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Abstract: Researchers have documented mental health disparities of Lesbian, Gay,
Bisexual, Transgender, and Queer (LGBTQ+) populations. Although the LGBTQ+
identity is often a predictor of negative mental health outcomes by itself, those with
multiple minority identities may face greater mental health disparities due to higher rates
of minority stress. Little research has been conducted to examine the mental health of
LGBTQ+ adult children of immigrants. There has yet to be research that explores family
support in relation to microaggressions and microaffirmations in LGBTQ+ children of
immigrants. The objective of this study was to determine if family support, as measured
by interpersonal and environmental microaggressions and microaffirmations, predicted
levels of outness and levels of psychological well-being in LGBTQ+ adult children of
immigrants. Additionally, the researcher assessed if family support was a moderator in
the relationship between outness and wellbeing. The sample size consisted of 109
participants. Results showed that family support did not predict outness in LGBTQ+
adult children of immigrants. Environmental microaffirmations did predict psychological
well-being in LGBTQ+ adult children of immigrants. Environmental microaggressions
moderated the relationship between outness and psychological well-being. The
researcher discusses implications for counseling psychology and future directions for
research.
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CHAPTER |

INTRODUCTION

The mental health of lesbian, gay, and bisexual (LGB) individuals has been well-
documented by many researchers who have detailed the often negative outcomes
associated with having an LGB identity (Alessi et al., 2013; Cochran et al., 2003; Meyer
et al., 2008; Nelson & Andel, 2020). Gay and bisexual men are three times more likely to
meet criteria for major depression and panic disorder than heterosexual men (Cochran et
al., 2003). In addition, lesbian and bisexual women met criteria for generalized anxiety
disorder more often than heterosexual women, and were more likely to be diagnosed with
two or more mental health disorders (Cochran et al., 2003). Furthermore, LGB
individuals have reported higher rates of self-directed violence and self-harm (Liu &
Mustanksi, 2012; Lytle et al., 2014).

The heightened rate of negative experiences becomes a significant factor in the
development of negative mental health outcomes, which can be explained by minority
stress. Minority stress theory explains that individuals of minority identities often
experience conflict between the dominant social group, expectation of hostile
interactions, and a lack of social institutions supporting their minority identity (Meyer,

2003).



When compared to heterosexual people, LGBs have been found to experience higher
rates of prejudice-related events throughout their lifetimes, and are more likely to experience
suicidal ideation as well as suicide attempt (Meyer et al., 2008). The pervasiveness of LGB
health issues extends to physical health as well. Lesbians have higher rates of diabetes, while
poor general health conditions existed among all sexual minorities when compared to health
conditions of heterosexual people. (Conron et al., 2010). One study on mental health
disorders and substance use found LGB individuals as 1.5 times more likely to misuse
substances compared to heterosexual individuals (Osborn et al., 2008). Binge drinking is
more common in bisexual women, while gay and lesbian individuals have reported higher
rates of drug use, current smoking, and former smoking when compared to heterosexual
people (Conron et al., 2010).

Despite the prevalence of negative outcomes related to LGB mental and physical
health, researchers have found many positive factors related to resilience and well-being for
LGB people (Harris et al., 2015; Holley et al., 2019). For LGB women of color who identify
as Black, Latina, or Asian/Pacific Islander, research has shown that engagement in
sociopolitical groups was an important factor in supporting their intersectional identities
(Harrest et al., 2015). Connecting with others who identify as LGBTQ can provide benefits
such as creating a safe place to explore sexuality, challenge negative stereotypes, and
increase feelings of normality (Carastathis et al., 2017). Additionally, social support from
family and friends has been documented as a protective factor for LGB people vulnerable to
negative mental health outcomes (Carastathis et al., 2017; Mcconnell et al., 2016).

Trans and Gender Diverse Health



Research on topics related to transgender and gender nonconforming individuals is
often limited due to surveys conflating gender and sex demographics or limiting gender to
the binary categories of man or woman (Glick et al., 2018). The findings of limited research
have suggested that transgender and gender diverse individuals experience some of the same
mental and physical health concerns as LGB individuals. This includes higher rates of
victimization and harassment as well as higher rates of self-harm and suicidal ideation in
comparison to cisgender people (Lui & Mustanski, 2012).

Depression and anxiety disorders occur at higher rates among gender minority
individuals (Streed et al., 2018). This may be in part due to negative experiences perpetuated
throughout school environments, which are often hostile towards students who deviate from
their respective gender norms (Ocampo & Soodjinda, 2016). Outcomes of prejudice towards
gender minorities can also lead to increased anxiety and loss of self-esteem, resulting from
perceived inability to meet cultural standards for one’s gender (Herek & McLemore, 2013).
Physical victimization has also been found to occur at higher rates towards trans individuals
(Testa et al., 2012). One study that surveyed 40 trans women and 30 trans men found that
almost half of the participants reported experiencing past incidents of physical and sexual
violence (Testa et al., 2012).

Similar to the LGB population, trans and gender diverse individuals have been shown
to find resilience through social support (Singh, 2013). Transgender youth of color have
described the ability to connect with a community of other LGBTQ youth as an important
factor in increasing resilience (Singh, 2013). This theme was supported by additional
research showing that connection to group-level support, such as family acceptance and
community belonging, was found to help transgender individuals gain access to positive role

models and cope with minority stress (Matsuno & Israel, 2018).
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LGBTQ+ POC

Having an LGBTQ+ identity is a significant factor in mental health outcomes even
before taking into account a second minority identity such as being a racial or ethnic
minority. Research has documented higher rates of negative mental health outcomes
between LGBTQ+ people of color (POC) and White heterosexual individuals (Lytle et al.,
2014; Meyer et al., 2008). Black and Multiracial students without an LGB identity have
reported more suicide attempts when compared to their White peers (Lytle et al., 2014).
Furthermore, Asian, Black, and Multiracial LGB emerging adults have shown increased risk
of attempting suicide when compared to their White peers (Lytle et al., 2014).

People who have both a racial/ethnic minority identity as well as an LGBTQ+
identity are at greater risk of exposure to prejudicial stressors when compared to White
heterosexual men (Meyer et al., 2008). These stressors may originate from both the
interpersonal level, involving relationships and interactions, as well as the systemic level,
involving environmental factors such as residence location and school. Social support is
often sought to reduce feelings of isolation and burdensomeness (Davidson & Wingate,
2011), but may be difficult to find with LGBTQ+ POC, who report seeking “comfort zones”
with people who share the same ethnic and sex/gender minority identities (Holly et al.,
2019).

Consistent with minority stress theory, having a racial/ethnicity minority identity
added substantial vulnerability to stress exposure for participants who also had a sexual

minority status (Meyer et al., 2008). These findings suggest that extra resources and support
may be required for mitigating and protecting LGB POC from potential mental health

consequences of substantial stress. LGB Latino people have reported higher levels of



depressive symptoms combined with lower levels of psychological well-being when
compared to White LGB people.

In one study of young transgender adults of color, participants described being unable
to separate their racial/ethnic identity from their gender identity (Singh, 2013). The same
study found that the development of both their racial/ethnic identity and their gender identity
was found to be an important theme in the development of trans POC resilience (Singh,
2013). Unfortunately, this development may be obstructed when one’s surrounding
environment has limited opportunity to find others with similar identities (Singh, 2013).
Additionally, LGB people who identify as multiracial have higher rates of self-directed
violence (Lytle et al., 2014). These conclusions detail only some of the increased mental and
physical health stressors that LGBTQ+ POC may experience.

Second Generation Mental Health

Research on the mental health of immigrants has supported two perspectives: the
immigrant paradox and the acculturative stress frameworks (Harker, 2001). The immigrant
paradox suggests that people who transition from one country to start life in a new country
are generally healthier compared to non-immigrants (Harker, 2001). Alternatively, the
acculturative stress framework suggests that immigrant youth tend to have higher rates of
mental health problems when compared to non-immigrant youth, due to higher exposure to
economic disadvantage and discrimination (Berry, 1997). The support for these two distinct
theories highlights the importance of understanding intersectionality within LGBTQ+
children of immigrants.

For children of immigrants, research has shown that their mental health experiences

are nuanced depending on the child’s race/ethnicity and the type of mental health issue (Kim



et al., 2018). Asian American and Latino children of immigrants have shown higher rates of
parent-adolescent conflict, family dysfunction, and poor mental health when the child
assimilated to the new culture at a faster rate than their parent (Lee et al., 2005). In addition
to one’s race/ethnicity, research has also shown differences in mental health for children with
one immigrant parent when compared to children of two immigrant parents. For Asian
American and Pacific Islanders, adolescents whose parents were both immigrants reported
higher rates of depression and disruptive behavior symptoms when compared to children of
immigrants with one immigrant parent and one US-born parent (Kim et al., 2018).

In support of the immigrant paradox, research has shown that Black and African
American children of immigrants show lower levels of disruptive behavior when compared
to Black and African American children of non-immigrants (Kim et al., 2018). A hypothesis
from Portes and Zhou suggests that immigrant families may attempt to shelter their offspring
from the consequences of socioeconomic discrimination and socioeconomic disadvantage
(1993). This may manifest as parents maintaining a tight knit community around their child
and close parental monitoring, and is advantageous when integrating into the new culture
(Portes & Zhoue, 1993). This hypothesis is in line with the more recent findings showing that
family closeness in immigrant families is a protective factor against immigrant-related
stressors (Patterson, 2002).

Family Relationships

Researchers have documented how family relationships can predict outcomes related
to mental health for LGBTQ+ individuals. Family support has been associated with positive
health outcomes for LGB people such as better physical health, lower levels of depression,

fewer suicide attempts, and less internalized homophobia compared to LGB peers who did



not receive family support (Rothman et al., 2012; Savin-Williams, 1998; Wong & Tang,
2004). Alternatively, LGB individuals who were rejected by family members have been
shown to experience higher levels of depression and distress (Rothman et al., 2012;
Willoughby et al., 2008), more frequent suicide attempts, and homelessness (Savin-Williams,
1998).

Family support or lack of family support can take various forms. Blatant forms of
rejection may include verbal and physical abuse, punishment, disownment, condemnation,
and direct statements showing disgust, dissatisfaction or unacceptance of one’s LGB identity
(Carastathis et al, 2017). In one study on LGBTQ+ children of immigrants, participants of
rejecting parents reported being taken to conversion therapy, or being threatened that they
would be sent back to the parent’s native country (Ocampo, 2017). More subtle forms of
rejection may appear passive and covert, such as invalidation, denial, withholding comfort
and care, and withholding expressions of love (Carastathis et al., 2017).

Overt forms of discrimination toward LGBTQ+ individuals, such as bullying,
physical abuse, and hate crimes, are more commonly studied than microaggressions (Kosciw
et al., 2014). Alternatively, microaggressions have been less studied, and include more subtle
forms of racism. Microaggressions are defined as “brief and commonplace daily verbal,
behavioral, or environmental indignities, whether intentional or unintentional, that
communicate hostile, derogatory, or negative slights and insults toward members of
oppressed groups” (Nadal, 2008). In relation to family support, feelings of rejection toward
LGB children have been associated with internalized heterosexism, weekend self-esteem,
increased depression, and increased alcohol and drug use (Carastathis et al., 2017; Willoughby

et al., 2008).



While microaggressions help explain negative interactions, microaffirmations help to
explain positive interactions. Similar to microaggressions, they are subtle in nature, but show
affirmations and acceptance rather than rejection. Minimal research exists regarding
microaffirmations, especially within the context of family systems and LGBTQ+ POC
children (Sterzing & Gartner, 2020). Both microaggressions and microaffirmations warrant
further study, as past research has shown that LGBTQ adolescents often experience both
rejection and acceptance within the same family system (Sterzing & Gartner, 2020). This
finding suggests that family support can be complex and nuanced for each individual.
Family Support for LGBTQ+ Children of Immigrants

Family support for LGBTQ+ POC requires more research to deepen our
understanding of outcomes related to the intersection of racial/ethnic minority identities and
family support. Many studies regarding family support for LGB people often pull from
predominantly White samples or fail to include specifiers for identities other than White
(Cochran et al., 2003; Willoughby et al., 2008). Research on the Latino experience with LGB
support suggests that individual-level connections from family and friends explain more
positive health-related outcomes than do community-level connections (Mulvaney-Day et al.,
2007). For Latino and Filipino second generation Americans, participants of one study
reported parents’ initial responses to their identity disclosure ranged from conditional
acceptance to explicit rejection (Ocampo, 2014).

However, not all second generation LGB participants reported experiencing rejection
after disclosing their LGB identity. A participant of one study reported that his parents
immigrated to the United States at a young age, and therefore had more exposure to openly

gay people and reacted in a calm and supportive manner when he came out (Ocampo, 2014).



Because immigrant family experiences are nuanced, more research is required to understand
how family support may look for LGBTQ+ POC children of immigrants.
Outness

For many LGB individuals, the process of coming out often includes anxiety and fear
related to the expectation of possible rejection and the possibility of disrupting family
relationships (Carastathis et al., 2017). In their development an Outness measurement,
Meidlinger and Hope defined coming out as a two part process of disclosure and
concealment (2014). Disclosure refers to an active indication of one’s sexual orientation,
while concealment refers to an active avoidance of identity disclosure (Meidlinger & Hope,
2014).

The fear of coming out has led other LGBTQ+ people of color to actively hide their
identity both at home and at school. After coming out, LGBTQ+ people often experience
negative reactions that can have lasting effects. In one study comparing traumatic stress
between LGB and heterosexual participants, LGB participants described family rejection
after coming out as compromising the safety and security of their home life throughout their
teenage years (Alessi et al., 2013). Gay Filipino and Latino men have described willingly
hiding their sexual identity due to fear of rejection, feelings of shame, and internalized
homophobia (Ocampo, 2014). Furthermore, LGB students of color reported that they did not
feel safe being open about their identities at school, and did not feel safe being open about
their identities at home, in fear of further rejection from family members (Ocampo, 2014).

Studies have shown that coming out for LGBTQ+ people of color can be detrimental
to LGBTQ+ POC individuals’ mental health. Even so, second generation immigrant LGB

individuals shared a common theme of desiring to maintain their family relationships



(Ocampo, 2014). In one study of LGBTQ+ children of immigrants, one participant stated
“No matter how much resentment I have toward my dad and mom, they’re still my blood,
and they’re still part of me, even if it’s good or bad” (Ocampo, 2014; p. 167). In attempts to
repair conflict between their parents and themselves, both Filipino and Latino LGB
participants reported increasing their efforts in school and work to appear self-sufficient and
accomplished (Ocampo, 2014). This finding shows how family values may influence
attitudes and outcomes related to outness.

Psychological Well-being

Studies regarding the psychological well-being of LGBTQ+ individuals have elicited
mixed results. One study with older LGB adults found that, contrary to Meyer’s Minority
Stress theory (2003), LGB older adults self-reported better health than their heterosexual
peers did (Nelson & Andel, 2020). Another study showed similar results in that people who
identified as both LGB and racial/ethnic minority showed no differences in psychological
well-being compared to those who only identified as LGB (Whitman & Nadal, 2015).
Whitman and Nadal’s study did find that LGB individuals who also identified as a gender
minority had significantly lower scores of psychological well-being, regardless of
racial/ethnic identity (2015).

In a comparison between bisexual, lesbian, and gay individuals, bisexuals had the
lowest levels of well-being (Kertzner et al., 2009). Additionally, LGB individuals who
identified as Latino had lower psychological well-being compared to White-identified
individuals (Kertzner et al., 2009). While minority stress theory expects higher rates of stress
due to increased discrimination (Meyer, 2003), one study on LGB well-being found that

discrimination did not predict positive affect and life satisfaction (Douglass et al., 2017).
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Psychological well-being relates to the mental health and daily stressors in children of
immigrants (Kiang & Buchanan, 2014). For Asian American children of immigrants, second
generation children reported higher levels of psychological well-being on a day-to-day basis
compared to first generation Asian American children (Kiang & Buchanan, 2014). It is
hypothesized that a high level of family closeness, as traditionally found in Asian cultures, is
an additional factor that influences individual well-being (Kiang & Buchanan, 2014; Lieber
et al., 2004). Further research is required to understand psychological well-being and
LGBTQ+ individuals, especially for individuals who also identify as a racial/ethnic minority.
Purpose of Study

The purpose of this study was to address the gap in literature around LGBTQ+
persons who are children of immigrants. While past research has attempted to describe links
to of LGBTQ+ POC and psychological well-being, there remains a lack of research regarding
LGBTQ+ POC whose parents are immigrants (Ocampo, 2014). The LGBTQ+ identity alone
predicts increased vulnerability to suicidal ideation and suicide attempt (Mayer, 2003).
Furthermore, LGBTQ+ people have higher prevalence of mental health disorders (Meyer,
2003).

The additional identity of being a child of an immigrant adds another layer of
complexity that requires more research to understand how this interacts with the LGBTQ+
identity and minority stressors. Research on children of immigrants suggests two opposing
frameworks for understanding their mental health: the immigrant paradox and the
acculturative stress framework (Harker, 2001; Berry, 1997). While both theories explain
different facets of one’s experience, it is important to consider additional identities and how

these may create nuanced understandings of what it means to live as an LGBTQ+ child of an
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immigrant. Research on psychological well-being has also been limited to predominantly
White samples (Whitman & Nadal, 2015), and samples of only LGB individuals but not trans
and gender nonconforming individuals. Furthermore, a measurement tool for LGBTQ+
microaggressions and microaffirmations in families has not existed until recently (Sterzing &
Gartner, 2020).

This research study allowed for examination, potentially for the first time, of the
experiences related to having an LGBTQ+ and child of immigrant identity. Because of the
detrimental outcomes often related to the navigation of multiple minority identities, it is
imperative that counselors and researchers have a better understanding of how these
identities intersect in the lives of LGBTQ+ children of immigrants. Increased understanding
of these experiences will contribute to our knowledge of best practices when working with
clients of different LGBTQ+ minority identities. Results from the current study will be
instrumental in providing knowledge for practitioners, researchers, and helpers, who serve

LGBTQ+ individuals who are children of immigrants.
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CHAPTER II

METHODOLOGY

To be eligible for this study, participants must have been adults age 18 or older,
must have identified as LGBTQ+, and must have disclosed their sexual orientation or
gender identity to at least one parent or guardian. The participant must also have been
born in the United States and have one or more parent or guardians who identified as an
immigrant. The researcher recruited participants through online advertisements via social
media platforms such as posting on the researcher’s personal Facebook along with
posting in Facebook groups targeted to the LGBTQ+ population such as LGBTQ
Scholars of Color and Spectrum LGBTQ+ and allies. The researcher engaged in
networking through personal contacts to recruit additional participants who qualified for
the study. The researcher incentivized the study with the chance to win one of ten $20
visa gift cards upon completion of the survey.
Participants

Participants reported their age, race, gender identity, sexual orientation, and
ethnicity. They also identified the nation of origin for each parent or guardian. For the
purposes of this study, the researcher defined family as the parent(s) or guardian(s) of the
participant. A total of 168 participants responded to the survey. Incomplete and ineligible
responses were removed (n=59) for a total of 109 participants. The researcher conducted

data analyses using Statistical Package for the Social Sciences (SPSS). Participants
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identified as cisgender woman (61.5%, n=67), cisgender man (32.1%, n=35), transgender
woman (2.8%, n=3), transgender man (3.7%, n=4), and gender fluid (2.8%, n=3). Some
participants identified more than one gender, so the total (112) is higher than number of
participants (109). Participants’ ages ranged from 19 to 60, with a mean of 29 and a
median of 26. Participants also identified as lesbian (38%, n=42), bisexual (33.9% n=37),
polysexual (15.6%, n=17), gay (14.7, n=16), pansexual (4.6%, n=5), queer (2.8%, n=3)
and asexual (0.9, n=1). Some participants selected more than one sexual orientation, so
the total (121) is higher than the number of participants (109). Of the participants, 63.3
percent identified as White (n=69), 11.9 percent identified as American Indian or Alaskan
Native (n=13), 8.3 percent identified as Black or African American (n=9), 6.4 percent
identified as Asian American (n=7), 6.4 percent identified as more than one race (n=7),
2.8% identified as Hawaiian or Pacific Islander (n=3), and 1 percent identified as an
identity not listed (n=1) Some participants selected more than one race, so the total (115)
is higher than the number of participants (109). A total of 79.8 percent of participants
identified as Hispanic/Latina/o/x (n=87) and 20.2 percent of participants identified as non
Hispanic/Latina/o/x (n=22). The researcher removed participants with greater than 15
percent of missing data from the data set. Additionally, the researcher removed outliers

by calculating Z-scores and removing any participants with a Z-score >3.

Table 1
Participant Demographics
Characteristics n %
Gender
Cisgender Woman 67 61.5
Cisgender Man 35 32.1
Transgender Woman 3 2.8
Transgender Man 4 3.7
Gender Fluid 3 2.8
Two Spirit 0 0

14



Questioning 0 0
Agender 0 0
Identity Not Listed 0 0
Sexual Orientation
Lesbian 42 38.5
Bisexual 37 33.9
Polysexual 17 15.6
Gay 16 14.7
Pansexual 5 4.6
Queer 3 2.8
Asexual 1 9
Questioning 0 0
Identity Not Listed 0 0
Race
American Indian or Alaskan Native 15 13.8
Black 11 10.1
Asian American 11 10.1
Hawaiian or Pacific Islander 3 2.8
White 73 67
Identity Not Listed 2 1.8
Ethnicity
Hispanic/Latina/o/x 87 79.8
Not Hispanic/Latina/o/x 22 20.2
Procedures

Qualified participants completed an online survey (Appendix C) via Qualtrics.
Participants were first presented with informed consent and asked to agree before
continuing to the survey. Following informed consent, the researcher included screening
questions to ensure participants were 18 years of age or older, identified as LGBTQ+,
were born in the United States, had one or more parents who identified as an immigrant,
and have disclosed their sexual orientation or gender identity to at least one parent. The
researcher applied for funds through the School of Community Health Sciences,
Counseling, and Counseling Psychology to provide compensation for participants taking
the survey. Participants had the option to be entered to win one of ten $20 amazon gift

cards upon completion of the survey.
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Measures
LGBTQ Microaggressions and Microaffirmations in Families Scale

The LGBTQ Microaggressions and Microaffirmations in Families Scale was
created by Sterzing and Gartner in 2020. The purpose of this scale is to measure the
frequency of microaggressions and microaffirmations within family systems (Sterzing &
Gartner, 2020). The scale consists of four subscales to measure interpersonal and
environmental microaggressions and microaffirmations in one’s family (Sterzing &
Gartner, 2020). The four subscales include: interpersonal microaggressions,
environmental microaggressions, interpersonal microaffirmations, and environmental
microaffirmations (Sterzing & Gartner, 2020). The interpersonal subscales reflect
messages from family that refer directly to the individual’s LGBTQ+ identity, while the
environmental subscales reflect messages that indirectly affect the individual by referring
to LGBTQ+ identities as a whole.

In total, the LGBTQ Microaggressions and Microaffirmations in Family scale
consists of 29 items (Sterzing & Gartner, 2020). Responses are recorded through a 4-
point Likert-type scale ranging from “never” to “all the time,” as well as an additional set
of responses ranging from “not at all” to “extremely” (Sterzing & Gartner, 2020).
Chronbach’s alpha indicated good internal consistency for the microaggressions
subscales: interpersonal at .90 and environmental at .90. Chronbach’s alpha also indicated
good internal consistency for microaffirmations subscales: interpersonal at .82 and
environmental at .88 (Sterzing & Gartner, 2020). In error, the researcher omitted question
five of the interpersonal microaggressions subscale “How often has a member of your

family said or implied you were being overly sensitive for thinking you were being
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treated poorly because of your sexual orientation or gender identity?” Without the item,
Chronbach’s alpha remained high at .94. The environmental microaggressions subscale
had a Chronbach’s alpha of .92, the interpersonal microaffirmations subscale had a
Chronbach’s alpha of .91 and the environmental microaffirmations subscale had a
Chronbach’s alpha of .91.
Nebraska Outness Scale

The Nebraska Outness Scale (NOS) was developed by Meidlinger and Hope in
2014 to measure two constructs determining an individual’s level of outness: disclosure
of sexual orientation and concealment of sexual orientation. For the purpose of this study,
the NOS will be adapted to include gender identity. Each subscale will be adjusted to ask
about both sexual orientation and gender identity. The NOS includes a 5-item subscale to
measure disclosure (NOS-D) and a 5-tem subscale to measure concealment (NOS-C).
Disclosure is defined as active indication of one’s LGBTQ+ identity, while concealment
is defined as the active avoidance of a disclosure (Meidlinger & Hope, 2014).
Participants respond using an 11 point Likert-type scale ranging from “None” to “All” for
the NOS-D and “Never avoid” to “Always avoid” for the NOS-C (Meidlinger & Hope,
2014). Higher scores on the NOS-D represent less disclosure of one’s sexual orientation
and higher scores on the NOS-C represent more concealment of one’s sexual orientation
(Meidlinger & Hope, 2014). Chronbach’s alpha of the NOS showed good internal
reliability at .89, while the NOS-D was .82 and the NOS-C was .80 (Meidlinger & Hope,
2014). For this study, Chronbach’s alpha of the NOS was .93, while the NOS-D was .87,
and the NOS-C was .89.

Measure of Psychological Well-being
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The Measure of Psychological Well-being was created by Choi and colleagues for
use in a 2014 study on chronological age, felt age, and indicators of health. It includes
seven items and requires participants to respond using a three-point Likert-type scale
ranging from “agree not at all” to “agree a lot” (Choi et al., 2014). Higher scores
represent a higher sense of well-being. The seven items measured in this scale include
purpose in life, self-acceptance, personal growth, acceptance of living situation,
perceived constraints, personal master, and self-efficacy (Choi et al., 2014). These seven
psychological items were designed to reflect the psychological well-being measure used
in a national study of health and well-being (Ryff et al., 2006). The Measure of
Psychological Well-being showed good internal reliability with Cronbach’s alpha at .75
(Choi et al., 2014). For this study, Chronbach’s alpha was .84.

Analysis

Research question one asked how the variable family support, as measured by its
four subscales (interpersonal microaggressions, environmental microaggressions,
interpersonal microaffirmations, and environmental microaffirmations) predicted levels
of outness in LGBTQ+ adult children of immigrants. Research question two asked how
the variable family support, as measured by its four subscales, predicted levels of
wellbeing in LGBTQ+ adult children of immigrants. Both of these research questions
asked how multiple predictor variables relate to variance in a criterion variable, thus, a
multiple regression was used to analyze the data. Multiple regressions are useful for
describing and predicting the relationship between two or more predictor variables and

one criterion variable (Hair et al., 1987).
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The third research question asked whether or not family support, as measured by
its four subscales, acts as a moderator in the relationship between level of outness and
psychological well-being in adult LGBTQ+ children of immigrants. The researcher used
a hierarchical regression to test for a potential moderator effect. Hierarchical regressions
are best used to analyze two continuous variables, and can explain how much variance in
the criterion variable is predicted by the interaction of the moderator (Heppner et al.,
2008). This analysis produced two R? figures that allowed comparison between how
much variance is explained by (a) the predictor and criterion variable combined, and (b)
the predictor, criterion variable, and their interaction (Heppner et al., 2008). If there is
significant difference between the first and second R? figures, then there is a moderation
effect present (Heppner et al., 2008). G* power was used to calculate the appropriate
sample size to achieve a power of 0.95. A total of at least 150 participants was sought for
this study. A total of 168 participants responded to the survey, and after data cleaning, the

researcher analyzed 109 participants’ data.
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CHAPTER Il

RESULTS
Assumption Checks

The initial sample size included 168 online participants who lived in the United
States. The researcher cleaned participant data to remove those who did not fit eligibility
criteria, and those whose responses had greater than 15% missing data. In total, 59
participants’ data were cleaned from the analyses. Out of the 59, 56 participants were
identified as ineligible after completing the demographic questions, and an additional
three participants were removed for greater than 15% missing data. The final sample size
was 1009.

The researcher used a multiple regression to address the first two research
questions. The researcher created a scatterplot to assess for a linear pattern to ensure the
assumption of linearity was met. The assumption of linearity was met for each research
question 1a-d and 2a-d. Independence is assumed due to the nature of the test occurring at
a single point in time. The researcher tested the assumption of homoscedasticity by
plotting the standardized residuals and ensuring the residuals do not fan into a triangular
pattern. Research question 1a-d did not meet the assumption, while research question 2a-
d passed the assumption check. The researcher used a weighted least squares multiple
regression in research question 1a-d to address the failed homoscedasticity assumption

check. The researcher assessed the multicollinearity assumption by looking for

20



correlations greater than .8 between predictor variables. All variables met the
assumption for multicollinearity. The final assumption checked for normal distribution of
residuals by assessing the scatterplot of standardized residuals and predictor values and
ensuring no pattern exists. The first research question (1a-d) failed the assumption check
while the second research question (2a-d) met the assumption. To address the failed
assumption, the researcher transformed research question 1a-d using the weighted least
squares regression analyses.

The researcher ran initial descriptive statistics for each of the scales and found a
mean score of 15.39 out of 21 for participants’ well-being, with higher scores
representing more well-being, and a mean score of 6.09 out of 10 for participants’ level
of outness, with higher scores representing a higher level of outness. Participants had a
mean score of 3.22 out of 5 for environmental microaffirmations, 3.25 out of 5 for
interpersonal microaffirmations, 2.99 out of 5 for environmental microaggressions, and

2.94 out of 5 for interpersonal microaggressions.

Table 2

Scale Descriptives
Measure Mean
Psychological Well-being 15.39
Nebraska Outness Scale 6.09
Environmental Microaffirmations 3.22
Interpersonal Microaffirmations 3.25
Environmental Microaggressions 2.99
Interpersonal Microaggressions 2.94

Family Support and Outness
The first research question asked whether family support, as measured by
environmental microaffirmations, interpersonal microaffirmations, environmental

microaggressions, and interpersonal microaggressions, predicted level of outness in adult
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LGBTQ+ children of immigrants. The research questions were as follows: Do (1a)
environmental microaffirmations, (1b) interpersonal microaffirmations, (1c)
environmental microaggressions, or (1d) interpersonal microaggressions predict level of
outness in adult LGBTQ+ children of immigrants? Results of the multiple regression
showed that none of the family support variables significantly predicted level of outness

in adult LGBTQ+ adult children of immigrants (F(4, 104) = 1.647, p>.05) with an R? of

.06.

Table 3

Research Question One Analysis
Effect Estimate SE 95% CI p

UL LL

EP -03 10 12 -.44 27
IP -10 12 .39 -.183 A7
EN .04 11 .36 -13 37
IN -03 11 .07 -43 15

Note. EP = Environmental Microaffirmations, IP = Interpersonal Microaffirmations, EN
= Environmental Microaggressions, IN = Interpersonal Microaggressions, SE = Standard
Error, Cl = Confidence Interval, UL = Upper Limit, LL = Lower Limit
Family Support and Well-being

The second research question asked whether family support, as measured by
environmental microaffirmations, interpersonal microaffirmations, environmental
microaggressions, and interpersonal microaggressions, predicted the level of
psychological well-being in adult LGBTQ+ children of immigrants. The research
questions were as follows: Do (1a) environmental microaffirmations, (1b) interpersonal
microaffirmations, (1c) environmental microaggressions, or (1d) interpersonal
microaggressions predict level of psychological well-being in adult LGBTQ+ children of
immigrants? Results of the multiple regression showed that only one of the variables,

environmental microaffirmations, significantly predicted level of psychological well-
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being in adult LGBTQ+ adult children of immigrants while the other variables did not
(F(4, 103) = 3.522, p<.05) with an R? of .12. Environmental microaffirmations was a

significant predictor of the variance in psychological well-being (B = .57, p<.05),

Table 4

Research Question Two Analysis
Effect Estimate SE 95% CI p

UL LL

EP 151 53 2.55 A7 .00
IP -0.66 54 41 -1.73 23
EN -0.53 A7 .39 -1.46 .26
IN 0.32 47 1.26 -.62 51

Note. EP = Environmental Microaffirmations, IP = Interpersonal Microaffirmations, EN
= Environmental Microaggressions, IN = Interpersonal Microaggressions, SE = Standard
Error, Cl = Confidence Interval, UL = Upper Limit, LL = Lower Limit
Family Support, Outness and Well-being

The final research question asked whether each of the four variables of family
support, environmental microaffirmations, interpersonal microaffirmations,
environmental microaggressions, and interpersonal microaggressions, acted as a mediator
in the relationship between outness and psychological well-being for adult LGBTQ+
children of immigrants. A hierarchical multiple regression was used to analyze the
relationship. Results of the analysis showed that environmental microaggressions was the

only variable to produce a moderation effect on the relationship between outness and

well-being (F (9, 98) =3.579 , p<.05).

Table 5
Research Question Three Analysis
Effect Estimate SE 95% CI p
UL LL
Step 1
Outness 1.04 .35 1.73 .35 .00
EP 1.67 51 2.67 .66 .00
IP - 77 52 27 -1.80 14
EN -.66 45 24 -1.55 15
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IN .52 46 1.43 -.40 27
Step 2
Outness .61 .52 1.64 -42 .24
EP 1.76 51 2.77 .76 .00
IP -.83 .52 21 -1.86 A2
EN -.44 A48 51 -1.39 .36
IN 19 .52 1.22 -.84 g1
Outness x EP -.54 .52 .50 -1.58 31
Outness x IP A4 .63 1.70 -81 49
Outness x EN -.90 A2 -.06 -1.73 .04
Outness x IN .33 .35 1.03 -.37 .35

Note. EP = Environmental Microaffirmations, IP = Interpersonal Microaffirmations, EN

= Environmental Microaggressions, IN = Interpersonal Microaggressions, SE = Standard
Error, Cl = Confidence Interval, UL = Upper Limit, LL = Lower Limit
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CHAPTER IV

DISCUSSION

The goal of this study was to add to the research in understanding the experiences
of LGBTQ+ adult children of immigrants. The first research questions la-d asked: Do
(1a) environmental microaffirmations, (1b) interpersonal microaffirmations, (1c)
environmental microaggressions, or (1d) interpersonal microaggressions predict level of
outness in adult LGBTQ+ children of immigrants? Results suggested that family support
(as measured by microaggressions and microaffirmations) was not a significant predictor
of outness for LGBTQ+ adult children of immigrants. Much of the literature focused on
family support of LGBTQ+ individuals focuses on children and adolescents, with fewer
studies exploring family support and its influences on LGBTQ+ individuals later in life
or longitudinally over time (Lytle et al., 2014; Sterzinger & Gartner, 2020; Willoughby et
al., 2008;). The mean age of the current study was 29, with an age range of 19-60. Family
influence may have less impact on outness of individuals in adulthood due to factors such
as no longer living in close proximity with family of origin and having increased
individual autonomy.

The coming out experience often takes place while LGBTQ+ individuals are
living with family, regardless of whether family members are accepting or rejecting
(Carastathis et al., 2017). One hypothesis for family support not being a significant

predictor for outness may be that the adult participants of the current study were likely
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not currently living with their parents or family who reared them. The researcher did not
ask about this demographic in the present study so this may be an important demographic
question to include in future research. Furthermore, while this study focused on
immediate family support for children of immigrants, the experience of outness expands
to social settings, the work place, and interactions with strangers. This may be due to
individuals receiving community support, acceptance, or belonging outside of the family
unit, which may offer individuals safe places to have higher levels of outness regardless
of levels of immediate family support. Additionally, one measure not addressed in the
current study was LGBTQ+ community support and chosen family support, which has
been found to be a predictor of outness (Pastrana, 2016).

The second research question asked: Do (1a) environmental microaffirmations,
(1b) interpersonal microaffirmations, (1c) environmental microaggressions, or (1d)
interpersonal microaggressions predict level of psychological well-being in adult
LGBTQ+ children of immigrants? Research question 2a-d results showed that one aspect
of family support, environmental microaffirmations, significantly predicted psychological
wellbeing in LGBTQ+ adult children of immigrants. This finding is in alignment with
literature that suggests family support for LGB individuals has been linked to improved
physical health, lower levels of depression, fewer suicide attempts, and less internalized
homophobia compared to LGB individuals without family support (Rothman et al., 2012;
Savin-Williams, 1998; Wong & Tang, 2004). Furthermore, one study looking at
resiliency in LGBT individuals showed that identity affirmation is a protective factor that
can come indirectly from marginalization and lead to positive health outcomes for older

LGBT adults (Nelson & Andel, 2020).
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Environmental microaffirmations, positive statements referring to LGBTQ+
identities as a whole, appear to relate to adult LGBTQ+ children of immigrant mental
health. This finding supports previous literature showing positive attitudes towards one’s
LGBTQ+ identity may relate to self-acceptance, confidence, self-concept, and pride
(Carastathis et al., 2017). Furthermore, environmental microaffirmations may relate to an
overall positive worldview in an otherwise heterosexist society.

The final research question asked whether each of the four variables of family
support (environmental microaffirmations, interpersonal microaffirmations,
environmental microaggressions, and interpersonal microaggressions) acted as a mediator
in the relationship between outness and psychological well-being for adult LGBTQ+
children of immigrants. Research question 3 results showed that only one aspect of
family support, environmental microaggressions, moderated the relationship between
outness and psychological well-being for LGBTQ+ adult children of immigrants.
Individuals who experienced fewer environmental microaggressions from family had
higher levels of outness and higher levels of psychological well-being. Conversely,
individuals who experienced more environmental microaggressions from family had
lower levels of outness and lower levels of psychological well-being.

For LGBT people of color with mental health diagnoses, family has been
described as an important support network despite experiences of family members being
ambivalent and microaggressive toward the individual (Holley et al., 2019). This finding
adds to the literature on microaggressions experienced by LGBTQ+ individuals in their
families by highlighting a relationship between outness and well-being that is potentially

impacted by the experience of microaggressions within the family. This finding also
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adds to previous research that has shown parental rejection can be related to weakened
self-esteem, internalized heterosexism, and higher levels of depression compared to
LGBT individuals who felt accepted by family (Carastathis et al., 2017; Willoughby et
al., 2008). The current finding is also supported by previous literature that has noted the
relationship between family rejection, feelings of isolation, and how the two may
negatively impact one’s psychological well-being (Yadegarfard, Meinhold-Bergmann, &
Ho, 2014).
Implications for Practice

Few studies examine topics related to LGBTQ+ adult children of immigrants. Nor
is there much literature that describes family support through the lens of
microaggressions and microaffirmations. Findings from the current study may allow
clinicians additional points of understanding or inquiry in their work with LGBTQ+ adult
children of immigrants. Environmental microaffirmations was a significant predictor of
adult LGBTQ+ children of immigrants’ well-being, while environmental
microaggressions was a moderator in the relationship between outness and well-being.
The finding that different family support variables (environmental microaffirmations and
environmental microaggressions) were significant highlights the complexity of support
for LGBTQ+ identities and how it may be experienced. Both environmental
microaffirmations and microaggressions relate to messages about LGBTQ+ topics not
directly related to the LGBTQ+ individual themselves. For clinicians, this highlights the
possibility that even indirect messages from family members about LGBTQ+ identities
may be strongly influencing the well-being of the individual. In the clinical setting,

practitioners should be mindful of the gravity of environmental or indirect comments
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made by family members, and offer opportunity for the client to explore the impact of
these experiences.

Furthermore, it may be important to note the family support variables that were
not significant predictors or moderators of outness and well-being, such as interpersonal
microaggressions and interpersonal microaffirmations, as additional areas to discuss with
clients. Interpersonal microaggressions and microaffirmations are messages from family
members that concern the client’s LGBTQ+ identity itself. For clinicians, it is important
to understand that microaggressions and microaffirmations can happen concurrently and
come from the same family members, thereby sending mixed messages. In working with
LGBTQ+ clients and those who are adult children of immigrants, the clinician should
have an understanding that family support is not often experienced as a dichotomous all-
or-nothing state. Rather, the experience of family support may be a living, fluctuating,
and complex experience. Microaggressions and microaffirmations themselves may be a
new idea or new language for the client. Therapists should provide patient, non-
judgmental space for clients to explore how they may or may not have experienced
microaggressions or microaffirmations. Additionally, there may be benefit to the therapist
explicitly naming that clients can hold both love toward their family but also pain and
anger.

For children of immigrants, clinicians should be mindful of cultural factors that
may also influence the client’s experience of family support and how it relates to their
outness and well-being. In this study, participants were adults born in the United States
(US) with at least one parent or caregiver whose nation of origin is outside of the US.

One area of consideration for clinicians may be individualistic versus collectivistic values
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and how those may influence the client’s experience of family support. Values of
multiple cultures may influence children of immigrants: the US culture, that of their
parent/caregiver and their home country, and in a multiple parent/caregiver household,
the culture of additional caregivers. The clinician can name and explore the different
cultural values that may influence the client’s experience of family support, outness, and
well-being, as well as to provide space for the client to explore what it means to be an
LGBTQ+ children of an immigrant.

Implications for Future Research

As previously noted, there is minimal research on LGBTQ+ adult children of
immigrants and their experiences. The findings of the current study point to a need for
continued research around LGBTQ+ children of immigrants to continue expanding our
knowledge of their experiences. Microaggressions and microaffirmations are complex
experiences that should be further researched in relation to LGBTQ+ identities.
Researchers have conducted minimal research on microaffirmations, and continued
research in this area may help create a strengths based approach to supporting the well-
being of LGBTQ+ individuals.

Sterzing and Gartner noted that previous literature has not explored
microaffirmations in LGBTQ family systems (2020). The authors also discussed that
microaggressions and microaffirmations are distinct constructs that cannot be measured
as opposite sides of a continuous spectrum (Sterzing & Gartner, 2020). One unexpected
finding was that interpersonal microaggressions and interpersonal microaffirmations were
not significant predictors of well-being or significant moderators in the relationship

between outness and well-being. This may be an area for future research.
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Other areas for future research include exploring a qualitative approach to allow
LGBTQ+ children of immigrants to provide descriptive responses related to family
support, outness, and well-being, especially within the realm of microaggressions and
microaffirmations. This would enhance more knowledge related to microaffirmations and
microinvalidations that are received in the external environment through social media,
peers, and other areas. In addition, given that this study had a majority White sample, it
would be beneficial to conduct research with other racial, ethnic, and immigrant groups.
Research has found that the coming out process is a Western culture norm, thus coming
out may look different cross-culturally (Szymanski & Sung, 2013). Additionally, given
that the experience of gender diverse individuals is different from sexual minorities,
future research can add to our understanding in this area by focusing solely on the
experience of individuals with gender diverse identities. Finally, this was a small sample
size (n=109) compared to the recommended power analysis (n=150) conducted for this
study; therefore, future research needs to obtain bigger samples that are adequate in
power.

Limitations

The current study advanced understanding related to family support as a predictor
of psychological well-being and outness in LGBTQ+ adult children of immigrants, but it
1s not without its limitations. First, this study involved use of convenience sampling and
use of self-report measures. By using an online survey, sampling becomes biased toward
individuals who have means to access the internet, which may exclude participants from
low socioeconomic status backgrounds or those whose abilities may limit computer use

(Heppner et al., 2008). Due to the likelihood of excluding participants with limited
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internet access, the generalizability of the findings is limited. Second, the survey used
self-report measures that are vulnerable to distortions by the participant (Heppner et al.,
2008). Whether intentional or unintentional, participants may have responded in a
manner they believed would confirm the researcher’s hypothesis, in a manner that made
them appear socially desirable, or in a manner that made them appear more distressed
than is truly the case (Heppner et al., 2008). Third, participants were given the option to
select multiple social identities that resulted in sample characteristics presented in Table 1
that are not accurate of all the identities that participants chose. This limited the depth of
analysis in regards to racial and ethnic identities of participants and how they may relate
to findings. Analysis was also limited because there was no non-children of immigrant
comparison group to assess how results may have differed between children of
immigrants and non-children of immigrants. Fourth, online surveys are vulnerable to
invalid participant responses due to incomplete surveys or multiple submissions (Riggle
et al., 2005). The anonymity of the survey may have helped mitigate reporter bias that
often originates after a participant has interacted with the researcher (Riggle et al., 2005).
Fifth, there was researcher error of omitting an item in one of the family support
subscales, which may have impacted the validity of the total mean scores for the scale.
However, cronbach’s alpha remained strong. Finally, the researcher screened data to
ensure the removal of invalid surveys. Initially, there were 168 completed surveys;
however, upon data cleaning the final sample was 109 participants. This resulted in the
power of the study being reduced from the minimum 150 participants, which may
increase the likelihood of obtaining a false conclusion. Future research may address this

by obtaining a larger sample size.
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Summary

This dissertation adds to the present literature exploring the mental health with the
Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ+) community. Specifically,
this study examined the mental health implications for LGBTQ+ adult children of
immigrants by examining family support as measured by interpersonal and environmental
microaggressions and microaffirmations, and its relationship to levels of outness and
well-being. The researcher found that no variables of family support significantly
predicted levels of outness, while environmental microaggressions were a significant
predictor of levels of well-being in LGBTQ+ adult children of immigrants. Additionally,
the researcher found that family support moderated the relationship between outness and
wellbeing. This study provides a preliminary understanding of the importance of
environmental microaggressions and microaffirmations. Finally, this study supports the
need for families, clinicians, researchers, and educators to create safe and supportive
spaces that support an overall healthy sexual orientation identity that does not result in

negative consequences.
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APPENDICES

APPENDIX A: An Extended Review of the Literature

The mental health of lesbian, gay, and bisexual (LGB) individuals has been well-
documented by many researchers who have detailed the often negative outcomes
associated with having an LGB identity (Alessi et al., 2013; Cochran et al., 2003; Meyer
et al., 2008; Nelson & Andel, 2020). When compared to heterosexual people, LGBs have
been found to experience higher rates of prejudice-related events throughout their
lifetimes (Meyer et al., 2008). The heightened rate of negative experiences becomes a
significant factor in the development of negative mental health outcomes, which can be
explained by minority stress. Minority stress theory explains that individuals of minority
identities often experience conflict between the dominant social group, expectation of
hostile interactions, and a lack of social institutions supporting their minority identity
(Meyer, 2003). Meyer’s meta-analysis of studies on LGB mental health showed that LGB
individuals are at higher prevalence of mental disorders compared to heterosexual people
(2003).

In line with Meyer’s minority stress model, researchers have found evidence that
supports the prevalence of discrimination harassment, and mental health issues

throughout LGB people’s lives. When compared to heterosexual people LGB participants
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reported having more experiences with assault, harassment, and prejudice related
to their sexual orientation or physical appearance (Alissi et al., 2013). The same study
also found that LGB participants had increased rates of non-life-threatening challenges
such as unemployment, frequent moving, switching schools, and asking family for money
(Alissi et al., 2013). Both life-threatening and non-life threatening events put forth
challenges that may be detrimental to LGB mental health when experienced throughout
one’s lifetime.

Research on mental health disorders in the LGB community show the severity in
which mental health concerns occur. Gay and bisexual men have been found to be three
times more likely to meet criteria for major depression and panic disorder than
heterosexual men (Cochran et al., 2003). In addition, lesbian and bisexual women met
criteria for generalized anxiety disorder more often than heterosexual women, and were more
likely to be diagnosed with two or more mental health disorders (Cochran et al., 2003). In
additional to higher rates of mental health disorders and experiences of discrimination,
LGB persons are more vulnerable to suicidal ideation and suicide attempts when
compared to heterosexual people (Meyer, 2003). Furthermore, LGB individuals have
reported higher rates of self-directed violence and self-harm (Liu & Mustanksi, 2012;
Lytle et al., 2014).

Not only do LGB persons have increased expectations of stigma compared to
heterosexuals (Meyer et al., 2008), but also report symptoms similar to Post Traumatic
Stress Disorder as a result of childhood physical abuse, physical assault, and harassment
(Alessi et al., 2013). In one study that sampled LGB and heterosexual people living in
New York, White LGB people were more likely than White heterosexual people to report

at least one prejudice-related PTSD qualifying event (Alissi et al., 2013). Furthermore,
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despite experiencing disturbing events, LGB persons often downplay the severity of
experiences of discrimination when interviewed (Ocampo & Soodjinda, 2016). This
finding may limit conclusions that can be drawn from participant LGBTQ+ samples.

The pervasiveness of LGB health issues extends to physical health as well.
Lesbians have been found to have higher rates of diabetes, while poor general health
conditions were found to exist among all sexual minorities when compared to health
conditions of heterosexual people. (Conron et al., 2010). Asthma was also found to exist
at higher rates in sexual minorities, and may be attributed to higher rates of smoking in
LGB individuals (Conron et al., 2010). One study on mental health disorders and
substance use found LGB individuals as 1.5 times more likely to misuse substances
compared to heterosexual individuals (Osborn et al., 2008). Binge drinking has been
found to be more common in bisexual women, while gay and lesbian individuals have
reported higher rates of drug use, current smoking, and former smoking when compared
to heterosexual people (Conron et al., 2010).

Despite the prevalence of negative outcomes related to LGB mental and physical
health, researchers have found many positive factors related to resilience and well-being
for LGB people (Harris et al., 2015; Holley et al., 2019). In one study on mental illness
support for LGB communities, LGB participants reported that receiving support for their
sexual orientation increased feelings of normality while decreasing symptoms of
depression (Holley et al., 2019). For LGB women of color who identify as Black, Latina,
or Asian/Pacific Islander, research has shown that engagement in sociopolitical groups
was an important factor in supporting their intersectional identities (Harrest et al., 2015).

This finding supports past research suggesting that civic engagement is a form of coping
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for people with multiple marginalized identities (Balsam et al., 2011). Connecting with
others who identify as LGBTI can provide benefits such as creating a safe place to
explore sexuality, challenge negative stereotypes, and increase feelings of normality
(Carastathis et al., 2017).

Social support has been a well-documented protective factor for LGB people
vulnerable to negative mental health outcomes (Carastathis et al., 2017; Mcconnell et al.,
2016). One longitudinal study examined social support from family, peers, and
significant others from the time an LGB participant was age 16 to when they turned 20
years old (Mcconnell et al., 2016). Results found that LGB youth who reported higher
levels of support from family members experienced less distress throughout adolescence
and young adulthood, compared to those who reported less family support (Mcconnell et
al., 2016). Family support was also found to be a significant factor of mitigating distress
during adolescence, separate from peer support and support from a significant other
(Mcconnell et al., 2016).

Although LGB youth with less family support experienced greater distress
throughout adolescence, they gradually showed lower levels of distress and higher
resilience over time (Mcconnell et al., 2016). This is consistent with previous research
that has found LGB individuals to frequently overcome family rejection and develop a
strong sense of self and positive psychological well-being (Carastathis et al., 2017).
Strong self-acceptance of one’s own sexuality has also been related to fewer mental
health issues for LGB youth aged 15-21 (Hershbeger & D’ Augelli, 1995). Researchers
have posited that self-acceptance becomes an important protective factor when LGB

youth and young adults experience family rejection (Carastathis et al., 2017). Strong self-
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acceptance is thought to alleviate psychological distress by allowing LGB youth to view
their own perception of themselves as more important than what others think (Carastathis
etal., 2017).

Trans and Gender Diverse Health

Research on topics related to transgender and gender nonconforming individuals
is often limited due to surveys conflating gender and sex demographics or limiting gender
to binary categories of man or woman (Glick et al., 2018). The findings of limited
research have suggested transgender and gender diverse individuals experience some of
the same mental and physical health concerns as LGB individuals. This includes higher
rates of victimization and harassment as well as higher rates of self-harm and suicidal
ideation in comparison to cisgender people (Lui & Mustanski, 2012). Gender
nonconformity was also found to be a specific risk factor for risk of self-harm (Liu &
Mustanski, 2012). For this study, gender nonconformity was measured by assessing
stereotypical boyhood behaviors and self-perceptions along with effeminate behaviors
and self-perceptions (Liu & Mustanski, 2012).

Depression and anxiety disorders have also been found to occur at higher rates
among gender minority individuals (Streed et al., 2018). This may be in part due to
negative experiences perpetuated throughout school environments, which are often
hostile towards students who deviate from their respective gender norms (Ocampo &
Soodjinda, 2016). Cultural expectations of heterosexuality and masculinity also add
pressure for students to “prove” they are not transgender (Herek & McLemore, 2013). This
is often exemplified by individuals engaging in antigay behavior by expressing prejudice
towards other sexual and gender minorities (Herek & McLemore, 2013). Outcomes of

prejudice towards gender minorities can also lead to increased anxiety and loss of self-
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esteem, resulting from perceived inability to meet cultural standards for one’s gender (Herek
& McLemore, 2013).

Physical victimization has also been found to occur at higher rates towards trans
individuals (Testa et al., 2012). One study that surveyed 40 trans women and 30 trans
men found that almost half of the participants reported experiencing past incidents of
physical and sexual violence (Testa et al., 2012). Furthermore, the same study found no
significant difference in the rates of reported violence across race, age, or socioeconomic
status (Testa et al., 2012). Only 10% of trans participants who experienced violent
incidents reported going to the police (Testa et al., 2012). This is consistent with previous
research that suggests trans individuals fear “secondary victimization,” in which a police
officer is both the designated helper and the perpetrator (Xavier et al., 2004).

Similar to the LGB population, trans and gender diverse individuals have been
shown to find resilience through social support (Singh, 2013). In Singh’s 2013 study
regarding transgender youth of color, participants described the ability to connect with a
community of other LGBTQ youth as an important factor in increasing resilience. This is
supported by Matsuno and Israel’s 2018 study that described group resilience as a buffer
between minority stressors for transgender individuals. The connection to group-level
support, such as family acceptance and community belonging, was found to help
transgender individuals gain access to positive role models and cope with minority stress
(Matsuno & Israel, 2018).

LGBTQ+ POC

Having an LGBTQ+ identity is a significant factor in mental health outcomes

even before taking into account a second minority identity such as being a racial or

ethnic minority. Research has documented higher rates of negative mental health
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outcomes between LGBTQ+ people of color (POC) and White heterosexual individuals

(Lytle et al., 2014; Meyer et al., 2008). Black and Multiracial students without an LGB

identity have reported more suicide attempts when compared to their White peers (Lytle
et al., 2014). Furthermore, the same study found that Asian, Black, and Multiracial LGB
emerging adults have increased risk of attempting suicide when compared to their White
peers (Lytle et al., 2014).

People who have both a racial/ethnic minority identity as well as an LGBTQ+
identity are at greater risk of exposure to prejudicial stressors when compared to White
heterosexual men (Meyer et al., 2008). These stressors may originate from both the
interpersonal level, involving relationships and interactions, as well as the systemic level,
involving environmental factors such as residence location and school. Social isolation of
ethnic groups has been identified as an additional risk factor in feelings of
burdensomeness and thwarted belongingness (Davidson & Wingate, 2011). Social
support is often sought to reduce feelings of isolation and burdensomeness (Davidson &
Wingate, 2011), but may be difficult to find with LGBTQ+ POC, who report seeking
“comfort zones” with people who share the same ethnic and sex/gender minority
identities (Holly et al., 2019).

In one study of young transgender adults of color, participants described being
unable to separate their racial/ethnic identity from their gender identity (Singh, 2013).
The same study found that the development of both their racial/ethnic identity and their
gender identity was found to be an important theme in the development of trans POC
resilience (Singh, 2013). While the development of both racial/ethnic and gender identity

may be an important factor, this development may be obstructed when one’s surrounding
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environment has limited opportunity to find others with similar identities (Singh, 2013).
LGB people who identify as multiracial have also been found to have increased rates of
self-directed violence (Lytle et al., 2014). This may be an important factor to consider
when assessing how multiple minority identities affect one’s well-being.

Consistent with minority stress theory, racial/ethnicity minority identity added
substantial vulnerability to stress exposure for participants who also had a sexual
minority status (Meyer et al., 2008). These findings suggest that extra resources and
support may be required for mitigating and protecting LGB POC from potential mental
health consequences of substantial stress. A study of LGB Latino people found they
reported higher levels of depressive symptoms combined with lower levels of
psychological well-being when compared to White LGB people, supporting Kertzner and
colleagues’ hypothesis of added burden stress (2009). Another study using online surveys
of LGBTQ+ POC found that LGBTQ+ POC are at increased risk of using illicit drugs as
a coping mechanism for internalized oppression (Drazdowski et al., 2016). This
internalized oppression was found to be rooted in heterosexist ideals, where LGBTQ+
lives are invalidated and lack representation in interpersonal and environmental settings
(Drazdowski et al., 2016). These conclusions detail only some of the increased mental
and physical health stressors that LGBTQ+ POC may experience.

One component of the added stress may be attributed to the process of negotiating
between identities. In a study of LGBT students of color, Ocampo and Soodjinda found
that finding support through school Gay Straight Alliances (GSA) was often difficult as
students had to decide between organizational values that supported their race or

organizational values that supported their sexual identity (2016). The fear of retaliation
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against boys who deviate from gender norms created an additional fear in joining LGBT-
related school groups (Ocampo & Soodjinda, 2016). Additionally, one qualitative sample
of 13 transgender students of color documented that 100% of participants described their
schools as being unsupportive of both their racial/ethnic and gender identities (Singh,
2013).

In predominantly White settings, finding community can also be a challenge for
LGBTQ+ POC. One study that surveyed people in public venues in NYC found that LGB
POC most often found support not only from other LGB individuals, but from LGB
individuals who were of the same race/ethnicity as themselves (Frost et al., 2016).
Additionally, LGB POC were also found to have fewer members in their social support
network and less dimensions of everyday support when compared to White LGBs (Frost
et al., 2016). Singh’s study of transgender students of color found that a critical aspect of
resilience included both finding a “place” within the LGBTQ+ community as well as
finding other transgender people of color to validate their experiences of both racism and
to affirm their “whole” self (2013). A lack of access to community support was found to
increase feelings of self-doubt for transgender students of color who experienced both
racism and prejudice towards transgender people (Singh, 2013).

Second Generation Mental Health

Research on the mental health of children of immigrants has supported two
perspectives: the immigrant paradox and the acculturative stress frameworks (Harker,
2001). The immigrant paradox suggests that people who transition from one country to
start life in a new country are generally healthier compared to non-immigrants (Harker,

2001). Alternatively, the acculturative stress framework suggests that immigrant youth
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tend to have higher rates of mental health problems when compared to non-immigrant
youth, due to higher exposure to economic disadvantage and discrimination (Berry,
1997). The support for these two distinct theories highlights the importance of
understanding intersectionality within LGBTQ+ children of immigrants.

For children of immigrants, research has shown that their mental health
experiences are nuanced depending on the child’s race/ethnicity and the type of mental
health issue (Kim et al., 2018). Asian American and Latino children of immigrants have
shown higher rates of parent-adolescent conflict, family dysfunction, and poor mental
health when the child assimilated to the new culture at a faster rate than their parent (Lee
et al., 2005). In addition to one’s race/ethnicity, research has also shown differences in
mental health for children with one immigrant parent when compared to children of two
immigrant parents. For Asian American and Pacific Islanders, adolescents whose
parents were both immigrants reported higher rates of depression and disruptive behavior
symptoms when compared to children of immigrants with one immigrant parent and one
US-born parent (Kim et al., 2018). It is hypothesized having one parent who was born in
the United States may alleviate stressors related to parenting practices that are non-
normative in families native-born to the United States (Kim et al., 2018).

In support of the immigrant paradox, research has shown that Black and African
American children of immigrants show lower levels of disruptive behavior when
compared to Black and African American children of non-immigrants (Kim et al., 2018).
A hypothesis from Portes and Zhou suggests that immigrant families may attempt to
shelter their offspring from the consequences of socioeconomic discrimination and

socioeconomic disadvantage (1993). This may manifest as parents maintaining a tight
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knit community around their child and close parental monitoring, and has been shown to
be advantageous when integrating into the new culture (Portes & Zhoue, 1993). This
hypothesis is in line with the more recent findings showing that family closeness in
immigrant families is a protective factor against immigrant-related stressors (Patterson,
2002).

Language is yet another factor that may contribute to the mental health and
support of LGBTQ+ POC, especially for those with parents who are immigrants. In one
study looking at Latino mental health at the national level, support from friends was a
significant predictor of self-rated mental health when the participant and their friend were
able to speak with the same level of fluency in the same language (Mulvaney-Day et al.,
2007). Alternatively, having supportive friends was not a significant predictor of self-
rated mental health when the participant and their friend did not speak the same language
at the same level of fluency (Mulvaney-Day et al., 2007). An extrapolation of this finding
might be applied to other LGBTQ+ POC who speak a language other than English or
whose first language may not be English. Further research is needed to examine
LGBTQ+ POC who may speak a different first language than their parents, and how
differing communication levels may affect support for LGBTQ+ POC children. These
findings may be important considerations when assessing what factors may help mitigate
minority stress and negative health outcomes predicted by dual minority identities.
Family Relationships

Family support has been associated with positive health outcomes for LGB people
such as better physical health, lower levels of depression, fewer suicide attempts, and less

internalized homophobia compared to LGB peers who did not receive family support
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(Rothman et al., 2012; Savin-Williams, 1998; Wong & Tang, 2004). Alternatively, LGB
individuals who were rejected by family members have been shown to experience higher
levels of depression and distress (Rothman et al., 2012; Willoughby et al., 2008), more
frequent suicide attempts, and homelessness (Savin-Williams, 1998).

Outcomes related to family support have also been found to last well into
adulthood for LGB individuals. One study about family reactions to stressors looked at
parental reactions to a child’s coming out found that the level of parental acceptance
predicted depression levels of LGB individuals into adulthood (age 52) (Willoughby et
al., 2008). Family support or lack of family support can take various forms. Blatant forms
of rejection may include verbal and physical abuse, punishment, disownment,
condemnation, and direct statements showing disgust, dissatisfaction or unacceptance of
one’s LGB identity (Carastathis et al, 2017). In one study on LGBTQ+ children of
immigrants, participants of rejecting parents reported being taken to conversion therapy,
or being threatened that they would be sent back to the parent’s native country (Ocampo,
2017). More subtle forms of rejection may appear passive and covert, such as
invalidation, denial, withholding comfort and care, and withholding expressions of love
(Carastathis et al., 2017).

Overt forms of discrimination toward LGBTQ+ individuals, such as bullying,
physical abuse, and hate crimes, are more commonly studied than microaggressions
(Kosciw et al., 2014). Alternatively, microaggressions have been less studied, and include
more subtle forms of racism. Microaggressions are defined as “brief and commonplace
daily verbal, behavioral, or environmental indignities, whether intentional or

unintentional, that communicate hostile, derogatory, or negative slights and insults
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toward members of oppressed groups” (Nadal, 2008). Microaggressions concerning
heterosexist harassment have been associated with higher levels of depression and
anxiety in undergraduate students (Silverchanz et al., 2008). In relation to family support,
feelings of rejection toward LGB children have been associated with internalized
heterosexism, weekend self-esteem, increased depression, and increased alcohol and drug
use (Carastathis et al., 2017; Willoughby et al., 2008).

When studying the influence of family support, it is important to look at the
positive aspects alongside the negative. While microaggressions help explain negative
interactions, microaffirmations help to explain positive interactions. Similar to
microaggressions, they are subtle in nature, but show affirmations and acceptance rather
than rejection. Minimal research exists regarding microaffirmations, especially within the
context of family systems and LGBTQ+ POC children (Sterzing & Gartner, 2020). Both
microaggressions and microaffirmations warrant further study, as past research has
shown that LGBTQ adolescents often experience both rejection and acceptance within
the same family system (Sterzing & Gartner, 2020). This finding suggests that family
support can be complex and nuanced for each individual. The examination of mental
health outcomes related to LGBTQ+ POC who experience both acceptance and rejection
requires further study.

Family Support for LGBTQ+ Children of Immigrants

Family support for LGBTQ+ POC requires more research to deepen our
understanding of outcomes related to the intersection of racial/ethnic minority identities
and family support. Many studies regarding family support for LGB people often pull

from predominantly White samples or fail to include specifiers for identities other than
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White (Cochran et al., 2003; Willoughby et al., 2008). Research on the Latino experience
with LGB support suggests that individual-level connections from family and friends
explain more positive health-related outcomes than do community-level connections
(Mulvaney-Day et al., 2007). This shows the importance of looking further into family
influence on LGBTQ+ people of color, as well as family influence on LGBTQ+ children
of immigrants.

For Latino and Filipino second generation Americans, participants of one study
reported parents’ initial responses to their identity disclosure ranged from conditional
acceptance to explicit rejection (Ocampo, 2014). In Ocampo’s 2014 study on family
reactions to coming out, participants described the overt ways in which their families
rejected their LGBTQ+ identity. One participant stated that his parents brought him to
counseling in an attempt to make him straight (Ocampo, 2014). Another participant
reported that his mom would go as far as throwing out a cup the participant had drank
from, and washing the sheets if the participant had laid on her bed (Ocampo, 2014).

Many second generation LGB participants reported that their immigrant parents’
perceptions about gay men stemmed from mainstream stereotypes (Ocampo, 2014).
These stereotypes included White, privileged gay men who often partied and used drugs
(Ocampo, 2014). When seeing LGB people portrayed on TV, one participant reported his
parents would be disgusted, and use derogatory language to describe the gay identity
(Ocampo & Soodjinda, 2016). However, not all second generation LGB participants
reported experiencing rejection after disclosing their LGB identity. One participant
reported that his parents immigrated to the United States at a young age, and therefore

had more exposure to openly gay people and reacted in a calm and supportive manner
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when he came out (Ocampo, 2014). Because immigrant family experiences are nuanced,
more research is required to understand how family support may look for LGBTQ+ POC
children of immigrants.

Outness

For many LGB individuals, the process of coming out often includes anxiety and
fear related to the expectation of possible rejection and the possibility of disrupting
family relationships (Carastathis et al., 2017). In their development an Outness
measurement, Meidlinger and Hope defined coming out as a two part process of
disclosure and concealment (2014). Disclosure refers to an active indication of one’s
sexual orientation, while concealment refers to an active avoidance of identity disclosure
(Meidlinger & Hope, 2014). After coming out, LGBTQ+ people often experience
negative reactions that can have lasting effects. In one study comparing traumatic stress
between LGB and heterosexual participants, LGB participants described family rejection
after coming out as compromising the safety and security of their home life throughout
their teenage years (Alessi et al., 2013). Gay Filipino and Latino men have described
willingly hiding their sexual identity due to fear of rejection, feelings of shame, and
internalized homophobia (Ocampo, 2014).

The fear of coming out has led other LGBTQ+ people of color to actively hide
their identity both at home and at school. Asian American students reported maintaining
heterosexual relationships to avoid being gossiped about as being gay (Ocampo &
Soodjinda, 2016). Other LGB students of color described hiding their identity as a tool to
evade bullying, which they regularly witnessed towards classmates who were feminine

and gay (Ocampo & Soodjinda, 2016). Furthermore, LGB students of color reported that
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they did not feel safe being open about their identities at school, and did not feel safe
being open about their identities at home, in fear of further rejection from family
members (Ocampo, 2014).

Despite fear of rejection and possible compromise of personal safety, one study
found that 100% of Filipino and Latino LGB participants desired coming out to their
parents (Ocampo, 2014). However, a common theme between second generation
participants was that coming out represented “moral collision” between immigrant
parents and their gay sons (Ocampo, 2014). One participant described family rejection as
the main source of his depression after coming out to his parents, while another reported
that his parents treated him so poorly he wanted to kill himself (Ocampo, 2014).

Studies have shown that coming out for LGBTQ+ people of color can be
detrimental to LGBTQ+ POC individuals’ mental health. Even so, second generation
immigrant LGB individuals shared a common theme of desiring to maintain their family
relationships (Ocampo, 2014). In one study of LGBTQ+ children of immigrants, one
participant stated “No matter how much resentment I have toward my dad and mom,
they’re still my blood, and they’re still part of me, even if it’s good or bad” (Ocampo,
2014; p. 167). In attempts to repair conflict between their parents and themselves, both
Filipino and Latino LGB participants reported increasing their efforts in school and work
to appear self-sufficient and accomplished (Ocampo, 2014). This finding shows how
family values may influence attitudes and outcomes related to outness.

Psychological Well-being
Research has shown a relationship between level of outness and psychological

well-being (Whitman & Nadal, 2015). Furthermore, psychological well-being has been
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associated with biological, genetic, and personality characteristics as well as life events
and social context (Kertzner et al., 2009). Kertzner and colleagues suggest that
psychological well-being is also significantly tied to individual rather than social
resources (2009). This may be an important consideration when attempting to understand
how family support, race/ethnicity, and level of outness relate to LGBTQ+ psychological
well-being.

Studies regarding the psychological well-being of LGBTQ+ individuals have
elicited mixed results. One study with older LGB adults found that, contrary to Meyer’s
Minority Stress theory (2003), LGB older adults self-reported better health than their
heterosexual peers did (Nelson & Andel, 2020). Another study showed similar results in
that people who identified as both LGB and racial/ethnic minority showed no differences
in psychological well-being compared to those who only identified as LGB (Whitman &
Nadal, 2015). Whitman and Nadal’s study did, however, find that LGB individuals who
also identified as a gender minority had significantly lower scores of psychological well-
being, regardless of racial/ethnic identity (2015).

Additional studies have documented the mixed outcomes of LGB mental health
and psychological well-being. In a comparison between bisexual, lesbian, and gay
individuals, bisexuals were found to have the lowest levels of well-being (Kertzner et al.,
2009). The same study found that LGB individuals who identified as Latino had lower
psychological well-being compared to White-identified individuals (Kertzner et al.,
2009). While minority stress theory expects higher rates of stress due to increased
discrimination (Meyer, 2003), one study on LGB well-being found that discrimination

did not predict positive affect and life satisfaction (Douglass et al., 2017). Further
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research is required to understand psychological well-being and LGBTQ+ individuals,
especially for individuals who also identify as a racial/ethnic minority. An additional
concern is that studies often have a small sample size of individuals who are transgender
or gender queer, limiting statistical outcomes and interpretations (Whitman & Nadal,
2015).

Psychological well-being has also been connected with the mental health and
daily stressors in children of immigrants (Kiang & Buchanan, 2014). For Asian American
children of immigrants, second generation children reported higher levels of
psychological well-being on a day-to-day basis compared to first generation Asian
American children (Kiang & Buchanan, 2014). It is hypothesized that a high level of
family closeness, as traditionally found in Asian cultures, is an additional factor that
influences individual well-being (Kiang & Buchanan, 2014; Lieber et al., 2004). One
study that examined mental health outcomes in Chinese American adolescents found that
high levels of family assistance and family helping behavior were associated with

decreasing depressive symptoms (Juang & Cookston, 2009).
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APPENDIX B: Informed Consent

You are being invited to participate in a research study examining the experiences of
LGBTQ+ children of immigrants. This research study will ask you to disclose
information about your sexual orientation, gender identity, and family experiences.

This study is being conducted by Christine Fuston, M.S., under the direction of
Dr. Julie Koch from School of Community Health Sciences, Counseling, and Counseling
Psychology
Christine Fuston is a current doctoral student at Oklahoma State University, and the data
collected from this research study will be used in her doctoral dissertation. The outcomes
of this study may help researchers and clinicians explore the needs of LGBTQ+ children
of immigrants.

We will implement procedures to protect the confidentiality of your information.
Due to the personal nature of the questions, the researchers will not ask for your name.
Computer IP addresses will not be collected. Demographic information collected (such as
age, race, etc.) will be reported in summaries in order to protect individual identifiable
information.

Please note that the survey will be conducted through Qualtrics, which has
specific privacy policies of its own. You should be aware that this web service may be
able to link your responses to your ID in ways that are not bound by this consent form
and the data confidentiality procedures used in this study, and if you have concerns you
should consult these services directly. Qualtrics’ privacy statement is provided at:
http://qualtrics.com/privacy-statement

Data collected will be password protected and only accessible to the researchers
and those responsible for research oversight as identified in this document. Data collected
from the study will be destroyed after 5 years.

The researchers have not identified any risks from participating in this study
beyond difficult reactions or emotions that might arise as the result of reflection on your
identity as an LGBTQ+ person who is a child of an immigrant.

By participating in this research study, you acknowledge that you understand the
information provided in this document. You also affirm that you understand the type of
information being collected and the benefits and risks of participating in this study. As a
participant, you also have the right to discontinue this survey at any time and for any
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reason. Please contact the researchers or the researcher’s supervisors with any
concerns or questions. If you would like a copy of the completed study, please contact the
researchers.

Researcher’s Contact Information:

Christine Fuston, M.S.

School of Community Health Sciences, Counseling, and Counseling Psychology
416 Willard Hall

Oklahoma State University

Email: christine.fuston@okstate.edu

Research Advisor Contact Information

Advisor: Julie Koch, Ph.D.

School of Community Health Sciences, Counseling and Counseling Psychology
Oklahoma State University

434 Willard Hall

Stillwater, OK 74078

Office Phone: (405) 744-6040

Email: julie.koch@okstate.edu

By checking the box below, you affirm that you understand the information in this
document and would like to participate in the research. If you do not wish to participate,
please exit this page and do not continue.

o Yes, I understand and wish to continue

63


mailto:Julie.Koch@okstate.edu

APPENDIX C: Online Questionnaire

Age
HitH

Gender Identity

Female o, Male o, Transgender o, Genderqueer/Nonbinary o, Agender 0, Questioning O,
Identity not listed O

Sexual Orientation

Heterosexual o, Gay o, Lesbian 0, Bisexual/Pansexual o, Asexual o, Queer O,
Questioning O, Identity not listed O

Race

American Indian/Alaska Native 0, Asian American 0, Black/African American O, Native
Hawaiian/Pacific Islander o, White o, Biracial/Multiracial/Mixed O

Ethnicity
Hispanic Latina/o/x 0, Not Hispanic/Latina/o/x o

Birth Location of Primary Care Givers

Country of birth for primary care giver #1
it

Primary care giver #1’s relationship to you
Mother o, Father o, Grandmother o0, Grandfather o, Guardian o, Other |

How long has primary care giver #1 lived in the United States?

Country of birth for primary care giver #2
it

Primary care giver #2’s relationship to you
Mother o, Father 0, Grandmother o, Grandfather o, Guardian o, Other 0
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How long has primary care giver #2 lived in the United States?

Nebraska Outness Scale

What percent of the people in this group do you think are aware of your sexual
orientation or gender identity (meaning they are aware of whether you consider yourself
straight, gay, transgender etc.?

1. Members of your immediate family (e.g., parents and siblings)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
o o o o o o ® o o o o

2. Members of your extended family (e.g., aunts, uncles, grandparents, cousins)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
o o o o o o O o o o o

3. People you socialize with (e.g., friends and acquaintances)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
o o o o o o ® o o o o

4. People at your work/school (e.g., coworkers, supervisors, instructors, students)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
o o o o o o ® o O o o

5. Strangers (e.g., someone you have a casual conversation with in line at the store)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
] ] o o ] o o ] o o ]

How often do you avoid talking about topics related to or otherwise indicating your
sexual orientation or gender identity (meaning they are aware of whether you consider
yourself straight, gay, transgender, etc)?

6. Members of your immediate family (e.g., parents and siblings)

None Half of the Time Always
@ ¢ oo o o o @ ¢ o © o
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7. Members of your extended family (e.g., aunts, uncles, grandparents, cousins)

None Half of the Time Always
o O O O o o o o o o ©o

8. People you socialize with (e.g., friends and acquaintances)

None Half of the Time Always
o O o O o o ® ¢ ©¢ © ©

9. People at your work/school (e.g., coworkers, supervisors, instructors, students)

None Half of the Time Always
@ ¢ o o o o ® ¢ ©¢ © ©

10. Strangers (e.g., someone you have a casual conversation with in line at the store)

None Half of the Time Always
@ 6 oo o o [ o o o o o

Nebraska Outness Scale

(NO5-D)) What percent af the people in this group do you think are aware of your sexual evientation (meaning they are aware of whether
you consider yourself straight, gay, etc)?

0% 10% 20% 30% 40% 50% 60% T0% 80% 90% 100%

Members of your immediate family (e.g, parents and siblings)

Members of your extended fanuly (e.g., aunts, uneles, grandparents,
cousms)

People you socialize with (e.z.. frends and acquamtances)

People at your work/school (e.g., coworkers, supenisors,
instruetors, students)

Strangers (e gz, someone you have a casual conversation with in
lime at the store)

(NOS-C) How often do you aveid talking about topics related to or otherwise indicating your sexual ovientation (e.g., not talking about
your significant other, changing vour mannerisms) when interacting with members of these groups?

Half of the
Mever Tmme Always

Members of your immediate family (e.g, parents and siblings)

Members of your extended famuly {e.g., aunts, uncles, zrandparents,
cousms)

People you socialize with (e.z.. frends and acquamtances)

People at your work'school (e.g, coworkers, supervisors,
instruetors, students)

Strangers (e g., someone you have a casual conversation with in
lme at the store)

Questions will be adapted from “What percent of the people in this group do you think
are aware of your sexual orientation (meaning they are aware of whether you consider

yourself straight, gay, etc.)?” to “What percent of the people in this group do you think
are aware of your sexual orientation or gender identity (meaning they are aware of
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whether you consider yourself straight, gay, transgender etc.)?”” and “How often do you
avoid talking about topics related to or otherwise indicating your sexual orientation (e.g.,
not talking about your significant other, changing your mannerisms) when interacting
with members of these groups?” to “How often do you avoid talking about topics related
to or otherwise indicating your sexual orientation or gender identity (e.g., not talking
about your significant other, changing your mannerisms) when interacting with members
of these groups?”

Measure of Psychological Well-Being

To what extent do you feel the following statements are true?

1.

My life has meaning and purpose.
O Agree not at all

O Agree a little

O Agree a lot

I feel confident and good about myself. o Agree a little
O Agree a lot

I gave up trying to improve my life a long time ago. (Mark One)
0 Agree not at all

O Agree a little

O Agree a lot

I like my living situation very much. (Mark One)
O Agree not at all

O Agree a little

o Agree a lot

Other people determine most of what I can and cannot do (Mark One)
O Agree not at all

O Agree a little

O Agree a lot

When I really want to do something, I usually find a way to do it. (Mark One)
O Agree not at all

O Agree a little

O Agree a lot

I have an easy time adjusting to change. (Mark One)

O Agree not at all
O Agree a little
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O Agree a lot

LGBTQ Microaggressions and Microaffirmations in Families Scale

1. How often has a member of your family said positive and supportive things about
LGBTQ people?

0 Never, 0 Rarely, o Occasionally, 0 Frequently, o All the time
2. How often has a member of your family treated LGBTQ people with respect?
o Never, 0 Rarely, o Occasionally, o Frequently, o All the time

3. How often has a member of your family encouraged others to be accepting of
LGBTQ people?

o Never, 0 Rarely, o0 Occasionally, 0 Frequently, o All the time

4. How open is a member of your family to learning about the LGBTQ
community?*

0 Not at all, o A little bit, o Somewhat, o Quite a bit, 0 Extremely
5. How supportive is a member of your family towards same-sex marriage*
0 Not at all, o A little bit, o0 Somewhat, o Quite a bit, o Extremely

6. How often has a member of your family stopped others from using negative
LGBTQ words (e.g., that’s so gay, fag, dyke, he/she, tranny)?

o Never, 0 Rarely, o Occasionally, o Frequently, o All the time

7. How often has a member of your family welcomed your LGBTQ friends to your
home, family events, or activities?

o Never, 0 Rarely, o0 Occasionally, 0 Frequently, o All the time

8. How often has a member of your family said supportive things about your sexual
orientation or gender identity?

o Never, 0 Rarely, o Occasionally, 0 Frequently, o All the time
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10.

11.

12.

13.

14.

15.

16.

17.

How loving and caring was a member of your family after learning about your
sexual orientation or gender identity?*

0 Not at all, o A little bit, o Somewhat, o Quite a bit, o Extremely

How often has a member of your family stood up for you when you’ve been
mistreated because of your sexual orientation or gender identity?

o Never, 0 Rarely, o Occasionally, o Frequently, o All the time

How often has a member of your family encouraged others to be respectful of
your sexual orientation or gender identity?

o Never, 0 Rarely, o0 Occasionally, 0 Frequently, o All the time

How often has a member of your family knowingly gone with you to an LGBTQ
organization or event?

o Never, 0 Rarely, o Occasionally, 0 Frequently, o All the time

How welcoming has a member of your family been to your LGBTQ dating
partner?*

0 Not at all, o A little bit, o Somewhat, o Quite a bit, o Extremely

How often has a member of your family said being LGBTQ is a choice that can
be changed?

o Never, o Rarely, o Occasionally, 0 Frequently, o All the time

How often has a member of your family made offensive comments about LGBTQ
people?

o Never, 0 Rarely, o Occasionally, o Frequently, o All the time

How often has a member of your family said or implied that being LGBTQ is a
sin?

o Never, 0 Rarely, o0 Occasionally, 0 Frequently, o All the time

How often has a member of your family said negative comments about same-sex
marriage?

o Never, 0 Rarely, o Occasionally, 0 Frequently, o All the time
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18.

19.

20.

21.

22.

23.

24.

25.

26.

How often has a member of your family said or implied that being LGBTQ is the
result of something that went “wrong” during someone’s childhood(e.g., bad
parenting, childhood sexual abuse)?

o Never, o0 Rarely, o Occasionally, 0 Frequently, o All the time

How often has a member of your family said or implied that LGBTQ people are
overly sexual?

o Never, o Rarely, o0 Occasionally, 0 Frequently, 0 All the time

How often has a member of your family said or implied LGBTQ people are
“sick?”

o Never, 0 Rarely, o Occasionally, o Frequently, o All the time

How often has a member of your family said or implied that your sexual
orientation or gender identity was “just a phase?”

o Never, 0 Rarely, o0 Occasionally, 0 Frequently, o All the time

How often has a member of your family said or implied that you should not tell
others about your sexual orientation or gender identity?

o Never, 0 Rarely, o Occasionally, o Frequently, o All the time

How negative or rejecting was a member of your family after learning about your
sexual orientation or gender identity?*

0 Not at all, o A little bit, o Somewhat, o Quite a bit, o Extremely

How often has a member of your family asked you to dress or act more masculine
or more feminine because of your sexual orientation or gender identity?

o Never, o Rarely, o Occasionally, o Frequently, o All the time

How often has a member of your family said or implied you were being overly
sensitive for thinking you were being treated poorly because of your sexual
orientation or gender identity? ow often has a member of your family called you
mean names like “fag,” “he/she,” “tranny,” or “dyke”?

o Never, 0 Rarely, o0 Occasionally, 0 Frequently, o All the time

How often has a member of your family made offensive comments about your
sexual orientation or gender identity without realizing they were being offensive?
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o Never, o Rarely, o0 Occasionally, 0 Frequently, o All the time

27. How often has a member of your family acted as if you are straight or identify
with your assigned birth sex even after telling them about your sexual orientation
or gender identity?

o Never, o Rarely, o Occasionally, o Frequently, o All the time

28. How often has a member of your family changed the topic of conversation when
your sexual orientation or gender identity comes up?

o Never, 0 Rarely, o Occasionally, o0 Frequently, o All the time
“A member of your family” will be replaced with “a primary caregiver.”

*Use alternate responses: 0 Not at all, 0 A little bit, o Somewhat, 0 Quite a bit, O
Extremely
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APPENDIX D: Debriefing Statement

Thank you for your participation in this study. In this study, the researchers studied
possible reasons why people use this helpline, and how effective the helpline is in
reducing distress. If you would like a copy of the final results of this study or have any
further questions, please contact the researchers or researcher’s advisors.

If the questions in this study were distressing in any way or if you are considering
seeking additional telehealth services, please contact the following:

National Suicide Prevention Lifeline
1-800-273-8255

Trans Lifeline
1-877-565-8860

The Trevor Project
1-866-488-7386

Researcher’s Contact Information:

Christine Fuston, M.S.

School of Community Health Sciences, Counseling, and Counseling Psychology
Oklahoma State University

416 Willard Hall

Stillwater, OK 74078

Email: christine.fuston@okstate.edu

Research Advisor Contact Information

Advisor: Julie Koch, Ph.D.

School of Community Health Sciences, Counseling and Counseling Psychology
Oklahoma State University

434 Willard Hall

Stillwater, OK 74078

Office Phone: (405) 744-6040

Email: julie.koch@okstate.edu

Thank you for your participati
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APPENDIX E: Institutional Review Board Approval Letter

Oklahoma State University Institutional Review Board

Date: 05/25/2021

Application Number: IRB-21-240

Proposal Title: Family Support: A Predictor of Outness and Psychological Well-being in
LGBTQ+ Adult Children of Immigrants

Principal Investigator: Christine Fuston

Co-Investigator(s):

Faculty Adviser: Julie Koch

Project Coordinator:
Research Assistant(s):

Processed as: Exempt
Exempt Category:

Status Recommended by Reviewer(s): Approved

The IRB application referenced above has been approved. It is the judgment of the reviewers that the
rights and welfare of individuals who may be asked to participate in this study will be respected, and that
the research will be conducted in a manner consistent with the IRB requirements as outlined in 45CFR46.

This study meets criteria in the Revised Common Rule, as well as, one or more of the
circumstances for which continuing review is not required. As Principal Investigator of this
research, you will be required to submit a status report to the IRB triennially.

The final versions of any recruitment, consent and assent documents bearing the IRB approval stamp are
available for download from IRBManager. These are the versions that must be used during the study.

As Principal Investigator, it is your responsibility to do the following:

1. Conduct this study exactly as it has been approved. Any modifications to the research protocol
must be approved by the IRB. Protocol modifications requiring approval may include changes to
the title, PI, adviser, other research personnel, funding status or sponsor, subject population
composition or size, recruitment, inclusion/exclusion criteria, research site, research procedures
and consent/assent process or forms.

2. Submit a request for continuation if the study extends beyond the approval period. This

continuation must receive IRB review and approval before the research can continue.

Report any unanticipated and/or adverse events to the IRB Office promptly.

Notify the IRB office when your research project is complete or when you are no longer affiliated
with Oklahoma State University.

ool

Please note that approved protocols are subject to monitoring by the IRB and that the IRB office has the
authority to inspect research records associated with this protocol at any time. If you have questions about
the IRB procedures or need any assistance from the Board, please contact the IRB Office at 405-744-
3377 or irb@okstate.edu.

Sincerely,
Oklahoma State University IRB
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