male and between 68% and 76% of the 

female participants for lifetime prevalence rates (Gross et al., 2000)~ Likewise, Gross et 

al. found that between23% and 29% of male and between 27% and 32% of female 

participants reported experiencing discrimination in employment, housing, or public 

accommodations related to their sexual orientation in the 12 months preceding the 

survey. These rates increased to between 48% and 51 % of male and 51 % and 58% of 

female participants for lifetime prevalence rates (Gross et al., 2000). Finally, Gross et al. 

found that between 13% and 17%.ofthe male participants and between 8% and 12% of 

the female participants report being the victim of sexual orientation-related criminal 

victimization. •These rates increasedto between 47% and 58% of male and between 26% 

and 32% of fem~le participants for lifetime prevalence of sexual orientation-related 

criminal victimization (Gross et al., 2000). 

Additional studies continue to report similar rates of sexual orientation-related 

victimization. In a community sample of 2;259 sexual minority participants, Herek et al. 

(I 999) found that 28% of male and 19% of female participants reported at least one 

experience of criminal victimization related to their sexual orientation. Similarly, 

Hatzenbuehler et al. (2008) found that 30% of a sample of74 gay men reported one or 
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more experiences of discrimination within the last 12 months. Of these incidents, 9.6% 

reported being assaulted, 16.4% reported being harassed or discriminated against 

personally, and 4.1 % reported being harassed or discriminated against professionally 

(Hatzenbuehler et al., 2008). Likewise, Herek et al. (2002) found that 3 7% of a 

community sample of 450 sexual minority participants reported experiencing at least one 

bias crime. Finally, Herek (2009) found that 40% of the gay male and 12.5% of the 

lesbian-and bisexual participants in a sample of 662 sexual minority individuals obtained 

in conjunction with a general-population-based survey reported being the target of sexual 

orientation-related violence or property crime. Of these participants, 49% reported verbal 

abuse, 23% reported being threatened with violence, 12.5% reported having objects 

thrown at them, and 11 % reported discrimination in housing (Herek, 2009). The results 

of these studies consistently point to high levels of victimization of sexual minority 

individuals as a result of their sexual orientation. These results are given further support 

in the statistics-maintained by both the Federal Bureau of Investigation and the National 

Coalition of Anti-Violence Programs. 

As·a result of the passage ofthe Hate Crime Statistics Act of 1990, the Federal 

Bureau oflnvestigation (FBI), in cooperation with local law enforcement agencies, began 

making statistical information regarding the prevalence of hate crime victimization 

available to the public. Since 1992, detailed information regarding the incident, victim, 

and perpetrator have -been collected and disseminated via the annual publication Hate 

Crime Statistics. Reflecting incidents recorded during the 2008 calendar year, the most 

recent information available shows 9,168 incidents ofhate crime victimization (FBI, 
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2009). Of the 7,780 single-bias incidents, 1,706 (21.9%) were related to the victim's 

sexual orientation (FBI, 2009). Among these offenses, there were 5 incidents of murder 

or non-negligent manslaughter, 6 incidents of forcible rape, 232 incidents of aggravated 

assault, 501 incidents of simple assault, and 419 incidents of intimidation (FBI, 2009). 

A second source of statistical information regarding the prevalence of hate crime 

victimization of sexual minority individuals is compiled by the National Coalition of 

Anti-Violence Programs (NCA VP). Reflecting incidences of hate crime victimization 

directed toward sexual minority individuals reported to the NCA VP, the most recent 

information available reflects 2,424 incidents reported during the 2008 calendar year 

(NCAVP, 2009). Of the 2,424 incidents reported, there were 29 incidents of murder, 138 

incidents of forcible rape, 145 incidents of assault with a weapon, 34 7 incidents of assault 

without a weapon, and 1,687 incidents of intimidation or harassment (NCA VP, 2009). 

Taken together, the data gleaned from numerous empirical studies over a period 

of more than 30 years indicate that the majority of sexual minority individuals either have 

or will have experienced some form of sexual orientation-related bias crime in their 

lifetime. · These ~tudies have also provided some indication of the nature of these crimes, 

which range in intensity from acts of intimidation and verbal abuse to more profound 

incidents of physical assault, rape, and murder. The relative frequency and nature of the 

types of sexual orientation-related crimes described above raise questions regarding not 

only their impact on the well-being and psychological adjustment of the individuals who 

experience them_directly but also onthat of the members of the community who 

experience them indirectly. 
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Impact of Sexual Orientation-related Bias Crime 

Research examining the impact of victimization has identified both common 

physical and psychological effects. In their review of the literature, Garnets et al. (2003) 

identified many of these effects, including: sleep disturbances, nightmares, headaches, 

diarrhea, bouts of uncontrollable crying, restlessness and agitation, increased drug use, 

and deterioration in personal.relationships. Research specifically examining the effects 

of sexual orientation-related victimization has linked these experiences to increased 

levels of depression (Herek et al., 1999; Skinner & Otis, 1996; Smith & Ingram, 2004), 

anxiety (Swim et al., 2009), increased psychological distress (Mays & Cochran, 2001; 

Szymanski, 200(>), and increased likelihood of having a psychiatric disorder (Herek at al., 

1999; Mays & Cochran, 2001). 

One study by Herek et al. (1999) employed a unique approach to the investigation 

of the impact of sexual orientation:-related bias crime. Utilizing a large-scale community 

sample of 2,259 sexual minority individuals, Herek et al. (1999) compared the 

psychological effects of sexual orientation-related bias crime to those elicited by other 

types of criminal ~victimization unrelated to.sexual orientation. Results of this study 

indicated significantly higher levels of depression, anxiety, anger, and traumatic stress in 

the sexual minority participants who reported experiencing· sexual orientation-related bias 

crime when compared to sexual minority participants who reported only experiencing 

other types of criminal victimization (Herek et al., 1999). Additional analyses also hint at 

more profound long-lasting changes resulting from the experience of sexual orientation

related bias .crime. Results revealed that sexual minority participants·who reported 
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e~periencing sexual orientation-related bias crime expressed less belief in the 

benevolence of others and greater fear of future crime, perceived themselves as more 

vulnerable and lower in self-mastery, and were more likely to attribute other events to 

sexual prejudice than sexual minority individuals who experienced other forms of 

criminal victimization (Herek et al., 1999). 

In an attempt to explain the relationship between the experience of victimization 

and subsequent psychological outcomes, Garnets et al. (2003) outlined a series of three 

processes that may play a role. The first process was the impact of the victimization on 

individuals' sense of security and· invulnerability. Thus, individuals may feel that 

because they were intentionally targeted due to their minority sexual orientation, that the 

world is a more-dangerous and less trustworthy place. Gross et al.' s (2000) finding that 

between 70% and 81 % of men and between 80% and 84% of female participants reported 

fear of experiencing some form o( discrimination illustrate this point. 

The second process Garnets et al. ·(2003) desct1bed is the impact of the 

victimiz~tion on· individuals' sense of the· world as just and meaningful. Thus, 

individuals may·seektp escape the anxiety.that results from a seemingly random act by 

searching for a source ofblame·for the victimization. Unfortunately, Garnets et al. 

(2003) pointed out that many victims· of sexual orientation-related pias crime come to 

find this meaning and an 'increased sense of control over thepotential for future 

victimization in ~cribing this blame intemally(e.g., "I should have known-better ... ''). 

Herek et al. (2002) contend that the perpetrators of many of these crimes intended them 

to serve as a form of "terrorism," providing evidence. to all sexual minority individuals 
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that being visible is not safe. Their effectiveness is demonstrated in Gross et al.' s (2000) 

finding that between 67% and 78% of the male and between 73% and 86% of the female 

participants surveyed -reported having concealed their sexual orientation to avoid 

discrimination. 

The third process Garnets et al. (2003) described is the impact of the victimization 

on the individuals' sense of self-worth. For example, individuals may come to view 

themselves as weak or inferior as a result of the victimization (Garnets et al., 2003). 

Herek et al. 's (1999) findings that victims of sexual orientation-related bias crime 

expressed less belief in the benevolence of others, greater fear of future crime, and 

perceived themselves as more vulnerable and lower in self-mastery illustrate this process. 

In summary, as members of a minority group, sexual minority individuals must 

contend with experiences of prejudice and discrimination. These experiences can range 

from subtle to overt, which includes responses and reactions that can be hostile and 

violent. Day-to-day experiences of prejudice and discrimination appear to be widespread 

and OCClJ! in both personaland professionalsettings. Unfortunately, data show that more 

serious forms of ·sexual orientation-related bias crime are also widespread. Data indicate 

that the majority of sexual minority individuals will experience some form of sexual 

orientation-related bias crime in their lifetime, with adolescence being a particularly 

vulnerable period of time for sexual minority youth. These experiences of prejudice and 

discrimination have been linked to increased risk of both physical and psychological 

effects. 
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Thus far, this chapter has attempted to provide an overview: of the historical 

conceptualization of sexual orientation within the field of psychology. This overview 

followed the origin and eventual demise of the innate pathology hypothesis and the rise 

of the minority stress hypothesis that is currently endorsed by the majority of 

investigators studying issues that impact the lives of sexual minority individuals. To 

support an understanding of the minority stress hypothesis, a comprehensive review of 

the available literature on internalized heterosexism and the experience of prejudicial 

events were provided. Now, in order to explore the intersection of this body of work with 

another construct within the field of psychology; locus of control, a comprehensive 

review of the available literature on the locus of control construct follows. 

Locus of Control 

Features of the construct oflocus of control first appeared within the 

psychological literature more than 150 years ago (Bain, 1859). However, it was another 

100 years before locus of control captured the attention of the psychological community 

in a meaµingful Way. This attention 'finally came in response to the publication of 

Rotter's (1966) iconic .monograph on the control of reinforcement. Likely due to the 

monograph's detailed outline of its theoretical foundation, its comprehensive review of 

the relevant empirical work, and its introduction and detailed outline of the 1-E scale, 

many regard it as the landmark work on the topic (Lefcourt, 1992; Rotter, 1990). In fact, 

Rotter's monograph is among the most often cited studies in the psychological literature, 

having achieved classical citation status (Lefcourt, 1992; Rotter, 1990). The author's 

October 2010 review of the literature referencing locus of control using the MEDLINE 
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and PsychINFO databases yielded 19,560 results. The volume of work represented in the 

sheer number of these results indicates the popular appeal of the variable. 

Although Rotter's (1966) monograph is generally viewed as the foundational 

work on the topic, the most concise definition for the construct is found in Rotter's much 

later review of the body of work on the topic. Rotter (1990) defined locus of control as: 

the degree to which persons expect that a reinforcement of an outcome of their 

- behavior is contingent on their own behavior or personal characteristics versus the 

degree to which persons expect that the reinforcement or outcome is a function of 

chance, luck, or fate, is under the control of powerful others, or is simply 

unpredictable (p. 489). 

Essentially, locus of control encompasses the degree to which individuals believe they 

have mastery over their own fate. Such a construct has numerous applications. In the 

most comprehensive review of these applications to date, Furnham and Steele (1993) 

detailed the numerous areas in which it had been applied, including: health (general 

health, d~ntal, drinking-behaviors, alcoholism, heart disease, hearing-impairment, dieting 

and weight loss, diabetes, sexual behavior, arthritis, depression, cancer, hypertension, 

pain management, and smoking), children ( academic achievement, intellectual 

achievement, and social interactions), career (safety-consciousness, economic beliefs, 

vocational interest, and vocational attributions), and miscellaneous other avenues of study 

(proneness to automobile accidents, helplessness in older adults, marital success/failure, 

classroom control, nuclear policy decision-making, housing, sports psychology, parental 

control, and political activism). 
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Despite the monumental impact of locus of control on the geography of the 

psychological landscape for much of the second half of the twentieth century, over time 

interest in the construct has waned (Lefcourt, 1992). Of the 19,560 res1.dts obtained in the 

author's recent review of the literature (described above), only 919 (4.7%) of these 

studies were completed in the last 10 years. Nonetheless, the available literature has 

much to offer in our understanding of locus of control. A review of the literature on 

locus uf control relevant to the variables in the current study (psychological adjustment, 

internalized heterosexism, and the experiences of prejudicial events) follows. 

Locus of Control and Psychological Adjustment 

The vast majority of literature examining the relationship between locus of 

control and psychological adjustment in the general population has focused specifically 

on the outcomes of depression and anxiety (Kennedy, Lynch,'& Schwab, 1998). In fact, 

studies linkingJocus ofcontrol to depression date back to the 1960's (Presson & Benassi, 

1996). Numerous studies have examined this rela~ionship; with the majority of studies 

finding ~upport for a significant relationship (Burger, 1984; Holder & Levi, 1988; 

Mullins, Siegel, &Hodges,-1985; Naditch, Gargan, & Michael, 1975). Using meta

analytic techniques, two separate studies have examined the body ofliterature on the 

relationship between locus of control and depression. 

In the first of these· meta-analytic studies, Benassi et at (1988) examined 97 

studies published between l 966 and 1986 that tested the relationship between locus of 

control. and depression. The results of their examination revealed a strong and consistent 

relationship between locus of control and depression, with greater extemality of locus of 
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control predicting increased ~epression (Benassi et al., 1988). Further, their results 

di.spute claims of inconsistency in the literature,, with all but one of the 97 studies 

examined .returning positive effect sizes (Benassi et al., 1988). Based on these results, 

Benassi et al. C(?ncluded that locus of control and depression were significantly related, 

that this relationship was moderately strong, and that it was consistent across studies that 

have examined it. 

- Likewise, Presson and Benassi (1996) employed meta-analytic techniques to 

examine a series of 15 studies that examined the relationship .between locus of control 

and depression utilizing Levenson's (1973) measure oflocus of control. Like Benassi et 

al. (1988),. theit:results revealed a significant association between locus of control and 

depression (Presson & Benassi, 1996). Their results revealed· that a more external locus 

of control (belief in chance and powerful others) was positively associated with higher 

levels of depression, while a more internal locus of control was associated with lower 

levels of depressiQn (Pres~on & Benassi, 1996). Further supporting the findings of 

Benassi ·~t al., Presson and Benassi found that relationship between locus of control and 

depression was moderately strong and consistent.across all the studies that have 

examined it. 

Although. it has not achieved the sru11e 'degree of attention within the literature as 

was seen with depression;locus of control has also been linkedto increased levels of 
I 

anxiety in studies of the general population.. Three studies utilizing samples of college 

students (Arslan, Dilmac, & Hamarta, 2009; Holder & Levi, 1988; Molinari & Khanna, 

1981) found that an ext~mal locus of control was significantly correlated with an 
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increased level of anxiety. Likewise, Kennedy et al. (1998) examined the relationship 

between locus of control and both anxiety and depression between a clinical sample and a 

non-clinical comparison ·sample. The result of this comparison revealed that although 

there was no significant difference between the clinical and non-clinical samples with 

regard to lev~l of Levenson' s (1973) measure of internal locus of control, significant 

differences did emerge with regard to external measures of locus of control (Kennedy et 

al., 1998). Specifically, when compared to their non-clinical peers, participants in the 

clinical sample who were diagnosed with major depression, social phobia, and mixed 

anxiety and depression had significantly higher scores on both of Levenson' s external 

scales (powerfi!_l others, chance) of locus of control (Kennedy et al., 1998). · 

Rather than focusing exclusively on the outcomes of depression and anxiety, 

additional studies have examined the relationship between locus of control and more 

general measures of psychological adjustment utilizing general population samples. In 

general, early studies examining the relationship between ~ocus of control and 

psychol~gical. adjustment found that higher levels of psychological adjustment were 

associated with a more internal locus of control (Lefcourt, 1966; Phares et al., 1968; 

Rotter, 1966). This relationship has been supported by later studies as well. For 

example, Crandall and Lehman (1977) found that external locus of control was 

significantly associated with a history of stressful life events and lower overall 

psychological adjustment. 

In a unique study examining ,the' relationship between locus of control and 

psychological adjustment, Gilbert (1976) assessed differences in these measures between 
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a clinical sample and a non-clinical control sample. All participants were asked to 

provide both their current and hypothetical characteristic responses to a measure of locus 

of control. Gilbert found that participants in the clinical sample reported a more external 

current locus of control than both their non-clinical peers and their hypothetical 

characteristic selves. Further, Gilbert replicated this study by measuring participant 

anxiety and locus of control in both a clinical and non-clinical sample at two intervals 

(pre-treatment and post-treatment) with similar results. Based on the results of both 

studies, Gilbert hypothesized that psychological adjustment was determined through an 

interaction between locus of control and stressful life events, inasmuch as an increase in 

psychological adjustment seemed to follow a perception of increasing control over a 

stressful event. The results of this study that seemed to hint at a more complex 

relationship between locus of control and psychological adjustment gained additional 

support. 

Petrosky and Birkimer (1991) examined the relationships among locus of control, 

coping s,tyle, and psychological adjustment. Results of simple correlation analysis 

revealed that both locus of control and coping style were significantly related to 

psychological adjustment; however, the results of more complex regression analysis 

revealed that only direct.coping style·predicted changes in psychological adjustment 

(Petrosky & Birkimer, 1991). Further supporting the observed complex relationship 

between locus of control and psychological adjustment, regression analysis also revealed 

that the utilization of direct coping techniques was predicted by increasing levels of 

internal locus of control (Petrosky & Birkimer, 1991 ). Likewise, Elfstom and Kreuter 
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(2006) observed a similar relationship between locus of control, coping, and 

psychological adjustment. Data analysis supported a model in which an internal locus of 

control predicted increased number of coping strategies, which in tum predicted 

increased levels of psychological adjustment (Elfstrom & Kreuter, 2006). 

Taken together, the existing literature has provided a relatively consistent picture 

regarding locus of control and outcome measures associated with psychological 

adjustment. Numerous studies have documented the association between a more internal 

locus of control and lower levels of depression in the general population. Likewise, the 

few studies that have examined the relationship between locus of control and anxiety 

have indicatedJ1 similar conclusion, linking·a more intemal locus··of control with lower 

levels of anxiety. Studies examining the relationship between locus of control and more 

general measures of psychological adjustment also seem to indicate the positive impact of 

a more internal locus of control on subsequent psychological adjustment; however, 

additional research examining this relationship is needed. A growing body of research 

has indi9ated that the relationship between locus· of control and psychological adjustment 

might be moderated through the utilization of coping style. 

Locus of Control, Stress, and Experience of Prejudicial Events 

Numerous studies· have documented the relationship between locus of control and 

the experiences of stress (Anderson, 1998; · Shapiro, Schwartz, & Astin, 1996). The 

finding of these studies generally indicated that a perception of increased personal control 

serves as a buff er against negative impact of stressful ·experiences ( de Carvalho et al., 

2009; Hay & Diehl, 2010; Roddenberry &Renk,2010). Further, research has linked a 
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more.internal locus. of control to many of the factors that have been associated with 

increased well-being and positive psychological adjustment; including increased social 

effectiveness (Lefcourt, Martin, & Saleh, 1984; Lefcourt, Martin, Fick, & Saleh, 1985), 

self-esteem (Buschmann & Hollinger, 1994; Mann, Harmoni, & Power, 1989), and self

efficacy (Lefcourt et al., 1984; Mann et al., 1989). 

The impact of locus of control on experiences of prejudice and discrimination has 

also been examined. -In an early study of the impact of negative life events, Lefcourt, 

Miller, Ware, and Sh~rk(l981)examined the role of locus of control on the relationship 

between stressful life events and mood. The results of data analysis revealed that current 

mood was pre~icted by· an interaction between previous negative life events and locus of 

control (Lefcourt et al., 1981 ) .. Specifically, results revealed that previous negative life 

experiences were .related to· current mood state in participants who endorsed more 

external locus of control but not for·participants who endorsed more internal locus of 

control (Lefcourt et al., 1981). These findings seemed to indicate that locus of control 

mig_ht i~pa~tthe way thatnegative life events are experienced and.incorporated into 

one's worldview. · 

Likewise, Pieterse and Carter (2010) examined the impact of locus of control on 

experiences of racism, racial identity, and perceptions of health iri a sample of African 

American women. Results indicated that·experiences of racism were positively 

associated with the external .beliefs regarding health locus of control (Pieterse & Carter, 

2010). Specifically, participants who reported more experiences of racism were also 

more likely to report beliefs that their health outcome was either in the hands of powerful 
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others or the result of chance (Pieterse & Carter, 2010). Likewise, Cadinu etal. (2006) 

examined the relationship between locus of control and experiences of racism via the 

concept of stereotype threat. Their results indicated that locus of control moderated 

participants' vulnerability to stereotype threat (Cadinu et al., 2006). Specifically, when 

placed in a situation that activated the potential for stereotype threat, participants 

endorsing more internal locus of control did not exhibit the same significant decrease in 

performance that was observed in participants endorsing more external locus of control 

(Cadinu et al., 2006) . . . 

In a similar study examining the impact of locus of control on experiences of 

sexism, Fisch~~ and Holz (2010) obtained data from a sample of 264 women regarding 

locus of control, sense of justice, · experiences· of sexism, distress, and well-being. Results 

indicated that the experiences of sexist events both directly and indirectly predicted 

depression, anxiety, and well-being (Fischer & Holz, 2010). In addition to the direct 

impact of sexist events on anxiety, depression, and well-being, results supported a model 

whereb~. experiences of sexist events led to a reduced belief in ajust world, which in turn 

led to decreased ·beliefs regarding personal control, which eventually led to increased 

level of depression, anxiety, and reduced overall feelings of well-being (Fischer & Holz, 

2010). The findings of this emerging body ofwork examining the.relationship between 

locus of control and experiences of racial 1md gender prejudice seem, to· support earlier 

findings regarding the association between more·intemalfocusof.control and more 

positive psychol?gicid · outcome. The available res~arch examining the impact of locus of 

control on sexual minority individuals generally supports a similar relationship. 
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Locus of Control and. Sexual Minority Populations 

Very little research exists that has specifically examined the way that locus of 
. . 

control impacts the lives of sexual minority individuals. With regard to the impact of 

locus of contrgl on the coming out process, Schope (2004) found that closeted gay men 

reported significantly more external locus of control than their out gay male peers. 

Research has also examined.the impact of locus of control on the coming out experience 

with mixed results. Anderson and Randlet ( 1994) found that an internal locus of control 

was associated with more positive experiences of coming out in a mixed-gender sample 

of participants, while O'Carolan (1982) observed no such relationship between locus of 

control and th~~ experience of coming out in a sample of lesbian participants. With regard 

to sexual minority identity development, Binks (1993) found that an internal locus of 

control was related to a more positive gay identity development. 

Locus of control has also been implicated in high-risk sexual behavior of gay 

men . . In one .· study examining differences between samples of heterosexual· and gay men, 

White (19~1) found that gay men reported significantly more internal health locus of 

control and engaged. in fewer high~risk sexual behaviors than their heterosexual peers. In 

a similar study utilizing an exclusively gay male sample, Ulman-Dietcher (1993) found 

that an internal locus of control was related to increased condom usage, reduced number 

of high-risk sexual behaviors, and increas·ed knowledge regarding HN. In contrast, 

Jurek (1999) found that an external locus of control was not significantly related to high

risk sexual behavior in HIV-negative men. 
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With specific regard to the relationship between locus of control and the variables 

under investigation in the current study (i.e., internalized heterosexism, the experience of 

prejudicial events, and psychological adjustment), very little research could be identified. 

To date, no study has examined the relationship between locus of control and internalized 

heterosexism. Likewise, to date, no study has examined- the relationship between locus of 

control and experiences of prejudicial events. Approximating this relationship, a single 

study of 154 heterosexual and sexual minority women by Rastall (2008) found that 

reported experience of sexual victimization was associated with more external locus of 

control. Finally,to date, no study has directly examined the relationship between locus 

of control and psychological adjustment of sexual minority individuals. Two studies 

approximating this relationship were·identified. Anderson (1998) found that an internal 

locus of control was associated with increased self-esteem in a sample of gay male youth, 

while Isikoff (1983) found that locus of control was significantly associated with life 

satisfaction within a sample of older gay men. 

· In swnmary, elements of locus ofcontrol were among the earliest identified in the 
I • • 

field of psychology. However, it was not until the 1960's that locus ofcontrol captured 

the attention of the psychological community in a meaningful way. In fact, literally 

thousands of studies were conducted examining locus of control in the more than 40 

years following the publication of Rotter's (1966) landmark monograph. Although the 

universality of locus of control as a personality variable across cultures remains 

inconclusive (Hui, 1982; Perussia, 1995), numerous general population studies in the 

U.S. and other Western cultures have consistently linked locus of control with 
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psychological adjustment. Specifically, a more internal locus of control is generally . 

associated with lower levels of depression, anxiety, and more general measures of 

psychological adjustment. Likewise, literature examining the relationship between locus 

of control, stress, and experiences of prejudice has also linked a more internal locus of 

control with higher levels of psychological adjustment. Specifically, these findings 

generally indicate that a more internal locus of control appears to buffer the negative 

impact of stressful or prejudicial events. With specific regard to sexual minority 

populations, very little research exists examining the ways in which locus of control 

impacts the lives of sexual minority individuals. To date, no study has specifically 

examined the relationships between locus of control, internalized heterosexism, 

experiences of prejudicial events, and psychological adjustment. Thus, additional 

research examining the relationships between these variables is warranted. 

Rationale for the Current Study 

To date, no study has specifically examined the relationships among locus of 

control? i~temalized. heterosexism, experiences of prejudicial events; and psychological 

adjustment. Thus, additional research examining the relationships between these 

variable~ is warranted. The current study sought to contribute to the overall body of 

literature examining the ways that minority stress impacts the lives of sexual minority 

individuals .. To accomplish this goal,' this study aspired both to replicate earlier findings 

observed within the literature and to make an original contribution to the literature. 

Specifically, the cwTent study sought to replicate earlier findingswithin the research that 

have observed significant relationships between three predicting variables (internalized 
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heterosexism, the experience of prejudicial events, an:dfocus of control) and the outcome 

variable of overall psychological adjustment utilizing a sample.of sexual minority 

participants (Hypotheses 1-3). 

Specifically, existing literature has indicated that increased levels of both 

internalized heterosexism and experiences of prejudicial events are independently 

associated with decreased levels of psychological adjustment in sexual minority 

individuals. Likewise, research on locus of control has revealed that a more external 

locus of control is similarly associated with decreased levels of overall psychological 

adjustment in general population· samples, but has not been examined in sexual minority 

populations. The,current study-sought to extend.the findings regarding the relationship 

between locus of control and overall psychological adjustment by examining the strength 

of this relationship utilizing a sample of sexual minority participants. 

Likewise, the current study aspired to make an original contribution to the 

literature through exploring the complex nature of these relationships. To date, no study 

has dir~ctly examin~d the relationships between locus of control. and any of the other 

variables in the current study (i.e., internalized heterosexism, experience of sexual 

orientation-related prejudicial events, and overall psychological adjustment) as they apply 

to sexual minority individuals .. Specifically, the current study·sought to explore the role 

that locus of control may occupy in the relationships between the psychological 

adjustment of sexual minority individuals atid both internalized heterosexism and the 

experience of pr~judicial events. To accomplish this, both moderation and mediation 

models were examined to determine the model of best fit. ··· The current study examined 
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the moderating or m~diating roles that locus of control may occupy in the relationships 

between internalized heterosexism, experiences of prejudicial events, and psychological 

adjustment that have been supported by existing research (Hypothese~ 4 and 5). 

Frazier, Tix, and Barron (2004) defined a moderator as a variable that impacts the 

direction and/or strength of the relationship between a specific predictor and outcome 

variable pairing. Thus, a moderation effect is essentially an interaction effect whereby a 

moderating variable can either buffer or enhance the impact of predictor variable on the 

outcome variable (Frazier et al., 2004) .. In contrast, Frazier et al. defined a mediator as a 

variable that serves as "a mechanism through which a predictor [variable] influences an 
I 

outcome [variable]" (p. 116). Thus, a mediation effect is an indirect effect by which a 

mediator variable is necessary .for a significant relationship to exist between a predictor 

variable and an outcome variable (Frazier et al., 2004). 

Research Questions and Hypotheses 

Informed by existing literature, the current study considered the following two research 

questions: . · · 

1. Is there a relationship between internalized heterosexism, prejudicial events, locus 

~f control, and the overall psychological· adj~stment of sexual minority 

individuals? · · 

2. Does locus of control moderate or mediate the relationships between internalized 

heterosexism, experience of prejudicial events, and the overall psychological 

adjustm~nt of sexual minority fodividuals?. 

These two research questions were examined utilizing the following five hypotheses: 
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1. It was hypothesized that internalized heterosexism would predict overall 

psychological adjustment. Specifically, participants' level of internalized 

heterosexism would be both significantly and positively correlated with their 

overall level ofpsychological symptomatology. 

2. It was hypothesized that the experience of prejudicial events would predict overall 

psychological adjustment. Specifically, participants' experience of prejudicial 

- events would be both significantly and positively correlated with their overall 

level ofpsychological symptomatology. 

3. It was hypothesized ·that locus of control would predict overall psychological 

adjustment. Specifically, participants' locus of control would be both 

significantly and positively correlated with their overall level of psychological 

symptomatology. 

4a. It was hypothesized that locus of control · would serve as a moderator in the 

relationship between internalized heterosexism and the overall psychological 

·adjustment of sexual minority individuals. 

4b. Alternatively,. it was hypothesized that locus of control would serve as a mediator 

i~ the relationship between internalized heterosexism and the overall 

psychological adjustment of sexual minority individuals. , 

5a. It was hypothesized that locus ofcontrol would serve as a moderator in the 

relationship between the experience of prejudicial· events and. the overall 

psychol?gical adjustment of sexual minority individuals . 
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Sb. Alternatively, it was hypothesized that locus of control would serve as a mediator 

in the relationship ~etween the experience of prejudicial events and the overall 

psychological adjustment of sexual minority individuals. 
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CHAPTER III 

METHOD 

The results of this study were based on archival data. Data were collected by the 

author as part of a larger dataset obtained in conjunction with the completion of an earlier 

study (Carter, 2008). Thus,much of the methodology of this study was consistent with 

that previously described in the documentation of this earlier study. A more detailed 

discussion of the relationship between this earlier study and the current study occurs later 

in this chapter. 

Participant Recruitment 

In order to obtain the largest and most-representative sample possible, numerous 

means of participant recruitment were utilized. These included both electronic and 

traditional paper flier modalities. The author created an electronic advertisement (see 

Appe~dix A) that was placed on a prominent Internet search engine and on a website 

primarily marketed toward Texas-based sexual minority consumers. A print copy of the 

same advertisement was also placed in two print publications also primarily marketed 

toward sexual minority consumers. In addition, the author posted an email 

announcement that was delivered via a listserv maintained by a professional organization 

of LG BT-affirming psychologists, psychology students, and affiliates and to a listserv 

maintained by ~e LGBT student group of a mid-sized public university in the 

southwestern U.S. (see Appendix B). This s~e email announcement was aiso sent to 
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approximately 60 social, support, and special interest LGBT groups that were listed in the 

community resources se~tion of a printed w~ekly newspaper primarily targeted toward a 

sexual minority readership. Additionally, printed flyers (see Appendix C) announcing 

the study were distributed to numerous retail businesses, service establishments, and civic 

organizations of a major metropolitan city in th~ southwestern U.S. that primarily serve 

sexual minority clientele. Finally, .on two occasions, th~ author placed additional copies 

of these printed flyers on the windshields of autom,obiles parked at two dance clubs 

located in a major metropolitan. city in the southwestern U.S. that cater to a primarily 

sexual minority clientele. 

Ethical Considerations 

After receiving Institutional Review Board (IRB) approval, participants were 

recruited over a 15 .. qiorith period from November 2006 to January 2008. The author 

presented participants with all infonned consentletter (see'Appendix D) that provided 
·, ,, 

infonnation regarding the study and outlined their rights as participants. This study 

utiliz~d a professional survey software application service to host a ·series of self-report . 

questionnaires that potential participants accessed via the Internet. · As a result, it was 

possib~e· to' systematically ensure the presentation of the informed consent letter to all 

participants prior to their:presentation of questionnaire items. This safeguard was further 

strengthened by a question placed at the. bottom ofthe,informed·crinsent letter that 

required a response in order for the participant to be directed::tcfthe first questionnaire in 

the series of qu~stionnaires that ~omprlsed this study. 
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This informed consent letter provided contact information for the principal 

investigator and his supervi~ing faculty advisor, provided a brief explanation of the 

purpose of the study,· a brief overview of the research procedure, and potential risks and 

benefits associated with participation. Lastly, it provided participants with guidance 

regarding to whom they might direct questions or concerns. Because this study utilized 

data gathered through participants' anonymous responses to a series of self-report 

questionnaires, the relative risks for harm were minimal. 

· Potential risks that were · communicated to the participant were: loss of 

confidentiality, fatigue, emotional or psychological discomfort, .and the loss ofti~e spent 

participating in the study. To ameliorate these risks, participants were informed that they 

would not be asked for personal identifying information, their responses would be 

protected via secure sockets layer (SSL) encryption during data transmission, all acquired 

data would be stored in a secure· database, the author would· comply with the American 

Psychological Association's (APA) guidelines (American Psychological Association, 

2002) regarding data retention, ·and that participants had the option of taking breaks or 

exiting the survey without penalty. Additionally, participants were provided with 

info~ation regardingthe APA's psychologist locator service in the .eventthat they 

encountered emotional discomfort or distress. · In return for their participation, 

participants had the opportunity to register for a chance to win a drawing for a $100 

American Express gift card. 
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Participants 

Because the study exclusively utilized open-ended methods of participant 

recruitment, it is impossible to know how many individuals were made aware of the 

opportunity to participate in the study ( e.g., viewed an electronic advertisement, email, or 

flyer) and chose not to participate. Explicit eligibility requirements for participation in 

the original study required that participants: (a) were at least18 years of age, (b) 

identified as having either a male or female gender identity congruent with their 

biological sex, and ( c) identified their sexual orientation as either lesbian or gay. 

Participants who did not meet these eligibility requirements were excluded from final 

data analysis in·the initial study, although the current study did include data obtained 

from bisexual participants. Additional implicit eligibility requirements for participation 

in the study required that participants: (a) had the ability to read and understand the 

English language, as all components of this study were written in English;(b) had the 

physical ability to see and respond to the information conveyed in the study, and ( c) had 

access ·to a computer with Internet capabilities, as the study could only be accessed via 

the Internet. 

. It is important to note a distinction between.the current study and the .author's 

earlier study (Carter; 2008). In the recruitment associated with the earlier study, the 

author intended to obtain data only froni:'gay male and lesbian femaleparticipants. 

However,. throughout the 15-month period of data collection, data were obtained from a 

subset of bisexual participants .. Although data from participants who endorsed a bisexual · 
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orientation were notconsidered in statistical analysis of the previous study, these data 

were considered in the statistical analysis of the current study. 

During the 15-month period of data collection, 234 individuals accessed the 

study. Of these 234 individuals, 27 participants accessed.the study but did not provide 

any data. This resulted in a dataset of207 participants. Of these 207·participants, 20.3% 

(n = 42) were excluded from final data analysis. Of these 42individuals, .5% (n = 1) of 

these 207 participants did not meet the sexual orientation criterion, 1.9% (n = 4) did not 

meet the gender identity criterion, 2.4% (n = S) provided an .incongruent gender/sexual 

orientation combination that yielded their data uninterpretable, and an additional 15.5% 

(n = 32) were excluded from final data analysis due to the large percentage of missing 

da~a in their responses~ Specifically, 26 participants were excluded because they did not 

respond to over 40% of the survey questions; therefore, ·overall scores could not be 

calculated for· several ofthe scales. An additional six participants were also excluded 

because, although they responded to a majority of the survey questions, they did not have 

enoughresponses to:receive an overall score for all available scales. The resulting 

sample consisted.of 165·participants. Data analysis was conducted utilizing the resulting 

sample of79.7% (n = 165}ofthe original 207 participants who voluntarily provided 

informed consent to participate in the author's original study (Carter, 2008), met all the 

inclusion criteria for participation in the ·current study, and provided an adequate 

proportion of responses to survey items. The resulting sample of 165 participants was 

composed of b~th lesbian and bisexual women and gay and bisexual men~ 
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Given the very limited information that is available on the prevalence and 

demographic characteristics of sexual minority individuals, ultimately it is impossible to 

know the degree to which the current sample accurately represents the population under 

investigation. The U.S. Census Bureau, perhaps the single most comprehensive and 

systematic source of demographic information regarding persons living in the U.S., does 

not currently collect data regarding sexual orientation. Because of this lack of data, 

researchers have often referred to sexual minority individuals as hidden minorities 

(Fassinger, 1991) and have often made the assumption that sexual minority populations 

mirrored the demographic characteristics of the general population. As such, researchers 

investigating concerns that impact.sexual.minority individuals have often reported facing 

difficulty in obtaining· diverse and representative samples (Meyer & Wilson, 2009). A 

more in-depth exploration of this issue will be provided· within the discussion chapter of 

this manuscript. 

It can be determined that certain aspects of the experimental design imposed 

limit3:tions on the generalizability ofthe sample to the target population of all adult 

sexual minority individuals. These factors, which are closely related to the eligibility 

requirements, limit the generalizability to sexual minority individuals under the age of 18 

years, who do not ha:ve the ability to read and understand the English language, who do 

not have the physical ability to see and respond to test items, and who do not have access 

to a computer with Internet.capabilities. Participant recruitment was, in part, made up of 

electronic adve~isements and emails anllouncing the study, and data were collected via a 

series of questionnaires that were hosted on the Internet This may have biased 
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participant selection in favor ofparticipants who were from higher socioeconomic classes 

and who have obtained higher levels of education. Of the 165 participants who were 

included in data analysis, 46. 7% (n = 77) of participants were recruited as a result of 

having received an email announcement. An additional 27.3% (n = 45) were recruited as 

a result of printed flyers. ;Electronic advertisements and printed advertisements 

accounted for 23.0% (n = 38}and 2.4% (n = 4) of the obtained sample, and one 

participants did not respond to the item regarding manner of recruitment 0.01 % (n = 1). 

Procedure 

The data for this study were obtained via participantresponses to a series .of self

report questionnaiX'es. Tofacilitate' tne· data ·collection proces~, a professional survey 

software application service was utilized. This service allowed for the l~nking together of 

all questionnaires into a standardized presentation to each participant and the creation of a 

single anonymous record of each participant. Tius series was then given a single uniform 

resource· locator (URL) or web address, which potential participant were able to utilize to · 

acces~ the study via thelriteniet. 

To recruit potential participants fot the study, the p1in.cipal investigator created a 

brief advertisementintroducing the study._ This advertisement contained a web address that 

directed the potentiaFparti_cipantto the ·first page of the study. The purpose of this page 

(the inforined cons·eni letter) was to provide poterttialparticipants·~th allthe infonnation 

that they needed to provide informed consent . 

After providing informed consent, participants were' presented with the first 
. . 

questionnaire in the series. The order inwhich the items were presented within each 
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questionnaire was standardized so that each participant received an identical 

administra~ion. Following the informed consent letter, all participants retained the option 

of choosing whether or not to respond to any item. That is, no item was designed to require 

a response in. order to proceed to the next item. Upon completion of each questionnaire, 

participants were automatically redirected to the next questionnaire in the series until all 

questionnaires were presented (see Appendixes E-J). 

After completing all questionnaires in the series, participants were redirected to a 

debriefing page (see Appendix K). Here, participants were provided with a short statement 
. I 

regarding the purpose ofthe·study, contact information for the principal investigator and 

. faculty advisor, registration procedures for the optional drawing of the financial incentive 

that was offered as a benefit of thefr participation, and a statement of appreciation. 

Participants were given the optionto register for the financial incentive, a drawing for one 

$100 American Express gift card that was h~ld after all data were collected. 

Instrumentation 

. · In addition to -a demographic• questionnaire (see Appendix E) created by the 

author, data were collected via participant responses to a series of previously published 

questionnaires. These questionnaires included: the Lesbian and Gay Identity Scale-

Homonegativity.Subscale (LGIS-IH; Mohr & Fassinger, 2000; see Appendix_F), the 

WorkplaceHeterosexistExperiences Questionnaire (WHEQ; Waldo, 1999; see Appendix 

G), the Outness Inventory (01; Mohr & Fassinger, 2000; see Appendix H), the Hopkins 

Symptom Che~klist (HSCL; Derogatis, Lipman, Rickels, Uhlenhuth, & Covi, 1974; see 

Appendix I), and the I-E Scale (Rotter, -I 966; see Appendix J). Measures were presented 



in the following.o~der: the demographic questionnaire, LGIS-IH, WHEQ, 01, HSCL, and 

finally the 1-E Scale. A brief description and available psychometric properties of each of 

these scales follows. 

Demographic Questionnaire 

This questionnaire was designed by the author to obtain participants' 

demographic information relevant to the study. Demographic characteristics assessed 

included: biological sex, sexual orientation, ethnicity/race, age, highest education level 

achieved, individual income level, current relationship status, and type and regional 

location of the community in which participants lived. Participant biological sex was 

assessed via self-identification as either "female,""male," "female-to-male," or "male-to

female." Participant sexual orientation was assessed via self-identification as either 

"lesbian," "gay," "bisexual," or "heterosexual." 

Lesbian _.nd Gay Identity Scale - Homonegativity Subscale 

The Lesbian and Gay Identity Scale .. Homonegativity Subscale (LOIS-IR; Mohr & 

Fassh:1ger, 2000) is a five~item, self.;report measure designed to assess participants' level of 

internalized h~monegativity; that is, the internalized negative attitudes toward individuals 

who endorse non-heterosexual sexual orientations. In the current study, this scale was 

utilized to measure· internalized heterosexism. Each item on the ·scale presented 

participants with fl statement ( e.g., "I mri' glad to be a lesbian or a gay man"). Participants 

were then asked to indicate their level· of agreement with the statement along a 7-point, 

Likert-type sca~e. Response choices for each item ranged from 1 (Disagree Strongly) to 
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1 (Agree Strongly). As a result, participants obtained a single mean score ranging from 1 

to 7, with higher scores indicating a higher level of internalized homonegativity. 

In their original article, Mohr and Fassinger (2000) provided some preliminary 

reliability and validity information regarding the LGIS-IH. With regard to reliability, 

Mohr and Fassinger observed a high level of internal consistency reliability; reporting a 

Cronbach' s alpha of. 79. A similarly high level of internal consistency reliability was 

observed in the current study, with.an observed Cronbach's alpha of .86. 

-With regard t,o discriminate validity, Mohr and Fassinger (2000) observed a 

negative correlation·between i~ternalized homonegativity and identification with 

lesbian/gay communities in both a lesbian sample (r = -.43,p < .01) and a gay male 

sample (r = "-.41,p < .01). A second negative correlation was observe.d between the level 

of internalized homonegativity and the internalization/synthesis phase of homosexual 

identity formation in both-a lesbian sample (r = -.36,p <. Ol)and a gay male sample (r = 

-.43,p <. 01). Additional negative correlations were observed between level of 

inte111alized homonegativity and both self-esteem (r = -.24-,p <. 01) and involvement 

with supportive religious organizations (r = .;..29,p <. 01) in the gay male sample only. 

The authors noted that although the overall level of intemalized-hotnonegativity observed 

within the gay male sample (M = · l. 79) was higher than that observed within the lesbian 

sample (M= 1.56), this difference was insubstantial utilizing conventional standards 

(Mohr & Fassinger, 2000). 
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Workplace Heterosexist Experiences Questionnaire 

The Workplace Heterosexist Experiences Questionnaire (WHEQ; Waldo, 1999) is 

a 22-item, self-report measure designed to assess participants' experience of sexual 

orientation-based harassment and discrimination as a result of both the direct and indirect 

heterosexist behaviors of others in the workplace. Each item presented participants with 

a scenario (e.g., "During the past 24 months in your workplace, have you been in a 

situation where any of your supervisors or co-workers made negative remarks based on 

your sexual orientation about you to other co-workers?"). Participants were then asked to 

indicate the frequency with which they experienced the scenario along a 5-point, Likert

type scale. Response choices for each item ranged from O (Never) to 4 (Most of the 

Time). As a result, participants obtained a single summed score ranging from Oto 88, 

with higher scores indicating more frequent experiences ofheterosexism. Following 

Smith and Ingram (2004 ),. Waldo's original referent timeframe of 24 months for the 

experience of heterosexist behavior was reduced to 12 months to better reflect the 

immediacy captured by other measures utilized in this-study. 

In his original article, Waldo (1999) reported high internal consistency reliability 

for the WHEQ, with an observed Cronbach's alpha of .93. Subsequent studies utilizing 

the WHEQ observed similarly high levels of internal consistency, reliability. Smith and 

Ingram (2004) reported· a Cronbach's alpha of .92. Lyons et al. (2005), utilizing two 

participant samples, reported Cronbach's alphas of .90 and .88 respectively. Consistent 

with these earlier findings,. a similarly high level of internal consistency reliability was 

observed in the current study, with an observed Cronbach's alpha of .93. 
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With regard to construct validity, Waldo (1999) noted that the WHEQ was 

designed to follow other existing measures of harassment and discrimination in the 

workplace that have demonstrated internal consistency reliability. Further, Waldo's 

original study observed positive relationships between experiences of heterosexism and 

increased psychological distress, increased health-related problems, and decreased job 

satisfaction. In a subsequent study, Smith and Ingram (2004) reported similar findings, 

observing positive relationships between experiences·ofheterosexism and unsupportive 

social interactions, depression, and psychological symptoms. Likewise, Lyons et al. 

(2005) observed a negative relationship between experiences of heterosexism and overall 

job satisfaction. 

Outness Inventory 

The Outness Inventory (01; Mohr & Fassinger, 2000) is an 11-item, self-report 

measure designed to assess participants' level of outness; that' is, the disclosure of their 

sexual orientation to oth¢rs~ Each item presented participants with a significant other 

( e.g.,_ '~mother,." ~'father'') in their life~ Participants were then asked to indicate the degree 

to which they were open about their sexual orientation tq this particular significant other 

along a 7-point, Likert-type scale. ·Responsechoices ranged from-1· (person definitely 

does not know about your sexual orientation status) to 1· (person definitely.knows about 

your sexual ·orie~tation· .~tatus and it is openly ialked abc;,ut). Mohr and Fassinger 

designed the Olto be utiiized as a single overajlmeasure of outness or asa domain- . 

specific meas~e of outness with regard to three.subscales: OuttoWorld,"Out to Family, 
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and Out to Religion. For ~.e current study, participants obtained a single overall mean 

score ranging from 1 to. 7 ,: with highe~ scores indicating a more overall level of outness. 

Although Mohr and Fassinger (2000) did not provide internal consistency 

reliability for the overall measure; they did report a high level of internal consistency 

reliability for each of the three subscales that make up the OI, with observed Cronbach's 

alphas of .79 for Out to World, .74 for Out to Family, and .97 for Outto Religion. In the 

current study, an overall Cronbach's alpha of .91 was observed, with additional 

Cronbach's alphas of .89 for Out to World, .89 for Out to Family, and .99 for Out to 

Religion, respectively. 

Mohr and Fassinger (2000) also provided some preliminary validity analysis for 

the 01. · The authors observed a positive relationship between participant scores on the 

Out to Family subscale and identification with lesbian/gay communities, the 

internalization/synthesis. phase of homosexual identity formation;·the .number of years 

since identity milestones, artd interaction with heterosexuals. ·Similarly, participant 

scor~s on the Out to World ·subscale were positively correlated with outness to external 

others, identification with lesbian/gay communities, the internalization/synthesis phase of 

homosexual identity formation, interaction with heterosexuals, and self-esteem. Finally, 

participant scores on the Out to Religion subscale were positively correlated with outness 

to religious assoqiates and·leaders, involvement with pro-gay religious organizations, 

identification with lesbian/gay communities, interaction with heterosexuals, and the 

intemalization(synthesis phase of homosexual identity formation. 
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The 1-E Scale 

The 1-E Scale (I-.E; Rotter, 1966) is a 29-item, self-report measure designed to 

assess participants' locus of control as either internal or external; that is, the instrument 

measures whether or not participants believe that the rewards they receive are contingent 

upon their personal behavior. Each item presented participants with two statements, and 

asked them to choose which one of the statements best described what they believed to be 

true (e.g., ."Children get into trouble because their parents punish them too much" or "The 

trouble with most children nowadays is that their parents are too easy with them"). Based 

on their response, participants scored either a 1 or a O for each item. As a result, 

participants obtained a single overall"summed score ranging from Oto 23, with higher 

scores indicating a· more external locus of control. 

In his pivotal monograph, Rotter (1966) provided some preliminary reliability and 

validity information regarding the 1-E Scale. With regard to reliability, Rotter reported 

moderately -high levels of internal . consistency reliability, . with Cronbach 's alphas ranging 

from .. 65 to .79. Consistent with this finding, a Cronbach's alpha of .76 was observed in 

the current study~ Utilizing a one-month interval time frame, Rotter also reported test

retest reliability ranging from .60 to . 78. 

With regard to.validity, Rotter (1966) supported the construct validity of the 1-E 

through differen(?es· in the observed behavioral criteria between those that scored above 

.and those that scored below the median I-E ·scale score. ·- In particular, Rotter cited the 

results of a gr~wing body of literature that indicated that participants with a more internal 

locus ofcontrol were more likely to attempt to influence the environment, resist attempts 
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at influence from others, be attentive to aspects of the environment that might inform 

future behavior, and place a greater importance on skill and achievement. 

Hopkins Symptom Checklist 

The Hopkins Symptom Checklist (HSCL; Derogatis et al., 1974) is a 58-item, self

report measure designed to assess participants' status with regard to symptom 

configurations commonly observed among psychiatric outpatients. Each item presented 

participants with a symptom (e.g., "headaches," "bad dreams," or ''trouble remembering 

things'·'). Participants were then asked to indicate how much the problem has bothered or 

distressed them during the past week using a 4-point, Likert-type scale. Response choices 

ranged from 1 (Not atA/1) to 4 (Extremely). As a result; participants obtained an overall 

score representing· general psychological adjustment in addition to scores on each of five 

subscales representing domain~specific symptomatology. These five subscales are: 

Somatization, Obsessive-compulsive, Interpersonal Sensitivity, Depression, and Anxiety. 

Each score represented a mean calculation for all included items and ranged from 1 to 4, 

with.a-higher score indicating increased symptomatology. ·Because both the author's 

earlier study (Cruter, 2008)'and the current study utilized asexual minority sample, one 

question regarding participant level of comfort with the opposite sex was not presented to 

participants. Derogatis {personal communication, May ll, 2006} indicated that the 

removal of this item would not significantly alter the psychometric properties of the 

instrument. 

Derogaiis et al. (1974) observeda high level ofintemal consistency reliability for 

the HSCL, reporting test-retest reliability ovet a one week interval for each ofthe 
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subscales of the HSCL ranging from .75 to .84. Although an internal reliability 

coefficient alpha was not provided for the overall measure, observed alphas were listed 

for each of the five subscales. These were: Somatization ( a = .87), Obsessive

Compulsive (a= .87), Interpersonal Sensitivity (a= .85), Depression (a= .86), and 

Anxiety (a= .84). In the current study, only an overall score for symptomatology was 

utilized. The Cronbach's alpha for overall symptomatology in the current study was .96. 

With regard to validity, criterion-related validity for the HSCL has been 

demonstrated via its sensitivity to the reduction in symptomatology associated with 

treatment utilizing psychotrophic drugs.(Derogatis et al., 19,74). With regard to construct 

validity, participants'·scores on the''individual subscales of the HSCL have been shown to 

highly correlate with independent psychiatric diagnoses (Derogatis, Lipman, Covi, 

Rickels, & Uhlenhuth, 1970). The HSCL has also demonstrated the ability to effectively 

distinguish between participant distress levels of an inpatient sample and two outpatient 

normative samples (Rickels, Lipman,.Garcia, & Fisher, 1972). 

· Expansion from Original Study· 

As pr~viously noted, the results of the current study·were based on archival data. 

These data were collected by the author as part of a larger dataset in conjunction with an 

earlier study(Carter, 2008). The purpos·e of this earlier study was to examine the impact 

of gender role or,ientation on the psychological well-being of gay men and lesbian 

women. More specifically, in addition to replicating previous research that has 

demonstrated relationships between the three predicting variables (internalized 

homophobia, experience ofprejudicial events, and gender role orientation) and 
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psychological adjustment of gay men and lesbian women, this earlier study hypothesized 

that gender role orientation would mediate the relationship between both internalized 

homophobia and experiences of prejudicial events and depression and overall · 

psychological adjustment in a sample of gay men and lesbian women (Carter, 2008). The 

results of data analysis for this earlier study indicated significant coqelations between 

each of the three predicting variables (internalized homophobia, experience of prejudicial 

events, and gender role orie:ntation) and the psychological adjustment of gay men and 

lesbian women; however, results did not support the hypothesized mediating role of 

gender role orient.atioq. in these relationships (Carter, 2008). 

The current study continued-to·examine·the impact of minority stress on sexual 

minority individuals. However, the·current study shifted its focus of attention-away from 

the construct of gender role orientation and toward the construct of locus of control. 

Thus, the purpose of the currerttstudy was·to·examine·the mechanisms by which locus of 

control may impact the overall psychological adjustment lesbian, gay,· and bisexual 

individuals. Like the author's earlier study (Carter, 2008)~ the current study sought to 

replicate earl_ier findings within the research that have indicated significant relationships 

among internalized homophobia, the experience of prejudicial .events, locus ·of control, 

and psychological adjustment utilizing a sample of sexual minority participants. 

Additionally,·the current study'sought to explore the role that locus of control may play in 

the relationships between both internalized homophobia and the experience of prejudicial 

and the psychological adjustment .of sexual minority individuals. To accomplish this, 

both moderation and.mediation models were examinedto determine the model of best fit. 
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Additionally, data obtained from participants who endorsed a bisexual orientation that 

were not considered in statistical analysis of the autho(s previous study (Carter, 2008), 

were included in the statistical analysis in the current study. 

Statistical Analyses 

The first step in data analysis consisted of addressing missing data points within 

the dataset. For this pµrpose, multiple imputation (Ml; Subramanian, 2011) was utilized. 

Following MI, each missing data point was replaced by m > 1 plausible values drawn 

from the predictive distribution of missing data W1der the appropriate data model and 

missing data mechanism. -The result was m completed data sets. Utilizing Rubin's 

(1987) rule; each ofthe m datasets were analyz~d sQparately and then combined in order 

to produce an overall estimate and .confidence interval that incorporated the uncertainty 

introquced by missing· pata~ Utilizing the MI method ensured a valid statistical inference 

in replacement of a non ... respons~ by a participant and produced unbiased parameter 

estimates under reasonable assumptions. In order to implement MI for the current study, 

each missing d1;1ta point was imputed five times. ·. 

··· Followitigthe replacement of missing-data utilizing.the MI method, descriptive 

analyses were conducted. Descriptive analyses included frequencies and percentages for 

categorical· variables· (Le.; biological sex,. sexual orientation, racial/ethnic identity, 

education level, income level, relationship status, geographic tegion,. and community 

type) and means and standard deviations for continuous variables (i.e., age). For each 

psychological scale and supscale,,overall scores, means, and standard deviadons were 

calculated and reported.·. Relationships· between categorical variables were conducted 
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using cross-tabulations w~thPearson's Chi square analyses,while relationships between 

the continuous variables were conducted using Pearson Product Moment correlations. 

Additionally, analyses of variance (ANOVAs) and multiple analyses of variance 

(MANOVAs) were conducted in order to examine potential relationships between the 

categorical demographic variables and the psychological measures. A series of 

regression analyses were conducted to test for mediation and moderation. Mediation was 

tested following Baron and Kenny's (1986) process with Sobel test conducted for 

significant mediation effects .. Moderation was tested by centering the variables around 

the mean to avoid multicollinearity (Cohen, Cohen, West, & Aiken, 2003). Any 

significant findings obtained during preliminary analysis were reported and discussed in 

the Results and Discussion chapters of this manuscript. With regard to the first three 

hypotheses,· Pearson Product Moment correlations. were utilized to examine the existence 

of significant relationships between the. continuous independent variables (i.e., 

internalized heterosexism, experience of prejudicial events, and locus pf control) and the 

continuous dependent variable ( overall psychological adjustment). Hypothesis 4 

examined whether locus ·of control functioned as either a moderator or a mediator in the 

relationship between internalized heterosexism and overall psychological adjustment. 

Likewise, Hypothesis 5 examined whether locus of control functioned as a moderator or a 

mediator inthe ~elationship between the experience of prejudicial events and overall 

psychological adjustment. 

Simple relationships were tested in the preliminary analyses to assess the 

relationships between potential covariates and the independent and dependent variables, 
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and to assess for any multicollinearity between the_ variables. Covariates that were 

significantly related to theindependent and/or dependent variables were controlled for in 

the regression model by including them as indicators in the model. As was noted above 

in the summary of descriptive and preliminary analyses, the necessity of utilizing non

parametric analyses were also examined due to the non-normal distributions of some 

data. With regard to statistical power and determining the minimum number of 

participants needed for the current study, a G power analysis revealed that, with power = 

.80, a moderate effect size, and alpha = .05, the minimum number of participants needed 

was 159. 
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CHAPTER IV 

RESULTS 

Preliminary Analysis 

The final sample with which all statistical analysis were conducted included 165 

individuals, all of whom met inclusion criteria outlined in the current study. Preliminary 

analysis revealed extreme outliers on both the LGIS-IH and WHEQ scores. Because of 

the sensitivity of the statistical analyses used in this study, these extreme outliers were 

removed for both the.LGIS-IH (2·cases) and WHEQ.(5 cases). Due to the nature of the 

outlying data, only this single extreme score was removed. All other remaining data 

points were retained for each record. Frequencies and percentages of all categorical 

demographic variables are shown in Table 1. 

As shown in Table 1, a majority of participants identified as male (60.6%), gay 

(55.8%), and Caucasian (75.8%). Because of insufficient numbers of specific racial/ 

ethnic minonty particip·ants, all racial/ethnic minority participants were collapsed into a 

single non-Caucasian group for all further analysis. Because of a similar lack of 

sufficient numbers within each.category, ·agrouping together of underrepresented 

categories also o_ccurred for income level, education level, _and geographic region for all 

further analysis. Income level was collapsed into the following three groups· (less than 

$30,000; $30,~00-$44,999; greater than $45,000). Edu~ation level was collapsed into the 

following three groups (high school/some college, Bachelor's degree, Master's 
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degree/Ph.D.). Finally, geographic region was collapsed into the following two groups 

(Southwest, Other). . 

Table 1 

Frequencies and Percentages of Categorical Demographic Variables 

Biological · Sex 
Female 
Male 

Sexual Orientation 
Lesbian 

· Gay 

Bisexual 
Racial/Ethnic ·.Identity 

African American 
Asian or Pacific Islander 

· Biracial or Multiracial 
European A,merican 
Hispanic or Latino/a· 
·Native American 
Other 

Highest EducationLevel·Corripleted 
Hi$hS.chool 
Some College 
Bachelor's Degree 
Master's· Degree 
Doctoral-level Degree 
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N % 

65 39.40 
100 60.60 

54 32.70 
92 55.80 
19 11.50 

10 · 6.10 
6 3.60 
3 1.80 

125 75.80 
17 10.30 
3 1.80 
l 0.60 

16 9.80 
50 30.50 
38 23.20 
38 23.20 

·22 13.40 

(Table 1, continued) 



Table 1, continued 

N % 

Individual Income Level 
· Less than $15,000 40 24.50 . 

$15,000 - $29,999 24 14.70 
$30,000 .. $44,999 42 25.80 
$45,000 - $74,999 38 23.30 
$75,000 or More 19 11.70 

Relationship Status 
In a Romantic Relationship 89 54.30 
Not in a Romantic Relationship 75 45.70 

Geographic Region 
Northeast 10 6.10 
Midwest 26 15.80 
Mid-Atlantic 3 1.80 
Southeast · 11 6.70 
Southwest 109 66.10 
Northwest 3 1.80 
Outside the United States 3 1.80 

Type ofCommunity 
Rural 17 10.40 

Suburban 78 47.60 

Urban 69 42.10 

}fote. Frequencies.not equaling 165 arid percentages-not equaling 100% reflect missing 
data 

The range, mean, and standard deviation for participants~ age were also 

calculated. Participants' . age in the current sample ranged from 18 to 82 years old (M = 

37.89, sv' = 12.21). It should be noted that the age requirement to participant in this 

study (i.e., _18 years of age or old~!),js likely to have created a floor effect on participant 
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age. Means and standard deviations for the instruments utilized in the current study were 

also calculated. This information is reported below in Table 2. 

Table 2 

Means and Standard Deviations for Instrument Scale Scores 

N Mean SD Min Max 
LOIS 162 · 2.00 1.08 1.00 5.80 
WHEQ 160 7.17 8.34 .00 36.00 
01 165 4.70 1.52 1.00 7.00 
HSCL 165 1.50 0.42 1.00 2.86 

HSCL-Som 165 1.41 0.40 1.00 3.00 
HSCL-OC 165 1.60 0.58 1.00 3.50 
HSCL-1S 165 1.64 0.56 1.00 3.86 
HSCL--Dep 165 1.56 0.56 1.00 3.36 
HSCL--Anx 165 1.27 0.38 1.00 2.83 

1-E 165 10.35 4.36 1.00 21.00 

Note. LOIS= theLesbian·andOay Identity Scale - Homonegativity Subscale (Mohr & 
Fassinger, 2000); WHEQ = Workplace Heterosexist Experiences Questionnaire (Waldo, 
1999); OI = Outness Inventory (Mohr & Fassinger, 2000); HSCL = Hopkins Symptom 
Checklist (Derogatis et al., 1974); HSCL-Som = Hopkins Symptom Checklist -
Somatization Subscale (Derogatis et ai., 1974); HSCL-OC == Hopkins Symptom Checklist 
-Obsessive-Compulsiv~ Subscale (Derogatis et al., 1974); HSCL-II = Hopkins Symptom 
Checklist- Interpersonal Sensitivity Subscale (Derogatis et al., 1974); HSCL-Dep = 
Hopkins Symptom Checklist - Depression Subscale (Derogatis et al., 1974); HSCL-Anx 
= Hopkins Symptom Checklist-Anxiety Subscale (Derogatis et al., 1974); 1-E = The I-E 
Scale (Rotter, 196~). . · 

Persons-Product Moment correlations were also conducted to examine the 

relationships between various instruments utilized in this study (i.e., LOIS, WHEQ, and 

IE). Correlations may range from -1.00 to + 1.00, indicating a perfect relationship. 
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Correlations near zero indicate no relationship. Relationships with negative correlations 

indicate that as one variable increases, the other decreases, whereas relationships with 

positive correlations indicate that as one variable increases, the other variable also 

increases. 

Pearson Product Moment correlations between the LGIS-IH (internalized 

heterosexism), WHEQ (experience of prejudicial events), and I-E (locus of control) are 

outlined in Table 3. These results revealed that internalized heterosexism scores were 

significantly and positively correlated with both experiences of prejudicial events and 

locus of control,. indicating that participants with higher levels of internalized 

heterosexism also tended.·to report more experiences of prejudicial events and a more 

external locus of control. Experiences of prejudicial events were not significantly 

correlated with locus of control. 

Table 3 

· Pearson Product Moment Correlations between Continuous Independent Variable Scale 
Scores · 

WHEQ 

1-E 

LGIS-IH 

0.17 * 

0.24 ** 

WHEQ 1-E 

0.15 

Note. * p < .05, ** p < .OL LOIS= the Lesbian and Gay Identity Scale - Homonegativity 
Subscale (Mohr & Fassinger, 2000);WHEQ = Workplace Heterosexist Experiences 
Questionnaire (Waldo, 1999); 1-E = The 1-E Scale (Rotter, 1966). 
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Primary Analysis 

Hypothesis 1 

Hypothesis 1 examined the relationship between internalized heterosexism 

(LGIS-IH) and the overall psychological adjustment of sexual minority individuals 

(HSCL). It was hypothesized that internalized heterosexism would be significantly and 

positively correlated with negative psychological symptomatology. Pearson Product 

Moment correlations were conducted between internalized heterosexism, overall 

psychological adjustment, and the five HSCL subscale scores, as outlined in Table 4. 

Results of this analysis revealed that internalized heterosexism was significantly and 

positively correlated with overall psychological adjustment, providing support for 

Hypothesis 1, and the HSCL subscales measuring interpersonal sensitivity and 

depression, indicating that individuals with higher levels of internalized heterosexism 

also tended to report decreased overall psychological adjustment and increased levels of 

both depression and interpersonal sensitivity. Internalized heterosexism was not 

significant!~ related to the three remaining HSCL subscale scores measuring 

somatization, obsessive compulsive symptoms, or anxiety. 

Hypothesis 2 

Hypothesis 2 examined the relationship between the experience of prejudicial 

events (WHEQ) and the overall psychological adjustment ofsexual minority individuals 

(HSCL). It was hypothesized that the experience of prejudicial events would be 

significantly and positively correlated with negative psychological symptomatology. 
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Pearson Product Moment correlations were conducted between experiences of prejudicial 

events, overall psychological adjustment, and the five HSCL subscale scores, as outlined 

in Table 4. Results of this analysis fqund that experiences of prejudicial events were 

significantly and positively correlated with overall psychological ·adjustment, providing 

support for Hypoth~sis 2, and all five of the HSCL subscales, indicating that individuals 

who reported more experiences ofprejudicial events also tended to report decreased 

overall psychological adjustment and incre~ed levels of somatization, obsessive 

compulsive· symptoms, interpersonal sensitivity, depression, and anxiety. 

Hypothesis 3 

Hypothesis--3.examinedthetelationshipbetween focus ofcontrol (1-E) and the 

overall psychological adJqstment of sexual minority individuals (HSCL). It was 

hypothesized that locus of control.would be significantly and positively correlated with 

negative psycholQgicftl symptomatology. · Pearson Product· Moment-correlations were 

conducted between focus of cpntrol, · overall psychological adjustment, and the· five HSCL 

subscale scores, as outlined in-Table 4. Re~ults of this analysis fowid that locus of 

control was significantly andpositively correlated with overall' psychological adjustment, 

providing support for Hypothesis 3 · a11d indicating .that individuals ' who reported a more 

external locus·. of control also tended to have decreased overall psychological adjustment. 

Locus of control was·also significantly and positively coiTelatedWith all five of the 

HSCL subscale scores, indicating that individuals who reported a rilore external locus of 

control also· t~nded to have higher levels of somatization, obsessive compulsive 

symptoms, depression, and anxiety. 
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Table 4 

/ . 

P~arson Product Moment Correlations for ihe Hopkins Symptom Checklist Overall and Subscale Scores, Lesbian and Gay 
· Identity Scale.~ Homonegativity Subscale, Workplace Heterosexist Experiences Questionnaire, and 1-E Scale 

.HSCL HSCL · HSCL HSCL HSCL HSCL LGIS-
Full Scale Som oc IS De~ Anx IH WHEQ 

HSCL-Som 0.83 ** 
HSCL-OC 0.83 ** 0.57 ** 
HSCL-IS 0.88 ** 0.62 ** 0.71 ** 
HSCL-Dep 0.93 ** 0.69 ** 0.72 ** 0.86 ** 
HSCL-Anx 0.83 ** 0.71 ** 0.61 ** 0.64 . ** 0.74 ** 
LGIS-IH 0.16 * 0.08 0.06 0.25 ** 0.24 ** 0.11 
WHEQ 0.28 · ** 0.30 ** 0.21 ** 0.25 ** 0.24 ** 0.21 ** j 0.17 * 
I~E 0.44 ** ·0.34 ** 0.30 ** 0.46 ** 0.46 ** 0.39 ** 0.24 ** 0.15 

Note. *p < .05, ** p < .01. HSCL == Hopkins Symptom Checklist (Derogatis et al., 1974); HSCL-Som = Hopkins Symptom 
Checklist- Somatiiation Subscale (Derogatis et al., 1974); HSCL-OC = Hopkins Symptom Checklist - Obsessive Compulsive 
Subscale (Derogatis et al., 1974); HSCL-U = Hopkins Symptom Checklist - Interpersonal Sensitivity Subscale (Derogatis et 
al., 1974); HSCL-Dep = Hopkins Symptom Checklist- Depression Subscale (Derogatis et al., 1974); HSCL-Anx = Hopkins 
Symptom Checklist - Anxiety Subscale (Derogatis et al., 1974); LGIS-IH = the Lesbian and Gay Identity Scale -
Homonegativity Subscale (Mohr & Fassinger, 2000); WHEQ = Workplace Heterosexist Experiences Questionnaire (Waldo, 
1999); I-E = The 1-E Scale (Rotter, 1966). 



Hypothesis 4 

. It was hypothesized that locus of control would either moderate (Hypothesis 4a) 

or mediate (Hypothesis 4b) the relationship between internalized heterosexism and the 

overall psychological adjustment of sexual minority individuals. Regression analyses 

were conducted to test the potential mediation and moderation effect of locus of control 

on this relationship. Moderation variables were centered around the mean to avoid 

multicollinearity. The model containing the two main effects, locus of control and 

internalized heterosexism, was significant, F(2, 159) = 18.43,p < .001, R2 = .178. The 

model adding the interaction to the two main effects was also significant, F(3, 15 8) = 

12.30,p < .001, R2 = .174, but did·not account for significantly more variance than the 

model with only the main effects. As shown in Table 5, the interaction of locus of 

control and internalized heterosexism was not a significant predictor of overall 

psychological adjustment, Beta= .036, t= .472,p = .637. Therefore, Hypothesis 4a was 

not supported. 

· However, lo~~s Qfcontrol did have a significant mediating effect on the 

relationship. between internalized heterosexism and overall psychological adjustment, as 

outlined in Table .6 .. The model containing internalized heterosexism was significant and 

accounted for 2.7% of the variance in predicting overall psychological adjustment, F(l, 

160) = 4.44,p < .0s;·R2 = .027. Increased internalized heterosexism predicted increased 

overall psychological adjustment, Beta= .164, t = 2.11,p = .037. The model adding 

locus of control to internalized heterosexism was-also significant, F(2, 159) = 18.43, p < 

.001, R2 = .178, and accounted for significantly more variance than the mode1 with only 
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internalized heterosexism. A Sobel test indicated that when locus of control was added to 

the model, ·the relationship between internalized· heterosexism and overall psychological 

adjustment significantly decreased and became nonsignificant, Beta =.066, t = .903, p = 

.368, indicatingthatthe relationship between internalized heterosexism and overall 

psychological adjustment can be accounted for by locus of control. Therefore, 

Hypothesis 4b was supported. 

Table 5 

Multiple Linear Regression Testing Moderation of Locus of Control Scores when 
Predicting Overall Psychological Adjustment from Internalized Heterosexism Scores 

B SE Beta t I!. 
Main Effects0 

LOIS . 0.025 0.028 0.066 0.903 0.368 
IE 0.039 0.007 0.413 5.619 0.000 

Interaction Effectsb 
LOIS 0.020 0.029 0.054 0.698 0.486 
IE 0.040 0.007 0.417 5.624 0.000 

LOIS XIE 0.003 0.006 0;036 0.472 0.637 

Note. a F(2;159) ~-18.43,p < .001, R2 = .178; b F{3, 158) = 12.30,p-< .001, R2 = .174. 
LGIS-IH ~ the Lesbian and Gay Identity Scale - Homonegativity Subscale (Mohr & 
Fassinger, 2000); 1--E = The I-E Scale (Rotter, 1966). 
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Table 6 

Multiple Linear Regression Testing Mediation of Locus of Control Scores when 
Predicting Overall Psychological Adjustment from Internalized Heterosexism Scores 

B SE Beta t I!. 
Block 18 

LOIS 0.062 0.029 0.164 2.108 0.037 

Block 2b 

LOIS 0.025 0.028 0.066 0.903 0.368 
IE 0.039 0.007 0.413 5.619 0.000 

Note. a F(l, 160) = 4.44,p =· .037, R2 = .027; b F(2, 159) = 18.43,p < .001, R2 = .178. 
LGIS-IH = the Lesbian and Gay Identity Scale - Homonegativity Subscale (Mohr & 
Fassinger, 2000); 1-E = The 1-E Scale (Rotter, 1966). 

Hypothesis 5 

It was also hypothesized that.locus of control would either moderate (Hypothesis 

Sa) or mediate (Hypothesis Sb) the relationship between the experience of prejudicial 

events and the overall psychological adjustment of sexual minority individuals. 

Regression analyses were.conducted to test the potential mediation and moderation of 

locus of control o_n this relationship. Moderation variables were centered around the 

mean to avoid multicollinearity. As outlined in Table 7, the model containing the two 

main effects, locu~ of control and experience of prejudicial events was significant, F(2, 

157) = 27.83,p < .001, R2 = .252. The model adding the interaction to the two main 

effects was also significant, F(3, 156) = 20.60,p < .001, R2 = .270, and did account for 

significantly more variance than the, model with only the main effects. Additionally, the 

interaction of locus of control and experience of prejudicial events was a significant 
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predictor of overall psychological adjustment, Beta= .150, t = 2.19, p = .030. However, 

regardless of significance of the interaction effect of locus of control and experience of 

prejudicial events, the maip. effect of prejudicial events pn overall psychological 

adjustment remained unchanged, indicating that locus of control did not serve as a 

moderating variable. Therefore, Hyp()thesis Sa was not supported. 

Table 7 

Multiple Linear Regression Testing Moderation of Locus of Control Scores when 
Predicting Overall Psychological Adjustment from Experience of Prejudicial Events 

B SE Beta t 2. 
Block 18 

WHEQ 0.011 0.003 0.210 3.022 0.003 

IE 0.042 ,· 0.007 0.436 6.286 0.000 

Block 2b 

\Vl:IEQ 0.010 0.003 0.194 2.815 0.006 

IE 0.044 0.007 0.455 6.588 0.000 

WHEQxIE 0.002 0.0.01 0.150 2.188 0.030 

Note. a F(2,.157) = 27.83,p < .001, R2 = .7,s2;b F(3, 156) =20.60,p < .001, R2 = .270. 
WHEQ =·workplace.Heterosexist Experiences Questionnaire (Waldo, 1999); 1-E = The 
1-E Scale (Rotter, 1966). 

Likewise, locus of control did not have a signifi~ant mediating effect on the 

relationship ,between~ experience of prejudicial_ever,i.ts atJ.d overall psychological 

adjustment. As shown in Tabl~-8, the model containing experience ofprejlidicial events 

was significant, and a~¥ounted for7~6% Qf theyariM,.ce in predicting overall 

psychological ,adjustm~nt, F(l, 158) ~ 12.99 ,p < .0OJ, R2 = .076. Experience of 
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prejudicial events predicted· increased overall psychological adjt1stinent, Beta = .276, t = 

3.06,p < .001. The model addingl~cus ofcontrolto experience of prejudicial events was 

also significant, F(2, 157) = 27.83,p < .001, R2 = .252, and accounted for significantly 

more variance than the model with only experience ofprejudicialevents. However, a 

Sobel.test indicated-that when locus of control was added to the model, the relationship 

between experience ofprejudicial events and overallpsychological adjustment did not 

significantly decrease, Beta =.210, t = 3.02,p = .003. This indicated that the relationship 

between experience of prejudicial events and overall•psychological adjustment cannot be 

accounted for by locus of control. Therefore, Hypothesis Sb was not supported. 

Table 8 

Multiple Linear Regression Testing Mediation of Locus of Control Scores when 
Predicting Overall Psychological Adjustment from Experience of Prejudicial Events 

B SE Beta t e. 
Block 18 

WHEQ 0.014 0.004 0.276 3.604 0.000 

Block2b 
WHEQ 0.011 0.003 0.210 3.022 0.003 
IE . 0.042 0.007 0.436 6.286 0.000 

Note. a F(l, 158) == 12.99,p < .001, R2 = .076; b F(2, 157) = 27.83,p < .001, R2 == .252. 
WHEQ = Workplace Heterosexist Experiences Questionnaire (Waldo, 1999); 1-E = The 
1-E Scale (Rotter, 1966). 

For all regression analysis examining moderation or mediation, outness was 

considered as a potential covariate. ,Th1,1s, to investigate the possible influence of outness, 

all mediation and moderation ~alyses were conducted again with outness scores entered 
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into the model as a covariate. Across all analyses, including outness as a covariate did 

not yield findings different from what has already been reported. 
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CHAPTERV 

DISCUSSION 

The current study examined the intersection of two aspects of minority stress 

(internalized heterosexism and the experience of prejudicial events), locus of control, and 

the psychological adjustment of sexual minority individuals. Existing literature has 

indicated that increased levels of both internalized heterosexism and experiences of 

prejudicial events are independently associated with decreased levels of psychological 

adjustment in sexual minority individuals. Likewise, research on locus of control has 

revealed that a more external locus of control is similarly associated with decreased 

levels of psychological adjustment in general population samples, but has not previously 

been examined in sexual minority populations. The currentstudy sought to replicate the 

findings regarding the impact of internalized heterosexism and the· experience of 

prejudicial events on the psychological adjustment of sexual minority individuals 

(Hypotheses 1 and 2). Likewise, the current study sought to replicate .and extend the 

findings regarding· the relationship between locus of control and overall psychological 

adjustment by examining the strength of this relationship utilizing a sample of sexual 

minority indivi4uals (Hypothesis 3). 

Additionally, the current study sought to make an original contribution to the 

literature thro~gh exploring the complex nature of these relationships. To date, no study 

has directly examined the.relationships between locus of control and any of the other 
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variables in the current study (i.e., internalized heterosexism, experience of sexual 

orientation-related prejudicial events, and overall psychological adjustment) as they apply 

to sexual minority individuals. Thus, the current study sought to explore the role that 

locus of control occupied in the relationships between the psychological adjustment of 

sexual minority individuals and both internalized heterosexism and the experience of 

prejudicial events. To accomplish this, both moderation and mediation models were 

examined to determine the model of best fit. Specifically, the current study examined 

whether locus of control moderated or mediated the relationship between overall 

psychological adjustment and both internalized heterosexism and the experience of 

prejudicial events (Hypotheses 4 and 5). 

Summary of Findings 

The results of the statistical analyses supported the hypotheses that predicted that 

there would be significant positive relationships between the overall psychological 

adjustment of sexual minority individuals and each of the three independent variables in 

the study (internalized heterosexism, experiences of prejudicial events, and locus of 

control). Pearson Product Momentcorrelations were conducted to examine these 

relationships, and revealed that overall psychological symptomatology was significantly 

and positively related to increased levels of internalized heterosexism, experiences of 

prejudicial eve~ts, and a more external··locus of control. 

The results of statistical analyses did not provide support for the hypothesis that 

predicted that locus of control would have a moderating effect on the relationship 

between internalized heterosexism and overall psychological adjustment. However, 
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statistical analysis did support the alternative hypothesis that locus of control would have 

a mediating effect on this relationship, indicating that the relationship between 

internalized heterosexism and overall psychological adjustment could be accounted for 

by locus of control. Finally, the results of statistical analyses did not provide support for 

the hypothesis that pre~icted that locus of control would have a moderating effect on the 

relationship between the experience of prejudicial events and overall psychological 

adjustment or the alternative hypothesis that predicted that locus of control would have a 

mediating effect o_n this relationship. 

Integration of Findings with Existing Literature 

Internalized Heterosexism and Psychological Adjustment 

It was hypothesized that there would be a significant relationship between 

internalized heterosexism and the overall psychological adjustment of sexual minority 

individuals. As predicted, the results of the current study supported these findings. Thus, 

this finding is consi_stent with a large body of literature thf;lt has indicated that internalized 

heterosexism plays an important role in the mental health and well-being of sexual 

minority individuals (D' Augelli et al., 2001 ). 

Depression may play a particularly important role iri the negative impact of 

internalized heterosexism on overall psychological adjustment. In addition to the 

significant relationship that was -observed between internalized heterosexism and overall 

psychological adj1:1stment in the current study, post-hoc analysis also found that 

internalized h_eterosexism was significantly related to levels of depression. This finding 

too is consistent with earlier studies that have observed a significant relationship between 
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internalized heterosexism and depression utilizing all male samples (Herek et al., 1998; 

Shidlo, 1994), all female samples (Frock, 1999; Szymanski et al., 2001), and mixed 

gender samples (Igartua et al., 2003; Lewis et al., 2003): 

Experiences of Prejudicial Events and Psychological Adjustment 

. It was also hypothesized that there would be a significant relationship between the 

experience of prejudicial events and the overall psychological adjustment of sexual 

minority individuals. As predicted, the results of the current study supported these 

findings. Thus, this finding is consistent with a large body of literature that has indicated 

that both day-to-day experiences of prejudice and discrimination (Kessler et al., 1999; 

Smith & Ingram, 2004; Waldo, 1999) and more extreme forms of sexual orientation

related bias crime (Herek, 1989) significantly impact the psychological adjustment of 

sexual minority individuals. 

Locus of Control and Psychological Adjustment 

It was also hypothesized that there would be a significant relationship between 

locus of control and the .overall psychological _adjustment of sexual minority individuals. 

As predicted; the -results of the current study supported this· hypothesis, indicating a 

significant relationship between locus of control and overall psychological adjustment in 

sexual minority individuals. The eidsting.Jiterature has provided a consistent picture 

regarding the r~latiortship between an internal locus of control and increased 

psychological adjustment (Crandall & Lehman, 1977; Gilbert, 1976; Lefcourt, 1966; 

Phares et al., ~968; Rotter, 1966)in:studies of the general population. However, very 

little existing research has examined. the way that locus of control impacts the lives of 
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sexual minority individuals. Even fewer studies have examined the ways in which locus 

of control impacts the psychological adjustment of sexual minority individuals. 

To date, no s~dy has directly examined the relationship between locus of control 

and the psychological adjustment of sexual minority individuals directly. However, two 

studies utilizing gay male samples approximating this relationship were identified. 

Anderson (1998) found that an internal locus of control was associated with increased 

self-esteem in a sample of gay male youth, while Isikoff (1983) found that locus of 

control was significantly associated with life satisfaction within a sample of older gay 

men. No existing literature examining this relationship utilizing samples of lesbian 

women or bisexual individuals c·ould be identified. 

Internalized Heterosexism, Locus of Control, and Psycholo·gical Adjustment 

To date, no study has examined the role of locus of control in the relationship 

between internalized heterosexism and the psychological adjustment of sexual minority 

individuals. The examination of the relationships among these variables was exploratory 

in nature. Thus, two possibilitieswere advanced. Specifically, it was hypothesized that 

locus of corttrol would act as .a moderator in the relationship between internalized 

heterosexism and the overall psychological adjustment of sexual minority individuals. 

Alternatively, it was hypothesized that locus of control would act as a mediator in this 

relationship. 'DJ.e results of the current study did not support the hypothesis that locus of 

control acted as a moderator in the relationship between internalized heterosexism and 

overall psychological adjustment. However, results did support the alternative hypothesis 

that locus of control acted as a mediator·in this relationship, indicating that the 
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relationship between internalized heterosexism and overall psychological adjustment 

could be accounted for by locus of control. 

The finding that locus of control acts as a mediator, and not as a moderator, in the 

relationship between internalized heterosexism and psychological adjustment provides 

important insight into the exact role that locus of control plays in this relationship. This 

finding indicates that locus of control does not act through simply strengthening or 

buffering the impact of internalized heterosexism on psychological adjustment, as would 

have been the case if locus of control had acted as a moderating variable. Rather, as a 

mediating variable, locus of control acts as a "mechanism through which" internalized 

heterosexism impacts psychological adjustment (Frazier et al., 2004, p. 116). Although 

no other study has specifically examined locus of control as a potential moderating or 

mediating variable, these results are consistent with-a growing body of literature 

examining Szymanski et al. 's (2008) proposition that the inconsistencies that were 

observed within the_ literature may be due to the presence of moderating or mediating 

variables in the relationship between internalized heterosexism and overall psychological 

adjustment. · 

Experience of Prejudicial Events, Locus of Control, and Psychological Adjustment 

To date, no study has examined the role that locus of control may play in the 

relationship between the experience ofprejudicial events and the psychological 

adjustment of sexual minority individuals. The examination of the relationships among 

these variables was_ exploratory in nature. · Thus, two .possibilities were advanced. 

Specifically, it was hypothesized that locus of control would act as a moderator in the 
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relationship between the experience of prejudicial events and overall psychological 

adjustment of sexual minority individuals. Alternatively, it was hypothesized that locus 

of control would act as a mediator in this relationship. Contrary to prediction, the results 

of the current study failed to provide support for either hypothesis. 

The reason the current statistical analysis failed to provide support for either 

hypothesis is uncertain. The findings of existing literature (Cadinu et al., 2006; Fischer 

& Holz, 2010) provide su:p~ort for the contention_ that locus of control would play some 

form of intermediary role in the relationship between the experience of prejudicial events 

and psychological adjustment. However, it is possible thatthe results of the current study 

accurately reflect the fact that locus of control does not play a significant intennediary 

role, as either or moderator or mediator, in this relationship. In his theoretical overview 

of minority stress, Meyer (2003) drew a distinction betv.veen the experience of prejudicial 

events, which he defined as a distal process, and the other three component processes of 

minority stress, which he defined as proximal processes. · It might be that locus of control 

does·notplay a critical role in the relationship between the exp~rience of prejudicial 

events and psychological adjustment because the occurrence of these experiences are 

largely outside the control of the individual. The significant negative impact that these 

experiences have on psychological adjustment may be an outcome that is not dependent 

upon or significantly influenced by one's focus of control. Alternatively, it is possible 

thatalthough locus of control does play an intermediary rple iri this relationship, 

limitations irt _the methodol?gy of the current study resulted -in the · inability for statistical 

125-. 



analyses to detect this relationship. These limitations are discussed in greater detail later 

in this chapter. 

Another possibility is that statistical analyses may have failed to detect this 

relationship due to ·inadequacy of the Waldo Heterosexist Experiences Questionnaire 

(WHEQ; Waldo, 1999) to ·assess the prevalence of the experiences of prejudicial events. 

In his foundational article, Waldo was able to demonstrate strong psychometric properties 

for the WHEQ, and made a strong case for the use of a measure of heterosexist 

experiences in the workplace· as a microcosm for a more generalized experience of 

heterosexist event. However, its focus on experiences in the workplace may have limited 

its applicability for participants who do not work outside the home, are unable to work, or 

who choose not to work. 

Additional Variables of Conside~ation 

Outness 

Existing literature has linked outness, the··degree to·which sexual minority 

individuals disclosed their sexual orientation to others, with other variables that were 

examined·in the ·current study. In their extensive review of the literature on internalized 

heterosexism, Szymanski et al. (2008) identified 14 studies that examined the relationship 

between internalized heterosexism and the disclosure of minority· sexual orientation to 

others. The fin~iilgs ·of these studies almost universally found thatparticipants' increased 

levels of internalized heterosexism were related to reduced disclosure-of their sexual 

minority iden~ity to others (Szymanski er-al., 2008). Resear~h :has also found that higher 

levels of outness have also been linked with1ricreased levels of psychological adjustment 
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(~derson & Mavis, 1996;Herek, 2003; J~rdan & Deluty, 1998; Perez-Benitez, O'Brien, 

Carels, Gordon, & Chiros, 2007). Additionally, in a single study examining the 

relationship between outness and locus of control, Schope (2004) found that sexual 

minority individuals who were in the closet reported a more external locus of control than 

their more out counterparts. 

Research has also examined the link between outness and the experience of sexual 

orientation-related prejudice and discrimination with mixed results. While the results of 

some studies have indicated ·that higher levels of outness are associated with increased 

experience of sexual orientation-related prejudice and discrimination (Schope, 2004; 

Waldo, Hesson-Mcinnis, & D' Augelli, 1998), others fail to support this relationship 

(Gortmaker & Brown, 2006; Swim et al., 2007). These inconsistencies may be due to 

differences in the way that prejudice and discrimination are measured. For example, the 

results obtained by Swim et al. (2007) indica~ed that while particiI?ants' level of outness 

was not significantly related to the number of heterosexist experiences reported, it was 

related to the types of experiences reported. Results indicated that participants who were 

more out regarding their sexual orientation were more · likely to experience heterosexist 

behaviors, while participants who were less out were more. likely to experience hassles 

related to thefear of being: outed as lesbian, gay, or bis.exual(Swim et al., 2007). 

a ·ecaµs~ of the· relationships that have_ been observed irt the existing literature 

between outness. and the· other variables under examination in the current ·study, outness 

was consider~d as a potential covariate in the statistical analyses of the current study. 

Thus, in order toinvestigate the possible influence of outness, all hierarchical regression 
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analyses were repeated with outness.entered into the model as a covariate. The results of 

statistical analyses found that including outness as a covariate in both moderation and 

mediation models did not yield findings different from what has already been reported. 

Biological Sex 

With regard to the demographic make-up of the sample, it should be noted that a 

greater proportion of participants identified as male than female. It may also be 

noteworthy that a greater proportion of participants who identified as having a bisexual 

orientation were female rather than male. This finding is consistent.with previous 

research indicating that bisexuality is more common in women than in men (Chandra, 

Mosher, Copen,& Sionean, .2011): 

During preliminary analysis, relationships between biological sex and each of the 

measures utilized in the current study were examined. Only one significant relationship 

was found. · Biological sex did have a significant effect on the level of internalized 

heterosexism. Results of statistical analysis found that overall male participants reported 

significantly higher levels of internalized heterosexisrii than their female counterparts. 

These results are •consistent with those obtained by Mohr and Fassinger (2000) in their 

original report regarding the psychometric properties of the Lesbian and Gay Identity 

Scale-Homonegativity subscale and with•existing literature th~t has ·observed 

significantly higher levelsofintemalized·heterosexism in gay and bisexual me~ than in 

lesbian and bisexual women (D' Augelli etaL, 2001; Herek etal., 1998). This finding has 

generally ·be~n attributed to the rigid gender.role socialization of men and boys within 

Western cultures that discourages variation from prescribed gender roles and discourages 
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the expression of femininity or affection between men (O'Neil, 2008). No other 

significant relationships were observed between biological sex and the other variables 

examined in the current study (i.e., experiences of prejudicial events, · locus of control, 

outness, and.psychological adjustment). 

Race/Ethnicity 

Research examining the ways in which sexual minority issues impact the lives of 

racial or ethnic-minority individuals remains grossly understudied. Numerous 

researchers reviewing the body of literature on sexual minority individuals of color have 

documented the dire need for additional research on this population (Harper, Jemewall, & 

Zea, 2004; Huang et al., 20 }O; Moradi et al., 2010). In fact, in their review of this 

literature, Phillips, Ingrain, Smith, and Mindes (2003) suggested thatthis dearth within 

the literature may reflect the racism present not only within the dominant culture, but also 

within both the ·sexual minority subculture and within the discipline of psychology. 

The majority of the research that does exist seemsto indicate that sexual minority 

individuals ofcolor may be subject to multiple layers of oppression as a result of their 

multiple minority identities (Phillips et al., 2003). In her original application of the 

theory of minority stressto·sexual minority individuals, Brooks (1981) discussed the 

additive nature· of minority stress, indicating that the presence of each additional minority 

status would increase the resulting level of stress on the individual. This theory has been 

supported by.researchers examining the ways that sexual minority.identity interacts with 

ethnic or raci~l minority identityJn diverse ethnic/racial populations, including African 

American (Battle & Lamelle, 2002; · Greene, 2000); Asian American (Szymanski & Sung, 
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2010); Hispanic/Latino(a) (Zea, Reisen, & Diaz, 2003); and Native American (Gilley & 

Co-Cke, 2005). This tenet has been hypothesized to result from the experience of 

increased levels of sexual orientation-related stigma emanating from their association 

with their respective minority culture than might be experienced within the dominant 

Caucasian culture (Meyer, 2003; Moradi et al., 2010), the result of additional racial 

prejudice, the confounding impact of limited economic resources, and the belief that 

sexual minority individuals of color must choose between incompatible sexual minority 

and ethnic/racial identities (Harper et al., 2004 ). 

With regard to the variables under examination in the current study, the majority 

of the literature seems to indicate that sexual minority individuals of color do report 

increased perceptions of sexual orientation .. related stigma (Moradi et al., 2010). With 

regard to internalized heterosexism, the results are mixed. While Rosario, Schrimshaw, 

and Hunter (2004) did observe significantly higher rates of internalized heterosexism in 

African American and Hispanic participants when compared to their Caucasian 

counterparts, Dube and. Savin .. Williams (1999) found no significant differences in the 

level of internalized heterosexism when comparing groups of African American, 

Hispanic, Asian/Pacific Islander, and Caucasian participants. With regard to locus of 

control, Pieterse and Carter (2010) fouild that both racial identify attitudes and perceived 

experiences of racism,wer~ associated-with a more externa1·1ocus of control. Finally, 

with regard to psychologi9al l:ldjustment, Meyer, Dietrich, -and Schwartz (2008) found 

that Africani,\merican and Hispanic sexual minority individuals did not significantly 

differ from their Caucasian counterparts. in lifetime rates· of mental disorders. 
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Wit.11 regard to the dem~graphfo make-up of the sample obtained in the current 

study, it should be noted-that approximately 7 5% of the sampl~ identified as Caucasian. 

Because of this lack of ethnic/racial diversity within the sample;-all ethnic minority 

participants were collapsed into·a single non-Caucasiancategory for the purpose of 

statistical analyses. During preliminary analyses, relationships qetween race/ethni~ity 

and all other demographic variables were explored. The results ofthi~ analysis found no 

significant relationships observed between race/ethnicity and any of the other 

demographic variables that were examined (i.e.,' ·biological sex, sexual orientation, 

income level,. education level, relationship status, geographic region, or type of 

community). Also d~ng preliminary ·analysis, relationships between race/ethnicity and 

the instruments that were utilizedin the currenfstudy were examined. The results of this 

analysis found-only one· significant.relationship, that betweentace/ethnicity and the 

measure of outness, such that non-Caucasiai1 participants indicated lower levels of 

outness as comparedto their .Caucasian counterparts~ · Thisfinding ·is consistent with the 

findings of a study by Moradi et al. (201 OJ. All other relationships that were examined · 

during prelimi'nary analysis failed to r~ach s~atisticalsignificance(Le.; internalized 

heterosexism, experiences of prejudicial events, · locus ofcontrol, ancl., psychological 

adjustment). 

Given f:}le ·relative lack ·of racial/ethnic diversify within the· sample, any 

interpretation of these results·should be made with caution~.· The·difficulty associated 

with the·.r~cruitment of sexual mJnority individuals from ethnic 'or racial minority groups 

has been frequently discussed in the literature {Arm, Horne;& Levitt, 2009; Kuyper & 
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Fokkema, 2011). Because so few individuals of color were represented within the study, 

the results that were obtained are at an increased risk of being biased by individual 

· differences within the sample. Likewise, the inability of the statistical analyses to find 

significant relationships between racial/ethnic identity and other demographic variables 

or measures utilized in the study may be the result of obscured within group differences 

that resulted from the combining of diverse minority ethnic/racial groups into a single 

non-Caucasian group. Although· it is not an uncommon practice in studies examining 

sexual minority issues that routinely report difficulty in obtaining adequate numbers of 

racial and-ethnic minority participants (Huang et al., 2010), the collapsing of all racial 

and ethnic· minority participants · into a single category for the purpose of statistical 

analysis is a controversial practice (Jeffreys, 2~03). 

Implications for Research and Theory 

Results of the current study have the potential to contribute to the theory and 

research examining the way that minority stress impacts the lives of sexual minority 

individuals. Specifically,·the current study examined two of the four component 

processes of minority stress outlined by Meyer (2003), internalized heterosexism and the 

experience of prejudicial events. Existing literature has indicated that increased levels of 

both intemalized.heterosexism (Szymanski et al., 2008) and experiences of prejudicial 

events (Mays _& Cochran, 2001) are each independently associated with decreased levels 

of psychological adjustment in sexual minority individuals. The results of the current 

study replicated these findings. Thus, the results ofthe current study provide continuing 

empirical support for the important role·that both internalized heterosexism and the 

132 



experience of prejudicial events play in the psychological adjustment of sexual minority 

individuals. · 

Over the past 30 years, an impres~ive body of research has provided strong 

support for the role that internalized heterosexism plays in the well-being of sexual 

minority individuals (Meyer, 2003). However, gaps in the literature still remain. 

Additional research. is needed specifically examining the ways in which internalized 

heterosexism impacts sexual minority individuals of color. As the results of the current 

study attest, additional research is also needed examining potential moderators and/or 

mediators· in the relationship between internalized heterosexism and the psychological 

adjustment of sexual minority individuals. Lastly, add{tional research on internalized 

heterosexism is needed that does not rely on convenience sampling methodology. 

Numerous authors have documented the bias inherent in the utilization of 

convenience samples (Cochran & Mays, 2000). This issue may be particularly salient to 

the study of internalized heterosexism due to the significant relationship between 

internalized heterosexisr,n·and outness (Szymanski et al., 2008). It stands to reason that 

those individuals with the highest levels of internalized heterosexism may avoid 

association with· other sexual minority individuals and the public venues in which they 

gather. Thus, the means by which many convenience samples are obtained are not 

accessible to these individuals. The increasing availability ofgeneral population-based 

surveys that.assess for sexual orientation and/or sexualbehavior is a very promising 

development. 
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Like internalized heterosexism, the negative impact of prejudicial events on the 

psychological adjustment of sexual minority individuals is well-documented within the 

literature (Meyer, 2003). Research has found that both day-to-day experiences of 

prejudice and discrimination (Kessler et al., 1999; Smith & Ingram, 2004; Waldo, 1999) 

and more extreme forms of sexual orientation-related bias crime (Herek, 1989) 

significantly impact the psychological adjustment of sexual minority individuals. 

However, gaps,in the literature still remain. Specifically, additional theory and research 

is needed examining the mechanism(s) by which these experiences manifest themselves 

in the psychological adjustment of sexual minority individuals. 

In 2003, Garnets et al. outlined a series of three processes that may play a role. 

These processes include the impact of the victimization on individuals' sense of security 

and invulnerability, the impact on the individuals' sense of the world-as just and 

meaningful, and the impact on the individuals~ sense of self-worth (Garnets et al., 2003). 

In his review of the literature, the author was only able to find a single study 

approximating the examination of these mechanisms. Results of a study by Herek et al. 

( 1999) found that sexual minority participants who reported experiencing sexual 

orientation-related bias crime expressed less belief in the benevolence of others and 

greater fear of future crime, perceived themselves as mote vulnerable and lower in self

mastery, and were more likely to attribute other events to sexual prejudice than sexual 

minority individuals who experienced other forms of crirninalvictimization. 

The results of exploratory analysis.by Herek et al. (1999) also indicated that the 

processes described above were more readily activated when the sexual minority 
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individual perceived that the experience resulted from sexual orientation-related 

prejudice than when the individual believed the experience to have resulted from other 

kinds of criminal victimization. In a related study, Swim et al. (2007) examined both the 

type and frequency of day-to-day experiences of sexual orientation-related prejudicial 

events. The authors' intent was to gather information regarding the way in which sexual 

orientation-related prejudice was experienced, similar to the ways in which information 

regarding experiences of sexism and racism had been previously gathered (Swim et al., 

2007). Results indicated that sexual orientation-related prejudice was distinct from 

experiences of sexism and racism in that· sexual minority individuals reported the 

presence of the fear of possible experiences ofheterosexism (Swim et al., 2007). 

Additional resea,rch is needed examining the interaction or additive nature of experiences 

of prejudice and/or discrimination as a result of m_ultiple minority identities. Likewise, 

the examination of the similarities and differences between the experiences of 

marginalized: groups may offer additional insight into the processes by which prejudicial 

events manifest themselves on the psychological adjustment of sexual minority 

individuals. 

As the results of Swim et al. (2007) and others attest, day-to-day experiences of 

heterosexism are common and have a negative impact on the p~ychological adjustment of 

sexual minority•individuals. However, these·more subtle:experiences:ofheterosexism 

have rarely been studied. Additional research on the effects'otthese more subtle 

experienc~s ofheterosexismis warianted, and may benefitfrom the literature on the 

impact of similarly subtle forms of racism identified as microaggressions (Sue et al., 
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2007). Research has found thatracial microaggressions negatively impact the mental 

health and well-being of the individual against whom they are perpetrated (Sue, 

Capodilupo, & Holder, 2008). 

Like racial µiicroaggressions, sexual orientation•related microaggressions are 

more subtle and more difficult to identify than-traditional, more overt forms of sexual 

orientation-related-bias .. Examples of sexual orientation-related micrqaggressions might . 

include: the assumption that a same .. sex p~er is a friend, Jhe assumption that another 

minority status (e.g., religious minority) might provide understanding regarding the 

experience of being a sexual minority, or endorsement :of positive stereotypes ( e.g., 
• • • I 

lesbians are mechanically inclined, or gay men are knowledgeable about art and fashion) 

(Mustanski, 2009). ·. Both the theory and research examining the experience of 

microaggressions by sexualminority indivipuals are in theirinfancy . . In a recently 

published volume, Sue-(2010) .provided-a ·substantial theoretical• foundation from which 

researchers can begin to ·explore the ways fn whichmicroaggressions impact the lives of 

sexual minority individuals~ •Following Sue, researchers havejust begun to empirically 

examine sexual orientation-related microaggressions. In two recent studies, Nadal et al. 

(2011) qualitatively examined participant experiences of sexual orientatfon:related 

mictoaggressions; while Shelton and Delgado~Romero · (2011) examined the· prevalence 

and impact of sexuatorientation~related. microaggressions within-the ·iherapeutic 

enviro1iment. ... Additional-reseatc;h·examining the impact· of microaggressions on the 

ment8:l health and· welt~being of sexual minority· individuals is needed. 
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In an independent line of inquiry, r~search utilizing general population samples 

has shown that locus of control also plays an important role in psychological adjustment. 

However, very little research exists that has examined the way that locus of control may 

impact the lives of sexual minority individuals. Specifically, existing literature has not 

examined the relationship between locus of control and psychological adjustment 

utilizing a sample composed exclusively of sexual minority individuals. The results of 

the current study were able to replicate and extend existing findings that indicated that 

locus of control ~lays a significant role in psychological adjustment by utilizing an 

exclusively sexual minority sample, thus adding to the body of literature on the topic. 

Despite the substantial impact that locus of control had on the geography of the 

psychologicalJandscape for much of the second half of the 20th century, interest in the 

construct has waned (Lefcourt, 1992). The results of the current study provided support 

for the continued viability oflocus · of control as a topic of study and the need for 

additional research to examine :the ways i~ which locus of control impacts the lives of 

sexual minority individuals. 

Additionally, the current study sought out to make·an original contribution to the 

literature through exploring the complex nature of the relationships between internalized 

heterosexism, the· experience of prejudicial events, locus of control, and the psychological 

adjustment of sexual minority individuals. Specifically,the current sfudy,examined the 

role that locus of control occupied in the relationships between the psychological 

adjustment of sexual minority individuals and bothinteID:alizedheterosexism and the 

experience of prejudicial events. · Results of statistical analysis found that locus of control 
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mediated the relationship between internalized heterosexism and psychological 

adjustment. The current study is the first to examine this relationship, thus making it an 

original contribution to the literature. Future research examining the relationship 

between internalized heterosexism and psychological.adjustment may consider 

controlling for locus of control as a means of strengthening the experimental design. 

Research has also examined the impact of social support on well-being and 

psychological adjustment. This research has found that supportive social interactions 

play an important role in the. way in which individuals respond to stressful events 

(Delongis, Folkman, & Lazarus, 1988). This relationship has been examined in both 

heterosexual (Cohen & Wills, 1985) and sexual minority populations (Hershberger & 

D' Augelli, 1995) with similar results. With specific regard to the literature on sexual 

minority individuals, research has linked social support with reduced sexual identity

related distress (Doty, Willoughby, Lindahl, & Malik, 2010; Wright & Perry,-2006), 

increased quality .of romantic relationships (Lehmiller& Agnew, 2006; Smith & Brown, 

1997), and .increased psychological adjustment (Hershberger& D' Augelli, 1995; Otis & 

Skinner, 1996; Sheets & Mohr, 2009; Smith·& Ingram, 2004; Williams, Connolly, 

Pepler, & Craig, 2005). Additionally, researchers have recognized the buffering effect 

that.'romantic involvement may have against external stressors (Mohr & Fassinger, 2000; 

Nungesser, 1983). · · 

. Although the current study did not assess for social support-specifically, 

demographic information was ·collected regarding ·relatibri;lup ·:~taius. Slightly more than 

half (54%) of the participants in the current study identified as currently in a romantic 

138 



relationship. Several significant relationships regarding relationship status were 

observed. Significantly more women than men reported being in a relationship. A 

significant relationship was also observed. between relationship status and income, with 

participants making less than $45,000 reporting not being in a romantic relationship 

significantly more often, while those making more than $45,000 reporting the opposite. 

Finally, a significant relationship was observed between relationship status and education 

level. Of the participants who identified as having some a high school or some college 

education, significantly mote reported not being in a romantic relationship. Conversely, 

of the participants who reported having either a Master's degree or Ph.D., significantly 

more reported being in a romantic'relationship. No significant relationships were 

observed between relationship status and either sexual orientation, race, geographic 

region, or type of community. 

P.reliminary analysis also observed. significant relationships between relationship 

status and several of the measures utilized in the current study. There was a significant 

relationship between relationship status and internalized heterosexism, with participants 

who were not in romantic relationships reporting significantly higher scores than those 

who were in a romantic relationship. This finding is compatible with the results of earlier 

research thatobserved a significant relationship between increased levels ofintemalized 

heterosexism and· impairment in relationship functioning (Balsam & Szymanski, 2005; 

Gaines etal., 2005; Henderson, 2001; Melamed, 1992). 

Likewise, there was a significant relationship between relationship status and 

outness, with participants who identified as not currently in a romantic relationship 
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reporting significantly lower levels of outness. Although the author is unaware of 

existing research examining this relationship, it stands to reason that individuals who are 

less open regarding their sexual orientation might experience increased difficulty in 

locating a potential partner. For those individuals who are able to establish romantic 

relationships, it is also possible that discordance in level of outness between members of 

a couple may exacerbate tension within the relationship. 

Finally, there was a significant relationship between relationship status and 

overall psychological adjustment, with participants who identified as not currently in a 

romantic relationship reported significantly lower overall psychological adjustment on 

both the overall measure of psychological adjustment as well as each of the five subscales 

(i.e., Somatization, Obsessive-compulsi_ve, Interpersonal sensitivity, Depression, and 

Anxiety). This finding is consistent with·research thathas indicated that romantic 

involvement may serve as a buffer against external stressors (Mohr & Fassinger, 2000; 

Nungesser, 1983). No significant relationships were observed between relationship status 

and ·experiences of prejudicial events or locus of control. 

The numerous significant relationships that were observed between relationship 

status and many .of the measures that were utilized within the current study highlight the 

importance of assessing relationship status, and socfal support -more broadly, in any 

investigation including psychological.adjustment as anoutcome measure. Future studies 

are needed examining the relationship between social support and the impact of the 

various component processes of minority stress .. : For exmnple, future research may 

consider exploring relationship status, or socialsupport more broadly, as a moderator or 
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mediator variable in the· relationships between the component processes of minority stress 

and psychological adjustment. Additionally, future studies may also consider more 

closely integrating sources of social support beyond family and friends, as research has 

indicated that religion can also ·serve as a source of support for many sexual minority 

individuals (Lease, Horne, & Noffsinger .. f razier, 2005). 

Implications -f~r Tr~ining9 -Pr"a~tice, and Advocacy 

· The results of the cUI'I'ent study also have the potential to contribute to the 

training, practice; and advocacy of prpfessional psychologists. Findings from the current 

study provide suppo~ for the ·minority stres$ hypothesis (Brooks, 1981) and its negative 

impact on the mental.health and:-well~being of sexua.I minority individuals. Likewise, 

these findings.provide ·support for the importanfrole that locus of'cohtrolplays as a 

mediating factor in the relationship between internalized heterosexism and overall 

psychological adjustment -· Together, thesefiridings underscorethe' importance of 

incorporating 1nfonnation regarding the m.ental health:and weH-beihg of sexual minority 

individuals 'into the training ofsttidents ofprofessioriaLpsychology. 

Fassinger·( 1991 }noted that at its philosophical foundation~ counseling 

psychology is oriented toward: valuing and nurturing the diversity , am.orig individuals, 

focusing on individuals' strengths/ integrating<coritexroat'fa~tbf~-int() theoretical 

conceptualizatjohs~:and working toww:d individualempowerment. 'This orientation 

toward ~espectfor ·a broadly-defined definition of diversif'j' that includes sexual · . 

orientatio~ is further reflected iwthe:CouriseU,:,g:Psyc~o/ogy Model -Training Statement 

Addressing Diversitydiat·was adopted by the Association ofCoU11Seling ·center Training 
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Agencies,_ the Council of Counseling Psychology Training Programs, and the Society of 

Counseling Psychology (Bieschke, Abels, Adams, Miville, & Schreier, 2006). This 

statement stresses the importance that both trainers and trainees manifest a commitment 

to and a respect for dive~sity, inclusion, and equity, and outlines the importance of self

examination and didactic training on the negative impacts of societal discrimination 

against marginalized groups-(Bieschke et al., 2006). 

-Fouad and Arredondo (2006) outlined num~rous methods by which a commitment 

to diversity could -be infused into a training program, including: the development of a 

commitment to div~rsity statement, active recruitment of culturally diverse students and 

faculty, development of a culturally sensitive admissions process, an assessment of the 

inclusion of diversity in degree curriculum, and the inclusion of diversity assessment 

criteria in annual student evaluations. Bieschke, Eberz, Bard, and Croteau (1998) also 

discussed the importance of creating a research training environment that is affirming to 

research on lesbian, gay, and· bisexual issues. The implementation of the 

recommendations outlineµ by Fouad and: Arredondo {2006) and Bieschke et al. (1998) 

would encourage psychology trainees to integrate a respect for diversity into their 

professional identity and provide aninfrastructttte:~.tfrwhich to·pursue and implement 

LOB-affirming-research. 

The resµlts of the current study also have the potential to contribute to the practice 

of professional psychology. Research has shown thatsexual minority individuals are at 
. ,'· .. ·., 

an increas~d.risk of certain stres~-sensitive psychological disorders and behaviors 

(Cochran & Mays, 2009). When compared to their heterosexual counterparts, sexual 
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minority individuals are atan increased risk for mood and anxiety disorders (Cochran et 

al., 2003; Gilman et al., 2001), alcoholism and substance use (Abbott, 1998; Burgard et 

al., 2005; Cochran et al., 2004; Cochran & Mays, 2000; Corliss et al., 2006; Lewis et al., 

1982; Lohrenz et al., 1978; Saghir et al., 1970; Skinner & Otis, 1996), high-risk sexual 

behavior in.gay men (Blake et al., 2001; Dudley et al., 2004), and suicidality (King et al., 

2008; Remafedi, 2002; Savin-Williams, 2001; Savin-Williams & Ream, 2003; Westefeld 

et al., 2000). It should be no surprise then that sexual minority individuals utilize therapy 

more frequently than their heterosexual counterparts (Cochran et al., 2003). 'In fact, one 

survey found that more than 99% of therapists reported experience working with a sexual 

minority·client at.·some point in their professional career (Garnets, Hancock, Cochran, 

Goodchilds, & Peplau, 1991 ). 

The Guidelines for Psychological Practice with Lesbian, Gay, and Bisexual 

Clients developed by the Division 44/Committee onLesbian, Gay, Bisexual, and 

Transgender Concerns Guidelines Revision Joint Task Force (2011) provide guidance to 

psychologists in theirwork with sexual.minority clients . . Among other things, these 

guidelines challenge psychologists.and psychology.~ainees to examine their attitudes and 

biases regarding sexual minority individuals, to increase their understanding of the 
I 

negative impact of societal stigma on sexual minorityindividu~ls' mental health, and to 

be cognizant of the ways in which sexual orientation-related bias may impact the ways in 

which clients may present to treatment (Division 44/Committee on Lesbian, Gay, 

Bisexual, ~d Trans gender Concerns Guidelines Revision Joint Task Force, 2011 ). 
. . 

Based on their review of the literature regarding sexual minority clients' experiences of 
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therapy, Burckell and G~ldfried (2006) suggested that therapists increase their self

awareness regarding how their attitudes toward sexual minority individuals and same-sex 

attraction can be communicated within the therapeutic relationship. 

Many individuals present to therapy for assistance in processing and working 

through experiences of prejudice or discrimination. Part of this work includes alleviating 

the negative impact of these experiences on the victim's identity (Dunbar, 2001). 

Research has also shown that, for sexual minority individuals, a reduction in the level of 

internalized heterosexism can be an important measure of the success of therapy with 

sexual minority individuals (Bobbe, 2002; Shidlo, 1994). These findings may be 

particularly relevant to tlle results··of the current study that found significant relationships 

between the ps:rchological adjustment of sexual minority individuals and both 

internalized heteros~xism at)d the experience of prejudicial events. Likewise, the results 

of the current study regarding focus of control are· also relevantto the psychological 

practice with sexual minority individuals. Not only didthe results of the ·current study 

show a significant relationship between locus of control and psychological adjustment, 

but they also provided support for the -mediating role that locus: of control plays in the 

relationship between internalized heterosexism and psychological adjustment. This 

finding may -help ·to guide the focus of therapy with clients whQ manifest high levels of 

internalized hQmophobia. Therapy with these clients mightfocus on increasing the 

intemality of the client's locus of control as a means ?,f.laying the groundwork in order to 

challenge -internalized ·heterosexist ·beliefs aridi;&riiJti:ori;l discomfort with same-sex 

attraction. 
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Although the results of the current study indicate that_locus of control might play 

an important role in the psychological practice with sexual minority individuals, this 

potential may not be universal in its application. From a multicultural viewpoint, the 

benefits that are typically associated with a more internal locus of control have been 

criticized as culturally bound to a Western world-view that values independence and 

autonomy (Sue, 1978; Sue & Sue, 2007). Thus, it is important that practitioners are 

cognizant of both their own beliefs.regarding locus of control and how these beliefs are 

consistent with or different from those oftheir ·clients. 

The results .of the current study also have the potential to contribute to 

psychologists' efforts to help inform social policy and advocate on behalf of sexual 

minority individuals. These results are consistent with a large body of literature that has 

demonstrated that even subtle, day--to-day experiences of heterosexism have the potential 

to negatively impact the psychological adjustment of sexual minority individuals (Swim 

at al., 2007; Waldo, 1999). However, heterosexism also occurs at the institutional level. 

At both the federal . and state levels, sexual minority ·individuals have to contend with the 

introduction of discriminatory legislation. · , 

Research has demonstrated that the very act of introducin~ and debating the 

legitimacy of discriminatory legislation negatively impacts the psychological adjustment 

of sexual minqrity individuals through the evocation of inaccurate stereotypes; portrayal 

of sexual minority individuals as dangerous arid/or threatening, Or the use of rhetoric of 

moral condemnation (American.PsychologicalA.ssociation, 2007). The findings obtained 

in the current study regarding the negative impa¢t of niiriority stress on the lives of sexual 
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minority individuals may increase elected officials~ awareness of the potential impact of 

discriminatory legislation on the well-being and mental health of their sexual minority . 

constituents. The potential for such a negative impact on the m·ental health of sexual 

minority individuals should be introduced for ~onsideration as.part of the public debate 

when considering civil rights issues that are relevant to sexual minority individuals, 

including: equal access to the rights of marriag~ and:adoption; hospital visitation, 

discriminatory practices in hiring, employment, ·and military service; and sexual 

orientation-related bullying~. · : 

Limitations· of the Current Study 

Any generalization of the results·. of this study should be made within the context 

of the limitations that e.xist-in this study's research design, methodology, and sampling 

proce~ures. 1-he cutrent study utilized a cross-~ecti~nal · ~esearch design in w~ch 

participants were asked to respond to a series .ofself-repo~ ··questionnaires at a single 

point in time. Because ofthe ~ross-sectional natur~ ofthfcurrerttstudy,the research 

questions and hypotheses upon which:statistical 1arialysisiwete based;;-were limited in 

scope to the exploration of the relationships. between.th~~ constructs of interest (Heppner, 

Kivlighan, & Wampoid, 1999). Thus, becausethe;feseflt~h design did not include 

manipulation or control of any of the· indepertden! variables,j10, ·taus~ :and effect 
• < .· · ., ;: ! -:"· . __ · :-, -_=·: ,,·.;"···_ , ·· ' 

relationship can be asserted. Further, ~rei m,tlici~J~~~rttJh; significant l'Clationship 
' -' • ~ ~..; '• • I ,' •, • 

was observed between variables, the cross .. sectionij :nature of the. current. research design 
' ·_· ' ' •• .·• ... _ ··· ..... :.'·'_ .. · ...... .. ····,•·:_· :.;,:' .... ·.:,·:·:•_.· ' :',:· .• •• ·,:;- ·' , 

resulted in an inability to rule 011t alterniltive ezj,1~f ~for the observed results 

(Heppner et al, 1999).· 



A -second aspect of the research· design that may serve as .a limitation was the 

utilization of Internet data collection coupled with exclusively open-ended means· of 

participant recruitmeht. At a very generaUevel, data indicate that Internet users differ in 

significant ways from the general population. Recent data collected by the PewResearch 

Center found that an _equal number (79%) of men and women from a sample pulled from 

the general ·population report utilizing the Internet on a regular basis (Pew Research 

Center, 2011). However, additiona~·demographic data thatwere collected observed 
. . . 

significantly lower rates e>flnterhet usage by individuals in certain demographic 
. . . . 

categories, includh.1.g those who ,were 65 years of age or older, reported an annual income 

of less than $30,000, obtained an: 'education-at or below the high school level, and 

reported living in a ~al area (PewResearch:Center,_~011). 

Tp.e means· by•~hich :participants weretecruited · for the current study should be 

taken into consideration in geµeralizingthe r~sults. Because·recrµitment consisted of 

electronic •· advertisements, flyers, aµd .email announcements,·it •. is .impossible to determine 

an accurate estiniatetcgarding the·numbel"ofpe~sons w,ho were made aware of the 
' .. . ·• .. :· •' .' ' 

1 ' -: _ ... . . . • · . · ' . · . ·, ; .· :·· · ... · .. . ' ' . ' : _., · : ,: :, .. ·· .. · 

opportunity .to participate in. the 'current study and chose not to pursue this opportunity. 

Thus, a response rate that is:typic~lly reported in more tradi,tiori~, ~ethods 'of survey 

research is unavailable for.the current study. This inay,i>e;t~J@JJ1y noteworthy due to 
, ., ·· :_:' ._ . • \ ,,. "; r 

~ . . ·: - . ·.•,: ' \' 

a small . body of literature that· has indicated that the-respe>ftse :r~t~"'t<>"'electronic surveys 

maybe significantly lower than more traditionalnieans ·ofsurve'yresearch (Cook, ~eath, 

& Thompsqn, 2000; ~ouper, 2Q()0). : 



The_ possibility of a low response rate brings with it .an increased chance that the 

sample may not fully represent the population of interest. It is also impossible to 

determine whether those individuals who were made aware of the current study and 

chose not· to participate were differ~nt, in any meaningful way, from ~ose who did 

choose to participate: Additionally, while the utilization of open-ended means of 

participant recruitment helped to ensure participant anonymity and to encourage 

increased likelihood of participation, it also resulted in a reduction in experimental 

control. Not only did the author not have control over who ultimately respon~ed to the 
. . 

current study, but there was also no additional means of verifying the accuracy of the 

responses that were provided. 

It should also be noted thatthe majority of participants were recruited through 

receipt of an email announcement via their · association with a sexual minority 

organiz~tion/group or through flye,rs that were distribu~ed via sexual minority oriented 

businesses~ Thus, participant recruitment may have differentiallytargeted participants 
. . . 

who were more accepting of and comfortable in theit~exual n1iilorityJderitity, those who 
•'." ·:·:· ..... - ~: 

manifested higher levels of outness ·related to tlteir ~exual n1inonty identity~-and those 

who were morejntegrated into ·the larger· sexual minority co1111lliµuty. -It is likely that 

indivi~uals who deny or are less comfortable-in their sexual ~rtority identities may limit 

or avoid entir~ly their contact with other sexmll minori~Jndividuals and the public 

places where -they gather. Consequently, these individffiil_s, whcf tepresent a viable. subset 
':°./:':'_,_' ,. _" .. '• 

of the sexu?,1 minority populatiQn, would h~\Te hls~J~~it_e~ theifexposure to the means by 
' . . ,_ ;- ' .. -' __ ._,_. ~-- ... . _,_ . . ': . .. 

which participants were. recruited for the .c~~iitsiiJdrf ! 



It can also-be assumed that-certain aspects of.the experimental methodology 

imposed limitations on the generalizability of the.results: to all adult sexual.minority 

individuals. These include logistical issues related to data collection as well as the 

specific eligibility requirements that were outlined in the. informed consent letter. These 

include individuals U?der the age of 18 years of age, those who do not have the ability to 

read and understand the English language, those who do not -have the physical ability to 

see and respond to· survey items,. an~ those who do not have access to a computer with a 

viable Internet connection. ··, 

Issues related to sampling should also be taken into consideration in generalizing 

the results of the current study. : Given the very limited information that is available on 

the prevalence and demographic characteristics of sexual minority individuals, ultimately 

it is impossible to know the degree to which the current sample accurately represents the 

population under investigation. Thus, the sarµple that was 'obtained in the current study 

may or may not be representative of the population beingexamined. The U.S. Census 

Bureau, perhaps.the single mostcomprehensiveand systepatfo:s~urce-of demographic 
I 

infonnation regarding p·ersons living in the U.S.,·does not currently collect data regarding 

sexual orientation. Because of this lack of data, researchers have often referred to sexual 

minority individuals as hiddenmirtorities{Fassinger, 1991), ~d have often relied upon 

the . assumption that 'the demographic ·characteristics o(the sexual minority population 
" 

woul9 mirror those of the general population .. · How~Yer,it should be rioted the 

intersectio~ of sexual orientatioµ and ethnic/raciald~~ersityis a complex one, and that the 

concept of a sexual minority identity itself has been criticized asa Western, Caucasian, 
l . · .. · ·. · ... 



middle-class phenomenon, and may not translate equitably across cultures (Harper et al., 

2004). 

Because of the lack of systematic data collection regarding sexual orientation, 

researchers examining issues of concern to sexual minority populations have primarily 

relied upon convenience sampling as the primary means of participant recruitment, as the 

use of convenience sampling techniques in the current study attests. However, this 

method is not without its challenges and its drawbacks. Researchers investigating 

concerns that impact sexual minority individuals have often reported facing difficulty in 

obtaining diverse and.representative samples (Meyer & Wilson, 2009). Further, 

numerous authors have noted the inherent selection bias inherent in the use of 

convenience sampling (Cochran, 2001; Cochran & Mays, 2000; Cochran et al., 2003; 

Gilman et al., 2001). 

Also, because participation in the study was voluntary, participants who self

selected to participate in the study ma)'have a greater interestin -the subject matter than 

those who did not. For example, because the current study concerned itself with topics 

related to the factors that impact the mental health and well-beingof sexual minority 

individuals individuals who have a commitmentto these•isities;rnay be more compelled ' . . ' 

to participate that those who do not have the same level of commitment or interest in the 

topic. Research has also -indicated that participants_agree·toparticipate in research for 

altruistic reasons and in response to incentives that maybe offered (Musch & Reips, 

2000), as was the case in the current sfudy. While the research on whether the use of an 

incentive significantly impacts participants' ·decision to participate in a study remains 
.. 
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unclear, it has been found to reduce overall attrition in participants who do decide to. 

participate (O'Neil, Penrod, & Bornstein, 2003; Ross, ~osser, Stanton, & Koristan, 

2004), thus increasing the representativeness of the sample. Finally, although it is 

possible that the offer of an incentiv.e may have beeg. particularly salient to persons from · 

lower socioeconomic classes, this cannot be assumed. However, it is notable that the 

largest proportion of participants as defined by level of income reported an income of less 

than $15,000 per year. 

Certain aspects of.the instrumentation ·that was utilized in the current study may 

have also imposed limitations on the generalizability of these results. First, data were 

collected exclusively via pa.,rticipants' self-report responses to a series of standardized 

questionnaires. Therefore, ·it .should be noted that the use of self-report questionnaires 

rests upon what Derogatis and Melisaratos (1983) referred to as the inventory premise. 
I 

Specifically, the inventory premise r~sts upon the implicit assumption that the respondent 

is both willing and able to provide an accurate response. to the questions that are posed 

(Derogatis & Melisaratos, 1983). Likewise, although all of the instruments utilized in the 

current study ( other than the demographic questionnaire that was designed by the author) 

had provided sufficient information regarding validity and .reliability, these measures are 

still unable to control for individual or idiosyncratic interpretations of the questions that 

are posed. Finally, because the use of self-report questionnaires requires a participant to 

reflect upon-and interpret their own symptoms or behavior, they are prone to threats of 

both social desirability and demand effects. 
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The order in which the instruments were presented may have also introduced 

limitations to the generalizability of these results. Specifically, the placement of the 

demographic questionnaire at the beginning of the study may have increased the potential 

for social desirability in participant responses. Likewise, the placement of instruments 

measuring two of the independent variables before the presentation of the instrument 

measuring the dependent variable may have increased the potential for demand effects. 

Finally, the order in which the instruments were presented occurred in a standardized 

format. At the time that data collection took place, the professional survey software 

application that was utilized did not provide the option of randomizing the order in which 

the instrum~nts were presented. A counterbalanced order of instrumentation might have 

decreased the likelihood that participants.' would · develop a response· set that could 

influence their choice ofresponse, particularly to questionnaires presented later in the 

series. 

There are additional aspe~ts of the instrumentation that should also be considered 

in making generali~tions from the results of the current study. First among these is the 

utilization of the Waldo Heterosexist Experiences Questionnaire (WHEQ; Waldo, 1999) 

as the sole means of measuring the experience of prejudicial events. In his foundational 

article, Waldo was able to demonstrate strong psychometric properties for the WHEQ, 

and made a strong case for the use of a measure of heterosexist expetiences in the 

workplace as a microcosm for a more generalized experience of heterosexist event. 

However, its focus on experiences in the workplace may have limited its applicability for 

Participants who do not work outside the home, are unable to work, or who choose not to 
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work. The limitation of the applicability of this measure to the sample that was obtained 

is not known, as employm_ent was not assessed as a demographic variable. 

Second among these ~s the ut.ilization of the full scale measurement of the Outness 

Inventory (01; Mohr & Fassinger, 2000) as a measure of outness. Although Mohr and 

Fassinger were able to ~emonstrate strong psychometric properties for the 01 as a 

measure of outness, it is possible that the means by which outness is assesses might not 

accurately reflect the different ways in which an individual's outness might manifest. 

Specifically, each item on the·scale is given equal weight (e.g., "mother," "father," 

"strangers"), which might not accurately represent the differential importance than an 

individual might allocate to one over the other. 

Third am_ong these is the method by which the demographic questionnaire 

assessed participants' sexual orientation. Numerous authors have debated the important 

implications of the means by which sexual orientation is assessed (Chung & Katayama, 

1996; Ridner, Topp, & Frost, 2007; Shively, Jones, & Dececco, 1985; Sell, 1997; Sell & 

Petrulio, 1995). Because sexual orientation is better conceptualized as falling along a 

continuum (Kinsey ·et al, 1948), the addition of a short questionnaire to measure sexual 

orientation on a continuous scale would have strengthened this study. It is also likely that 

certain individuals may not have participated in the current study because the recruitment 

materials specifically identified their target demographic as limited to gay men and 

lesbian women. Moradi, Mohr, Worthington, and Fassinger (2009) discussed the 

potential systematic bias in such targeted recruitment efforts because of differences in 
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sexual minority individuals' identity disclosure, identity commitment, and community 

participation. 

Lastly, generalization of the results of the current study to bisexual individuals 

should be done with particular caution. As has been previously mentioned, the results of 

the current study were ~ased on archival data. These· data were collected by the author as 

part of a larger dataset in conjunction with ·an eariier study {Carter, 2008). The purpose 

of this earlier study was to examine the impact of gender role orientation on the 

psychological well-being of gay men and lesbian women. Its scope did not originally 

include bisexual individuals;. thus the verbiage contained in the original participant 

recruitment materials only made-reference·to gay men and_ lesbian women. Additionally, 

the utilization of the Lesbian and Gay Identity Scale .. Homonegativity Subscale (LGIS-IH; 

Mohr & Fassinger, 2000), as a measure of internalized heterosexism further reflects this 

original intent to limit the scope of the original study to gay men and lesbian women. 

However, over the 1 S"month period of data collection, several participants who 

identified as bisexual provided consent ·to participate in the study and responded to an 

adequate number of survey·items to allow for the subsequent analysis of the data that 

were provided. As a note of caution, it cannot be assumed that the very small number of 

bisexual participants who provided data for the current study can and do represent the 

population of bisexual individuals more generally. Bisexual individuals have been 

understudied within the psychological literature on sexual minority issues (Chung & 

Katayama, 1996). Thus, their inclusion in the current study was largely motivated by the 

intent to take a more inclusive approach to the study of sexual minority individuals, and 
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to avoid inadvertently perpetuating the marginalization of bisexual individuals thathas 

occurred both within psychological literature and in the larger s~xual minority culture 

more broadly. However, the inclusion of bisexual participants in the research design of 

the current study would have been strengthened by the inclusion of an alternate measure 

specifically designed t~ measure internalized biphobia in bisexual participants. 

Strengths of the Current Study 

Along with its limitations, the current study also has a number of strengths. First 

among these is the compelling nature of the topic. Research has shown the important role 

that minority stress plays in the mental health and psychological adjustment of sexual 

minority populations (Meyer, 2003): Additionally, the current study is the first to 

examine the intersection of minority stress and locus of control. Thus, the results of the 

current study will contribute to a body of literature that has the potential to inform theory, 

research, practice, and advocacy on behalf of sexual minority individuals. The constructs 

examined in.the current study were well-researched and integrated in a coherent manner. 

Numerous means of participant recruitment were utilized, in order to obtain a sample as 

diverse and representative as possible. The sample that was obtained allowed for 

adequate statistical power for all statistical analysis. All questionnaires that were utilized 

in the c~ent study other than the demographic questionnaire had demonstrated strong 

psychometric properties. Finally, data underwent a thorough preliminary analysis in 

order to ascertain .independence of measures, relationships between variables in the study, 

and to determine adequacy of parametric testing. 
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Summary .and Conclusions 

The current study examined the inters~ction of the research on two aspects of 

minority stress (intemalized·heterosexi~m anctthe experience of prejudicial events), locus 

of control, and the psychological adjustment of sexual minority.individuals.·. Existing 

literature has indicated that increased levels of both internalized heterosexism and 

experiences of prejudicial events are·independently associated with decreased levels of 

psychological adjustment in sexual minority individuals .. Likewise, research on locus of 

control has revealed that a more external _locus ofcontrol is :similarly associated with 

decreased levels of psychological adjustment in general populatiori samples, but has not 

· widely ~een examined in sexual rriiriority populations. · 

The current study sought to replicate· the:.findings regarding the impact of 

internalized heterosexism and the experience of prejudicial events on the psychological 

adjustment of sexual minority individuals, and t9 extend the findings regarding the 

relationship between focus of control and overall psychological adjustment by examining 

the strength of this relationship utilizing a sample of sexual minority individuals. 

Additionally, the current-study soughtout to make an original contribution to the 

literature·through .exploring the complex nature of these relationships. Specifically, the 

current study sought-to. explore the role that locus of control may occupy in the 

relationships between the.psychological adjustment of sexual minority individuals and 

both intemalized,heterosexism and the experience of prejudicial events by examining 

both moderation·andmediation lllodeis to determine the model of best fit. 
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Consistent with existing literature, the results of the statistical analysessupported 

the hypotheses that predicted that there would .be signi~cant positive relationships 

between the overall psychological adjustment of sexual minority individuals and each of 

the three independent variables in the study (internalized heterosexism, · expedences of 

prejudicial events, and locus of control). Additionally, although results failed to provide 

support for the hypothesis that predicted that locus of control would.have a moderating 

effect on the relationship between internalized heterosexism and overall psychological 

adjustment, these results did support the alternative hypothesis that locus of control 

would function as a mediator in this relationship. Finally; results failed to provide 

support for the hypothesis that .predicted that locus of control would serve as either a 

moderator or a mediator in the relationship between the experience of prejudicial events 

and overall psychological adjustment. · 

Although the generalization of the results of this study should only be considered 

within the context ofits limitations, these results contribute to the growing body of 

knowledge regarding the.ways in which minority stress and locus of control impact the 

lives of sexual minority individuals. Of particular interest was the finding regarding the 

important role thatlocus of control plays in the relationship between intemalized 

heterosexism and psychological adjustment. Given this finding, additional research 

exploring the intersection• ofininority stress and locus of control is warranted. A more 

complete understanding of.the ways in which minority stress and locus of control interact 

and manifests within the lives of sexual minority individuals will help to inform 

psychological theory,. research,· practice, and advocacy. 
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You Could Win 

lesbians & Gay Men are needed to 
complete an anonymous online survey: 

www.511Veynd<ey.comis.asp?u:: 1644S202846S 
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Representative or Group, 

Hello. My name is Larry Carter II. I am a doctoral student in the counseling psychology 
program at Texas Woman's University and also a member of the LGBT community. 
Under the supervision of Nathan Smith, Ph.D., I have designed a research study 
investigating the way that gender and stress affect lesbian women and gay men. My study 
is made up of a series of anonymous questionnaires that are hosted on the Internet. 

I am currently recruiting volunteers to participate in this study who self-identify as either 
lesbian or gay. Participation should take between 30 and 45 minutes. In exchange for 
participation, participants have the opportunity to register for a chance to win a drawing 
for a $100 American Express gift card. 

This study has been reviewed by the Institutional Review Board of Texas Woman's 
University and has been approved. For detailed information regarding the study or to 
participate, please follow the link provided below: 

www.surveymonkey.com/s.asp?u=l 64452028465 

Thank you, 

Larry Carter II 
Email: 
Phone: 
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You Could Win $100 
Lesbian Women and Gay Men are needed to 

complete an anonymous online survey 

Visit the website below for more information 
or to participate 

http://www.surveymonkey.com/s.asp ?u= 1644 5 2028465 
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Gender Role Orientation, Minority Stress, and Adjustment 

1. Informed Consent Letter 

TEXAS WOMAN'S UNIVERSITY 
CONSENT TO PARTICIPATE IN RESEARCH 

Title: Gender Role Orientation, Minority Stress, and Adjustment within the Gay and 
Lesbian Population 

Principal Investigator: 
Larry Carter II, B.A. 
Phone: 
E-mail: 

Faculty Advisor: 
Nathan G. Smith, Ph.D. 
Phone: 
E-mail: 

*****This study is intended for lesbians and gay men who are at least 18 years of age. 
Because of the nature of the concepts being studied, responses provided by persons who 
self-identify as heterosexual or transsexual will not be specifically addressed within the 
study's guiding research questions. 

*****To participate in this study, you must be at least 18 years of age. 

Explanation and Purpose of This Research Study 

The principal investigator, Larry Carter II, B.A., a member of the LGBT community, is 
conducting the present study under the direction of Nathan G. Smith, Ph.D. to fulfill a 
research/thesis requirement at Texas Woman's University. The purpose of the present 
study is to examine the way that gender role orientation and minority stress impact the 
psychological adjustment within the gay and lesbian population. 

Research Procedures 

For this study, you will be asked to respond to a series of questionnaires. Your 
Participation in this study will be completely anonymous. Although you will be asked to 
provide demographic information (such as gender, ethnicity, and age), you will not be 
required to provide any.identifying personal information (such as name or phone 
number). It is expected that your participation in this study will require between 30 and 
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45 minutes. The maximum time requir.ed for youto participate is estimated to be 45 
minutes. 

Potential Risks 

One potential risk related to your participation in. this study is the release of confidential 
information. Your responses· will be transmitted using the Internet,, and there is a potential 
risk of loss of confidentiality in any internet trai9isaction. Your confidentiality will be 
protected to the extent that is allowed by law. 

One way that the loss of your loss of confidentiality will be minimized is that you will 
not be asked to provide any personal identifying information as a requirement for 
participation in tlµs study. All questionnaires are anonymous and will be identified only 
through the use of a generic identification number. Computer Internet Provider (IP) 
addresses will not be traced. During transmission, the -survey link and survey pages will 
be protected using SSL encryption and all data will be secured in a database accessible 
through the use of a username and password known only to the principal investigator and 
faculty advisor. After data collection, when not in use, all data related to this study will 
be locked in a secure location in the primary investigator's private residence. 

Following the guidelines.set forth by the American Psychological Association, all data 
refated·to this study will be retained for a 5-year period following the end of the study.At 
the end· of this period, all data. will be destroyed. It is anticipated that the results of this 
study will be published; however, no participant's identifying information will be 
included in any publication. · · 

Other potential risks related.to your participation in this study include fatigue, emotional 
discomfort while completing the questionnaires, and the loss of your time spent 
completing the questionnaires. To avoid· fatigue, you may take a break ( or breaks) during 

. the study ·as needed. If you· exit the survey at any time, you will be able to return to it 
without losing the responses that you had previously given, provided that you access the 
survey from the same-computer. Ifyouexperience emotional discomfort regarding the 
completion of the questionnaires, you tnay stop answering any or all of the questions at 
any time without penalty. If you feel as though you need to discuss your emotional 
discomfort with a professional, the American .Psychological Association provides a · 
psychologist locator service that you may access by calling } .;SQ0-964-2000 or by visiting 
the following web page: http://locator.apahelpcenter~org/ Please note that neither the 
principal investigator, the faculty advisor, nor TWU assumes financial responsibility for 
these servic~s ... 

The principal. investigator and supervising faculty member will try to prevent any 
problem that could .. occur as a result of this study. You should let one of the above know 
at once if there is a problem or if you require help. However, TWU does not provide 
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medical services or financial assistance for injuries that might occur as a result of your 
participation in this study. ·· 

Participation and Benefits 

Your participation in this research study is completely voluntary, and you may 
discontinue your participation in this study at any time without penalty. One direct 
benefit that you will receive will be the opportunity to enter into a drawing for one $100 
American Express gift card that will be randomly chosen from all entries received. A 
second benefit is t_he opportunity to request that a summary of the results of this study be 
sent to you upon its completion by contacting the principal investigator using the contact 
information above. 

Neither your registration for the drawing for the $100 American Express gift card nor 
your request for a· summary of the results of this study will be linked to the individual 
responses that you provide as a result of your participation in this study. 

Questions Regarding the Study 

If you have any questions about this research study, you may ask either the primary 
investigator or the supervising faculty member, for whom contact information is given 
above. If you have questions regarding your rights as a participant in this study or the 
way in which this study has been conducted, you may contact the Texas Woman's 
University Office of Research and sponsored Programs at 940-898-3378 or via E-mail at 
IRB@twu.edu. 

Any question or conqern that you relay to the researcher will not be linked to the 
individual responses that you provide as a result of your participation in this study. 

Your submission of any ·or all of the following questions constitutes your informed 
consent to act as a participant in this research study . 

. -... 

To begin, click "Next" 

1. I am at least 18 years of age. 

o Yes 
o No , 

o NEXT 
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2. Demographic Information 

1. Gender 
o Female 
o Male 
o Female-To-Male 
o Male-To-Female 

2. Sexual Orientation 
o Lesbian 
o Gay 
o Bisexual 
o Heterosexual 

3. Race/Ethnicity 
o African American (Black) 
o Asian or Pacific Islander 
o Biracial or Multiracial 
o Caucasian (White) 
o Hispanic or Latino/a 
o Native American 
o Other 

4. Current Age (in years) __ _ 

5. Highest Educational Level Completed 
o High School 
o Some College 
o Bachelor's Degree 
o Master's Degree 
o Doctoral-level Degree 

6. Individual Income Level 
o Less than $15,000 
o $15,000-$29,999 
o $30,000-$44,999 
o $45,000~$74,999 
0 $75,000+ 

7. Relationship Status 
o Currently in a Romantic Relationship 
o Not Currently in a Romantic Relationship 
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8. Which of the regions below best describes where you currently live? 
o Northeast U.S. 
o Midwest U.S. 
o Mid-Atlantic U.S. 
o Southeast U.S. 
o Southwest U.S. 
o Northwest U.S. 
o Outside the United States 

9. Which of the descriptors below best describes the type of community you currently 
live in? 

o Rural 
o Suburban 
o Urban 

10. How did you find out about this study? 
o Internet Advertisement 
o Newspaper Advertisement . 
o A Printed Flier 
o A Listserv 
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3. LGIS-IH 

1. Indicate the level to which you agree with each statement below. 

Disagree Disagree Some- Neutral Some- Agree Agree 
Strongly what what Strongly 

Disagree Agree 

I would rather be 
straight if I could. 0 0 0 0 0 0 0 

I am glad to be a 
lesbian or a gay 
man. 0 0 0 0 0 0 0 

Homosexual 
lifestyles are not 
as fulfilling as 
heterosexual 
lifestyles. 0 0 0 0 0 0 0 

I'm proud to be 
part of the LOB 
community. 0 0 0 0 0 0 0 

I wish I were 
heterosexual. 0 0 0 0 0 0 0 

Whenever I think 
a lot about being 
a lesbian or a gay 
man, I feel critical · 
about myself. 0 0 0 0 0 0 0 

Whenever 1·think 
a lot about · being a 
lesbian or a gay 
man,I feel 
depressed. 0 0 0 0 0 0 0 
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Most problems that 
homosexuals have 
come from their 
status as an 
oppressed minority, 
not from their 
homosexuality 
per se. 0 0 0 
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4. WHEQ 

1. Below are some questions about your experiences in your workplace. Some of the 
questions may apply to you more than others, but please try to respond to each item even 
if you have never told any of your co-workers that you are lesbian, gay, or bisexual. 
Please remember that your answers are COMPLETELY CONFIDEN'IJAL. 

DURING THE PAST 12 MONTHS in your workplace, have you been in a situation 
where any of your supervisors or co-workers: 

Never Once or Sometimes Often Most of 
Twice the Time 

a) ... told offensive jokes about 
lesbians, gay men, of bisexual 
people ( e.g., "fag" or "dyke" 
jokes, AIDS jokes)? 0 0 0 0 0 

b ) ... made homophobic 
remarks in general (e.g., 
saying that gay people are 
sick or unfit to be parents) 0 0 0 0 0 

c ) .. .ignored you in the office 
or in a meeting because you 
are gaynesbian/bisexual? 0 0 0 0 0 

d) ... made crude or offensive 
sexual remarks about you 
either publicly ( e.g., in the 
office) or to you privately? 0 0 0 0 0 

e ) ... made homophobic 
remarks about you personally 
( e.g., saying you were sick or 
unfit to be a parent) 0 0 0 0 0 

f) ... called you a "dyke," 
"faggot," "fence-sitter," or 
some similar slur? 0 0 0 0 0 

g) ... avoided touching you 
( e.g., shaking your hand) 
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because of your sexual 
orientation? 0 0 0 0 0 

h) ... denied you a promotion, 
raise, or other career 
advancement because of your 
sexual orientation? 0 0 0 0 0 

i) ... made negative remarks 
based on your sexual 
orientation about you to other 
co-workers? 0 0 0 0 0 

j) ... tampered with your 
materials ( e.g., computer 
files, telephone) because of 
your sexual orientation? 0 0 0 0 0 

k) ... physically hurt ( e.g., 
punched, hit, kicked, or beat) 
you because of your sexual 
orientation? 0 0 0 0 0 

l) ... set you up on a date with 
a member of the other sex 
when you did not want it? 0 0 0 0 0 

m) .. .left you out of social 
events because of your sexual 
orientation? 0 0 0 0 0 

n) ... asked 'you questions about 
your personal life that made 
you uncomfortable ( e.g., why 
you don't ever date anyone or 
come to office social events)? 0 0 0 0 0 

o ) ... displayed or distributed 
homophobic literature or 
materials in your office 
( e.g., electronic mail, flyers, 
brochures)? 0 0 0 0 0 
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p ) ... made you afraid that you 
would be treated poorly if you 
discussed your sexual 
orientation? 0 0 0 0 0 

q) .. .implied faster promotions 
or better treatment if you kept 
quiet about your sexual 
orientation? 0 0 0 0 0 

r) ... made it necessary for you 
to pretend to be heterosexual 
in social situations ( e.g., 
bringing an other-sex date to 
a company social event, going 
to a heterosexual "strip" bar 
for business purposes)? 0 0 0 0 0 

s ) ... made it necessary for you 
to lie about your personal life 
( e.g., saying that you went out 
on a date with a person of the 
other sex over the weekend or 
that you were engaged to be 
married)? 0 0 0 0 0 

t) ... discouraged your 
supervisors from promoting 
you because of your sexual 
orientation? 0 0 0 0 0 

u) ... made 'it necessary for you 
to "act straight" ( e.g., monitor 
your speech, dress, or 
mannerisms)? 0 0 0 0 0 

v) ... made you feel as though 
you had to alter discussions 
about your personal life 
(e.g., referring to your partner 
as a "roommate")? 0 0 0 0 0 
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5. 01 

For each of the persons listed below, please indicate your level of openness 
regarding your sexual orientation by assigning a number from 1 to 7. 

1 - Person definitely does not know about your sexual orientation status. 
2 - Person might know about your sexual orientation status, but it is never talked about. 
3 - Person probably knows about your sexual orientation status, but it is never talked about. 
4 - Person probably knows about your sexual orientation status, but it is rarely talked about. 
5 - Person definitely knows about your sexual orientation status, but it is rarely talked about 
6 - Person definitely knows about your sexual orientation status, and it is sometimes talked about. 
7 - Person definitely knows about your sexual orientation status, and it is openly talked about. 

Mother 

Father 

Siblings 

Extended Family 
and Relatives 

Old Heterosexual Friends 

New Heterosexual Friends 

Strangers 

Work Peers 

Work Supervisors 

Members of your 
Religious Community 

Leaders of your 
Religious Community 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 4 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
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0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 
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8.HSCL 

Below is a list of symptoms and complaints that people sometimes have. Read each 
question carefully. After you have done so, please choose one of the four descriptors 
to the right that best describes HOW MUCH THE PROBLEM HAS BOTHERED 
OR DISTRESSED YOU DURING THE PAST WEEK, INCLUDING TODAY. 

Make one choice for each problem and do not skip any items. If you change your 
mind, simply click the correct descriptor to change your answer. 

Not at All A Little Quite a Lot Extremely 

1. Headaches 0 0 0 0 

2. Nervousness or 
shakiness inside 0 0 0 0 

4. Being unable to get rid 
of bad thoughts or ideas 0 0 0 0 

4. Faintness or dizziness 0 0 0 0 

5. Loss of sexual interest 
or pleasure 0 0 0 0 

6. Feeling critical of others 0 0 0 0 

7. Bad dreams 0 0 0 0 

8. Difficulty in speaking 
when YOU; are excited 0 0 0 0 

9. Trouble remembering 
things 0 0 0 0 

10. Worried about sloppiness 
or carelessness 0 0 0 0 

11. Feeling easily annoyed 
or irritated 0 0 0 0 
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12. Pains in the heart or chest 0 0 0 0 

13. Itching 0 0 0 0 

14. Feeling low in energy 
or slowed down 0 0 0 0 

15. Thoughts of ending your 
life 0 0 0 0 

16. Sweating 0 0 0 0 

17. Trembling 0 0 0 0 

18. Feeling confused 0 0 0 0 

19. Poor appetite 0 0 0 0 

20. Crying easily 0 0 0 0 

22. A feeling of being 
trapped or caught 0 0 0 0 

23. Suddenly scared for no 
reason 0 0 0 0 

24. Temper outbursts that 
you could not control 0 0 0 0 

25. Constipation 0 0 0 0 

26. Blaming yourself for 
things 0 0 0 0 

27. Pains in the lower part 
of your back 0 0 0 0 

28. Feeling blocked or stymied 
in getting things done 0 0 0 0 
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29. Feeling lonely 0 0 0 0 

30. Feeling blue 0 0 0 0 

31. Worrying or stewing 
about things 0 0 0 0 

32. Feeling no interest in 
things 0 0 0 0 

33. Feeling fearful 0 0 0 0 

34. Your feelings being 
easily hurt 0 0 0 0 

3 5. Having to ask others 
what you should do 0 0 0 0 

36. Feeling others do not 
understand you or are 
unsympathetic 0 0 0 0 

37. Feeling that people are 
unfriendly or dislike you 0 0 0 0 

38. Having to do things very 
slowly in order to insure 
you were doing them right 0 0 0 0 

3 9. Heart pounding or racing 0 0 0 0 

40. Nausea or upset stomach 0 0 0 0 

41. Feeling inferior to others 0 0 0 0 

42. Soreness of your muscles 0 0 0 0 

43. Loose bowel movements 0 0 0 0 

44. Difficulty in falling 
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asleep or staying asleep 0 0 0 0 

45. Having to check and 
double-check what you do 0 0 0 0 

46. Difficulty making decisions o 0 0 0 

47. Wanting to be alone 0 0 0 0 

48. Trouble getting your breath 0 0 0 0 

49. Hot or cold spells 0 0 0 0 

50. Having to avoid certain 
things, places, or activities 
because they frighten you 0 0 0 0 

51. Your mind going blank 0 0 0 0 

52. Numbness or tingling 
in parts of your body 0 0 0 0 

53. A lump in your throat 0 0 0 0 

54. Feeling hopeless about 
the future 0 0 0 0 

55. Trouble concentrating 0 0 0 0 

56. Weakness in parts of 
your body 0 0 0 0 

57. Feeling tense or keyed up 0 0 0 0 

58. Heavy feelings in your 
arms or legs 0 0 0 0 
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9. 1-E 

This is a questionnaire to find out the way in which certain important events in our 
society affect different people. Each item consists of a pair of alternatives lettered a 
orb. Please select the one statement of each pair (and only one) which you more 
strongly believe to be more true rather than the one you think should be true. This 
is a measure of personal belief: obviously there are no right or wrong answers. 

Please answer these items carefully but do not spend too much time on any one item. 
Be sure to find one answer for every choice. In some instances you may discover that 
you believe both statements or neither one. In such cases, be sure to select the one 
you more strongly believe to be the case as far as you're concerned. Also try to 
respond to each item independently when making your choice; do not be influenced 
by your previous choices. 

1. o a. Children get into trouble because their parents punish them too much. 

o b. The trouble with most children nowadays is that their parents are too easy with 
them. 

2. o a. Many of the unhappy things in people's lives are partly due to bad luck. 

o b. People's misfortunes result from the mistakes they make. 

3. o a. One of the major reasons why we have wars is because people don't take 
enough interest in politics. 

o b. There will always be wars, no matter how hard people try to prevent them. 

4. o a. In the long run, people get the respect they deserve in this world. 

o b. Unfortunately, an individual's worth often passes unrecognized no matter how 
hard he or she tries. 

5. o a. The idea that teachers are unfair to students is nonsense. 

o b. Most students don't realize the extent to which their grades are influenced by 
accidental happenings. 

6. o a. Without the right breaks, one cannot be an effective leader. 

o b. Capable people who fail to become leaders have not taken advantage of their 

opportunities. 
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7. o a. No matter how hard you try, some people just don't like you. 

o b. People who can't get others to like them don't understand how to get along with 
others. 

8. o a. Heredity plays the major role in determining one's personality. 

o b. It is one's experiences in life which determine what they're like. 

9. o a. I have often found that what is going to happen will happen. 

o b. Trusting to fate has never turned out as well for ine as making a decision to take 
a definite course of action. 

10. o a. In the case of the well-prepared student, there is rarely if ever such a thing as 
an unfair test. 

o b. Many times, exam questions tend to be so unrelated to course work that 
studying is really useless. 

11. o a. Becoming a success is a matter of hard work, luck has little or nothing to do 
with it. 

o b. Getting a good job depends mainly on being in the right place at the right time. 

12. o a. The average citizen can have an influence in government decisions. 

o b. This world is run by the few people in power, and there is not much the little 
person can do about it. 

13. o a. When I make plans, I am almost certain that I can make them work. 

o b. It is not always wise to plan too far ahead because many things turn out to be a 
matter of good or bad fortune anyhow. 

14. o a. There are certain people who are just no good. 

o b. There is some good in everybody. 

15. o a. In my case, getting what I want has little or nothing to do with luck. 

o b. Many times, we might just as well decide what to do by flipping a coin. 
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16. o a. Who gets to be the boss often depends on who was lucky enough to be in the 
right place first. 

o b. Getting people to do the right thing depends upon ability, luck has little or 
nothing to do with it. 

17. o a. As far as world affairs are concerned, most of us are the victims of forces we 
can neither understand, nor control. 

o b. By taldng an active part in political and social affairs, the people can control 
world events. 

18. o a. Most people don't realize the extent to which their lives are controlled by 
accidental happenings. 

o b. There really is no such thing as luck. 

19. o a. One should always be willing to admit mistakes. 

o b. It is usually best to cover up one's mistakes. 

20. o a. It is hard to know whether or not a person really likes you. 

o b. How many friends you have depends upon how nice a person you are. 

21. o a. In the long run, the bad things that happen to us are balanced by the good ones. 

o b. Most misfortunes are the result of lack of ability, ignorance, laziness, or all 
three. 

22. o a. With enough effort, we can wipe out political corruption. 

o b. It is difficult for people to have much control over the things politicians do in 
office. 

23. o a. Sometimes I can't understand how teachers arrive at the grades they give. 

o b. There is a direct connection between how hard I study and the grades I get. 

24. o a. A good leader expects people to decide for themselves what they should do. 

o b. A good leader makes it clear to everybody what their jobs are. 
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25. o a. Many times I feel that I have little influence over the things that happen to me. 

o b. It is impossible for me to believe that chance or luck plays an important role in 
my life. 

26. o a. People are lonely because they don't try to be friendly. 

o b. There's not much use in trying too hard to please people, if they like you, they 
like you. 

27. o a. There is too much emphasis on athletics in high school. 

o b. Team sports are an excellent way to build character. 

28. o a. What happens to me is my own doing. 

o b. Sometimes, I feel that I don't have enough control over the direction my life is 
taking. 

29. o a. Most of the time, I can't understand why politicians behave the way they do. 

o b. In the long run, the people are responsible for bad government on a national as 
well as local level. 
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10. You're Done! 

You made it! That was the last question. 

Click "Done" below to be redirected to the debriefing page. 

o Done 

*********************************************************************** 

Debriefing Page 

Thank you for participating in this study. Your time is greatly appreciated. The purpose 
of the present study is to examine the way that gender role orientation and minority stress 
impact psychological adjustment within the gay and lesbian population. The responses 
that you provided will help us to better understand the way that these experiences impact 
lesbians and gay men. 

Upon its completion, if you would like to receive a copy of the results of this study or if 
you have questions or comments about this study, please contact either the principal 
investigator or the faculty advisor of this study. 

Principal Investigator 
Larry Carter II, B.A. 
Phone: 
Email: 

Faculty Advisor 
Nathan G. Smith, Ph.D. 
Phone: 
Email: 

If you have questions regarding your rights as a participant in this study or the way in 
which this study has been conducted, please contact the Texas Woman's University 
Office of Research and Sponsored Programs. 

TWU Office of Research and Sponsored Programs 
Phone:940-898-3378 
Email: IRB@twu.edu 

If you experience any emotional discomfort as a result of your participation in this study 
and feel as though you need to discuss this discomfort with a professional, the American 
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Psychological Association provides a psychologist locator service that you may access by 
calling 1-800-964-2000 or by visiting the following web page: 

http://locator.apahelpcenter.org/ 

Please note that neither the principal investigator, the faculty advisor, nor TWU assumes 
financial responsibility for these services. 

A benefit of your participation in this study is the opportunity to register for the chance to 
win one $100 American Express Gift Card that will be drawn from the pool of all 
participants who choose to register. 

This drawing will be held 30 days after all responses have been received. 

I want to assure you that your entry for the drawing is in no way linked to the responses 
that you provided in the study that you just completed. When you clicked the "Done" 
button at the end of the last questionnaire, you were re-directed to this page, which is the 
first page of a completely separate instrument from the series of questionnaires that you 
just completed. Although your entry will identify you as having participated in this study, 
it will IN NO WAY be linked to the individual responses that you provided. If you have 
any questions, please feel free to contact the principal investigator using the contact 
information provided above. 

To register for the drawing for the $100 American Express gift card, simply click "Next" 
below. 

o NEXT 
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