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Abstract

Historically, the pathologisation of LGBTQ orientations shaped research and professional
practice, while the impact of stigma was not considered. Within a minority stress
conceptualisation however, stigma-related prejudice and discrimination experienced by
LGBTQ people constitute chronically stressful events that can lead to negative health
outcomes. Minority stress has been linked to psychological distress among gay men and
lesbians and may contribute to elevated rates of distress frequently observed among LGBTQ
youth. This study explored the impact of minority stress on psychological distress among
LGBTQ youth in Ireland. Measures assessing three components of minority stress (sexual
identity distress, stigma consciousness, and heterosexist experiences) were administered
online to LGBTQ youth aged 16-24 years (N=301). Each minority stressor had a significant
independent association with distress. Stepwise regression analyses identified the linear
combination of minority stressors as significantly predictive of distress [F(3,201)=30.80, P=<
.001].

Results

suggest

that

the oppressive social

environment

created through

sexual/transgender identity-related stigma negatively impacts on the well-being of LGBTQ
youth. Findings have implications for health professionals and policy makers interested in the
concerns of LGBTQ youth experiencing difficulties related to minority status and will
facilitate the development and tailoring of interventions aimed at reaching those most at risk.
Keywords: minority stress; lesbian, gay, bisexual, transgender youth; psychological distress;
online survey
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Introduction

International

research

demonstrates

that

experiences

of

stigma-related

prejudice,

discrimination and victimisation frequently characterise the lives of lesbian, gay, bisexual,
and transgender (LGBT) individuals (e.g. Balsam, Beauchaine & Rothblum, 2005; Huebner,
Rebchook & Kegeles, 2004). Such experiences have been linked to a range of negative
outcomes including psychological distress (e.g. Smith & Ingram, 2004; Szymanski, 2005).
Research has demonstrated high rates of suicidality among LGBT populations in the United
Kingdom (e.g. McNamee, 2006) and has linked suicidality to negative experiences resulting
from stigmatisation (Johnson, Faulkner, Jones & Welsh, 2007). Although LGBT identities
are becoming more visible in Ireland, they remain stigmatised and must develop within a
heterosexist environment; one that dictates heterosexual normativity and expects gender
conformity. Little empirical research has addressed the experiences of LGBT people in
Ireland, however there have been a number of recent calls for urgent research to understand
the lives of this marginalised group.

LGBT young people are especially vulnerable, with many experiencing harassment and
victimisation in school, home, work and community settings (e.g., Pilkington & D’Augelli,
1995; Rivers, 2001). High rates of psychological distress are frequently observed among
LGBT youth (e.g., D ’Augelli, 2002) and lesbian, gay, and bisexual (LGB) adolescents are
more likely to attempt and complete suicide than heterosexual adolescents (Russell & Joyner,
2001). While elevated levels of distress and suicidality were once believed to result directly
4

from an LGBT identity, it is now increasingly understood that such difficulties are associated
with the adverse social conditions that these youth frequently experience as a result of the
stigma that society attaches to their identities.

One theoretical framework that has been used to understand the impact of stigma on LGB
persons is the minority stress model which proposes that stigma, prejudice and discrimination
constitute unique, chronic, psychosocial stressors that can lead to negative health outcomes
(Meyer, 2003). In one study, gay men who experienced high levels of minority stress were
two to three times more likely to experience high levels of psychological distress (Meyer,
1995). Among LGB youth, research indicates that stigma-related harassment, discrimination
and victimisation can result in increased mental health symptoms and suicidality (e.g.
Huebner, Rebchook & Kegeles, 2004).

The little research undertaken in Ireland indicates that gay men and lesbians experience
prejudice and discrimination in many areas impacting health, and that many experience
distress (e.g. GLEN/Nexus, 1995; Equality Authority, 2007). Young gay men and lesbians
face problems of homophobic bullying (e.g. Minton, Dahl, O’Moore & Tuck, 2006) and
harassment, depression and low self-esteem in the education system (GLEN/Nexus, 1995;
Gay HIV Strategies/Nexus, 2000). There is increasing concern regarding suicidality among
LGBT youth in Ireland, with reports that one-in-five LGB young people have attempted
suicide (Heffernan, 2007). The available evidence clearly indicates the need to understand
how socially–induced stressful conditions impact on psychological distress and suicidality for
LGBTQ individuals in Ireland, and particularly for young people who are especially at risk.

5

Method

Participants

The sample consisted of 301 self-identified LGBTQ youth aged 16-24 years, who were
residing in the Republic of Ireland. Respondents had a mean age of 20.78 (sd 2.486) years,
and identified their sexual identity as lesbian (15%), gay (55%), bisexual (19%), questioning
(9%), heterosexual (1%) and ‘other’ (1%), and their gender identity as female (25%), male
(69%), transgender (3%), and questioning (3%). Participants were recruited via a recruitment
advertisement placed on community resource websites and linked to an online survey, which
was available for 12 weeks.

Questionnaire

The questionnaire measured minority stressors: actual experiences of sexual/transgender
identity-related prejudice and discrimination (heterosexist experiences); expectations for
rejection (stigma consciousness); and internalisation of society’s negative attitudes
(sexual/gender identity distress); and also psychological distress. The instruments used were
modified with authors’ permission.*

•

*The Workplace Heterosexist Experiences Questionnaire (Waldo, 1999)
(The author was not contactable)
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•

The Stigma Consciousness Questionnaire (Pinel, 1999)

•

The Sexual Identity Distress Scale (Wright & Perry, 2006)

•

The Mental Health Inventory Psychological Distress I Subscale (Veit & Ware, 1983)

The questionnaire also collected demographic information and data on respondents’ level of
openness about sexual/gender identity, support network, and participation in the LGBT
community.

Analysis

Regression analyses were employed to determine the impact of each minority stressor on
psychological distress and also to establish the combined effect of minority stress on
psychological distress.

Results

Table I presents bivariate correlations and descriptive statistics for each subscale. Bivariate
associations demonstrated a significant association of each minority stressor, (heterosexist
experiences, stigma consciousness, and sexual identity distress) and psychological distress
(anxiety, depression, and suicide ideation).

7

INSERT TABLE I ABOUT HERE

Multiple regression analyses confirmed bivariate associations and demonstrated that each
minority stressor retained its significant association with psychological distress after control
for possible confounding variables (Table II). Stepwise multiple regression analysis
examined the combined effects of the minority stressors on psychological distress. The linear
combination of the three minority stressors was significantly predictive of psychological
distress [F(3,201)=30.80, P=<.001], accounting for 31.5% of the variance (Table II). The
effect size for the model is .56.

INSERT TABLE II ABOUT HERE

Discussion

The study aimed to investigate the impact of minority stress on psychological distress among
LGBTQ youth in Ireland. Findings are consistent with previous research that demonstrates an
association between minority stress and psychological distress (e.g. Meyer, 1995). Minority
stressors were shown to significantly predict negative psychological outcomes among the
young people studied.

Actual experiences of heterosexism were the strongest individual predictor of distress among
the young people. Such experiences, ranging from hearing an anti-gay joke to being
physically hurt, represent severe and chronic societal stressors in the lives of LGBTQ people.
8

Such stressors render the environment hostile and unpredictable and may thus increase
feelings of vulnerability (Meyer, 2003) and self doubt (Garnets, Herek & Levy, 1992)
resulting in psychological distress.

Results indicate that the greater the young person’s expectation for rejection based on their
sexual/gender identity, the more likely they are to report symptoms of anxiety, depression,
and suicide ideation. These findings are consistent with findings of Lewis, Derlega, Griffin
and Krowinski (2003) that perceived stigma is positively associated with symptoms of
depression among gay men and lesbians. Experiences of prejudice and discrimination may
reinforce expectations for rejection that the young person may develop as a result of
heterosexism. The young person may feel the need to conceal their identity to avoid negative
sanctions, and to remain constantly alert. This may result in considerable distress.

Consistent with Wright and Perry (2006), sexual identity distress was significantly predictive
of psychological distress. LGBT young people develop with an awareness of society’s
negative regard for all that is not heterosexual or gender conforming and may apply society’s
negative attitudes to themselves, resulting in negative self-regard (Gonsiorek, 1993) and
emotional distress.

The three stressors in combination were the strongest predictor of psychological distress and
so young people experiencing high levels of the three minority stressors reported more
symptoms of psychological distress. Findings demonstrate that heterosexism is significantly
related to feelings of distress and suicidality among LGBTQ youth in Ireland, and in doing so
shift focus from a deficit-model on to how the oppressive, stigmatising social environment
9

can have adverse health effects for LGBTQ youth. Although the cross-sectional design of the
study and convenience sampling limit the extent to which the results can be generalised, the
indication is that distress among LGBTQ youth stems from cultural ideologies that devalue
all that is not heterosexual and gender conforming. In addition, while levels of distress
observed among LGBTQ youth may often be higher than those observed among heterosexual
youth, for many they are not likely to be clinically significant. However, LGBTQ youth do
experience distress resulting from stigmatisation and this must be addressed in order to
enhance wellbeing and to avoid the development of future difficulties.

Conclusion and Implications

The current study addressed the link between sexual/transgender identity and psychological
distress among LGBTQ youth in Ireland. Clearly it is necessary to identify socially induced
stressful conditions and to further understand their negative impact on LGBTQ youth.
Attention needs to be focused on changing the oppressive cultural context in which LGBTQ
youth live and so interventions need to address challenging heterosexism at both the cultural
and individual level and to promote social change toward an inclusive society. The
knowledge created through this research can contribute to the development programmes
aimed at ameliorating the effects of stigma and heterosexism.

In addition to challenging heterosexism, appropriate support for young LGBTQ people in
Ireland must be developed. While attitudes to LGBTQ identities appear to be improving,
identifying as LGBTQ remains highly stigmatising and often elicits negative reactions.
10

However, many young LGBTQ persons cope effectively with stigma. This highlights the
resiliency of LGBT youth and emphasises the need to fully understand the complex
processes in operation. The minority stress framework recognises the power of the individual
to respond to adverse conditions. Clearly, further research, education and training are
required. Guidelines for therapy with LGB clients (American Psychological Association,
2000) emphasise the need to understand how stigma impacts LGB individuals. Such
understanding will give practical direction to those interested in the concerns of young
LGBTQ persons and will facilitate the development and tailoring of interventions aimed at
reaching those most at risk.
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Table I. Bivariate Correlations and Descriptive Statistics for Each Scale
Variable

SC

SID

HE

PD

Stigma Consciousness (SC)

1

Sexual Identity Distress (SID)

.342**

1

Heterosexist Experiences (HE)

.560**

.318**

1

Psychological Distress (PD)

.412**

.350**

.485**

1

No. of Scale Items

10

7

22

22

Possible Scale Range

0-60

7-35

0-88

22-132

Participant Scale Range

6-54

7-35

0-87

23-129

Scale Mean

30.41

16.32

22.96

61.16

Scale Standard Deviation

9.91

6.63

16.58

23.06

**p<.01

Table II. Psychological Distress Predicted by Each Minority Stress Variable with
Possible Confounding Variables and by the Three Minority Stress Variables
Combined with Control Variables
Dependent Variable

Psychological Distress
SC

SID

HE

Combined

203

206

202

205

R

.234

.218

.296

.315

Stigma Consciousness (SC)

.430***

N
2

.178*

Sexual Identity Distress (SID)

.544***

Heterosexist Experiences
(HE)

.193**
.504***

*p<.05; **p<.01; ***p<.001
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.354***

