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Minority Stress (LGB populations)
Definition

Sexual prejudice directed toward sexual 
minorities is stressful and may lead to 
adverse mental health outcomes.



Minority Stress
Underlying Assumptions

a) Socially based – stems from social 
structures beyond the individual’s control

b) Chronic – constantly present in social 
and cultural structures

c) Unique – additive to general stressors



Minority Stress Processes 
in LGB Populations

Mental 
Health 
Outcomes

- Negative
- Positive

Characteristics of 
Minority Identity
- Prominence
- Valence
- Integration

Coping  and Social Support (community and 
individual)

Minority Identity

General  
Stressors

Minority Stress 
Processes (distal)
- prejudice events

Minority Stress Processes 
(proximal)

- expectations of rejection
- concealment
- internalized homophobia

Circumstances in 
the environment

Disadvantaged
Status
- sexual orientation
- race/ethnicity
- gender

Minority stress model (Meyer, 2003)



Stride Test of Added-stress Hypotheses
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Recruitment Strategy

>Active face-to-face 
recruitment 
>25 trained outreach 
workers
>274 venues in 32 
different New York City
zip codes
>Participants were 
screened on site



Sampling Venue Sources

Bar
14%

Non-Bar
9%

Outdoor
18%

Organizations
10%

Events
24%

Snowball
15%

Referral
10%

N = 524
Response rate 0.60, Cooperation rate = 0.79



Eligibility Criteria

> Male or Female (same since birth)
> LGB or straight
> White, Black, or Latino 
> Between the ages of 18 and 59 
> Resided in New York City for 2 years or more 
> Speak conversational English
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N %

Gay/Lesbian
Bisexual
Straight

325
71

128

62
14
24

(18% of LGB)

Project Stride (N = 524)
Sample Characteristics



Project Stride (N = 524)
Sample Characteristics

Age mean (SD)  =  32 (9)

n %

Women 261 50

Black
Latino

131
131

25
25



Project Stride (N = 524)
Sample Characteristics

Education 
(HS or less)

19% ↑ men
↑ black 
& Latino

Unemployed 
(looking for job)

16% ↑ men
↑ black 
& Latino

Income per capita 
(median $ 2004)

$27,500 ↑ LGB
↑ whites
(37,499) 



Minority Stress and Mental Health 
Hypothesis

> Disadvantaged social groups will have more 
mental disorders than advantaged social 
groups



Social Stress Hypothesis: 
Prevalence of Mental Disorder 
Between-groups Comparisons
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Odds Ratio (OR) disease =   
odds of disease in exposed 

odds of disease in unexposed

Diseased Not diseased

Exposed 10 90

Not exposed 5 95

OR = 10/90 = 2.11
5/95



Background

>New era of LGB mental health studies

>Large scale community studies
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Meyer, 2003



Background

>New era of LGB mental health studies

>Large scale community studies

>Little information about the distribution of 
disorders among LGB subgroups



Hypotheses

>Race/ethnicity
– “Double jeopardy” stressors related to 

homophobia and racism would lead to more 
mental disorders

>Gender
– Minority stress suggests more disorders in women 
– But evidence has shown men and women do not 

differ (Meyer, 2003)



>Bisexual identity
– Greater burden related to identity and affiliation 

more mental disorders

>Age
– Population studies showed more disorders in 

younger cohorts (18-59 yo) (Kessler, 2005) 
– Minority stress suggests coming out is critical 

period

Hypotheses



Project Stride 
Assessment of Mental Disorders

>The World Health Organization (WHO) World 
Mental Health (WMH) Survey Initiative 
version of the Composite International 
Diagnostic Interview (CIDI) 

>Assessed DSM-IV diagnoses
– Anxiety
– Mood (w/o bipolar disorder)
– Substance use (alcohol and drug)
– Suicide ideation and attempt

>N = 388 (8 missing)



WMH CIDI DSM-IV Lifetime Disorders

Stride
Men

Stride 
Women

NCS-R
All

Any anxiety 43% 46%

35

Any substance use 37 40 151

Bulimia nervosa 6.2 4.6 1.02

29%1

MDD 26 171

1. Kessler et al., 2005; 2.  Hudson et al., 2006



Risk for Mental Disorders in LGB Populations: 
Race/ethnicity

Anxiety Mood Substance
Use

White
Black
Latino

1.0
0.7 (0.4, 1.1)
1.1 (0.7, 1.8)

1.0
0.4 (0.3, 0.8)
0.7 (0.4, 1.2)

1.0
0.6 (0.4, 1.0)
1.1 (0.6, 1.7)



Risk for Mental Disorders in LGB Populations: 
Gender

Anxiety Mood Substance
Use

Male
Female

1.0
1.1 (0.7, 1.7)

1.0
1.5 (1.0, 2.3)

1.0
1.1 (0.8, 1.7)



Risk for Mental Disorders in LGB Populations:
Sexual Identity

Anxiety Mood Substance
Use

Gay/Lesbian
Bisexual

1.0
1.1 (0.7, 1.9)

1.0
1.1 (0.7, 2.0)

1.0
1.9 (1.1, 3.2)



Risk for Mental Disorders in LGB Populations:
Age Group

Anxiety Mood Substance
Use

45-59
30-44
18-29

1.0
1.3 (0.7, 2.5)
1.4 (0.7, 2.8)

1.0
0.3 (0.1, 0.5)
0.3 (0.2, 0.6)

1.0
0.8 (0.4, 1.6)
0.7 (0.4, 1.3)



Suicide Thoughts (Lifetime)
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Suicide Plans (Lifetime)
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Suicide Attempts (Lifetime)

0%

10%

20%

30%

40%

50%

white men white women black men
black women latino men latina women



Suicide Serious Attempts 
with Intent to Kill (Lifetime)
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Suicide Serious Attempts 
with Intent to Kill (Lifetime):

Age of First Attempt
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Median Age at Serious Suicide Attempt
17         19         17       22        18        18



Serious Suicide Attempts
Race/ethnicity, Gender, Sexual Identity, Age

Race/ethnicity
White
Black
Latino

OR (95% CI)

1.0
1.6 (0.5, 4.6)
3.2 (1.6, 33.3)

Identity
Bisexual
Lesbian or gay

1.3 (0.5, 3.1)
1.0

Age
18-29
30-44
45-59

0.5 (0.2, 1.4)
0.3 (0.1, 0.9)
1.0

Gender
Female
Male

0.8 (0.4, 1.6)
1.0



Limitations/Strengths

>Limitation in external validity (but similar to 
results from random studies)

>Strengths
– studying diverse subgroups of LGBs
– estimating theoretically driven hypotheses about 

differences between subgroups



Summary
Mental Disorders

>Lesbian/bisexual women same prevalence of 
disorders as gay/bisexual men 

>Bisexual identity related to substance use
>Younger cohorts less mood disorders than 

older, but not substance use
>Ethnic minority LGBs do not have higher 

prevalence disorders than whites . . .
>But suicide higher in ethnic minorities



Summary
Mental Disorders

>Is minority stress hypothesis supported?
– Sexual orientation – yes
– Race/ethnicity – no
– Gender – no
– Sexual identity – supported re substance use
– Age groups – supported re mood disorders



> Disadvantaged social groups will be exposed 
to more stress than advantaged groups

Distribution of Stress and Coping
Hypothesis



The stress Construct

The “stress universe” (Wheaton, 1994)

> Acute vs. chronic stress
> Prejudice-related vs. general stress



Major life events (Dohrenwend)

>Prejudice-related
> General

– Large magnitude of change caused by the event

Stress Exposure
Acute Stress



Stress Exposure
Chronic Stress

>Prejudice-related
– Stigma (adapted from Link)
– Everyday discrimination (Williams)

>General
– Chronic strains (Wheaton)
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Chronic Strains

> Women more than men
– parenting
– relationships 
– caretaking
– residence (neighborhood noise or pollution)

> LGB more than heterosexuals
– wanting kids
– education
– caretaking
– relationships with parents



Coping Resources

> Personal coping resources (Mastery)
> Community coping resources 

(Identification & participation)



Major Support
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Everyday 
Support
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Measure White
Hetero-
sexual 
men

White 
hetero-
sexual 
women

White gay 
and 
bisexual 
men

White 
lesbian and 
bisexual 
women

Minority
gay and 
bisexual 
men

Minority 
gay and 
bisexual 
women

Prejudice
-

Stigma Ref ■ ■ ■

related Everyday discrimination Ref ■ ■

Stress Prejudice life events Ref ■ ■ ■ ■

Chronic strain Ref ■ ■

All life events (large 
magnitude)

Ref ■ ■ ■ ■

Mastery Ref ■ ■

Social network Ref ■ ■

Coping

General
Stress

Significant Findings Consistent with Minority 
Stress Theory



Summary

> Gender -- not associated with exposure to stress 
> Sexual minority status -- related to more general 

and prejudice-related stress but not perceived 
everyday discrimination and chronic strains

> LGB of racial/ethnic minority status -- related more 
general and prejudice-related stress, both acute and 
chronic stressors, and to disadvantages in general 
forms of coping (smaller social networks and lesser 
sense of mastery) 



Implications for Minority Stress Theory

> Social stress hypothesis supported for 
race/ethnicity, mixed for LGB white, and was 
not supported for gender (white)

>Discrepancy between evidence for stress 
exposure and evidence for mental health 
impact among Blacks
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