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ABSTRACT 

 

JENNIFER ROBINSON 

 

VISIBLE AND CONCEALED MARGINALIZED IDENTITY AND 

MICROAGGRESSIONS: IMPACT ON PSYCHOLOGICAL  

WELL-BEING 

 

AUGUST 2018 

This study evaluated the impact of visible and concealable marginalized identities 

on microaggressions and their overall impact on well-being in a sample of university 

students. This researcher measured the perception and impact of five types of 

microaggressions: race/ethnicity, gender, transgender, sexual orientation, and ability 

status. These microaggressions were measured utilizing the Racial and Ethnic 

Microaggressions scale (REMS-45; Nadal, 2011), the Gender Microaggressions scale – 

Revised (GMAS; Capodilupo, 2015), a trans microaggression measure developed for this 

research, the Homonegative Microaggression Scale (Wright & Wegner, 2012), and the 

Ableist Microaggression Scale (AMS; Conover & Israel, 2015). Well-being was 

measured using the Quality of Life Index Generic Version – III (QLI; Ferrans & Powers, 

1985). The sample of 523 participants was recruited through the use of the university’s 

online psychological research participation system. Completion of the measures occurred 

at the convenience of the participants.  The study results show evidence of the inverse 

connection between microaggressions and reported wellbeing in individuals with two 
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marginalized identities, which supports the existing literature. Additionally, when 

evaluating the contributing factors to a decrease in wellbeing, the reported impact of the 

microaggressive experience appeared to account for a greater portion of the effect than 

did the number of microaggressive experiences, providing information for future research, 

teaching, and practice.   
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CHAPTER I 

 

INTRODUCTION 

 

Microaggression and Identity 

The study of microaggressions has increased substantially in the recent past, with 

new measures being created in order to better measure the impact of these insidious acts 

of interpersonal marginalization (Capodilupo, 2015; Conover & Israel, 2015; Gonzales, 

Davidoff, Deluca, & Yanos, 2015; Nadal, 2011; Wright & Wegner, 2012). 

Microaggressions are best defined as subtle slights and interpersonal insults, which are 

common to all areas of marginalized identity (Sue, 2010b). Microaggressions have been 

linked to posttraumatic stress symptoms (Robinson & Rubin, 2016), poor scores on well-

being measures (Bradley-Geist, Rivera, & Geringer, 2015; Eliason, Martinson, & 

Carabez, 2015; King, 2005; Merluzzi, Philip, Zhang, & Sullivan, 2015), and are closely 

related to minority stress (Hall & Fields, 2015; Meyer, 2003; Scharer & Taylor, 2018; 

Weber, Collins, Robinson-Wood, Zeko-Underwood & Poindexter, 2018; Wong, Schrager, 

Holloway, Meyer, & Kipke, 2014).  

The majority of these studies have focused on a single marginalized identity, with 

research focusing predominantly on race/ethnicity (DeVos & Banaji, 2005; Endo, 2015; 

Sue, Bucceri, Lin, Nadal, & Torino, 2007; Sue & Capodilupo, 2008), gender (Leskinen, 

Rabelo, & Cortina, 2015; Salomon, Burgess, & Bosson, 2015; Sue & Capodilupo, 2008; 

Sue, 2010a; Sue, 2010b), and sexual orientation (Nadal et al., 2011; Shelton & Delgado-
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Romero, 2011; Sue & Capodilupo, 2008; Wright & Wegner, 2012).  More recently, 

microaggression has been examined as it related to ability (Conover & Israel, 2015; 

Keller & Galgay, 2010) and gender identity (Bazargan & Galvan, 2012; Clements-Nolle, 

Marx, & Katz, 2006; Gamarel, Reisner, Laurenceau, Nemoto, & Operario, 2014; Nadal, 

Skolnik, & Wong, 2012; Nuttbrock et al., 2010). 

Previous research in the area of microaggressions has tended to focus on only one 

marginalized identity at a time, with some more recent studies beginning to look at the 

intersectionality of multiple identities (Lewis, Neville & Tracey, 2015; Weber et al., 

2018). In the author’s previous research on the topic, it became clear that, in general, 

outcome measures, which are not specifically focused on the impact of microaggressions, 

are unable to differentiate the type of minority stress that is contributing to participants’ 

final scores, and it appeared important to explore the contributions of multiple identities 

to overall measures of well-being.  

The importance of intersectional approaches to microaggression research has been 

noted by others (Balsam et al., 2011; Cyrus, 2017; Elias, Jaisle & Morton-Padovano, 

2016; Galupo, Henise, & Davis, 2014; Lewis, Mendenhall, Harwood & Browne Huntt, 

2013; Lewis, Neville & Tracey, 2015; Nadal et al., 2015). For example, the cultural 

interaction of ethnicity and gender, or ethnicity and sexual orientation vary in ways that 

may alter the experience of microaggressions based on people’s connection or 

disconnection with their culture. This interaction matters to the people who are living 

with multiple marginalized identities, as their experiences may not be fully understood by 

addressing single aspects of their identity. Furthermore, in the area of research, this 
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additional level of complexity is important in order to more accurately represent the 

nature of people’s lived experiences with multiple marginalized identities.  

Additionally, in nearly all of the existing microaggression literature and 

evaluation scales, it is presumed that the identities of individuals toward whom 

microaggressions are directed are visually apparent to the person enacting the 

microaggression (Capodilupo, 2015; Conover & Israel, 2015; Nadal, 2011; Wright & 

Wegner, 2012). This presumption of visibility is problematic. Microaggressions may 

occur when individuals have undisclosed or concealable marginalized identities as well. 

The impact of such microaggressions against persons’ concealed identities is currently 

unknown, as is the impact of microaggressions that may target both visible and invisible 

aspects of identity concurrently. The additional ambiguity created by a microaggression 

toward a concealed identity may affect the impact of the experience and create a different 

and unexpected outcome.   

 This presumption of visibility and its flip-side (invisible or concealed identity) 

remains unaddressed in previous research in the areas of microaggression, and it has been 

the intention of this researcher to address this aspect of microaggression in order to better 

understand the psychological impact of these experiences. In performing secondary 

analysis of data from a previous study (Robinson & Rubin, 2016), it was found that the 

reported impact of a microaggression was a considerable moderator for the psychological 

outcome of the recipient. It was thus expected that the social safety net of having a 

marginalized or stigmatized identity that is concealable would impact the way that 

microaggressions toward one’s concealed group membership are perceived and processed 
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(Weisz, Quinn, & Williams, 2015). Within the current study, the areas of race/ethnicity, 

gender, disability, sexual orientation, and transgender identity have been be explored in 

an intersectional way. 

Rationale for the Study 

 Given the gaps in the literature identified above, this particular study explored the 

interaction of multiple marginalized identities on reported well-being, utilizing 

microaggression theory as a way to measure the direct social impact of these 

interpersonal interactions. Additionally, exploring the impact of concealable identity was 

expected to reveal new information in regard to the impact of microaggressions on those 

individuals who are not openly members of a particular marginalized group, either 

through choice or circumstance. Finally, this researcher hoped to provide more solid 

information in regard to the way perception and interpretation of microaggressions may 

increase or decrease their impact on an individual, potentially leading to strategies of 

protection and resilience in the face of ongoing marginalization.  

Findings are likely to be relevant not only to our intellectual understanding, but to 

have implications for psychotherapy as well (Goodstein, 2008; Owen, Tao, Imel, 

Wampold, & Rodolfa, 2014; Shelton & Delgado-Romero, 2011). The practice guidelines 

for sexual orientation (American Psychological Association [APA], 2012b), gender 

(APA, 2015; APA, 2007), disability (APA, 2012a), gender identity (Anderson, Norman 

& Kazak, 2015) and ethnicity (APA, 2017) speak to the need for psychologists to have 

knowledge and understanding of areas in which multicultural clients may experience 

difficulty. Psychologists are also tasked through ethical guidelines to become aware of 
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these types of injustices in order not to enact them within the practice of therapy (APA, 

2002).   

A Note about Definitions 

 

Key terms used throughout the study are defined within their relevant sections of 

the literature review.  It should be mentioned that researchers studying microaggressions 

of race and ethnicity have utilized different terms to identify African American 

participants. For the sake of continuity, the researcher used the term African American 

when citing these studies, regardless of the original printed identifier (APA, 2010). 
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CHAPTER II 

REVIEW OF LITERATURE 

 In this literature review, the topics of minority stress and concealed stigmatized 

identities will be covered. Following that, literature related to select marginalized 

identities is presented. These identities include: race/ethnicity, gender, sex, sexual 

orientation, and physical ability. The literature review ends with the rationale for the 

study and the research hypotheses.  

Minority Stress and Psychological Well-being 

The experience of discrimination is associated with decreased psychological well-

being (Bradley-Geist et al., 2015; Eliason et al., 2015; Hall, & Fields, 2015); King, 2005; 

Merluzzi et al., 2015; Scharer & Taylor, 2018; Weber et al., 2018), including increased 

stress, and a decrease in quality of life (Perales, 2015). Minority stress is the term used to 

describe stressors that originate from the experience of prejudice or discrimination due to 

an individual’s minority status (Meyer, 2003). While there is some research which 

highlights the difference in minority stress based on the type of marginalized identity 

(Wong et al., 2014), there is a limit to the research in regard to the additive impact of 

multiple marginalized identities.  

Some of the earliest work demonstrating minority stress was conducted by Dion 

and Earn (1975), in a study in which Jewish participants were deceived to believe that 

they were being treated unfavorably by Christian participants who were actually 
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confederates of the research process, following the revelation of their Jewish identity. 

Dion and Earn (1975) found a main effect for stress and prejudice, and those participants 

in the prejudice condition demonstrated a higher stress level than those in a control 

condition. In another early study, Klonoff and Landrine (1995) developed the Schedule of 

Sexist Events (SSE) scale, which measured sexist events across the domains of sexist 

degradation, sexism in the workplace, and sexism in close and distant relationships. 

Klonoff and Landrine (1995) had women from across different age, ethnic, educational, 

and socioeconomic groups complete the SSE. Klonoff and Landrine (1995) found that 

women who had experienced incidents of sexism reported levels of stress related to the 

sexist experience that were closely correlated with other stress-inducing life events, such 

as a change in living conditions or difficulty with an employer (Holmes & Rahe, 1967), 

indicating that sexist stressors were equivalent to other forms of social stress.  

More recent studies by Wei, Ku, and Liao (2011) found that students of color in 

the university setting were more likely to drop out of predominantly White universities 

due to higher levels of stress after controlling for normative levels of college student 

stress. Perales (2015) in Australia found that the social pressures placed on sexual 

minority individuals increased the impact of discrimination and significantly decreased 

the quality of life. There are few studies of  individuals with disabilities and their 

experiences with minority stress; however, students with disabilities are identified as 

having higher rates of suicide in general compared to able bodied students (Omar, 2015; 

Shadick & Akhter, 2014) and nearly twice the rate of suicide than other college students 

(Giannini, Bergmark, Kreshover, Elias, Plummer, & O'Keefe, 2010). 
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The concept of well-being is an account of whether or not a person could be better 

or worse off than their current state (Bernstein, 1998). While some posit that well-being 

is both a subjectively and objectively measurable construct, there is evidence that the 

most applicable measures of well-being are subjective and that objective measures, such 

as income, are not as accurate as subjective measures (Bellani & D'Ambrosio, 2011; 

Kapteyn, Lee, Tassot, Vonkova, & Zamarro, 2015). Bernstein also argued that the 

subjective experience of objective constructs had more bearing on internal well-being 

than did the external situation. For example, two individuals moving from one home to 

another may be objectively similar in regard to the expected impact on well-being; 

however, Bernstein posits that each person’s subjective experience of the move provides 

a more accurate measure of well-being.  

Subjectively measured well-being has two aspects. The first, simply considered 

subjective well-being (SWB), focuses on experiences that can make life more enjoyable 

or less pleasant, SWB is considered malleable over time (Ryan & Deci, 2001). The 

second aspect of well-being is psychological well-being (PWB), which addresses more 

stable personality factors, such as self-mastery, personal growth, self-acceptance, positive 

relations with others, autonomy, and purpose in life (Ryff & Singer, 1998). Together, 

these aspects create a stable construct that measures how individuals make sense of and 

react to their experience of their environment (Burns & Machin, 2010). The combined 

construct of well-being has been utilized as a measure of the impacts of minority stress in 

the areas of race (Ong, Burrow, Fuller-Rowell, Ja, & Sue, 2013), gender nonconformity 

and sexual orientation (Cao, Zhou, Fine, Liang, Li & Mills‐Koonce, 2017; Davey, 
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Bouman, Arcelus, & Meyer, 2014; Rieger & Savin-Williams, 2012), disability (Caputo & 

Simon, 2013; Van Campen & Van Santvoort, 2013), and gender (Li, Kao & Wu, 2015). 

Microaggressions 

Microaggressions are subtle slights and interpersonal insults, which are common 

to all areas of marginalized identity (Sue, 2010b). Research in the area of 

microaggressions is growing, and a number of studies have resulted in outcomes 

correlating microaggressions with minority stress and negative psychological outcomes 

(Bradley-Geist et al., 2015; Eliason et al., 2015; King, 2005; Merluzzi et al., 2015; 

Robinson & Rubin, 2016; Sue et al., 2007; Weber et al., 2018). A potential gap in the 

current literature is the understanding of the impact of concealable identity on the 

experience of microaggressions. It is expected that the impact of a microaggressive 

experience will change or be experienced more intensely based on the primacy or 

centrality of the identity targeted by the microaggressive slight; however, no research has 

been completed to date which has evaluated the impact of visibility on the number and 

impact of microaggressive experiences.  

The concept of microaggressions was first coined by Pierce in 1978 (Sue, 2010b).  

Pierce believed that all people felt entitled to certain niceties, such as having a door held 

open for them, or for a line of people to break so that they may pass through it 

perpendicularly. The concept of microaggressions was conceived as Pierce developed 

awareness that White persons would expect African American persons to wait and hold 

the door or to break the line more than they would expect other White persons to do so. 

Pierce (1978) described this expectation as entitlement dysfunction. Pierce’s original 
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work focused solely on the impact of microaggressions against African Americans, but 

more recent works by Sue and others have explored the applicability of microaggressions 

toward many forms of minority group membership (Conover & Israel, 2015; Galupo et 

al., 2014; Gomez, Khurshid, Freitag, & Lachuk, 2011; Harris, 2017;  Kaskan & Ho, 

2014; Nadal et al., 2012 ; Smith, Shin, & Officer, 2012; Suarez-Orozco et al., 2015; Sue 

et al., 2007a; Sue et al., 2007b; Sue & Constantine, 2003; Sue, Lin, Torino, Capodilupo, 

& Rivera, 2009).  

Microaggressions are generally direct and often unintentional messages to 

members of minority groups that convey insults and invalidations of their experiences 

(Sue, 2010b). These messages can be categorized into specific themes and are 

experienced by different minority groups at different intensities (Sue & Capodilupo, 

2008). These experiences may prove more harmful than more overt forms of racism, 

sexism, and heterosexism because of the frequency and nebulous nature of the insults, as 

well as the difficulty in directly confronting the message, which may not be intentional 

(Sue et al., 2007b).  

 Microaggressions have not been characterized as overt racism but are instead 

understood to be a demonstration of implicit bias or the unintended manifestation of 

socialized pro-majority feelings (Sue, 2013). Microaggressions have been described as 

brief exchanges that include subtle overtones of bias and denigration toward those who 

hold minority group membership (Sue, 2010b). Unlike direct and overt bigotry, 

microaggressions are common and are most often perpetrated by individuals who believe 

that they are acting in a manner that is not harmful to others. Those activities that include 
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direct intention to insult, assault, or harm individuals are not considered to be 

microaggressions and would instead constitute macroaggressions, bigotry, prejudice, or 

hostility (Sue, 2010b). 

 Microaggressions may take the form of environmental, verbal, or non-verbal 

interactions. Environmental microaggressions may occur when the general climate of a 

business or institution is unwelcoming or harmful. Ethnic systemic microaggressions may 

appear in the form of a policy invoking so-called color blindness in the workplace or in 

an institution with a lack of representation of ethnic minority individuals in positions of 

rank and power (Sue, 2010b). The adoption of ethnic minority caricatures as 

representative symbols of sports teams or businesses may also be considered an ethnic 

environmental microaggression (2010b). For example, the team logo for the Major 

League Baseball team the Cleveland Indians was the head of a Native American man, 

colored brightly red, with an oversized smile, a large hooked nose, and a feathered 

headband. This image perpetuates racial stereotypes by exaggerating the skin color and 

facial features of Native Americans, by implying intellectual simplicity through the 

exaggerated mouth, as well as misappropriating the cultural symbols of the headdress and 

feather. Yet fans of this baseball team would most likely not regard themselves as racists 

or acting in a way that harms Native Americans.  

 Verbal and non-verbal microaggressions are defined as interpersonal exchanges 

and behaviors that send negative messages to minority individuals. These exchanges, as 

well as environmental microaggressions, may be expressed in three formats: 

microassaults, microinvalidations, and microinsults (Sue et al., 2007b).  
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Microassaults  

Microassaults are generally understood to be conscious demonstrations of 

ableism (Conover & Israel, 2015), cis-sexism (Nadal, 2010), bigotry, sexism, or 

heterosexism (Sue, 2010b). Microassault interactions are directly intended to threaten and 

intimidate members of minority groups. Environmentally, this type of microaggression 

might include displaying a swastika, or more recently, the posting of a sign indicating 

that a business does not welcome the patronage of gay individuals; verbally, it could be 

represented by the use of epithets or slurs. Non-verbal microassault behavior could be 

demonstrated with unfair hiring practices that pass over qualified gender or ethnic 

minority candidates or by ignoring ethnic or social minority individuals who request 

service in a place of business. Because of the general social condemnation of 

microassaults, these behaviors are likely to be performed only in situations where 

individuals enacting them feel a sense of anonymity if these individuals believe that they 

are in a safe environment where their opinions will be shared by others or if they are in a 

position where they have lost control. Examples of the loss of control could be the 

influence of alcohol, drugs, or intense emotional distress, such as rage or terror (Sue & 

Capodilupo, 2008). 

Microinvalidations 

Microinvalidations involve the denial of the lived experience of a minority group. 

Direct or subtle actions may be used, often unconsciously, to negate the feelings or 

experiences of minority groups (Sue et al., 2007b). An example of microinvalidation 
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would be a situation in which minority individuals report perceived discrimination, and in 

response are told by a member of the majority that they are being too sensitive or that the 

discrimination was probably unintended and that they should ignore it. This response 

denies the impact and the importance of the minority persons’ personal experience of 

discrimination.  

Microinsults 

Microinsults are the interpersonal communication of stereotypes or rudeness. 

Microinsults are differentiated from microassaults in that microinsults are often outside 

personal awareness and are more subtle than the overt actions and statements of 

microassaults (Sue, 2010b). Both microinsults and microinvalidations have taxonomic 

themes that may be used to describe the nature of microaggressions. The original 

taxonomy included categories that were specific only to racial microaggressions (Sue et 

al., 2007b); however, more recent works by Sue and Capodilupo (2008), Nadal et al., 

(2012), and Conover and Israel (2015) have added taxonomies that include gender, 

transgender, sexual orientation, and disability themes. Each area of marginalization has a 

slightly different yet related set of experiences which have been identified as 

microaggressive toward that minority population.  

Microaggression and Minority Stress 

Microaggressions are one type of experience that contributes to minority stress. 

Minority stress is the result of accumulated experiences of all types of oppression 

experienced by marginalized groups, including those classified by race/ethnicity, gender, 
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sex, sexual orientation, and disability. This stress has been related to a decrease in 

psychological well-being (Bradley-Geist et al., 2015; Eliason et al., 2015; King, 2005; 

Merluzzi et al., 2015; Weber et al., 2018). In order to provide more detail about the kinds 

of microaggressions that are associated with specific minority groups, each of the 

aforementioned marginalized identities is examined in more detail below. This overview 

is followed by summaries of identity-specific microaggressions. 

Marginalized Identities: Definitions and Prevalence 

Sexual Orientation 

According to the American Psychological Association (APA, 2012b), sex is 

composed of internal and external biological indicators. These indicators include 

chromosomes, internal reproductive organs, external gonads, and genitalia. Currently, a 

person’s sex is placed into one of three categories: male, female, and intersex. The 

intersex category includes all ambiguous combinations of the previously mentioned 

physical sex identifiers.  

Sexual orientation identifies those to whom individuals are romantically and 

erotically responsive. Sexual orientation can be difficult to categorize due to the 

continuous nature of attraction, which does not easily dichotomize into male or female 

categorical pairings (APA, 2012b). However, for the purpose of the current study, a 

number of categories are commonly used to identify sexual orientation. Those categories 

may take into consideration the sex of both individuals: heterosexuals prefer partners of 

the other sex, gay or lesbian individuals prefer partners of the same sex, and bisexuals 
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prefer partners of either sex (APA, 2012b). It is also possible to categorize sexual 

orientation simply based on the sex of the desired partner. The term androphilic may be 

used to identify any person’s erotic response to men and the term gynephilic may refer to 

any person’s erotic response to women. Using these categories, the term bisexual still 

refers to a sexual response to both men and women (Byne, 2006). Additionally, the term 

asexuality refers to individuals with normal physiological arousal response, but who 

express a lack of sexual attraction to any partner (Brotto, Knudson, Inskip, Rhodes & 

Erskine, 2010; Brotto & Yule, 2011).   

Generally, when identifying those people with a non-heterosexual preference, the 

terms lesbian, gay, and bisexual (LGB) are applied. However, sexual orientation exists on 

a continuum, rather than categorically. In evaluating the orientation scales used by 

previous researchers, it was found that the presumed binary of heterosexual or non-

heterosexual orientation is insufficient to describe patterns of attraction (Kinsey et al., 

1948; Klein, 1978; Masters & Johnson, 1979; Sell, 1997). Recent researchers have 

considered the continuous nature of sexual attraction. Vrangalova and Savin-Williams 

(2012) performed a study of sexual orientation identities that included the terms mostly 

gay and mostly lesbian, or mostly heterosexual as potential sexual orientation labels. This 

study found that a significant number of participants, 21% of women and 9% of men, 

chose those alternative labels, which highlighted the insufficiency of binary orientation 

labeling. Female sexual orientation has also been found to be more fluid than male 

orientation (Diamond, 2008), which may have some relation to the process of orientation 

identity development of lesbian women and female bisexual individuals. Recent identity 
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development models have highlighted the non-linear nature of women’s sexual 

orientation development as one reason for this fluidity in women (Shapiro, Rios, & 

Stewart, 2010). According to a recent report utilizing population-based surveys, 

approximately 4.1% of adults in the United States identify as lesbian, gay, or bisexual 

(LGB), representing more than 10 million adults adopting an LGB orientation label 

(Gates, 2017). This is an increase of 2 million people identifying using an LGBT label 

since 2011 (Gates, 2011) 

 Due to the complex and continuous nature of sexual orientation, categories have 

been adopted to organize orientation preference among non-heterosexual people. While 

the four categories of lesbian, gay, bisexual, and asexual are not ideal in identifying the 

nature of attraction of 10 million adults (Gates, 2017; Sell, 1997), they are the most 

commonly understood and used categories in research. In particular, the majority of 

studies addressing homonegative microaggressions address only lesbian, gay, and 

bisexual orientations (Hylton, 2005; Nadal et al., 2011; Shelton & Delgado-Romero, 

2011; Sue & Capodilupo, 2008). 

Gender Identity 

Gender is considered separate from biological sex and is a separate construct from 

sexual orientation (APA, 2015). Gender is a socially defined construct of culturally 

imposed behaviors that are specifically identified as masculine or feminine. Gender 

conformity involves performing behaviors that are consistent with the culturally 

prescribed expectations, based on biological sex (APA, 2012b). Gender identity can be 
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defined as a self-perceived sense of belonging to the category of men, women, 

transgender, or other non-traditional categories, such as queer, multi-gendered, two-

spirited, androgynous, or third gender (APA, 2011).  Gender expression is a chosen 

manner of self-presentation that publicly demonstrates identified gender (APA, 2012b; 

Byne, 2006).  For example, wearing gender-specific clothes, such as dresses, could 

demonstrate a feminine gender, while having facial hair may present a masculine gender 

expression. Gender expression may or may not align with expected gender roles based on 

biological sex. The assessment of gender identity is a widely-researched topic (Carothers 

& Reis, 2013; Hyde, 2007), and studies have revealed that the binary nature of current 

gender identity measures is insufficient to measure the complex nature of gender 

(Lehavot, King, & Simoni, 2011; Westbrook & Saperstein, 2015). 

According to Theron and Collier (2013), cis-gender is a term that is thought to 

have originated in 1995 by a man named Carl Buijs in order to identify individuals whose 

gender presentation matches their biological sex. Those individuals whose gender 

presentation does not match their biological sex may identify as one of the gender options 

listed above, or as transgender. The term transgender refers only to gender presentation, 

without identifying sexual or erotic preference. Transgender persons may identify as 

heterosexual, lesbian, gay, bisexual, or as asexual, with their chosen label referring to 

their current gender presentation (APA, 2011). For example, a transgender person born as 

a woman with preference for women may identify as a lesbian prior to transitioning to a 

man. Following transition, the same person, now male, may identify as heterosexual. The 

current United States census form only includes male and female options for identifying 
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sex and does not collect data in regard to gender (U.S. Census, 2010a). Of note, research 

by the Williams Institute reveals that 700,000 adults identify as transgender in the United 

States (Gates, 2011). Transgender individuals are often overlooked in research regarding 

gender and sexual minorities, and are only recently being included within 

microaggression research (Nadal et al., 2012). 

Disability 

 The Americans with Disabilities Act (ADA) within the 1990 U.S. Code of Federal 

Regulations (CFR) defines disability as “a physical or mental impairment that 

substantially limits one or more major life activities of such individual… a record of such 

an impairment; or… being regarded as having such an impairment” (§12102). Major life 

activities are defined as “caring for oneself, performing manual tasks, seeing, hearing, 

eating, sleeping, walking, standing, lifting, bending, speaking, breathing, learning, 

reading, concentrating, thinking, communicating, and working” (United States,  1990, 

§12102). Within the text of the CFR, impairments in ability are not considered a 

disability if the impairment lasts less than six months. However, if an individual is 

perceived to be disabled, and is treated in such a manner as to violate the protections of 

the ADA, that person is considered disabled, even if their impairment is not sufficient to 

meet the definition of disability (United States, 1990, §12102). For the purpose of this 

research, however, disability will be limited to physical disability, as the only 

microaggression measure available for the study is specific to physical disability 

(Conover & Israel, 2015).  
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 Within the language of disability theory, the definition of disability is more 

complex and is defined as a cultural minority identity with both positive and negative 

valence (Siebers, 2008). Theorists identify a compulsory social push for able-bodiedness, 

or ableism, as a primary function of creating an exclusionary status for persons with 

disabilities and a centering of ability as the normative state of social identity (Linton, 

1998; McRuer, 2006; Siebers, 2008). The compulsory push for able-bodiedness is 

considered to emerge from the instability of ability as a category of identity as able-

bodied individuals may find themselves incapacitated without warning, through physical 

trauma, such as a car crash or war (Linton, 1998; McRuer, 2006; Siebers, 2008).  

 The World Health Organization (WHO) has adopted a new framework of 

disability, the International Classification of Functioning (ICF; WHO, 2001), which 

addresses the level of function and provides language around areas of function. This 

approach is contrary to the International Classification of Disease (ICD-10; WHO, 2005), 

which focuses on the potential of death from a particular disease (Stucki, 2005). The ICF 

classification includes physiological deviation, task execution, and participation ability as 

areas impacted by disability and provides a more continuous measure with which to 

evaluate the impact of functioning on an individual (Stucki, 2005). According to the data 

reported to the 2010 U.S. Census, there were approximately 56.7 million people living in 

the United States who reported some form of disability. The data included 18.7% of 

individuals living outside of an institution or care facility, which was considered to be an 

underestimation of the true number of individuals with a disability in the United States at 

the time (U.S. Census, 2010b). Disability as a marginalized identity is new to 
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microaggression research, but is actively being investigated (Conover & Israel, 2015; 

Keller & Galgay, 2010). 

Ethnicity and Race 

Overall, the concept of race and ethnicity may be seen as overlapping, yet distinct 

areas of identity. Race is often invoked in the occurrence of a power differential, while 

ethnicity may be seen as an elective choice (Cornell & Hartmann, 2007). Psychologists 

have been cognizant of the difficulty in cross-cultural research regarding race and 

ethnicity for several decades, noting that without careful controls, it is often impossible to 

discriminate between those influences that are based on race or ethnicity from other 

influences, such as socioeconomic status, or gender (Segall, 1986).  

Race has been defined as: 

a dynamic set of historically derived and institutionalized ideas and practices that 

(1) sorts people into ethnic groups according to perceived physical and behavioral 

human characteristics; (2) associates differential value, power, and privilege with 

these characteristics and establishes a social status ranking among the different 

groups; and (3) emerges (a) when groups are perceived to pose a threat (political, 

economic, or cultural) to each other’s world view or way of life; and/or (b) to 

justify the denigration and exploitation (past, current, or future) of, and prejudice 

toward, other groups. (Moya & Markus, 2010, pp. 21) 

However, over time, psychology as a discipline has moved somewhat away from 

the concept of race due to the idea that this definition is not sufficient to describe the 
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complex differences between cultures as well as the difficulty in applying race to those 

individuals with multiple racial identities (Betancourt & López, 1993). A critique of the 

assumed biological foundations of race is that the use of a biological determinant 

removes the potential for multi-racial persons to identify the complexity of their heritage, 

as race as a category is limited in scope, where ethnicity offers an opportunity for self-

determinism, where individuals may decide their own affiliation (Zyphur, 2006).  

Additionally, research form the Ethical, Legal, and Social Implications program 

within the Human Genome project states that there are no genetic variations that exist on 

all individuals of an ethnic group that are not present in another population group 

(Bonham, Warshauer-Baker & Collins, 2005). This finding means that, genetically, there 

are no clear delineations between ethnic groups that would identify certain individuals as 

members of a racial category. Additionally, the concept of race did not exist until 

individuals from multiple continents had begun to intermingle. While this occurred early 

enough to give the concepts of race a deep historical context, the concept is one of social 

construction, through the process of intermingling, rather than a biological determinant 

(Smedley & Smedley, 2005).  

In contrast, the definition of ethnicity is more comprehensive and allows for self-

selection and self-determination:  

a dynamic set of historically derived and institutionalized ideas and practices that 

(1) allows people to identify or to be identified with groupings of people on the 

basis of presumed (and usually claimed) commonalities including language, 

history, nation or region of origin, customs, ways of being, religion, names, 
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physical appearance, and/or genealogy or ancestry; (2) can be a source of 

meaning, action, and identity; and (3) confers a sense of belonging, pride, and 

motivation. (Moya & Markus, 2010, pp. 22) 

Within the current research, the intention was to allow participants to self-select 

based their ethnicity and understanding of their culture. However the enactment of a 

microaggression includes the presumption that people enacting microaggressions have 

made their stereotypical determination based on the physical indicators of race and their 

associated prejudice. This researcher utilized both race and ethnicity as determinants of 

this category of microaggression, as they are so entangled it would not have been 

appropriate to attempt to separate them and consider the perspective of only the recipients 

or the enactors of the microaggression. 

Within the data collected through the U.S. Census, the race/ethnicity category is 

listed solely as race, with these statistics are shared as such. Over the decades, the United 

States has become increasingly diverse regarding race. According to the U.S. Census 

(2010a), 241,937,061 or 78% of individuals identified as White, 40,250,635 or 13% of 

individuals identified as Black or African American, 3,739,506 or 1% of individuals 

identified as Native American or Alaskan native, 15,159,516 or 5% identified as Asian, 

674,625 or less than 1% identified as native Hawaiian or Pacific Islander, and 6,984,195 

or 2% identified themselves as having two or more races.  
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Concealable Stigmatized Identity 

 In 1963, Erwin Goffman presented research suggesting that, as social beings, eye 

contact is regulated by social norms and conventions. This idea has been expanded, and a 

number of studies have identified social schemas of looking or not looking at others 

according to visible cues of social status, age, ability, and other personal characteristics 

(Gobel, Kim, & Richardson, 2015; Manera, Elena, Bayliss & Becchio, 2014; Pérez & 

Passini, 2012).  Regulation of the acceptance or stigmatization of individuals relies on the 

perception of those characteristics society has deemed disgraceful. The concealment of 

stigmatized identity in individuals occurs when cues that would signal membership in a 

stigmatized group are either intentionally hidden or not immediately visually perceptible 

to an observer (Quinn & Earnshaw, 2011). This invisibility may occur through an 

inability to distinguish the cues of group membership, the purposeful concealment of 

visual identity cues, or a lack of visual cues, such as in the case of invisible disability.  

Voluntary invisibility or concealment is an active choice, as in the action of 

passing, where individuals choose to present themselves as something they do not 

perceive themselves to be (Kroeger, 2003). Sanchez and Schlossberg (2001) described 

this type of chosen invisibility as having the potential to be a beneficial choice to present 

as a majority group member, which expands individual narratives and possibility may 

serve as a method of self-preservation or protection. Identity concealment can occur in 

any marginalized or socially stigmatized area, such as sexuality (Lingel, 2009), ethnicity 

(Williams, 1997), gender (Maltz, 1998), socioeconomic status (McGarry, 2005), and 

physical ability (Scott, 2015). Concealable stigmatized identities may also apply to 
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individuals’ past experiences, such as a history of sexual abuse, or a medical diagnosis, 

such as being HIV positive (Quinn & Chaudoir, 2009; Quinn & Earnshaw, 2011). For the 

purpose of this research, stigmatized identities were limited to race/ethnicity, disability, 

gender, sex, and sexual orientation, which are referred to as marginalized identities 

through the rest of this paper. 

Perceptions and Appraisal 

Folkman, Lazarus, Gruen, and DeLongis (1986) found that the appraisal of a 

presented interaction determined the level of stress it created. Appraisal is the process 

through which people determine if an event is relevant to their well-being. Appraisal 

occurs in two stages. In the first or primary appraisal, individuals evaluate if there is a 

potential for harm or benefit to them or a loved one. Values, goals, commitments, and 

beliefs help guide this initial appraisal. Secondary appraisal occurs when the primary 

appraisal determines that there is potential for harm or benefit, and individuals then 

evaluate ways to minimize harm or maximize benefit.   

Folkman et al. (1986)  evaluated areas of stressful interactions in participants, 

such as an impact to self-esteem, emotional or physical harm to a loved one, difficulties 

at work, physical or emotional harm to the self, financial security, and loss of respect. 

Interactions that impacted the areas most central to the appraiser, such as group 

membership, were related to higher levels of stress. Areas over which the appraiser had 

no control, such as race or sex, were also highly impactful on stress appraisal when 

involved in a stressful encounter, such as interpersonal discrimination. Folkman et al. 
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demonstrated a trend in which interactions that were rated highly impactful and required 

the use of additional coping skills also resulted in greater numbers of somatic illnesses in 

those participants. It is expected that within this research, the importance of the group 

identity (also noted as “salience” or “centrality”) will affect the perceptions of 

participants’ experiences, and also the impacts of those experiences.  

 

Specific Microaggressions 

Racial/Ethnic Microaggressions 

Racial/Ethnic microaggressions are subtle discriminatory messages based on 

nationality, cultural customs, and appearance (Owen et al., 2014). The original taxonomic 

themes within racial microaggressions are: “alien in own land,” ascription of lower or 

higher intelligence, assumption of color blindness, assumption of criminality, denial of 

racism, the myth of meritocracy, pathologizing cultural values, second class citizen 

status, and the environmental microaggressions previously mentioned (Sue et al., 2007a). 

These themes are intended to cover the most frequently experienced microaggressions, 

but Sue and Capodilupo’s (2008) research has shown that different categories of ethnic 

minority people experience thematic microaggressions at different levels of intensity. For 

example, Latino/a and Asian Americans may experience the “alien in own land” 

microaggressions more often than African Americans do, yet African Americans 

experience microaggressions of the assumption of criminality more frequently than do 

Asian Americans.   
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 An “alien in own land” microaggression involves the assumption that persons’ 

homes or allegiances reside in another country (Sue, 2010b). The assumption of foreign 

status is often seen in commentary that individuals speak English very well, or that they 

have acclimated to American culture well, and presuming a foreign born status of any 

person of color, but particularly, Latino/a and Asian Americans (Endo, 2015; Sue et al., 

2007a). It is possible that the increasing awareness of the inappropriate phrase, “go back 

to Africa” has reduced the incidents of alien in own land microaggressions for African 

American individuals. However, this type of phrase is still quite common as a 

microaggression toward Latino/a individuals (DeVos & Banaji, 2005).  

Ascription of intelligence appears as the presumption of lower or higher 

intelligence of people based on their race (Sue, 2010b). A teacher’s surprise in regard to 

an African American woman’s success in a science, technology, engineering and math 

(STEM) course would be an example of an ascription of lower intelligence (Suárez-

Orozco et al., 2015). The presumption that South or East Asian individuals have 

inherently higher intelligence is an ascription of intelligence that is no less problematic 

(Poolokasingham, Spanierman, Kleiman, & Houshmand, 2014). 

Color blindness is demonstrated through statements indicating that a White person 

does not want to acknowledge race or the issues connected with racism (Sue, 2010b). 

Common statements might be, “I don’t see color,” or “we are only one race, the human 

race” (Gomez et al., 2011; Sue, 2013). This microaggression is similar to the denial of 

individual racism. In particular, the focus is on denying the race of the other person, 

rather than the racism of the speaker.  
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Denial of racism is the unwillingness to acknowledge the speaker’s participation 

in racism or the systemic institutions of privilege benefitting White people (Sue, 2010b). 

Commonly, the argument of having a friend who is a person of color or the statement that 

a White individual never owned slaves are utilized as a denial technique. This denial of 

racism can perpetuate microaggressive behavior, as the lack of ownership of the 

behaviors may add to the burden of the recipient in verifying the slight (Harper et al., 

2011).  

The assumption of criminality is a category of microaggression that appears to be 

race-specific, with African American and Latino men as the primary recipients (Sue, 

2010b). Assumption of criminality may manifest in minor ways, such as asking for 

identification when paying with a credit card, when a White person would not be asked to 

produce identification. However, the assumption of criminality may manifest in much 

more harmful ways, such as police profiling of men of color, particularly African 

American men, before evaluating other potential perpetrators of a crime (King et al., 

2011). Additionally, men of Middle Eastern descent have reported considerably more 

discrimination and ascription of terrorist association since the attacks on the World Trade 

Center on September 11, 2001 (Padela & Heisler, 2010). Assumption of criminality in 

this population may be demonstrated through intensified screenings in airports for people 

of Middle Eastern descent, or through more public routes, such as a political candidate 

calling for patrols of Middle Eastern neighborhoods to prevent radicalization of their 

inhabitants (Diamond, 2016).  
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The myth of meritocracy is the false idea that everyone in society has the same 

chance to succeed, with enough hard work, intelligence, and dedication (Sue, 2010b). 

This myth denies the impact of historical and ongoing inequity, and implies that a lack of 

success reflects a personal shortcoming, rather than any systemic injustice. This 

attribution of failure to personal characteristics rather than systemic inequity is 

commonly known as the bootstrap theory (June & Pringle, 1977). Microaggressions of 

meritocracy are often utilized to justify the lack of people of color in upper-level 

positions within organizations.  

Pathologizing cultural values and communication styles are microaggressions that 

are enacted when people of a minority race or ethnicity are asked to change their 

communication style to more closely match the dominant White culture (Sue, 2010b). For 

example, asking a student who identifies with an Asian culture to speak up more in a 

classroom implies that the Western style of being verbal is superior to the Eastern 

communication style, which values silence and attentive listening (Sue et al., 2007b). 

Alternatively, asking African American persons why they are loud or outspoken implies 

that they should become quieter in order to match the White cultural ideal of subdued 

communication (Constantine, Smith, Redington, & Owens, 2008). 

Finally, assigning a second class citizen status to a person of color occurs when 

individuals are, often unknowingly, disregarded as not having the capability of 

assimilating with a career or groups around them (Sue, 2010b). An example could 

involve an African American guest at a hotel being assumed to be a bell hop, or doctors 

of color assumed to be orderlies in their hospital. Second class citizen microaggressions 
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also include the provision of less service than that provided to a White individual, such as 

a less appealing table at a restaurant, or a less quality car at a car rental establishment. 

These microaggressions are often difficult to pinpoint, as the intention of the aggressor is 

often unknown, and research has revealed that those who impart microaggressions may 

interpret the interaction as situation specific and be unable to see the pattern of ongoing 

lesser status afforded to people of color (Sue, Capodilupo, Nadal, & Torino, 2008). 

Gender Microaggressions 

 Sexism is the belief or behavior of individuals or the structure of institutions, that 

demonstrate the assumption that men are superior to women and that men should exert 

dominion over women in all areas of society (Sue, 2010b). Sexism can be performed 

overtly as in unwanted sexual advances or sexual harassment in the workplace (Leskinen 

et al., 2015) or covertly, such as benevolent sexism where sexist remarks and actions are 

presented in a protective or affectively positive fashion, which indirectly justifies that 

women are subordinate to men (Salomon et al., 2015). Microaggressions based on gender 

follow a taxonomy similar to other areas of marginalization, and may be characterized by 

systemic microassaults, microinsults, and microinvalidations (Sue & Capodilupo, 2008; 

Sue, 2010a). Themes of gendered microaggressions include: sexual objectification, 

second class citizenship, sexist language, presumptions of inferiority, denial of systemic 

sexism, denial of personal sexism, gender role assumptions, invisibility, and sexist jokes 

(Sue, 2010b).  
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 Sexual objectification follows the feminist construct of objectification theory 

(Fredrickson & Roberts, 1997), in which cultural standards are established where women 

are considered objects of value based on men’s sexual desire. Objectification can be 

experienced through visual inspection of women’s bodies by men, media depictions of 

women as actual objects, unwanted sexual advances, and catcalls (Szymanski & Feltman, 

2014). There is extensive research exploring the connections between sexual 

objectification and lowered mental health outcomes for women (Aubrey & Gerding, 

2015; Szymanski & Feltman, 2014; Watson, Marszalek, Dispenza, & Davids, 2015), 

including depression (Carr & Szymanski 2011; Carr, Szymanski, Taha, West, & Kaslow, 

2014), disordered eating, (Brewster et al., 2014; Jongenelis, Byrne, & Pettigrew, 2014), 

and substance abuse (Carr & Szymanski 2011). 

 Second class citizenship is demonstrated through verbal interactions or systemic 

environmental policies where men are served first, or women are prohibited from 

receiving the same opportunities or benefits as men (Sue, 2010b). In athletics, these 

policies are seen in the wide gap in funding between men’s and women’s sports teams, as 

well as the prohibition of women in some areas of sports where men regularly compete 

(Kaskan & Ho, 2014). It was not until 2012 that newly proposed Olympic sports were 

required to have areas of competition for both men and women. To date, men’s 

established areas of competition continue to outnumber women’s areas (International 

Olympic Committee, 2012).  

Sexist language occurs in systemic ways, as with the use of masculine titles, such 

as mailman, freshman, or chairman, or male generic pronouns, such as mankind (Sue, 
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2010b). Gender bias is systemically communicated through the use of masculine 

pronouns, and research reveals a stronger affinity for gender bias justification is seen in 

participants who utilize more sexist language (Douglas & Sutton, 2014). Sexist language 

is included within the idea of social dominance orientation, which is a measure of the 

intention of the individual to maintain a dominant hierarchy (Ho et al., 2012). 

Presumptions of inferiority are those microaggressions based on the belief that 

women are somehow biologically, intellectually, or socially less capable than men (Sue, 

2010b). The presumption that women are less likely to be successful in STEM areas is 

one example of the false presumption of inferiority (O’Brien et al., 2015). A social 

example of an inferiority microaggression would be the suggestion that a female 

candidate would not be able to manage the presidency of the United States as well as a 

male candidate due to a biological or social sex differences.  

Denial of systemic sexism often occurs as a belief that sexism is a thing of the 

past and that women have achieved social equality (Sue, 2010b). The denial of systemic 

sexism is evident in men’s rights organizations, where men believe that women have 

achieved more than equal status, and that men are now the persecuted group (Girard, 

2009). This type of microaggression often appears as invalidation of women’s lived 

experiences and the interruption of discourse around sexism. The phrase “not all men” 

appeared in literature as early as 1980 (Russ, 1980) and later achieved strong recognition 

as a hashtag (#notallmen) and a Tumblr.com blog in 2013 (http://notallmen.tumblr.com/), 

due to its common usage as an interruption in feminist discourse. For example, if a 

woman shared a personal experience of sexism, a man might respond that not all men 

http://notallmen.tumblr.com/
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would perform the identified sexist action, thus moving the focus from the woman’s 

experience to the defense of the man. Denial of personal sexism tends to signify either a 

lack of insight or a distraction from a man’s own sexism (Sue, 2010b). 

Gender role assumptions are microaggressions in which women are expected to 

fulfill certain societal roles and are punished from deviating from those roles (Sue, 

2010b). Double standards for men and women fall into this category, such as calling a 

man with many sex partners a stud and a woman with multiple partners a slut (Sue & 

Capodilupo, 2008). Additionally, gender role assumptions may be seen in hiring practices 

as women are presumed to have more responsibility for childrearing, and the normative 

assumption of male employees is that they are more responsible for the provision of the 

family income (Swanberg, 2004).  

Invisibility is more often researched in the context of ethnicity (Aymer, 2010; 

Franklin & Boyd- Franklin, 2000; Sue, Capodilupo, & Holder, 2008); however, it is 

evident in the invisibility of women within society as well (Holder, Jackson, & 

Pontorotto, 2015). Invisibility occurs when women are not acknowledged as candidates 

for promotions in the workplace, or when their ideas are either misattributed to men or 

forgotten altogether (Sue, 2010b).  

Utilizing humor to reinforce social inequity is well documented in the literature 

(Ford, Boxer, Armstrong, & Edel, 2008; Ford, Woodzicka, Triplett, & Kochersberger, 

2013; Thomae & Viki, 2013). Sexist jokes are a type of humor that may have an overt or 

subtle message of hostility toward women. According to Sue (2010b), sexist jokes 

typically support stereotypes, enforce the passivity of women, allow socially 
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unacceptable sexist remarks to be spoken publicly, and reinforce gender roles. Sexist 

jokes may present women as less capable, such as dumb blonde jokes, or they may 

reinforce gender stereotypes, as in more recent sandwich jokes, which imply that after 

sex, it is the job of the woman to prepare a sandwich for her male partner as a reminder 

that her primary place is in the kitchen.  

Transgender Microaggressions  

 Transgender microaggressions include covert and overt signs of discrimination as 

well as overt hate crimes (Bazargan & Galvan, 2012; Clements-Nolle et al., 2006; 

Gamarel et al., 2014; Nuttbrock et al., 2010). A taxonomy for microaggressive 

experiences include: use of transphobic or incorrectly gendered language, assumption of 

a universal transgender experience, exoticization, discomfort with the transgender 

experience, endorsement of gender normative or binary culture behaviors, denial of the 

existence of transphobia, assumption of pathology/abnormality, physical threat or 

harassment, denial of individual transphobia, denial of bodily privacy, familial 

microaggressions, and systemic and environmental microaggressions (Nadal et al., 2012). 

Examples of each are outlined below.  

Transphobic or incorrectly gendered language is the use of offensive slang terms, 

such as “she-male” or “tranny” to describe a transgender individual (Nadal, Rivera, & 

Corpus, 2010). Additionally, transphobic language may include using incorrectly 

gendered pronouns when referring to the individual, for example, referring to a 
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transwoman as “he.” Misgendering individuals may lead to lower self-esteem and higher 

levels of insecurity for the transgender person (McLemore, 2015).  

The assumption of a universal transgender experience can be described as the 

adoption of a set transition processes that are experienced by all transgender individuals 

(Nadal et al., 2010). The expectation that a person who identifies as trans will move from 

one binary gender to the other binary gender and desires nothing less than full hormonal 

and surgical transition denies the experience of those individuals who do not feel they 

have a binary gender or who are not dysphoric in regard to their biological bodies 

(Galupo et al., 2014). Additionally, the assumption of a universal transgender experience 

could include presumptions that all transwomen are hyper-feminine, or that they 

participate in sex-work (Nadal et al., 2012). 

Exoticization is the treatment of a transgender individual as an object, rather than 

an individual (Nadal et al., 2010). Sexual objectification may appear in the assertion that 

trans individuals are a token type of friend, or that a trans person is a trophy with whom 

to have sex, but not for any sort of romantic relationship (Nadal et al., 2012). Individuals 

who expect praise for dating transgender individuals are also participating in 

exoticization (Galupo et al., 2014). 

Discomfort with the transgender experience is often experienced through a shift in 

the treatment of individuals once their transgender identity is revealed, such as subtle 

differences in treatment from other gender-matched individuals in a social setting (Nadal 

et al., 2010; Nadal et al., 2012). This discomfort may also be seen when those who are 

aware of a person’s transgender identity feel compelled to share that with others in the 
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transgender person’s social circles, as though a trans identity is a critical piece of 

information.  

Endorsement of gender normative or binary culture behaviors is the expectation 

that trans individuals will maintain gendered characteristics from their assigned sex at 

birth and will be unable to adopt the gender normative behaviors attributed to their 

identified gender (Nadal et al., 2010). It is also the expectation that transgender 

individuals will only behave in ways that align with their current gender, with no cross-

gender exceptions. One given example was a transwoman who was chastised by her 

friends for not constantly dieting as a woman should (Galupo et al., 2014). 

Denial of the existence of transphobia occurs when trans people experience 

discrimination and are told that their experience is invalid (Nadal et al., 2010). When cis-

gender individuals witness or behave in non-affirming ways and then blame other 

situational circumstances, this is denying transphobia. This type of invalidation can deny 

the reality of trans people and cause distress (Smith et al., 2012). 

Denial of individual transphobia differs from the denial of the existence of 

transphobia. Denial of individual transphobia occurs when usually well-intentioned 

people enact microaggressions on trans people, and if confronted about the slight, state 

that their intent absolves them from their action (Nadal et al., 2010). For example, denial 

of individual transphobia occurs if someone repeatedly misgenders a trans individual, and 

when confronted denies any harmful intent and is therefore not at fault.  

The assumption of sexual pathology or abnormality is the presumption that all 

trans individuals are sexually deviant, or are diseased (Nadal et al., 2010). The 
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presumption of hypersexuality is included in this area, incorporating the belief that all 

trans individuals are involved in sex work, and are HIV positive (Nadal et al., 2012). An 

individual who assumes a transwoman would change her gender in order to be able to 

sleep with men without being considered gay would be making an assumption of sexual 

pathology (Galupo et al., 2014). 

Physical threat or harassment are overt acts. The microaggressive form of 

physical threat or harassment involves name calling, public commentary, and outing of 

trans individuals in unsafe ways (Nadal et al., 2012). Examples might include open 

confrontation about trans individuals’ rights to transition, or to question their motives or 

reality around their gender.  

The denial of bodily privacy involves verbal and sometimes physical questioning 

or objectifying of a trans person’s gendered body parts. The denial of privacy can include 

open discussions about the transgender individual’s breasts or genitalia which do not 

include the transgender individual’s participation or consent (Nadal et al., 2012). 

Questions about the transgender individual’s genitalia or overt grabbing of the individual 

are also a denial of bodily privacy (Galupo et al., 2014). 

Familial microaggressions may occur even when trans individuals’ families of 

origin are accepting of their transition (Nadal et al., 2012). Microaggressions may come 

from extended family members, or may emerge through questioning of the conviction of 

trans individuals around their identity change. An example could be a mother who openly 

supports her transgender child, but insists on publicly displaying incorrectly gendered 

photos of the child while neutral photos are available.  
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Systemic and environmental microaggressions are the most pervasive type of 

transgender microaggression (Nadal et al., 2012). Examples of systemic 

microaggressions include not being allowed to use the gendered restroom that most 

closely matches transgender peoples’ gender identities, being imprisoned as the gender 

assigned at birth if incarcerated and denied access to sufficient, if any, hormonal 

treatment. Additionally, healthcare may be treacherous as trans people may be refused 

treatment, or health staff may insist on using the legal names of trans individuals if they 

have not yet legally transferred their gender marker. Finally, legally changing the gender 

marker for trans individuals may be a long and complicated legal process that may 

require the expense of a lawyer (Nadal et al., 2012). Each of these additional insults 

brought about through the systematic inability to work with an individual’s gender 

identity or chosen name represents a systemic microaggression.  

Sexual Orientation Microaggressions 

 Microaggressions based on sexual orientation may be overt, considering the 

current climate of rapidly changing LGB legislation in the public sector (Sue, 2010b), 

including new forms of microaggression around the recent ruling by the Supreme Court 

in regard to the constitutionality of same-sex marriage.  However, environmental 

microaggressions are evident with state and county-specific policies regarding housing or 

employment opportunities, the denial of healthcare benefits to unmarried partners, and 

former “don’t ask don’t tell” federal policies. Heterosexism, a systemic bias for and 
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expectation that sexual and erotic relationships will be with cross-sex partnerships, often 

serves as support for the existence of orientation microaggressions (Hylton, 2005)  

 Within the categories of microaggressions, there are differences in the expression 

of heterosexism as compared to other marginalized categories (Sue & Capodilupo, 2008).  

The themes of sexual orientation microaggressions have been identified as: 

oversexualization, homophobia, heterosexist language or terminology, sinfulness, 

assumption of abnormality, denial of heterosexism, and endorsement of heteronormative 

culture (Nadal et al., 2011; Shelton & Delgado-Romero, 2011; Sue & Capodilupo, 2008; 

Wright & Wegner, 2012). 

 Oversexualization is the mistaken simplification of persons with a non-

heterosexual orientation into strictly sexual beings. This focus on individuals’ sexuality 

ignores and invalidates all other non-sexual relationships in their lives and creates a false 

dynamic in which these individuals’ sexuality is the only applicable point of reference to 

define their lives. Oversexualization may also cause some interactions between LGB and 

heterosexual people to become invalidating as heterosexual persons may feel entitled to 

discuss and critique private sexual practices with LGB persons (Sue, 2010b). 

Homophobia has been generally used as a synonym for heterosexism (Costa, 

2013); however, this category utilizes a more narrowly defined definition reference –

phobia, or a fear of LGB sexuality. The microaggressions utilized in this category may be 

non-verbal. Examples include a fear of becoming homosexual if close friendships are 

maintained with LGB persons and preventing children from associating with LGB 

persons, with the belief that children may be sexually abused or recruited into the LGB 



39 

lifestyle. The idea that human immunodeficiency virus (HIV) is purposefully spread by 

LGB persons would also be an example of homophobia (Nakamura & Zea, 2010). 

Heterosexist language or terminology may fall into the category of an overt 

microassault, in the event that LGB terms are used in a derogatory manner, intended to 

cause shame or insult because of their meaning. More subtle forms of heterosexist 

language involve the use of the titles husband and wife, rather than spouse or partner, 

using the term sexual preference, rather than the term sexual orientation (Sue, 2010b), or 

using other sex pronouns when asking about a partner, automatically assuming the 

partner is of the other sex (Shelton & Delgado-Romero, 2011).  

The theme of sinfulness occurs when persons with strong religious convictions 

openly condemn the LGB orientation as sinful or when LGB persons attend worship 

services that publically condemn their sexual orientation through religious doctrine (Sue, 

2010b). As with the microassaults mentioned previously, practitioners of a faith that find 

the LGB orientation to be intrinsically sinful may feel more comfortable in expressing 

their beliefs toward LGB persons because of the protective nature of religious 

membership (Super & Jacobson, 2011).  These microaggressions may serve to create 

environmental microaggressions as well.    

Although the diagnostic criterion for homosexuality was removed from the 

Diagnostic and Statistical Manual of Mental Disorders-II (DSM-II; American Psychiatric 

Association, 1968) and was not included in its latest revision (DSM-5; American 

Psychiatric Association, 2013), the microaggressive assumption of abnormality continues 

to occur. Therapists who insist that their LGB clients need continuing emotional support 
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because of their sexual orientation commit this microaggression (Shelton & Delgado-

Romero, 2011), as do parents who respond to their children’s assertion of LGB 

orientation with assurances that they are simply going through a phase (D'Augelli, 2002).  

The denial of heterosexism occurs when individuals, who believe that they hold 

egalitarian views, are confronted by others on their biased attitudes toward LGB persons. 

The denial of heterosexism may include defensiveness, which calls into question 

individuals’ ability to evaluate their own prejudice or bias critically. Statements, such as 

“I know lots of gay people,” or “I don’t care who you sleep with,” may demonstrate 

discomfort with directly addressing the incorrect beliefs about egalitarianism (Sue, 

2010b).  

The final category of sexual orientation microaggressions is the endorsement of 

heteronormative culture, which is the acceptance of a normal/abnormal cultural binary 

where heterosexuality is believed to be the norm, and any form of sexuality that is not 

heterosexual becomes, by default, abnormal. The invisibility of LGB individuals in 

culture and research assists in establishing that sense of abnormality. With few 

representations of LGB people in media outlets and elsewhere, the LGB existence 

becomes oversimplified and dehumanized. A lack of visibility regarding aging, disability, 

class, and race issues among LGB individuals causes further separation from the normal 

human condition (Greene, Croom, & Society for the Psychological Study of Lesbian and 

Gay Issues, 2000).   

Sexual orientation microaggressions are interpersonal acts that denigrate and 

dehumanize LGB individuals, stemming from systemic heterosexism (Hylton, 2005). 
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Sexual orientation microaggressions widely occur and have been identified by thematic 

categories that differ from racial microaggressions (Sue, 2010b). Microaggressive 

experiences may be harmful for individuals with a non-heteronormative sexual 

orientation, and have the potential to cause traumatic effects in LGB individuals 

(Robinson & Rubin, 2016). The final category of microaggressions addressed in this 

literature review includes those microaggressions which focus on the physical ability of 

an individual.  

Ableist Microaggressions 

 Ableist microaggressions appear outwardly benevolent, but communicate 

inferiority. Individuals with a disability report that they are often seen as hostile or 

ungrateful when refusing help (Wang, Silverman, Gwinn, & Dovidio, 2015). Recent 

research within the area of microaggressions has explored the taxonomy of ableist 

microaggressions and revealed the following categories; helplessness, denial of disability 

experience, denial of privacy, denial of personal identity, secondary gain, spread effect, 

infantilization, patronization, second class citizen, and desexualization (Keller & Galgay, 

2010).  

 The category of helplessness includes microaggressions where individuals with 

disabilities are treated as though they are dependent, broken, useless, or incapable 

(Conover & Israel, 2015). Often this category of microaggression is couched in offers for 

help which are not solicited and may be patronizing (Wang et al., 2015). An example 
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might be a stranger who takes or offers to carry the plate of a person with a disability at a 

buffet restaurant when the individual is not in need of help.  

 Denial of disability experience emerges through assertions that persons with 

disabilities are overstating their needs or impairment (Conover & Israel, 2015). 

Statements implying that all people have some form of disability, which deny the impact 

of disability experiences fall into this area (Keller & Galgay, 2010). A partially blind 

individual who reports difficulty with inaccessible signage and is told to stand closer to 

the sign, would be experiencing a denial of the impact of the disability.  

 Denial of privacy is demonstrated by demands presented to a disabled individual, 

which lack attention to the setting or lack of privacy (Keller & Galgay, 2010). An 

exceptional effort to accommodate the individual’s participation in a normative public 

activity, such as shopping, through questions about an individual’s disability could result 

in denial of privacy (Blockmans, 2015). An example would be asking a physically 

disabled person, “What happened to you?” Asking these questions without regard to who 

might hear or without considering the asker’s need to know are key in this 

microaggression.  

The category of denial of personal identity is the assumption of decreased mental 

capacity in physically disabled people, reducing them to their physical presentation 

(Conover & Israel, 2015). The assumption that disabled people would adopt disability as 

their primary identity over any other social identity is a characteristic of this theme 

(Keller & Galgay, 2010). Studies in cultural competency suggested that person-first and 

identity-first models of addressing disability should be individualized to the preferences 
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of the individual (APA, 2012a; Dunn & Andrews, 2015). The Publication Manual of the 

American Psychological Association (APA, 6th ed., 2010) recommends person first 

language, such as “person who is blind,” while some individuals may express a 

preference for identity-first language, such as “blind person.”  

The category of secondary gain applies when individuals expect to be praised for 

their efforts to help a person with a disability (Keller & Galgay, 2010). Research 

regarding the reasons people choose to volunteer for the Special Olympics revealed that 

the top reasons were purposive (Khoo & Engelhorn, 2011). These purposive reasons 

included ideas around feeling better about one’s self after volunteering. An individual 

who participates in a fundraiser for a person with disability in order to be praised for 

contributing is experiencing secondary gain.  

The spread effect refers to the belief that a specific disability creates expectations 

for other disability or ability status (Keller & Galgay, 2010). The presumption that blind 

individuals have heightened senses in other areas, or that deaf individuals are cognitively 

impaired simply based on their disability would demonstrate the spread effect. The 

spread effect might appear as a person speaking slowly and loudly to a blind individual.  

Microaggressions of patronization occur when people with disabilities are praised 

for simply living their lives with their disability (Keller & Galgay, 2010). Praising a 

disabled individual for completing day to day functions would be an example of 

patronization. Patronization may also appear as someone referring to a disabled 

individual for being brave for living with a disability.  
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Infantilization involves treating individuals with a disability as children, with 

presumptions of inability to know their needs or that the able person knows their 

capabilities better than the disabled people do (Keller & Galgay, 2010). People who are 

behaving in an infantilizing way might attempt to order special food for a disabled 

individual at a restaurant, or to step in to act as an advocate for the disabled individual 

when they have not been asked to do so. Infantilization may also appear as spreading, as 

a physically disabled person may be presumed to have a cognitive disability as well.  

The category of second class citizen includes the denial of rights to a person with 

disability due to the expense or the bother of accommodations (Keller & Galgay, 2010). 

An example would be a disabled individual who is passed over for employment due to a 

concern around creating an accessible workspace. The category of second class citizen 

may also include otherization, or interactions which treat a disabled individual as 

abnormal, or an oddity (Conover & Israel, 2015). 

Finally, desexualization is the denial of disabled people’s sexuality or their ability 

to participate in a sexual relationship (Keller & Galgay, 2010). The civil right to sexual 

expression as a component of equal citizenship has precedent in similar legal and 

political arguments around gay marriage (Siebers, 2008).  The institutional restriction of 

sexual expression by disabled individuals is a form of desexualization, which implies that 

an individual is unable to make informed choices regarding sexuality, based solely upon 

the presence of a disability.  

Summary 
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 Microaggressions are common, day to day experiences of marginalization that are 

experienced by people with a number of different marginalized identities (Sue, 2013). 

Each of the identified aspects of marginalized identity has a unique taxonomy of 

microaggression. While each of the taxonomies differs, some types of microaggression 

appear across different identities, including second-class citizenship, the use of hurtful or 

inappropriate language, and most notably, the personal denial of participation in or the 

experience of microaggressions.  

Purpose of the Study 

The focus of this research has been around invisibility or concealed identity that 

occurs when an observing person is unable to identify the marginalized status of an 

observed individual. This inability stems from the observer’s assumptions of majority 

identity through concepts, such as heterosexism, Eurocentrism, or ableism; the 

suppression of the observed individual’s identity through codified public behavior 

(Ferreira & Salvador, 2015); or the efforts of the observed individual to pass as a person 

with a majority identity (Kroeger, 2003), utilizing the previously mentioned assumptions 

of majority.  

Within this research, the areas of marginalization covered included both 

concealable and non-concealable identities. The marginalized identities of focus 

included: race/ethnicity, binary gender, sexual orientation, physical ability, and 

transgender identities. Each of these identities was defined and explored through the 

literature of microaggressions. Within these categories of marginalization, the concept of 
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concealable identity and the impact and appraisal of the importance of one’s identity was 

evaluated.    

 The intended purpose of this study was to explore the interactions between the 

visible and concealable multiple identities of marginalized individuals. A gap exists in 

the literature in that most previous studies have examined experiences of 

microaggressions on a single visible identity at a time while disregarding that the 

concealability and number of marginalized identities may have an impact on these 

experiences. The researcher addressed gaps in the literature by exploring the impact of 

concealability on microaggressive experiences, and by clarifying the relationships 

between microaggressions experienced by individuals with two marginalized identities. 

Finally, this study provided a foundational structure for future work on intersectionality.  

 It is the nature of the world to change, and during the course of this research, a  

great number of sociopolitical changes occurred in the United States. The nature of these 

changes was such that actions against marginalized individuals moved from the realm of 

microaggressions to outright demonstrations of racism, ableism, sexism, homophobia, 

and transphobia (Southern Poverty Law Center, 2016). Those individuals who would 

have previously hidden their animosity toward marginalized groups have become 

emboldened, and hate crimes and outright bigotry have become more acceptable in 

common society. This change has likely impacted the way that systemic 

microaggressions are present in general society, as compared to previous experiences of 

microaggressions as interpersonal experiences, as well as moving those interpersonal 

slights away from the experience of minor transgressions to the experience of blatant 
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disrespect. This change has likely impacted the results of this study. Lilienfeld’s (2017) 

call for an upper boundary on the operational definition of microaggressive experience 

would have helped further explore this particular sociopolitical impact, however at the 

time of its proposal the researcher was unaware of the impending changes.  

In conceptualizing this study, thinking about these identities in a 2x2 matrix has been 

helpful. Each of the two marginalized identities could be visible or concealable. (see 

Table 1). 

 

 

 

 

Table 1 

Primary and Secondary Visible and Concealable Identities 
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Primary Identity 

 Visible, Visible 

(VV) 

 

Visible, Concealable 

(VC) 

Concealable, Visible 

(CV) 

 

Concealable, Concealable 

(CC) 

 

The following hypotheses were proposed: 

Hypothesis 1: There will be a significant difference between the number of 

microaggressions experienced by those with any visible identities as compared to 

those with only concealed identities. In other words, VV, VC, or CV > CC. Those 
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with any visible identity are hypothesized to experience more microaggressions than 

those with only concealed identities. 

Hypothesis 2: There will be a significant difference in the reported impact of 

microaggressions experienced by those with primary concealed identities as 

compared to those with primary visible identities. It is expected that VV and VC < 

CV and CC.  Those with a primary visible identity will be less impacted by the 

microaggressions they experience than those with primary concealed identities. 

Hypothesis 3a: The reported experience scores will vary based on the importance and 

concealability of each of the identities endorsed. Those participants reporting two 

visible identities will report a greater number of microaggressions than those with a 

visible identity of primary importance and a concealable identity of secondary 

importance, who will report more microaggressions than those with a concealable 

identity of primary importance and visible identity of secondary importance, and 

those with two concealable identities reporting the fewest number of 

microaggressions. In other words: VV > VC > CV > CC. 

Hypothesis 3b: The reported impact scores will vary based on the importance and 

concealability of each of the identities endorsed. Those participants reporting two 

concealable identities will report a greater impact of microaggressions than those with 

a concealable identity of primary importance and a visible identity of secondary 

importance, who will report more microaggressions than those with a visible identity 

of primary importance and concealable identity of secondary importance, and those 
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with two visible identities reporting the fewest number of microaggressions. In other 

words: CC>CV>VC>VV 

Hypothesis 4a: Higher frequency of microaggression experience will be inversely 

related to well-being.  

Hypothesis 4b: Higher reported impact of microaggressions will be inversely related 

to well-being.  

Hypothesis 5a: The relationship between the number of microaggressions and the 

well-being scores for those with visible marginalized identities will be moderated by 

the perceived impact of the microaggression.  

Hypothesis 5b: The relationship between the number of   microaggressions and the 

well-being scores for those with concealed marginalized identities will be moderated 

by the perceived impact of the microaggression.  
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CHAPTER III 

METHODS 

Participants 

A total of 1,138 records were created as individuals began the survey; however, a 

total of 264 participants chose not to complete the survey, and those records were 

removed from the final data analysis. Participation was not limited by any single 

demographic variable except age; participants must have been 18 years old or older to 

participate. However, participants must have also had at least two marginalized identities 

in order to participate. An additional 351 records were removed due to participants 

identifying with fewer than two marginalized identities. The remaining participants (n = 

523) had a mean age of 20.69 years (SD = 6.37). Participants were recruited through the 

use of the university’s online psychological research participation system as well as 

through social media such as Facebook and Reddit.  

Table 2  

 

Demographic Characteristics  

 

Variable Frequency % 

   

Gender   

Man 18 3.4 

Woman 494 84.3 

Transgender 3 .6 
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Other 8 1.5 

Sex   

Male 18 3.4 

Female 506 96.2 

Intersex 1 .2 

Ethnicity   

African American 135 25.8 

Asian American 85 16.2 

Native Hawaiian/Pacific Islander 6 1.1 

Caucasian 55 10.5 

Hispanic/ Latino(a) 213 40.6 

Native American/Alaskan Native 3 .6 

Other 26 5 

   

Sexual Orientation   

Heterosexual 403 76.9 

Bisexual/Pansexual 81 15.5 

Lesbian 21 4 

Gay 10 1.9 

Asexual 8 1.5 

Note: (n = 523) 

 

Measures 

Demographic and Sorting Questionnaire 

 Participants were asked to complete a demographic questionnaire to determine 

their personal characteristics (see appendix A). This questionnaire included items for age, 

geographic location, sex, gender, sexual orientation, and ethnicity, as well as a series of 

questions asking participants to identify their primary areas of marginalized identity. 

Participants identified each of their marginalized identities and selected their perception 

of each identity as visible or invisible to others based on a forced-choice option.  
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Racial and Ethnic Microaggressions Scale 

 A modified version of the Racial and Ethnic Microaggressions scale (REMS-45; 

Nadal, 2011), was used to assess participants’ experiences with the categories of racial 

and ethnic microaggressions identified by Sue (2007) and others (Galupo et al., 2014; 

Gomez et al., 2011; Kaskan & Ho, 2014; Nadal et al., 2012; Smith et al., 2012; Suarez-

Orozco et al., 2015; Sue et al., 2007a; Sue et al., 2007b; Sue & Constantine, 2003; Sue et 

al., 2009). This 45-item questionnaire addresses possible microaggressive experiences 

and asks if participants have had those experiences during the past six months. Questions 

include items, such as “Someone told me that she or he was colorblind.” and “Someone 

assumed that I would not be educated because of my race.” In the original scale, 

participants were instructed to check a box beside each item they have personally 

experienced. For the current study, the measure used a six-point Likert scale, in order to 

more accurately compare the REMS-45 with other scales of microaggressive experience. 

This expanded scale used the following answers and associated numerical scores: (0) 

hardly ever; (1) occasionally, but rarely; (2) occasionally/from time to time; (3) often; (4) 

constantly; (0) not applicable. Each of the responses is based on the subjective experience 

of the participant, and is intended to reflect the subjective experience of each 

microaggression. A low score on one of the scales is expected to reflect less frequency of 

experience than a high score.  The range of scores on the modified instrument is 0-180. 

 Nadal (2011) examined the validity of this measure by utilizing a component and 

factorial analysis on an original set of 131 statements and then comparing the remaining 

45 question survey (REMS-45) with known prejudice and discrimination perception 
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scales. The REMS-45 yielded a Root Mean Square Error of Approximation (RMSEA) 

score of .05, and a Standardized Root Mean Square Residual (SRMR) score of .07, which 

indicate an excellent fit and adequacy of measuring racial microaggressions. This 

measure demonstrated internal consistency reliability with a coefficient alpha of over .80 

for each subscale: Assumptions of inferiority (α=.89), second-class citizen and 

assumptions of criminality (α=.88), microinvalidations (α=.89), exoticization and 

assumptions of similarity (α=.85), environmental microaggressions (α=.85), and 

workplace and school microaggressions (α=.85).  

The results of the REMS were significantly correlated with other measures of 

racist and ethnic discrimination. For example, the REMS showed associations with The 

Racism and Life Experiences Self-Administration short version scores on self and ethnic 

group (RaLES-B; Utsey, 1998),  with correlations of  .90 and .83, respectively (Nadal, 

2011). Additionally, the Daily Life Experiences-Frequency Scale (DLE-F), a subscale of 

the longer RaLES-S (Utsey, 1998) was compared and yielded a correlation of .94. 

Cronbach’s alpha for the current sample was high and yielded .96 for the experience and 

.97 for the impact subscales. This scale has not been published, and was used with 

permission of the author, and is not included with this document. 

Gender Microaggressions Scale - Revised 

 The Gender Microaggressions scale – Revised (GMAS), developed by 

Capodilupo (2015), was designed to address the taxonomic gender microaggression 

categories originally identified by Sue and Capodilupo (2008), and later expanded by 
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Nadal (2010). This 60-item questionnaire addresses possible microaggressive experiences 

and asks that those experiences be rated for frequency during the participants’ lifetime. 

The measure includes items such as “I feel I will be negatively judged for not wearing 

makeup.” and “My body has been touched by men unknown to me in public places.” 

Answers to all items are provided on a five option Likert type scale, with the following 

answers and associated numerical scores: (1) never; (2) rarely; (3) sometimes; (4) often; 

(5) always. Each of the responses is based on the subjective experience of the 

participants, and, and is intended to reflect the subjective experience of each 

microaggression. The range of scores on this scale is thus 0-300. The final score is then 

averaged. A low score on the scale is expected to reflect less frequency of experience 

than a high score. The initial validation of the GMAS yielded a Cronbach’s Alpha of .92. 

Cronbach’s alpha for the current sample was high and yielded .97 for the experience and 

.97 for the impact subscales. This scale has not been published, and was used with 

permission of the author, and is not included with this document. 

Trans Microaggression Measure 

 The Trans microaggression measure was created specifically for the current 

research (see Appendix B). It is the belief of this researcher that failing to include any 

type of microaggression measure due to the lack of a measure which has been analyzed 

for normed data is a continuation of the absence of inclusion of trans people in research. 

While this scale may not have validity data, it may offer a point of comparison for future 

researchers who are attempting to create and normalize a trans microaggression scale.   
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The trans microaggression measure was based on work by Nadal et al. (2012), 

with questions formulated around each of the 11 identified taxonomic categories of trans 

microaggression. This 16-item questionnaire addresses microaggressive experiences, asks 

that those experiences be rated for frequency and impact within the past six months. Two 

subscales were created utilizing an average of the frequency responses to create a 

frequency subscale, and the responses regarding the perceived impact of these 

experiences were averaged to create an average impact score.  

 Questions include items such as, “How often do people use transphobic language 

around you, such as ‘she-male’ or ‘tranny?’” and, “How often do people alter their 

treatment of you when they learn or decide you are trans?” Answers to all items are 

provided on a five-point Likert scale, with the following answers and associated 

numerical scores: (1) never/not at all; (2) rarely/very little; (3) sometimes/somewhat; (4) 

often/considerably; (5) always/a great deal. Each of the responses is based on the 

subjective experience of the participant, and the answers are intended to reflect the 

subjective experience of each microaggression. Scores on the instrument range from 0-

80. A low score on one of the scales is expected to reflect less frequency of experience or 

impact than a high score.  As this scale was created for use in this research, no validity or 

reliability data was currently available. The reported results for the trans measure were 

used to evaluate internal validity and found that Cronbach’s alpha for the current sample 

was high and yielded .96 for the experience and .94 for the impact subscales.  
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Homonegative Microaggressions Scale 

 The Homonegative Microaggressions (HM) scale, developed by Wright and 

Wegner (2012), was designed to address the taxonomic microaggression categories 

identified by Sue and Constantine (2003), and to create a measure that assesses the 

perception and impact of each of those categories. This 45-item questionnaire addresses 

possible microaggressive experiences and asks that those experiences be rated for 

frequency at two points in time: during the past six months and while the participant was 

growing up. The impact of the experience is also assessed. There are three subscales 

within the measure, articulating the frequency of experience within the past six months, 

the frequency of experience growing up, and an overall subjective evaluation of the 

emotional impact of homonegative microaggressive experiences.  

The subscale measuring the frequency of microaggressive experience in the past 

six months is intended to measure the overall perceived occurrence of homonegative 

microaggressions by participants. The second subscale, the impact subscale, is intended 

to measure the subjective distress felt by individuals when they were the target of or 

experienced interpersonal microaggressions in regard to their sexual orientation. The 

third and final subscale asks participants to recall their experiences of homonegative 

microaggression during their youth, or while growing up. The measure includes items 

such as “How often have people conveyed that it is your choice to be gay?” and “How 

often have people made statements that you were ‘more normal’ than they expected?” 

Answers to all items are provided on a six-point Likert scale, with the following answers 

and associated numerical scores: (0) hardly ever/not at all; (1) occasionally, but rarely/a 
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little; (2) occasionally/from time to time/somewhat; (3) constantly/often/a great deal; (4) 

constantly/a great deal; (0) not applicable. Each of the responses is based on the 

subjective experience of the participant, and is intended to reflect the subjective 

experience of each microaggression. Scores on this instrument can thus range from 0-

180. A low score on one of the scales is expected to reflect less frequency or severity of 

experience or impact than a high score.  

 The internal consistency of the HM was evaluated on all three subscales: in the 

last six months, growing up, and degree of impact, with Cronbach’s alpha coefficients of 

.94, .95 and .96, respectively, demonstrating excellent reliability. Cronbach’s alpha for 

the current sample was high and yielded .95 for the experience and .96 for the impact 

subscales. Wright and Wegner (2012) examined the validity of this measure by 

comparing their survey with known prejudice and discrimination perception scales. The 

results of the HM impact scale were significantly correlated with existing scales of 

experienced discrimination, including the Gay and Lesbian Oppressive Situations 

Inventory (GALOSI; Highlen, Bean, & Sampson, 2000), the Perceived Prejudice Scale 

(PPS; Brown & Donelson, 1997), and the Perceived Discrimination Scale (PDS; Zakalik 

& Wei, 2006).  HM subscales were significantly positively correlated with the GALOSI 

frequency (GALOSI-F) and experience (GALOSI-E) scales. Discriminant validity was 

supported in all three subscales, showing that the HM scale is not expected to measure 

socially desirable responding through comparisons with the Marlowe-Crowne Social 

Desirability Scale (Crowne & Marlowe, 1960). Correlations with the Social Desirability 

Scale were not statistically significant.  
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 The current research did not utilize the growing up subscale as described above, 

as previous research work by Rosen, Underwood, Gentsch, Rahdar, and Wharton (2012), 

as well as Hardt and Rutter (2004) suggested that individuals’ recall of childhood events 

may not accurately represent their experiences. This inaccurate recall is particularly true 

of experiences of victimization, which were not salient to the persons experiencing them. 

This situation could be applicable with memories for experiences, such as a 

microaggression as microaggressions tend to be impactful because of their ambiguity and 

uncertainty (Folkman et al., 1986). This scale has not been published, and was used with 

permission of the author, and is not included with this document. 

Ableist Microaggressions Scale 

 The Ableist Microaggression Scale (AMS) developed by Conover and Israel 

(2015), was designed to measure the experiences of ableist microaggressions experienced 

by individuals with disability. The scale contains 20 items utilizing a four-factor model 

based on the eight taxonomic areas determined by Keller and Galgay (2010). Questions 

include items such as, “People assume I have low intelligence because I have a 

disability,” “People act as if I am nothing more than my disability,” and “People think I 

should not date or pursue sexual relationships because I have a disability.”  

Answers to most items are provided on a six–point Likert scale, with three items 

having an additional “Not Applicable” option.  The five answers and associated 

numerical scores range from (0) Never, to (5) Very Frequently, with “not applicable” 

being scored as a zero. Each of the responses is based on the subjective experience of the 



59 

participants, and is intended to reflect the subjective experience of each microaggression. 

The range of scores is 0 to 100. A low score is expected to reflect less severity of 

experience or impact than a high score.   

Conover and Israel (2015) examined the validity of the measure through a 

preliminary measure (pAMS), input from three experts, and cognitive interviews in order 

to determine the interpretation of questions by participants. The final version (AMS) was 

then cross-validated with known prejudice and discrimination perception scales. The 

AMS has been found to have adequate reliability following a confirmatory factor 

analysis. The results of the AMS were significantly, though weakly, correlated with 

existing measures of experienced discrimination including: the Perceived Stress Scale – 4 

(PSS-4; Cohen, Kamarcki, & Mermelstein, 1983), and the Center for Epidemiologic 

Studies Depression Scale (CESD-10; Andresen, Malmgren, Carter, & Patrick, 1994). A 

test of convergent validity with the PSS-4 yielded a Cronbach’s alpha of .78 for this 

sample, indicating internal consistency, while the convergent validity with the CESD-10 

yielded an alpha of .90. 

 This measure demonstrated excellent internal consistency reliability with an 

overall Cronbach’s alpha of .92. The four factors of helplessness, denial of personhood, 

otherization, and minimization emerging from the pAMS were demonstrated as having 

alphas of .84, .90, .92, and .65, respectively, when used as subscales. Discriminant 

validity was supported, showing that the AMS is not expected to measure socially 

desirable responding through comparisons with the Socially Desirable Response Set Five 

Item Survey (SDRS-5; Hays, Hayashi, & Stewart, 1989). Correlations with the SDRS-5 
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were not statistically significant. Cronbach’s alpha for the current sample was high and 

yielded .95 for the experience and .96 for the impact subscales. This scale has not been 

published, and was used with permission of the author, and is not included with this 

document. 

Quality of Life Index Generic Version – III 

 The Quality of Life Index Generic Version – III (QLI; see Appendix C) was 

designed to measure quality of life in regard to participants’ satisfaction with their life 

(Ferrans & Powers, 1985).  The scale contains a total of 66 items divided evenly between 

two sections, the first section offering a question stem of “How satisfied are you with” 

and the second stem being “How important to you is.” Each stem is followed by the same 

33 items. Questions include items such as, “Your health?”; “The things you do for fun?”; 

and “Your faith in God?” The QLI-III is intended to measure satisfaction in the areas of 

health care, physical health and functioning, family and friends, marriage, occupation, 

standard of living, leisure, education, peace of mind, future retirement, life goals, 

personal faith, self-acceptance, general satisfaction, and general happiness (Ferrans & 

Powers, 1985). 

Answers to items are provided on a six–point Likert scale. The six answers and 

associated numerical scores range from Very Dissatisfied (1), to Very Satisfied (6). Each 

of the responses is based on the subjective experience of the participant, and the answers 

are intended to reflect the satisfaction or importance of each area in the participants’ 
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lives. The range of scores is 66 to 396. A low score is expected to reflect less quality of 

life than a high score.   

Content validity for the QLI was measured by asking participants to complete the 

survey and then also answer a general question about their satisfaction with life. The 

resulting correlation was .75 and supported a stable validity of the measure. Reliability 

was assessed through test-retest assessment and resulted in a correlation of .87. Internal 

consistency measures resulted in a Cronbach’s alpha of .93, supporting the test-retest 

reliability (Ferrans & Powers, 1985). Cronbach’s alpha for the current sample was high at 

.95.  

Impact Measurement 

 An additional question asking participants to rate the perceived impact of the 

microaggressive experience was added to each item in all scales except the Trans 

Microaggressions Measure and the Homonegative Microaggression scale, which have 

pre-existing impact subscales. Impact was measured on a five-point Likert scale, with the 

following answers and associated numerical scores: (1) not at all; (2) very little; (3) 

somewhat; (4) considerably; (5) a great deal. Each of the responses is based on the 

subjective experience of the participants, and the answers are intended to reflect the 

subjective experience of each microaggression. A low score on one of the scales is 

expected to reflect less severity of impact than a high score. Scores from the impact 

measurement scales were averaged, creating an average impact score for each 
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microaggression scale completed. The reliability data for each impact subscale has been 

reported previously within the sections for each microaggression measure.  

Procedure 

 Participants were recruited from a southwestern public university, primarily 

attended by women. Students participated through the university’s online psychological 

research participation system, SONA. Students enrolled in Introduction to General 

Psychology and Developmental Psychology courses received course credit for their 

participation in the current study. No other compensation was offered. 

Participants were contacted by posting a link to the participation letter (see 

Appendix D) on SONA, the university’s undergraduate research participation system. 

Although students received course credit for their participation in SONA studies, students 

had a selection of studies in which to participate. Participation, therefore, was voluntary. 

SONA collected the students’ participation information in a separate survey, in order to 

allow anonymous participation in the study. Prior to completing the measures, interested 

students were directed to the informed consent document (see Appendix E). Students 

were informed that, by clicking on the “I agree” option, they were consenting to the terms 

and were willing to participate in the study. Once participants indicated their consent, 

they were directed to the demographic survey and to the two microaggression measures 

relevant to the marginalized identity surveys that were linked to the areas they identified 

as most salient.  Upon completion of the measures, participants were offered a final 

question, requesting the participants’ email address for survey results, SONA ID for 

participation credit, or offering the option to end the survey without entering this 
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information. This contact information was maintained in a separate survey file. After 

entering their contact information or if the option to not enter an address or ID was 

selected, a thank you message was displayed, reiterating the nature of the study and 

offering a list of referral sources (see Appendix F).  

Statistical Analysis 

Descriptive Statistics 

 Descriptive statistics were run for all variables, means, standard deviations, and 

range for all continuous variables, and frequencies and percentages for categorical 

variables. Additionally, a correlation matrix was applied to all continuous variables, in 

order to examine simple associations between measures. Demographic information was 

gathered by self-report, including aspects of visible or concealable identity. Participants 

self-identified as having visible or concealable constellations of identity as follows (see 

Table 2).  

 

Table 3  

 

Participants’ Self-Report of Visible or Concealable Identities 

 

 

Variable Frequency (n) % 

   

Visible/Visible 358 68 

Visible/Concealable 76 14.5 

Concealable/Visible 70 13.4 

Concealable/Concealable 19 3.6 

Note: (N = 523) 
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Table 4 

Analysis of Primary Hypotheses 

Hypothesis Analysis 

Hypothesis 1: There will be a significant 

difference between the number of 

microaggressions experienced by those with 

any visible identities as compared to those with 

only concealed identities. In other words, VV, 

VC, or CV > CC. Those with any visible 

identity are hypothesized to experience more 

microaggressions than those with only 

concealed identities.  

Students’ t-test, significance was tested 

with an α = .05 

Hypothesis 2: There will be a significant 

difference in the reported impact of 

microaggressions experienced by those with 

primary concealed identities as compared to 

those with primary visible identities. It is 

expected that VV and VC < CV and CC.  

Those with a primary visible identity will be 

less impacted by the microaggressions they 

experience than those with primary concealed 

identities.  

Students’ t-test, significance was tested 

with an α = .05 

Hypothesis 3a: The reported experience scores 

will vary based on the importance and 

concealability of each of the identities 

endorsed. Those participants reporting two 

visible identities will report a greater number 

of microaggressions than those with a visible 

identity of primary importance and a 

concealable identity of secondary importance, 

who will report more microaggressions than 

those with a concealable identity of primary 

importance and visible identity of secondary 

importance, and those with two concealable 

identities reporting the fewest number of 

microaggressions. In other words: VV > VC > 

CV > CC. 

One-way ANOVA, significance was 

tested with an α = .05 
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Hypothesis 3b: The reported impact scores 

will vary based on the importance and 

concealability of each of the identities 

endorsed. Those participants reporting two 

concealable identities will report a greater 

impact of microaggressions than those with a 

concealable identity of primary importance and 

a visible identity of secondary importance, who 

will report more microaggressions than those 

with a visible identity of primary importance 

and concealable identity of secondary 

importance, and those with two visible 

identities reporting the fewest number of 

microaggressions. In other words: 

CC>CV>VC>VV 

One-way ANOVA, significance was 

tested with an α = .05 

Hypothesis 4a: Higher frequency of 

microaggression experience will be inversely 

related to well-being. 

Pearson product correlation, 

significance was tested with an α = .05 

Hypothesis 4b: Higher reported impact of 

microaggressions will be inversely related to 

well-being.  

Pearson product correlation, 

significance was tested with an α = .05 

Hypothesis 5a: The relationship between the 

number of microaggressions and the well-

being scores for those with visible 

marginalized identities will be moderated by 

the perceived impact of the microaggression. 

Linear regression significance was 

tested with an α = .05,  

Moderation Analysis 

Hypothesis 5b: The relationship between the 

number of   microaggressions and the well-

being scores for those with concealed 

marginalized identities will be moderated by 

the perceived impact of the microaggression. 

Linear regression significance was 

tested with an α = .05,  

Moderation Analysis 

Note: VV – Two visible identities, VC – Primary visible identity and secondary 

concealable identity, CV – Primary concealable identity and secondary visible identity, 

CC – Two concealable identities.  
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CHAPTER IV 

 

RESULTS 

 

The data analyses for hypotheses 1-4 also run with data which had been converted 

to z-scores in order to reduce the impact of using multiple measures of microaggressions. 

The data were not found to significantly differ from the results of the non-standardized 

data, and so the original results are reported here.  

Difference in Microaggressive Experiences Related to Visibility 

The first hypothesis stated that there would be a statistically significant difference 

between the number of microaggressions experienced by those with any visible identities 

as compared to those with only concealed identities. In other words, VV, VC, or CV > 

CC. Specifically, this researcher proposed that those with any visible identity would 

experience more microaggressions than those with only concealed identities. An 

independent samples t-test revealed that there was no statistically significant difference 

between the experiences of participants with visible identities and those with concealable 

identities (t(521) = -.109; p = .914)  with participants reporting visible marginalized 

identities (M = 5.21, SD = 1.31) reporting similar experiences of microaggressions than 

participants reporting no visible marginalized identities (M = 5.26, SD = 1.88).  

Difference in Microaggressive Impact Related to Visibility of Primary Identity 

The second hypothesis stated that there would be a statistically significant 

difference in the impact of microaggressions experienced by those with a concealable 
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primary identity as compared to those with visible primary identities. In other words, VV 

and VC < CV and CC. Specifically, this researcher proposed that those with a primary 

visible identity would report a lower impact resulting from microaggressions than those 

with concealable primary identities. An independent samples t-test revealed that there 

was no statistically significant difference between the impact of microaggressions on 

participants with visible primary identities and those with concealable primary identities 

(t(521) =  .170; p = .866)  with participants reporting visible marginalized identities (M = 

5.13, SD = 1.63) reporting similar experiences of microaggressions than participants 

reporting no visible marginalized identities (M = 5.10, SD = 1.61).  

Difference in Microaggressive Experiences Related to the Interaction of Visible and 

Concealed Identities 

The first part of the third hypothesis stated that there would be a statistically 

significant difference in the reported experience scores, which would vary based on the 

importance and concealability of each of the identities endorsed. Those participants 

reporting two visible identities were expected to report a greater number of 

microaggressions than those with a visible identity of primary importance and a 

concealable identity of secondary importance, who would report more microaggressions 

than those with a concealable identity of primary importance and visible identity of 

secondary importance, and those who reported two concealable identities would report 

the fewest number of microaggressions. In other words: VV > VC > CV > CC.  

A one-way ANOVA was run along with Levine’s Homogeneity of Variance test, 

which revealed that there was a violation of the assumption of homoscedasticity. To 
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correct for this violation a Kruskal Wallis test was run. This non-parametric test revealed 

that there was no statistically significant difference between the visible and concealable 

types of primary identities (H(3) =  .259; p = .968) with participants reporting  two 

visible marginalized identities reporting similar experiences of microaggressions as 

participants reporting a primary visible and secondary concealable, primary concealable 

and secondary visible, and no visible marginalized identities.  

Difference in Microaggressive Impact Related to the Interaction of Visible and 

Concealed Identities 

The second part of the third hypothesis stated that there would be a statistically 

significant difference in the reported impact scores, which would vary based on the 

importance and concealability of each of the identities endorsed. Those participants 

reporting two concealable identities were expected to report a greater impact of 

microaggressions than those with a concealable identity of primary importance and a 

visible identity of secondary importance, who would report a greater impact of 

microaggressions than those with a visible identity of primary importance and 

concealable identity of secondary importance, and those with two visible identities would 

report the lowest impact of microaggressions. In other words: CC>CV>VC>VV. 

A one-way ANOVA was run along with Levine’s Homogeneity of Variance test, 

which confirmed that there was no violation of the assumption of homoscedasticity as 

reported in the previous portion of hypothesis three, and also revealed that there was no 

statistically significant difference of microaggressive impact for concealable and visible 

primary marginalized identities (F(3,519) =  .832; p = .477).  
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Reported Microaggression Experience as Related to Reported Well-Being 

The first part of the fourth hypothesis stated that there would be a statistically 

significant inverse correlation between the Quality of Life Index (QLI) well-being scores 

and overall microaggressive experience subscale scores. Using a one-tailed Pearson 

product correlation, the data revealed a negative correlation between both the reported 

microaggressive experience and the QLI (r (523) = -.196, p < .01). Participants reporting 

a higher number of microaggressive experiences also reported having a lower quality of 

life. 

Reported Microaggression Impact as Related to Reported Well-Being 

The second part of the fourth hypothesis stated that there would be a statistically 

significant inverse correlation between the QLI well-being scores and overall 

microaggressive impact subscale scores. Using a one-tailed Pearson product correlation, 

the data revealed a negative correlation between both the reported microaggressive 

impact and the QLI (r (523) = -.255, p < .01). Participants reporting a higher impact of 

microaggressive experiences also reported having a lower quality of life. 

Moderation of Well-Being by Perceived Impact Related to Visible Identity 

The first part of the fifth hypothesis stated the relationship between the number of 

microaggressions and the well-being scores for those with visible marginalized identities 

would be moderated by the perceived impact of the microaggression. This analysis was 

run hierarchically with impact being entered in step one, frequency in step two and their 

interaction in step three. In the first step, impact significantly predicted the outcome 

variable of Quality of Life for individuals with visible marginalized identities, F(1, 502) 
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= 37.36, p < .001, R
2 

= .07, Adjusted R
2
 = .07;  = -.26, p <.001. In the second step, 

frequency of experience did not significantly predict quality of life for those with visible 

marginalized identities ( = -.04, p = .64), but impact remained a significant predictor ( 

= -.23, p = .005), F(2, 501) = 18.76, p < .01, R
2 

= .07, Adjusted R
2
 = .07. In the third step, 

impact remained a significant predictor of quality of life ( = -.23, p = .005), but 

frequency of experience ( = -.04, p =.62) and the interaction between impact and 

frequency ( = .07, p =.10) were not significant, F(3, 500) = 13.44, p < .01, R
2 

= .08, 

Adjusted R
2
 = .07.  

Moderation of Well-Being by Perceived Impact Related to Concealable Identity 

Parallel analyses were run to test the second part of the fifth hypothesis examining 

whether the relationship between the number of microaggressions and the well-being 

scores for those with concealed marginalized identities would be moderated by the 

perceived impact of the microaggression. This analysis was run hierarchically with 

impact being entered in Step One, frequency in Step Two and their interaction in Step 

Three. None of the models reached statistical significance (all p’s > .10).   
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CHAPTER V 

DISCUSSION 

 

 In the current study, individuals with multiple marginalized identities were asked 

about their experiences of microaggressions for two of their identities, and the 

relationship between those experiences and reports of quality of life were evaluated. 

Participants were provided with measures to identify their subjective experiences of 

microaggressions, and results were compared with their reported sense of well-being and 

quality of life. The findings of the study revealed a relationship between all types of 

microaggressions and a decrease in reported quality of life, as has been previously 

established within the literature (Bradley-Geist et al., 2015; Eliason et al., 2015; King, 

2005; Merluzzi et al., 2015), as well as a stronger connection between the perceived 

impact of microaggressions and wellbeing as compared to the frequency of experiences.  

Difference in Microaggressive Experiences Related to Visibility 

While there were not enough participants reporting two concealable identities to 

reach the desired sample size, the data did not reveal a significant difference in the 

number of microaggressions experienced by those with invisible marginalized identities 

when compared to visible identities. It is possible that these results occurred because 

systemic environmental microaggressions have become so prevalent on the news and 

within social media following the change in the sociopolitical climate, (Abrams, 2018; 

Allen, 2017; Caplan, 2018; de Vogue, Berman & Park, 2018; Lui, 2017; Main, 2017; 
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McGraw, 2018; Pear, 2018; Romig, 2018; Siddiqui, 2018; Warren, 2018), that it is not 

necessary for a marginalized individual to receive direct interpersonal microaggressions 

in order to register an average level of microaggressive experience (Sue, 2010b). This 

particular finding offers a line of future research into microaggressions, potentially 

evaluating the delivery types of microaggressions to determine if interpersonal 

microaggressions are as prevalent and impactful as systemic microaggressions.  

Difference in Microaggressive Impact Related to Visibility of Primary Identity 

The comparison of the reported impact of microaggressions did not reveal any 

statistically significant difference in the impact of microaggressions based on the 

visibility of identity. When evaluating this factor in light of the results found in regard to 

the experience of microaggressions, the prevalence of experience without concern for the 

visibility of the marginalized identity may also bring forward the consideration of impact 

(Greenaway & Aknin, 2018). If the majority of microaggressions received by those with 

concealed marginalized identity are systemic rather than interpersonal, the ambiguity of 

the microaggressive experience would be negated. Systemic microaggressions are 

received without concern for the ambiguity of interpersonal interactions, as they are often 

delivered in a clear fashion, without ambiguous intent, and can be revisited for appraisal 

after they are first encountered.   

Difference in Microaggressive Experiences Related to the Interaction of Visible and 

Concealed Identities 

The evaluation of experience of microaggressions as they relate to the importance 

of identity did not reveal a statistically significant difference based on importance or 
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visibility of the marginalized identity. Again, this outcome may be associated with the 

nature of the delivery of the microaggressive experience. Those microaggressions which 

are delivered systematically, such as watching arguments against marriage equality on 

television, would not be impacted by the concealability of identity as they are accessible 

to anyone observing them regardless of primacy or concealability (Parker, Pérez Huber & 

Solorzano, 2015)  

Difference in Microaggressive Impact Related to the Interaction of Visible and 

Concealed Identities 

Initially, it was hypothesized that the increased ambiguity present during an 

interpersonal microaggression would increase the impact of the microaggressive 

experience, however the data did not support this idea. It is possible that ambiguity is not 

increased for the recipient of the microaggression due to the message a microaggression 

clearly conveys about the interpersonal safety of the microaggressing person, whether the 

message is directed individually or globally (Tao,Owen & Drinane, 2017). This may 

represent a potential for a more precise understanding of the moderating effect of the 

cognitive appraisal of the received microaggression. Future research may focus on the 

differentiation around the target of assessment, whether the experience reflects an 

appraisal of the self or if the appraisal reflects a global assessment of safety in the 

situation (Dispenza,Warson, Chung & Brack, 2012). Additionally, as with other 

hypotheses, this may also reflect a preponderance of systemic microaggressions.  
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Reported Microaggression Experience as Related to Reported Well-Being 

The first part of the fourth hypothesis was in line with the existent literature, in 

stating that higher levels of microaggressive experiences are inversely correlated with 

personal wellbeing (Bradley-Geist et al., 2015; Eliason et al., 2015; King, 2005; Merluzzi 

et al., 2015; Robinson & Rubin, 2016). These findings align with the previous literature 

and revealed a negative correlation between the amount of reported microaggressive 

experience, and well-being scores. It is also possible that other factors related to minority 

stress may have contributed to this finding. Microaggressions are minor, interpersonal 

slights, and they do not encompass the whole of the range of stressors experienced by 

marginalized individuals, which can include blatant racism and interpersonal violence, as 

well as discrimination. For example, this finding may be reflective of other systemic 

concerns that are not specifically related to a microaggressive experience, but minority 

stress more generally, such as overall ability to access quality housing, health care, and 

education; however for the purpose of this study, the report of lower wellbeing was in 

line with the existing literature.   

Reported Microaggression Impact as Related to Reported Well-Being 

The second part of the fourth hypothesis was again in line with the existent 

literature, in stating that the higher levels of experienced impact of microaggressive 

experience are inversely correlated with personal wellbeing (Bradley-Geist et al., 2015; 

Eliason et al., 2015; King, 2005; Merluzzi et al., 2015; Robinson & Rubin, 2016). These 

findings continued to align with the previous literature and revealed a negative 

correlation between the amount of reported microaggressive impact and well-being 
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scores. It is possible that this experience of minority stress may be reflective of other 

systemic concerns or cognitive processing that are not specifically related to 

microaggressive experience, such as depression, or ongoing traumatic experience of a 

type that surpasses microaggressive levels; however for the purpose of this study, the 

report of lower well-being was in line with the existing literature.   

Moderation of Well-Being by Perceived Impact Related to Visible Identity 

The first part of the fifth hypothesis stated the relationship between the number of 

microaggressions and the well-being scores for those with visible marginalized identities 

would be moderated by the perceived impact of the microaggression. The data revealed 

that the perceived impact of the microaggression was a significant predictor of quality of 

life, where the frequency of experience was not significant in any of the models. This 

outcome aligns with the existing research regarding the nature of cognitive appraisal and 

those experiences with high personal salience having a greater impact than those having 

less focus on central personal identity (Folkman et al., 1986). This would mean that the 

impact of the microaggressive experience is influenced by the personal importance 

assigned to the identity of the recipient of the microaggression, as well as how much the 

recipient values and is aware of their microaggressed identity. For example, someone 

who identifies as a butch lesbian may be more affected by a homonegative 

microaggression than by gender microaggression if they are more connected to their LGB 

identity than to the traditional feminine gender role (Folkman et al., 1986).  
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Moderation of Well-Being by Perceived Impact Related to Concealable Identity 

The second part of the fifth hypothesis examining whether the relationship 

between the experienced number of microaggressions and the well-being scores for those 

with concealed marginalized identities would be moderated by the perceived impact of 

the microaggression. There were no significant results for this analysis, which may have 

been a function of the low number of participants with two concealed identities (n=18). It 

is possible that if the number of participants were increased, this result may have aligned 

with the significant findings from the parallel visible identity moderation.  

Implications for Theory, Research, Practice, and Training 

Theory 

The results of this study, while limited, offered continued support for the negative 

impact of insidious trauma and minority stress on wellbeing (Bradley-Geist et al., 2015; 

Eliason et al., 2015; King, 2005; Merluzzi et al., 2015; Weber et al., 2018). Recently, 

opposition for the framework of microaggressions has been presented, proposing that 

microaggressions are not scientifically sound enough to be included in rigorous scientific 

research (Lilienfield, 2017). These arguments offer support for a greater scientific rigor in 

regard to the operational definition for microaggressions, and a more formalized 

explanation of what constitutes outright racism, homophobia, sexism, and ableism. While 

these arguments are sound, and will help bolster the research around microaggressions in 

the future, the particular findings of this research are less impacted by these shortcomings, 

but rather are strengthened by these arguments. For example, Lilienfeld argued that the 

nature of microaggressions are so ambiguous that they cannot be accurately self-reported 
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(2017) and that a self-report of experienced microaggressions is compromised by the 

inaccuracy of episodic recall (2017). This ambiguity forms the basis of the impact scale 

included in each of the measures utilized in this research. The shortcomings of 

quantifying an interpersonal experience fraught with ambiguity are conversely the 

strengths when exploring the emotional impact of an ambiguous experience.  

Using the microaggression scales as mental touchpoints to recall emotional 

experience requires less accuracy in regard to operational definition, and a self-report is 

the most appropriate measure for capturing participants’ internal emotional experience. 

Continued research in this area could help strengthen the taxonomy of microaggressions 

in regard to more tightly operational definitions. However in the interim, a lack of other 

ways to measure this area of interpersonal slights leaves a gap to explore this area of 

minority stress. Additionally, with the increase in overt aggression due to the 

sociopolitical changes in this country, Lilienfeld’s argument for a cutoff between micro 

macroaggression is absolutely needed (2017).    

A number of existing perspectives on theoretical orientation touch on 

multicultural competencies (Tao et al., 2015). However, very few of these theories focus 

on the specific language used when interacting with marginalized clients, or how to 

create an office environment that is free from systemic microaggressions. Some 

theoretical conceptualizations may inadvertently put unnecessary focus on marginalized 

identity rather than on the individual experience, or intersectional aspects of multiple 

identities. Some theoretical perspectives, such as feminist (Brown & APA, 2010) or 

multicultural therapy (Ivey, D’Andrea & Ivey, 2012), encourage clients to disclose their 
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own identities within a social and cultural context, and to assign their own importance to 

their identity and its impact on their therapy work, which would support a more complex 

understanding of clients’ experiences of minority stress (Combs & Freedman, 2012).  

It is important to utilize the findings of the current study to inform existing 

theories about the potential to create microaggressive environments for clients with 

multiple diverse identities. In particular, understanding the nature of microaggressive 

impact in a setting where clients are vulnerable to therapeutic rupture could help reduce 

premature termination and rates of non-return. The experience of systemic and 

interpersonal microaggression experiences may directly contribute to such a rupture and 

reduce the resources available to the client in support of their emotional wellbeing, or 

worse, access to assessment or referral to more specialized methods of care (Owen et al., 

2018; Gaztambide, 2012; Owen, Tao & Rodolfa, 2010).  

Research 

Several lines of possible future research have emerged based on the findings of 

this study. Future researchers may extend this line of inquiry by evaluating the conceptual 

understanding, or impact of a microaggressive experience as the moderating influence of 

the long term impact of the experience. While this study was able to show a trend in this 

area, it was not possible to gather the number of subjects needed to further evaluate this 

concept, which had been explored in previous informal data analysis by the researcher. 

Future research could benefit from greater numbers of participants with concealable 

identities.  
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Another area of inquiry may be the influence of systemic microaggressions as compared 

to interpersonal experiences. It may be that the prevalence of systemic microaggressions 

could mask the interpersonal type of microaggressive experience. A factorial analysis of 

the types of microaggressions could provide further information on the relative influence 

of each type of microaggressive experience, particularly if compared to the reported 

impact.  

Practice 

The awareness of counseling psychology professionals regarding the impact of 

microaggressions on mental health is particularly important. The practice guidelines for 

sexual orientation (APA, 2012b), gender (APA, 2007; APA, 2015), disability (APA, 

2012a), and ethnicity (APA, 2017) highlight the importance of psychologists’ 

understanding of stigma, discrimination, and violence. In order to adhere to these 

guidelines, a working knowledge of the different types of microaggressions and their 

effects is important. The current research highlights the negative impact of 

microaggressions along with the potential for complicated concerns regarding 

intersectional identities (Balsam et al., 2011; Cyrus, 2017; Elias, Jaisle & Morton-

Padovano, 2016; Galupo et al., 2014; Lewis et al., 2013; Lewis, Neville & Tracey, 2015; 

Nadal et al., 2015).  

Psychologists who are aware of microaggressions and their negative effects on 

wellbeing will be able to incorporate that knowledge and reduce some of the negative 

impact that accompanies the clients’ experiences of microaggressions. In particular, 

therapists and clients would benefit from the ability and intention to directly address any 
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inadvertent microaggressions. This would potentially reduce the identified impact of a 

microaggressive experience, and reduce the potential for a therapeutic rupture.  Refusal to 

acknowledge a microaggression may create more harm than the original therapeutic 

misstep itself (Cyrus, 2017; D’Augelli, 2002; Goodstein, 2008; Spengler, Miller & 

Spengler, 2016). Community and social service organizations may also benefit from a 

review of their standard practices and procedures to ensure that all individuals with 

marginalized identities who access their services feel welcome and are not experiencing 

unintended marginalization through systemic microaggressions, such as heteronormative 

intake questionnaires, binary gender identification options, a lack of accessible treatment 

areas, or an absence of representative people of color or women in their organization. 

Avoiding the presumption of majority identity in the absence of visual cues to clients’ 

marginalized identities may also assist practitioners in not actively participating in the 

erasure of clients experiences. The creation of affirming office environments may assist 

in establishing therapeutic rapport and continued therapeutic commitment by clients with 

marginalized identities.   

Training 

 Training is an area in which the potential for microaggressions is high, both in the 

way client conceptualizations are formulated and the negative impact on trainees with 

marginalized identities (Bryan, 2018; Butler-Byrd, Rodolfa, Lowe & Davis, 2010; 

Constantine & Sue, 2007). It is important for supervisors and instructors to be aware of 

the potential for microaggressions in classrooms, as some students will identify as having 
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a marginalized identity but may not outwardly appear to be a member of a marginalized 

community. While an individual’s visible marginalized identity may be their primary 

focus, it is important to consider the equal impact of microaggressions on concealed 

identities. The decrease of wellbeing and quality of life through microaggressions could 

create difficulty for marginalized students, and reduce their ability to perform to their 

fullest academic potential and potentially create a difficult training environment. 

Limitations 

 While a large number of participants submitted data, the majority of them 

identified as women and people of color. Although this is representative of the university 

setting in which most of the data were collected, it is not representative of the population 

overall. The additional difficulty in locating participants with two concealable identities 

resulted in an inability to reach an adequate sample size for those hypotheses focused on 

the concealability of marginalized identity. As a result, the researcher needed to utilize 

non-parametric tests for alternative analyses. It is possible that those with a concealable 

identity are reticent to claim a marginalized identity without a visible identity, as may be 

seen in LGBT community through Bi erasure (Flanders & Hatfield, 2014), the erasure of 

the trans experience of passing trans individuals (Norwood, 2013), the ongoing 

demonization of individuals with invisible disability (Lorden, 2000), or the rejection of 

bicultural individuals from both of their cultural communities (Novin, Banerjee, & Rieffe, 

2012).  

An additional notable limitation would be that of the political climate during this 

research. As the research was proposed, the affirming climate of the political 
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administration may have allowed for the introspection and critical evaluation of 

microaggressive experiences needed for this research. However, following the political 

elections in 2016, hate crimes and reports of discrimination increased dramatically, and a 

number of legal protections were enacted that may have systemically impacted 

participants in this research  (U.S. Department of Justice – Federal Bureau of 

Investigation, 2017).  Considering this research is concerned with microaggressions 

rather than outright discrimination and assault, these measures may not have accurately 

captured the internal response and external experience of the participants in the study.   

Conclusions 

 The intention of this research was to further explore how microaggressions impact 

marginalized individuals in ways that have not previously been addressed. Because each 

individual has an intersectional experience of their identities, both marginalized and 

privileged, and an individualized expression of those identities with varying levels of 

visibility and concealability, exploring those differences was important.  This research 

contributes to future lines of research in the areas of cognitive appraisal of 

microaggressions and the relative impact of systemic or interpersonal microaggressions 

in order to better inform social justice activities and gain the greatest societal 

improvements for marginalized individuals.  
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APPENDIX A 

DEMOGRAPHIC QUESTIONNAIRE 
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Please provide the following demographic information- 

Age: 

 

Location (City and State): 

 

Sex: 

o Male   

o Female   

o Intersex   

 

Gender: 

o Man   

o Woman   

o Transgender   

o Other   

 

Sexual Orientation (Select the option that most closely represents your orientation): 

o Asexual   

o Bisexual/Pansexual   

o Gay   

o Heterosexual   

o Lesbian   

 

 

Ethnicity: 

o African American   

o Asian American   

o Caucasian   

o Hispanic/Latino(a)   

o Native American/Alaskan Native   

o Native Hawaiian/Pacific Islander  Other (please specify)   

 

Please consider each of the following areas of personal identity for yourself, and choose 

if you believe each identity to be visible or invisible. That is, when you encounter people 

you do not know, do you believe they can discern your identity without being told? 
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Considering your race/ethnicity- 

 

o Visible - people are able to see I am not white 

o Invisible - People are unaware that I am not white unless I tell them 

o I am White 

 

Considering your sex 

 

o Visible - people are able to see I am not a male 

o Invisible - People are unaware that I am not a male unless I tell them 

o I am a male 

 

Considering your gender 

 

o Visible - people are able to see I am transgender or gender non-conforming 

o Invisible - People are unaware that I am transgender or gender non-conforming 

unless I tell them 

o I am cis-gender (my biological sex and how I identify myself as a woman or a 

man are the same) 

 

Considering your sexual orientation 

 

o Visible - people are able to see I am not heterosexual 

o Invisible - People are unaware that I am not heterosexual unless I tell them 

o I am Heterosexual 

 

Considering your disability status 

 

o Visible - people are able to see I am physically disabled 

o Invisible - People are unaware that I am physically disabled l unless I tell them 

o I am able-bodied 

 

Considering minority identities only, with which of the following aspects of your identity 

do you most closely identify? 

o Race/Ethnicity   

o Sex 

o Gender  (cis/trans) 

o Sexual Orientation   

o Disability   
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[Participants will then be directed to the microaggression measure associated with this 

selection. Following the completion of the selected measure, participants will view the 

following question, which will direct them to a second microaggression measure.]  

 

Considering your identities once more, please select your SECOND most strongly held 

minority identity. (This must be different than the previous identity you selected.) 

o Race/Ethnicity 

o Sex 

o Gender (cis/trans) 

o Sexual Orientation 

o Disability 
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TRANS MICROAGGRESSIONS QUESTIONNAIRE 
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For each of the following questions, please consider your experience in the past 6 months 

and rate how often you have experienced the following as it relates to your trans identity. 

Additionally, please consider the impact of the experience.  

 

1. People use transphobic language around you, such as “she-male” or “tranny?” 

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
     

 

2. People use incorrect pronouns when speaking with or about you?  

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
     

 

3. People make assumptions about whether or not you will be making any physical 

transition choices, including choices related to hormones and/or surgery? 

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
     

 

4. People assume that you participate in sex work because you are trans?  

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
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5. You feel people initiate token friendships or relationships with you because you are 

trans?  

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
     

 

6. People alter their treatment of you when they learn or decide you are trans?  

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
     

 

7. Friends feel compelled to reveal your trans identity to others in your social circle?  

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
     

 

8. People become upset when they see you participate in activities they believe are not 

appropriate for the gender you identify with? 

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
     

 

9. People deny your experience of trans-phobia or discrimination?  

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
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10. People deny their own personal acts of trans-phobia? 

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 

 

     

11. People assume you are HIV+? 

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
     

 

12. People question your motives for identifying with a gender other than that which you 

were assigned at birth? 

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
     

 

13. People discuss or touch your breasts or genitals without your consent?  

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
     

 

14. Members of your family question your conviction about being the gender with which 

you identify rather than the gender you were assigned at birth? 

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
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15. You experience negative interactions around your use of a gendered restroom?  

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
     

 

16. Experience legal name or gender marker issues in school, work, or healthcare 

settings?  

 Never/  

Not at all 

Rarely/ 

Very Little   

Sometimes/ 

Somewhat 

Often/ 

Considerably 

Always/A 

Great Deal 

How often has 

this happened? 
     

How much did it 

impact you? 
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APPENDIX C 

THE QUALITY OF LIFE INDEX GENERIC VERSION – III (QLI) 
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PART 1. For each of the following, please choose the answer that best describes how 

satisfied you are with that area of your life. There are no right or wrong answers. 

 

1. Your health?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

 

2. Your health care?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

   

3. The amount of pain that you have?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

     

4. The amount of energy you have for everyday activities?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

     

5. Your ability to take care of yourself without help?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

     

6. The amount of control you have over your life?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 
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7. Your chances of living as long as you would like?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

     

8. Your family’s health?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

     

9. Your children?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

     

10. Your family’s happiness?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

     

11. Your sex life?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

     

12. Your spouse, lover, or partner?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

    

13. Your friends?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 
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14. The emotional support you get from your family?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

     

15. The emotional support you get from people other than your family?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

 

16. Your ability to take care of family responsibilities?   

      

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

  

17. How useful you are to others?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

       

18. The amount of worries in your life?   

       

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

 

19. Your neighborhood?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

       

20. Your home, apartment, or place where you live?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 
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21. Your job (if employed)?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

       

22. Not having a job (if unemployed, retired, or disabled)?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

       

23. Your education?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

       

24. How well you can take care of your financial needs?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

       

25. The things you do for fun?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

       

26. Your chances for a happy future?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

       

27. Your peace of mind?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 
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28. Your faith in God?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

       

29. Your achievement of personal goals?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

       

30. Your happiness in general?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

       

31. Your life in general?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

       

32. Your personal appearance?   

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 

       

33. Yourself in general? 

 

Very 

Dissatisfied 

1 

Moderately 

Dissatisfied  

2 

Slightly 

Dissatisfied 

3 

Slightly 

Satisfied 

4 

Moderately 

Satisfied 

5 

Very 

Satisfied 

6 
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PART 2. For each of the following, please choose the answer that best describes how 

important that area of your life is to you. Please mark your answer by circling the 

number. There are no right or wrong answers. 

 

1. Your health?   

     

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

 

2. Your health care?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

3. Having no pain?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

4. Having enough energy for everyday activities?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

5. Taking care of yourself without help?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

6. Having control over your life?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 
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7. Living as long as you would like?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

8. Your family’s health?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

9. Your children?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

10. Your family’s happiness?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

11. Your sex life?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

12. Your spouse, lover, or partner?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

13. Your friends?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 
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14. The emotional support you get from your family?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

15. The emotional support you get from people other than your family?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

 

16. Taking care of family responsibilities?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

 

17. Being useful to others?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

 

18. Having no worries?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

19. Your neighborhood?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

20. Your home, apartment, or place where you live?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 
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21. Your job (if employed)?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

22. Having a job (if unemployed, retired, or disabled)?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

23. Your education?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

24. Being able to take care of your financial needs?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

25. Doing things for fun?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

26. Having a happy future?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

27. Peace of mind?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 
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28. Your faith in God?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

29. Achieving your personal goals?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

30. Your happiness in general?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

31. Being satisfied with life?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

32. Your personal appearance?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 

      

33. Are you to yourself?   

 

Very 

Unimportant 

1 

Moderately 

Unimportant 

2 

Slightly 

Unimportant 

3 

Slightly 

Important 

4 

Moderately 

Important 

5 

Very 

Important 

6 
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Potential Participant, 

 

My name is Jennifer Robinson, M.A., and I am a doctoral candidate at Texas 

Woman’s University in Denton, TX. I am currently conducting research to complete my 

doctoral dissertation. I am writing today to invite you to participate in a brief, anonymous 

survey concerning your perceptions of and emotional responses to discrimination based 

on gender, ethnicity, disability status, or sexual orientation. This study is open to all 

people who claim at least two of the following identities: Ethnic/racial minority, gay, 

lesbian, bisexual, female or transgender, and person with a disability. 

 

Participation in this study is voluntary and involves answering a demographic 

questionnaire and a series of survey questions based on your stated identities and sense of 

wellbeing. The surveys are expected to take between 30 and 45 minutes, and may be 

completed from any personal computer. The study will remain open until the required 

participants have been gathered. Although there is no identifying information collected as 

part of the survey, there is a potential risk of loss of confidentiality in all email, 

downloading, and internet transactions.  

 

 To participate, please click on or copy and paste the following link into your 

computer browser. This link will take you to an information and consent page, as well as 

the study itself. If you are interested in receiving the results of the study, you may provide 

your email address at the end of the survey, and the results will be provided at the 

completion of the research. Email addresses will be collected separately from survey 

responses, and will not be used to identify survey participants.  

 

https://www.psychdata.com/s.asp?SID=170955 

 

If you have questions, please feel free to contact me at Jrobinson6@twu.edu, or the 

research advisors, Dr. Claudia Porras Pyland, Ph.D., cporras@mail.twu.edu or Dr. Sally 

Stabb, Ph.D., sstabb@mail.twu.edu. 

 

Thank you for your kind consideration, 

 

Jennifer Robinson, MA 

Doctoral Candidate 

Texas Woman’s University 

  

https://www.psychdata.com/s.asp?SID=170955
mailto:Jrobinson6@twu.edu
mailto:cporras@mail.twu.edu
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TEXAS WOMAN’S UNIVERSITY 

CONSENT TO PARTICIPATE IN RESEARCH 

Title: Visible and Concealed Marginalized Identity and Microaggressions: Impact on 

Psychological Well-Being 

Investigator: Jennifer Robinson, M.A.……………..jrobinson6@twu.edu   

Advisor: Claudia Porras Pyland, Ph.D. .................... cporras@mail.twu.edu 940-898-2312 

Advisor: Sally Stabb, Ph.D. ..................................... sstabb@mail.twu.edu 940-898-2149 

Explanation and Purpose of the Research 

You are being asked to participate in a research study for Ms. Robinson’s dissertation at 

Texas Woman’s University. The purpose of this research is to evaluate your experience 

of microaggressions. Microaggressions are demonstrations of bias toward a member of a 

minority group. Microaggressions are more common and less obvious than direct 

discrimination, and are not generally intended to be harmful.   

 

Description of the Procedures 

To participate in this study, you will be asked to complete a series of questions using an 

internet based survey program. It is expected that it will take from 30 to 45 minutes to 

complete the survey, and the survey may be completed from any personal computer with 

internet access.  

 

Potential Risks 

This survey asks about potentially upsetting events that you may have experienced. A 

possible risk of participating in this study is that you may experience emotional upset or 

discomfort while recalling these experiences. If you feel you would like to talk with a 

professional about your experiences, a list of resources will be provided to you following 

this study. 

 

With all research there is a potential for loss of confidentiality. Confidentiality will be 

protected to the extent that is allowed by law. Because this study does not ask for any 

personally identifying information, that risk is minimized; however, all survey responses 

and results will be kept in a secured file, and will be removed from the researcher’s 

computer to a locked cabinet as soon as feasible following the analysis of the results. If 

you request the results of the study, your email address will be seen by the researcher; 

however, that address will be kept in an encrypted database file, separate from the survey 

responses. This file will be downloaded with a single data transfer. Once a summary of 

the results has been provided, the file will be deleted from the investigator’s computer. 

mailto:jrobinson6@twu.edu
mailto:cporras@mail.twu.edu
mailto:sstabb@mail.twu.edu
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There is a potential risk of loss of confidentiality in all email, downloading, and internet 

transactions.  

 

The researchers will try to prevent any problem that could happen because of this 

research. You should let the researchers know at once if there is a problem and they will 

help you. However, TWU does not provide medical services or financial assistance for 

injuries that might happen because you are taking part in this research.  

 

Participation and Benefits 

 

Your participation in this study is completely voluntary and you may withdraw from the 

study at any time by closing your web browser. There is no monetary benefit to 

participating in this study; however, course research participation credit and/or a 

summary of the results are available to you as a potential benefit.   

 

Questions Regarding the Study 

 

If you would like a copy of this consent form, please use your browser’s Print function to 

print a copy. If you have any questions about the research study you should ask the 

researchers; their phone numbers are at the top of this form. If you have questions about 

your rights as a participant in this research or the way 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.  

 

To consent to participate in this research, please select the link provided.  By clicking this 

link you affirm your consent to participate in this study and will be taken to the resource 

list and then to the survey.  

  

mailto:IRB@twu.edu
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Counseling Resources 

 

If you have experienced emotional discomfort at any time during this survey, and you are 

a student, you should contact your university or college counseling center if one is 

available. Their services are likely to be free or low-cost to you. If you are not a 

university of college student, the following resources are available to help you locate 

assistance:  

 

American Psychological Association Psychologist Locator 

http://locator.apa.org/ 

 

National Register of Health Service Psychologists 

http://www.findapsychologist.org/ 

 

Psychology Today Find a Therapist 

http://therapists.psychologytoday.com/rms/ 

 

American Association for Marriage and Family Therapy 

http://www.therapistlocator.net/iMIS15/therapistlocator/ 

 

National Board for Certified Counselors 

http://www.nbcc.org/CounselorFind 

 

 

http://locator.apa.org/
http://www.findapsychologist.org/
http://therapists.psychologytoday.com/rms/
http://www.therapistlocator.net/iMIS15/therapistlocator/
http://www.nbcc.org/CounselorFind

