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Abstract

Sexual minority is an umbrella term used to describe individ-

uals who identify as lesbian, gay, bisexual, or queer and/or 

engage in sexual behavior with individuals of the same sex or 

gender. Drawing on previous models (Hatzenbuehler, 2009; 

Major et  al.,  2013; Meyer,  2003; Ryan et  al.,  2017) and so-

cial psychological theory, this article outlines the social and 

health consequences of the stigma associated with being a 

sexual minority and the societal, social, and intrapersonal 

factors that might lead to these health and social disparities. 

We highlight key responses to stigmatization such as physi-

ological responses, affect, and behavioral reactions that may 

contribute directly and/or indirectly to health outcomes. 

In doing so, we propose that the stigma of sexual minority 

identity, manifested at multiple levels, is associated with 

disparities in health and social outcomes and that social psy-

chology can provide a useful lens to begin to reduce health 

disparities.
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1  |  INTRODUCTION

In this article we provide a social-psychological lens to understand the processes that might be implicated in health 

disparities among sexual minorities.1 Drawing on classic and contemporary theories, we review the social psycholog-

ical literature as it pertains to the unique characteristics of sexual minorities and its contribution to the stigmatiza-

tion of sexual minorities including structural, interpersonal, and intrapersonal processes. We then examine three do-

mains—affective, physiological, and behavioral responses—that may serve as mechanisms that link sexual orientation 

stigma to health outcomes. We conclude with areas for future research that address gaps in the literature and point to 

social psychological approaches that may serve to increase social belonging and well-being.
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In Figure 1, we present a model of how stigma might impact sexual minorities' health. We take a multilevel ap-

proach to stigma and review structural level factors such as institutional policies, cultural norms, and societal practices 

(a) that shape interpersonal and intrapersonal experiences of stigma. At the interpersonal level, negative stereotypes 

and perceptions of controllability contribute to experiences of rejection and victimization (b) that, with structural 

stigma, impacts negative appraisals, emotions, and behaviors directed towards the self (c). These stigma processes 

yield responses across three domains. At the affective level, sexual minorities might experience hypervigilance, rumi-

nation, and loneliness (d). Sexual minorities may experience chronic biological dysregulation (e) as well as engage in 

decisions to conceal their stigmatized identity, engage in negative health behaviors, and social avoidance (f). Through 

these domains, stigma exposure can contribute to worse mental, physical, and social health of sexual minorities (g, h, i).

2  |  SEXUAL ORIENTATION HEALTH DISPARITIES

A focus on health outcomes by sexual orientation has received significant consideration only in the past 2 decades 

(Cochran & Mays, 2000a, 2000b; Dean et al., 2000). This work has historically been limited as few nationally represent-

ative surveys have collected data on sexual orientation with more recent studies beginning to identify disparities in 

health in the US and abroad (Bränström et al., 2016; Bränström & Pachankis, 2018; Gonzales & Henning-Smith, 2017). 

One of the consistent findings in the health disparities literature is that sexual minorities report poorer mental health 

across a number of outcomes, with stigma-related stressors (e.g., harassment) associated with these disparities. 

Experiences of discrimination based on sexual identity have been positively associated with depression (Feinstein 

et al., 2012), anxiety (Mereish & Poteat, 2015), suicidality (Haas et al., 2011), and having any psychiatric disorder (Rod-

riguez-Seijas et al., 2019). Intrapersonal factors, notably internalized sexual stigma, have also been linked to mental 

health problems (Berg et al., 2016).

Disparities in physical health by sexual orientation exist and persist with much of the early literature devoted to 

HIV among sexual minority men. Recently, the field has diversified to examine a broader range of health outcomes 

such as respiratory conditions (Gonzales & Henning-Smith, 2017), cardiovascular disease (Caceres et al., 2017), can-

cer (Quinn et al., 2015), and evidence elevated mortality risk compared to heterosexuals (Cochran et al., 2016). There 

is increasing evidence that experiences of minority stress, the excess stress individuals experiences as a result of their 

stigmatized identity (Meyer,  2003), are linked to physical health ailments. In short, minority stress is an important 

contributor to physical health outcomes for sexual minorities (Lick et al., 2013).

Sexual minorities also experience disparities in social outcomes including in employment, academics, and re-

lational outcomes. Sexual minorities report less income, more job-related stress (Wilson et  al.,  2021), and less job 

satisfaction (Drydakis, 2019). Compared to heterosexuals, sexual minorities also report lower grade point averages 

(Russell et al., 2001), more truancy (Birkett et al., 2014), and often consider dropping out of post-secondary education 

in their first year (Rankin et al., 2010). Disparities in sexual minorities' relationships are also evidenced by a higher 

prevalence of intimate partner violence (Longobardi & Badenes-Ribera, 2017), worse romantic relationship function-

ing (Doyle & Molix, 2015b), and generally worse social health (Doyle & Molix, 2016), all of which are linked to stigma 

exposure.

3  |  STIGMA CHARACTERISTICS OF LESBIAN, GAY, BISEXUAL, OR QUEER IDENTITY

Stigma is defined as an attribute that is deeply discrediting or discreditable reducing the whole person to a tainted 

one within a particular context (Crocker et al., 1998; Goffman, 1963). In this way, sexual minorities have historical-

ly been devalued and believed to be a product of moral failure because of their sexual orientation. The belief that 

sexual minorities “choose” to violate the values of society (i.e., heterosexuality) serves as rationalization for negative 

consequences including anti-gay discrimination (Reyna et  al.,  2014) and anti-gay policies (Haider-Markel & Jos-
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F I G U R E  1   Conceptual model illustrating stigma processes and its negative consequences for sexual minorities



lyn, 2008). From a target's perspective, individuals with a particular stigma are also impacted by the perceived con-

trollability of their stigmatized identity. Sexual minorities who believe their stigmatized identity is within their control 

may engage in behaviors that distance themselves from this identity, whereas others may feel freer in their identity 

expression (Whisman, 1996). Actively trying to escape their stigmatized identity may result in increased shame and 

internalized stigma (Major et al., 2018), which have downstream implications for their health and well-being (e.g., not 

getting tested for HIV).

The concealability of a stigma can fundamentally impact the stigmatized individuals' experiences. While individu-

als with visible stigmas may navigate their environment by managing their social interactions, those with concealable 

stigmas often contend with fear of discovery and inauthenticity in social interactions. Navigating disclosure is often 

of primary concern for sexual minorities and involves decisions around when, how, and to whom to disclose their stig-

matized identity (Derlega & Berg, 1987). Importantly, “coming out” for sexual minorities is not a singular event but is 

rather a series of decisions on whether to disclose based on new contexts (Pachankis, 2007). Discovery of a stigma-

tized identity can result in denial of resources (e.g., housing), especially if laws are not in place that protect stigmatized 

individuals from such action.

4  |  STIGMA AS A MULTILEVEL CONSTRUCT

4.1  |  Structural stigma

While lesbian, gay, bisexual, or queer (LGBQ) individuals share similar stressors as members of other stigmatized 

groups, there are unique features associated with an LGBQ identity and its associated stigma. At a macro level, sexual 

minorities are susceptible to structural stigma which is reflected in the institutional policies and cultural norms that 

limit access to resources, protections, and opportunities (Hatzenbuehler, 2016). These practices are a way of signaling 

a group-based social hierarchy and help to legitimize a vision of society where dominant groups (e.g., heterosexuals) 

are superior to subordinate groups (e.g., non-heterosexuals; Sidanius & Pratto, 2012). These policies, practices, and 

norms have downstream effects on interpersonal and intrapersonal stigma that may have deleterious consequences 

for the stigmatized.

Historically, sexual minorities are subjected to numerous laws and policies that keep sexual minorities at a dis-

tance. Considering that the experience and response to stigma is context specific (Lamont et al., 2016), there is signifi-

cant variability in the policies and protections across the globe. For instance, research finds a low degree of structural 

stigma (e.g., legal protections against discrimination) in much of Northern and Western Europe and portions of Latin 

America while much of Asia, Sub-Saharan Africa, and Eastern Europe demonstrate more stigma against sexual minor-

ities (Pachankis & Bränström, 2019). Not surprisingly, sexual minorities residing in high stigma environments report 

poorer quality of life. Additionally, many of these high stigma environments do not collect data on sexual orientation 

posing a challenge for documenting the consequences of stigma. Policies that negatively target sexual minorities rein-

force the group hierarchy that they are inferior and inevitably impact interpersonal relationships and personal factors 

for sexual minorities (e.g., concealment).

4.2  |  Interpersonal stigma

The categorization of individuals into social groups helps simplify our world as categorization can occur effortless-

ly and provides heuristics and stereotyped beliefs about group members. For sexual minorities, stereotypes have 

been overwhelmingly negative. Though there has been a considerable shift in attitudes, sexual minorities continue 

to be subjected to negative attitudes (ILGA, 2017). This is closely aligned with sexual minorities being stereotyped as 

deviants (National Institutes of Health, 2011) and immoral (Reyna et al., 2014), which elicit reactions such as anger 
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and disgust (Giner-Sorolla et al., 2012). Considering that stereotypes shape specific emotional reactions and behav-

iors individuals have towards sexual minorities (Cuddy et al., 2008), discrimination is a likely result. Sexual minorities 

experience profound levels of harassment, discrimination, and violence (Federal Bureau of Investigations, 2018; Katz-

Wise & Hyde, 2012) across multiple domains including the workplace, healthcare settings, and public.2

Considering the different forms of interpersonal stigma, treatment from families of origin play a unique role that 

can contribute to long-term social and health outcomes. The number of individuals who identify as LGBQ is growing 

(Gallup, 2019) with younger individuals more likely to be “out” (Gates, 2017). Social rejection from family members 

is a potent stressor and fear of familial rejection is a primary reason why sexual minority youth fail to disclose their 

sexual orientation (Pilkington & D’Augelli, 1995). A negative response from family when coming out can impact future 

disclosure and sense of the world as safe and predictable, laying the foundation for how sexual minorities learn to 

interact with the world. Additionally, individuals conceive a sense of identity through their interactions with others 

(Mead, 1934) and early negative interactions with family likely contribute to negative self-perceptions and decreased 

sense of self-worth (Robinson, 1995).

Interpersonal interactions with strangers are compounded by decisions regarding deliberate disclosures of sex-

ual orientation and the perspective that LGBQ identity might not be easily concealable. That is, there exists compet-

ing literatures regarding perceiver's accuracy in detecting sexual orientation from images of individuals—so called 

“gaydar.” On the one hand, researchers point to a large body of evidence that shows that people can perceive sexual 

orientation from facial cues (e.g., Rule et  al.,  2017). On the other hand, evidence of facial cues leading to accurate 

identification of sexual orientation has been questioned on its methodological approaches such artificiality of the lab 

(e.g., Cox et al., 2017). We will not try to resolve this debate other than to underscore the complexity of whether sexual 

orientation is immediately apparent to observers, easily concealable by the target, or somewhere in between, pre-

senting challenges for those managing a sexual minority identity. These challenges may add emotional and cognitive 

load to an already complex social situation, which may increase stress and negative affect of sexual minorities that we 

describe below.

4.3  |  Intrapersonal stigma

The perception of being stigmatized or devalued is stressful and can impact sexual minorities' appraisals, emotions, 

and behaviors (Major et al., 2013). To varying degrees, sexual minorities accept the legitimacy of society's negative 

regard for LGBQ people, which leads to self-denigration, known as internalized heterosexism (Meyer & Dean, 1998). 

Because of continued exposure to the disregard of sexual minorities as well as early socialization experiences, in-

ternalized heterosexism never completely abates and is integrated into sexual minorities' self-perception that can 

lead to feelings of guilt, shame, and low self-esteem that can contribute to mental health problems (Meyer, 2003). For 

instance, some sexual minorities may choose to engage in “conversion therapy” as a way to rid themselves of shame 

around same-sex attraction or behavior (Tozer & Hayes, 2004), which may inadvertently increase internalized heter-

osexism and cause distress. Importantly, other sexual minorities are forced into “therapy” for fear of being rejected by 

family—an act of survival that has a debilitating impact on mental health (Blosnich et al., 2020).

Sexual minorities may also worry about being perceived themselves through the lens of being judged on a nega-

tive stereotype and/or being devalued on the basis of their group membership, termed social identity threat (Aronson 

& McGlone, 2009; Steele et al., 2002). Even in the absence of specific stereotypes or discrimination, a variety of sit-

uational cues may signal threat or exclusion. For instance, the lack of same-sex imagery when opposite-sex imagery 

is present in a medical clinic may suggest sexual minorities are not welcome. Nevertheless, social identity threat is 

stressful and leads to a cascade of cognitive, affective, and physiological consequences (Schmader et al., 2008).

Experiences with stigma may also make some sexual minorities more sensitive to threats to their social identity 

and/or to cues that suggest forthcoming social rejection. Individuals high on rejection sensitivity are more likely to 

expect future rejection and experience concern about rejection than those who score low (Downey & Feldman, 1996). 
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Indeed, rejection sensitivity has been proposed as a possible mediator linking rejection to poor mental health 

(Feinstein, 2019).

5  |  RESPONSES TO LGBQ STIGMATIZATION

Collectively, sexual minorities experience stigma at structural, interpersonal, and intrapersonal levels that have im-

portant social and health consequences. Here we outline how responses to stigmatization may lead to health dispari-

ties among sexual minorities focusing on affective, physiological, and behavioral responses.

5.1  |  Affective responses

Chronic exposure to stigma may impact health via diverse affective responses including active environmental mon-

itoring for cues that may lead to future rejection known as hypervigilance (Major & O’Brien, 2005; Mendes & Mus-

catell, 2018). Used as a defense strategy, hypervigilance may engender thoughts and behaviors that protect the self 

from encountering harm; however, it may also foster rejection by signaling this expectation to others. Sexual minori-

ties also have to maintain vigilance for threats of their stigmatized identity being discovered and expectation of rejec-

tion as a possible response (Pachankis, 2007). Experiences with stigma leads to increased vigilance to environmental 

threats (Pachankis et al., 2008) subsequently impacting anxiety (Feinstein et al., 2012). Hypervigilance can also alter 

physiological functioning. Though there remains scant literature among sexual minorities, work among the general 

population demonstrates that individuals more vigilant to negative social messages evidenced heightened blood pres-

sure (Gump & Matthews, 1998).

As a maladaptive form of emotion regulation, sexual minorities are likely to engage in rumination, or passive and 

repetitive focus on the symptoms of distress and on its origins and consequences (Nolen-Hoeksema et  al.,  2008). 

Internalized stigma, management of a concealable stigma, and expectations of rejection, as forms of stigma-related 

stress (Major & O’Brien, 2005; Meyer, 2003), encourage greater rumination among sexual minorities. For instance, 

sexual minorities engage in more rumination compared to their heterosexual peers (Hatzenbuehler, McLaughlin, 

et al., 2008) and this is associated with distress (Hatzenbuehler, Dovidio, et al., 2009). There is increasing evidence for 

rumination as mediator of sexual stigma and mental health (Szymanski et al., 2014; Timmins et al., 2020) underscoring 

its importance as an underlying mechanism.

Social rejection can also have significant consequences for loneliness. It can disrupt social relationships and hin-

der social connection with significant others. Experiences and fear of rejection may lead sexual minorities to avoid 

close relationships contributing to loneliness, a significant risk factor for poor health (Cacioppo et al., 2015). Com-

pared to heterosexuals, sexual minorities report greater loneliness (Doyle & Molix, 2016) and supports prior evidence 

that loneliness is more likely among stigmatized groups (Cacioppo et  al.,  2015). While many sexual minorities are 

now turning to social networking sites to establish and develop social connections to combat loneliness (Ceglarek & 

Ward, 2016) and explore their sexual identity (Harper et al., 2016), they can simultaneously become exposed to cyber-

bullying (Cooper & Blumenfeld, 2012). Experiences of stigma have been linked to loneliness (Doyle & Molix, 2015a) 

with increasing indication that loneliness may be a causal mechanism underlying the association between stigma and 

health among sexual minorities (Mereish & Poteat, 2015).

5.2  |  Physiological responses

Experiences with stigma can elicit a range of physiologic activity in response. Despite the literature on the physiology 

of stigma broadly, there has limited work on the physiological response to sexual stigma. There have been previous 

TRUJILLO and MENDES6 of 16



efforts to synthesize the literature examining how sexual stigma “gets under the skin” (e.g., hypothalamic-pituitary-ad-

renal-axis dysregulation; Lick et al., 2013); however, differences in time scale across studies (e.g., acute vs. chronic 

physiologic responses), physiologic markers examined (e.g., cortisol, cardiovascular recovery), and contexts (e.g., dis-

closed vs. not disclosed sexual minorities) has yielded mixed results (Cook et al., 2017; Hatzenbuehler & McLaugh-

lin, 2014; Huebner & David, 2005; Juster et al., 2013; Parra et al., 2016).

To understand these mixed results, it is important to recognize that physiologic responses can be leveraged for 

two common purposes: (1) to provide dynamic and unobtrusive measures of affective responses, particularly respons-

es that individuals might be reluctant or unable to report on, and (2) as biological outcomes that might be mechanis-

tic that links psychological states with health outcomes. Conflating these two purposes can be problematic because 

short-term changes do not have perfect associations with long-term alterations, and physiological responses associ-

ated with health outcomes can be more difficult to obtain. Thus, knowing the goal for one's study is imperative, which 

then dictates the measures collected, the context of the study, and the interpretation of the responses.

There is a long history of psychologists leveraging physiologic responses to understand affective states, and this 

is apparent for topics that might include sensitive information that people might be unwilling to disclose or when 

beliefs or attitudes about a topic are not fully recognized (Blascovich & Mendes, 2010). Physiologic responses are also 

useful in studies when dynamic changes are occurring and pausing the study to obtain a self-reported response might 

interrupt the flow. For example, if one were interested in assessing affective responses during a conversation with 

a stranger that becomes progressively friendlier or more combative, on-line peripheral physiologic changes offer a 

glimpse into the psychological states while allowing the conversation to flow naturally.

If the goal is to capture these affective responses, there are a class of physiologic outcomes that are useful. These 

include neural responses measured with functional magnetic resonance imaging or electroencephalography, periph-

eral physiology including autonomic nervous system responses, electromyography (muscle movement changes), and 

enteric system (changes in gastrointestinal responses), neuroendocrine to assess changes in hormones, and immune 

system parameters to track changes in pro- or anti-inflammatory cytokines, as one example.

However, it is important to note that physiologic responses are not invariant to affective/psychological states—

there are no context-free one-to-one mappings of a psychological state with a physiologic response (Mendes, 2016). 

The relationship between a psychological state and a physiologic response can be increased by constraining the con-

text, obtaining multiple physiologic responses, and examining temporal features of the physiologic response. For 

example, skin conductance provides an easy and accessible measure of activity in the eccrine (sweat) glands that is 

associated with changes in sympathetic nervous system activation. Skin conductance is high in sensitivity—increases 

with a variety of affective states and responds quickly (within 2 to 3 s)—but low in specificity—many psychological 

states are associated with increases in skin conductance. This presents challenges in an unconstrained setting when 

interpreting a skin conductance increase.

The other approach when integrating physiological responses into a research program is to interpret physiologic 

responses as part of the mechanism that links psychological states to disease outcomes. For instance, repeated acutely 

stressful situations may create wear and tear on physiologic systems that then make one more vulnerable to illness or 

a chronic steady state suppresses healthy biological functioning. It is important to consider the differences, though, 

between mechanism and pathway. The former suggests a specific causal link from both the psychological state to the 

physiologic responses and then the physiologic response to the disease state. In contrast, a pathway simply acknowl-

edges that there are multiple systems in the body with reciprocal influences and while one might observe an associ-

ation among psychological states, physiologic outcomes, and disease, this does not mean there is a direct causal link.

Physiologic outcomes that are on the pathway are often the focus in stigma health research likely due to the ease 

in obtaining these measures. For biological measures that are mechanisms requires the identification of pre-disease 

indicators, which need more sophisticated approaches. One example of a pre-disease marker is circulating angiogenic 

cells (CAC; see Aschbacher, et al., 2017). CAC's function is to migrate to growth cells and low migration prospectively 

predicts carotid artery thickness (Keymel et al., 2008). To determine CAC migration requires considerable resources 

and often is out of scope of a social and personality psychologists' expertise and budget. We note this simply to provide 
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a sense of how complicated it is to directly link psychological states with disease, and researchers might be better off 

examining physiologic correlates that are part of the pathway.

Physiologic correlates include easy to obtain responses like resting blood pressure and heart rate variability and 

are related to predictors and consequences of disease states. A single measure of cortisol is typically not useful as a 

“biomarker” but diurnal cortisol—how cortisol fluctuates across the day—can be useful from a health perspective. 

Healthy daily cortisol fluctuations are characterized by a cortisol awakening response (CAR), a sharp increase in cortisol 

after awakening, followed by a slow decline throughout the day. However, factors like day of the week and work/school 

schedule influence CAR. More problematic are how to interpret CARs given a lack of guidelines of what is “high” or 

“low.” Both hypo and hyper-cortisol reactions might be unhealthy, but how does one make that determination? If one 

group of participants show a larger (or smaller) CAR than another group, a flaw would be to call the marginalized group 

as having a dysregulated response. This dilemma underscores the importance of obtaining large samples, controlling 

for contributing but extraneous variables (e.g., lifestyle), looking at both within and between subjects for variation, and 

most critically looking at additional outcome variables to aid in interpretation.

5.3  |  Behavioral responses

Sexual minorities also engage in several behavioral strategies in response to stigma. An active strategy is to engage in 

escape or avoidance behaviors as a way to cope with sexual stigma (Major et al., 2013). For instance, sexual minori-

ties are more likely to engage in diverse unhealthy behaviors (e.g., smoking) than their heterosexual peers (Gonzales 

et al., 2016) and that stigma is an underlying cause of these disparities (Bränström & Pachankis, 2018). Engagement in 

unhealthy behaviors may be an active response to blunt or numb the negative experiences. Considering that one of the 

few spaces historically considered safe from victimization is the gay and lesbian bar (Sell & Silenzio, 2013), unhealthy 

behaviors may also be perceived as normative (Hatzenbuehler, Corbin, et al., 2008) and acceptable (Remafedi, 2007) 

and subsequently become culturally embedded within sexual minority spaces. Bars, for instance, have been seen as 

important for building relationships in the community and deriving social support, creating an environment that may 

perpetuate unhealthy behaviors but reduce stress (Brown et al., 2014; Parks, 1999).

Possessing a concealable stigma also requires sexual minorities to manage decisions around concealment of their 

stigmatized identity. Concealment—the motivation to prevent disclosure of one's stigmatized identity (Jackson & 

Mohr, 2016)—may serve as an adaptive coping strategy to avoid future victimization in the short-term and in high 

stigmatized environments (Pachankis & Bränström, 2018). For instance, sexual minorities are estimated to conceal 

more in high stigma environments reducing the impact of stigma on well-being across the globe (Pachankis & Brän-

ström, 2019). Despite increasing evidence that the impact of concealment is context dependent, it is nonetheless an 

important source of stress and has significant consequences as a long-term process. The threat of discovery and the 

potential consequences of that discovery engenders preoccupation with their environment, which can be cognitively 

taxing (Grier et al., 2003). Chronic self-regulation around concealing a stigmatized identity can lead to a depletion of 

cognitive resources necessary for an array of self-regulatory tasks (Madera, 2010), subsequently impacting executive 

functioning and physical stamina (Critcher & Ferguson, 2014). That sexual minorities must contend with regular deci-

sions around concealment and disclosure may make them more vulnerable to its negative consequences.

By extension, sexual minorities may engage in effortful avoidance of situations where social rejection may oc-

cur, leading to social avoidance and isolation (Pachankis, 2007). The anticipation of negative evaluation may restrict 

individuals from social interactions to circumvent negative consequences, and subsequently forming social bonds. 

For individuals concealing their identity, the threat of discovery may lead to similar outcomes and limit the ability to 

attain important social support. In a daily diary study, sexual minorities reported greater isolation on days when stig-

ma-related stressors occurred compared to non-stressor days, and that this was associated with less reported social 

support (Hatzenbuehler, Nolen-Hoeksema, et al., 2009). Reduced or limited access to social support has significant 

consequences for positive identity development (Gallor & Fassinger, 2010) and mental health (Trujillo et al., 2020). 
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Social isolation has been found to mediate the relationship between both interpersonal (Lewis et al., 2017) and intra-

personal (Lewis et al., 2016) stigma and psychological distress and unhealthy behaviors, supporting social isolation as 

a potential mechanism linking stigma to health.

6  |  SEXUAL MINORITY RESILIENCE

In spite of their experiences with stigma, sexual minorities exhibit profound levels of resilience and manifestations of 

thriving (de Lira & de Morais, 2018; Kwon, 2013; Meyer, 2015). A burgeoning area of work examines positive identity, 

strengths, and cultural adaptions that have developed in response to heterosexism among sexual minorities (Szyman-

ski & Gonzalez, 2020). For instance, while “coming out” can be stressful, it is also a period when sexual minorities “come 

in” to their true sense of self, which can be self-affirming and promote a sense of authenticity and well-being (Riggle 

et al., 2008). Adopting a new identity as LGBQ also initiates connection to similar others and socialized to the values 

and traditions of a community (Rust, 1996), including support, guidance, and mentoring. Connection to the greater 

LGBQ community contributes to greater self-worth and sense of belonging facilitating health and well-being (Frost & 

Meyer, 2012; Perrin et al., 2020).

Common for sexual minorities is the creation of new family structures defined by identity and community connec-

tion known as chosen families (Hammack et al., 2019). As a response to family rejection (Weston, 1997), chosen fam-

ilies are typically organized around friendship networks culminating in “friends as family” (Weinstock, 2000) offering 

guidance biological families may not be adept to do (e.g., navigating heterosexism). Chosen families are an important 

source of social and emotional support (Levitt et al., 2015). At a community level, sexual minorities also report engag-

ing activism as an empowerment strategy in response to oppression (Szymanski & Gonzalez, 2020) and a way to advo-

cate for one's own and others' interests (Riggle et al., 2018). Though work is still necessary to understand the factors 

that promote resilience and the role that it plays in response to stigma (Szymanski & Gonzalez, 2020), it is evident that 

sexual minorities demonstrate numerous characteristics that imbue them with an ability to flourish in society.

7  |  SUGGESTIONS FOR FUTURE RESEARCH

Sexual minority health has become a pressing concern for scholars, policymakers, and medical professionals world-

wide. With increasing interest in sexual minority health, the growing LGBQ community, and the fluctuating attitudes 

towards sexual minorities, future work is necessary to mitigate the deleterious effects of stigma. We outline four are-

as that future researchers could engage in to achieve a comprehensive knowledge of how stigma affects health.

7.1  |  Examination of stigma across multiple levels

Stigma is inherently a multilevel construct yet social psychological research more frequently examines one level in iso-

lation (i.e., interpersonal or intrapersonal stigma). While individual level factors are perceived to be the most amena-

ble to interventions, researchers should examine cross-level relationships considering their contribution to health 

and health disparities (Richman & Hatzenbuehler,  2014). For instance, Clark et  al.  (2020) identified an increase in 

discrimination among sexual minorities who lived in states that saw an increase in state-level protective policies to-

wards sexual minorities, suggesting short-term negative consequences to shifts in societal stigma. Considering how 

swiftly attitudes have changed towards sexual minorities, a cross-level analysis of stigma can more clearly articulate 

the stigma process as well as identify which forms are most meaningful for sexual minority health.
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7.2  |  Dynamic interactions between targets and perceivers

Fundamental to the field of psychology is understanding how people feel, think, and act in everyday social interactions. 

For sexual minorities, dyadic intergroup interactions with a non-sexual minority are likely to be common. These expe-

riences can produce misunderstandings between interaction partners based on prior experience as well as attitudes 

towards and beliefs of (non-)sexual minorities. Dyadic interactions can reveal prejudice and discrimination that can 

shape an individual's worldview, sexual minorities' perceived value, and response to future stigma experiences. Social 

interactions are also where identity disclosure is likely to occur having implications for sexual minorities.

However, dynamic social interactions between sexual and non-sexual minorities has been limited. Research on 

intergroup social interactions, particularly between those with non-concealable stigmas and the non-stigmatized, 

demonstrates physiological arousal, and varied affective and behavioral responses based on an individual's motiva-

tions, goals, and social context (Richeson & Shelton, 2010). Yet, limited research has examined concealable stigmas in-

cluding sexual orientation in dyadic social interactions from both the perceiver and target's perspective. Additionally, 

little is known how sexual orientation shapes physiological influence between perceivers and targets. Prior research 

demonstrates that interactions with “devalued” individuals elicit more threat responses whereas interactions with 

higher status individuals elicit more challenge responses (Mendes et al., 2002). Insofar as intergroup interactions can 

create anxiety via an increase in perceived demands (e.g., uncertainty; Blascovich & Mendes, 2000) and that higher 

status members can physiologically influence lower status members (Kraus & Mendes, 2014), little is known how this 

extends to interactions among people with different sexual orientations. Future work examining both the perceiver 

and target's perspective is important for understanding the implications for sexual minorities as they navigate their 

social interactions with non-sexual minorities.

7.3  |  Experiences of daily life

A fruitful area of research is examining experiences in daily life for sexual minorities. While the control of a laboratory 

setting offers clear advantages in terms of isolating key ingredients that contribute to distress or resilience, examining 

daily life offers clear ecological validity. Specifically, how situational context might alter affective well-being pinpoints 

the open questions regarding how identity management, as it relates to disclosure and concealment, interacts with en-

vironmental context and individual features. For example, does concealment of sexual identity at the workplace differ 

from concealment with family and how do individual factors like rejection sensitivity moderate associations? Advanc-

es in ecological momentary assessment paired with physiologic wearables allow for an unprecedented window into 

daily experiences that will allow for a more comprehensive portrait of how sexual orientation plays out in daily life.

7.4  |  Social belonging

The field would also benefit from research examining social belonging among sexual minorities. Not feeling like one 

belongs can undermine one's self-concept, resilience, and sense of authenticity (Waller, 2020). For sexual minorities, 

holding a stigmatized identity inherently predisposes them to social exclusion and results in their underrepresenta-

tion across diverse settings. However, individuals with concealable stigmas have the ability to “pass” as an ingroup 

member, affording them certain privileges and attain a sense of belonging (Bosson et al., 2012). Conversely, sexual 

minorities may derive greater benefit from belonging to the LGBQ rather than the general community due to experi-

ences with heterosexism (McLaren et al., 2007). Considering many sexual minorities seek a connection to the LGBQ 

community as a way to increase feelings of social belonging (Kwon, 2013), sexual minorities may be less motivated 

to establish social connections with outgroup members and undermine the positive consequences associated with 

LGBQ community affiliation. Future work should aim to more explicitly examine social belonging experimentally and 
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via interventions to understand which type of belonging (LGBQ specific or general) may be most beneficial and the 

benefits it confers.

8  |  CONCLUSION

A growing body of research reveals sexual minorities experience considerable health disparities compared to het-

erosexuals, likely driven by exposure to stigma. In this article, we proposed three domains as potential mechanisms 

that link stigma to health among sexual minorities. Yet, there remains considerable work to do. Though this work may 

be tedious, we are confident that the knowledge gained from such work is vital for improving the lives of those who 

society has historically ignored.
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