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« In order to explore and celebrate something, it must first be

allowed to exist.
In order for it to exist in my mind and yours — for its existence
to be shared between us — it must first be named. »

Eris Young, 2023
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People with gender and sexual minority identities face specific stressors that
may put their psychosocial adjustment at risk. The study of intersectionality
indicates that the overlap between stigmatizations could have a synergistic effect
on the mental health and well-being of sexual minorities. Therefore, it is important
to study the specific factors that influence the psychosocial adjustment of minority
identities resulting from the intersection between sexual and gender identity, such
as queer women and non-binary people (lesbian, bisexual, pansexual, asexual and
aromantic).

The main objective of this study was to analyse the psychosocial and sexual
identity-associated factors that influence the psychosocial adjustment of queer
women and non-binary people. To this end, the following specific objectives were
proposed: (1) Analyse the concordance between sexual and romantic orientation,
(2) Analyse the influence of gender and sexual orientation on LB identity
dimensions, psychosocial factors, and psychosocial adjustment, (3) Analyse the
relationship between LB identity dimensions, psychosocial factors, psychosocial
adjustment, and well-being, and (4) Analyse the influence of minority stress on
psychosocial adjustment as a function of queer identity as determined by the
intersection between gender and sexual orientation.

Following a cross-sectional, descriptive design, 1359 women and non-binary
individuals aged 18-68 years (M= 27.69; SD=6.99) participated. Sociodemographic
variables, affective-sexual orientation, LGB identity, psychosocial risk factors
(minority stress) and protective factors (sense of community, outness, social
support, self-esteem and emotional competencies), as well as their psychosocial
adjustment (emotional symptomatology and well-being) were assessed.

The results showed that there is concordance between sexual and romantic
orientation for lesbians and bisexual and aromantic individuals, but not for asexual
participants. Non-binary people presented higher levels of minority stress and
worse psychosocial adjustment than cis women. Regarding minority stress, lesbians
showed higher levels of distal stressors, and asexual participants showed higher
levels of proximal stressors than all other identities. All participants showed levels
of psychosocial adjustment below the reference population. Minority stress was
positively related to emotional symptomatology and negatively related to
protective factors and well-being. In addition, minority stress and self-esteem were



shown to play a mediating role in the relationship between queer identity
(determined by the intersection between gender and sexual orientation) and
psychosocial adjustment.

In conclusion, these results highlight the synergistic effect of belonging to
gender and sexual minorities and their impact on psychosocial adjustment. This
study highlights the importance of including stigmatized populations in the
scientific literature and studying the specific needs of each sexual identity to ensure
their visibility and adequate mental health care.

Keywords: women; non-binary; queer; gender; sexual orientation; psychosocial
adjustment; minority stress.
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LGBTIAQ+

Community that includes Lesbian, Gay, Bisexual or
Pansexual, Trans, Intersex, Asexual and/or
Aromantic, Queer and HIV positive people, and
more.

Allosexual/Alloromantic

Experiencing sexual and romantic attraction
towards other people, respectively.

Asexual/Aromantic

Experiencing low or no sexual or romantic
attraction, respectively, towards other people.

Cis/cisgender

Those whose gender identity matches their gender
assigned at birth.

Trans

An umbrella term for people whose gender identity
does not match the gender assigned at birth.
Transsexual, transgender and non-binary are
concepts that fall under the umbrella term "trans".

Non-binarisms

All gender identities other than the binary genders
"female" and "male". Non-binary gender, gender
fluid or genderqueer are non-binarisms.

Queer

An umbrella term that encompasses all non-
allosexual and/or heterosexual identities. Lesbians,
bisexual and asexual people are queer people fall
under this definition.

Heterosexism

A system of beliefs and biases that favours
heterosexuality over sexual minorities.

Monosexual

Sexual and/or romantic attraction towards only
one gender (homosexuality and heterosexuality are
monosexual orientations)
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Plurisexual

Sexual and/or romantic attraction towards more
than one gender (bisexuality and pansexuality are
plurisexual orientations)

Monosexism

A system of beliefs and biases that favours
monosexual  orientations over  plurisexual
orientations.

Intersectionality

The interaction between systemic inequalities due
to social factors such as ethnicity, gender, or social
class.

Allo/heteronormativity

The idea that allosexuality and heterosexuality are
the norm, and any identity that is not
allo/heterosexual is deviant and therefore open to
social rejection. Also referred to as compulsory
allo/heterosexuality.

20



Introduction

CHAPTER I:

This theoretical introduction will review the literature on the
sex/gender system and its relationship with affective-sexual
orientation, queer identities, psychosocial adjustment in queer
women and non-binary people, and factors related to
psychosocial adjustment in this population.
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Introduction

1.1. SEX/GENDER SYSTEM, AFFECTIVE-SEXUAL ORIENTATION
AND SEXUAL IDENTITY

In order to understand the identity characteristics of queer women and non-
binary people, the first step is to address the most basic concepts of human
sexuality. This section will review the literature on the current sex/gender system
and the four dimensions in which sexuality is described: biological sex, gender and
gender identity, gender expression, and affective-sexual identity.

1.1.1. Biological sex
1.1.2 Gender and Gender Identity
1.1.3 Gender expression

1.1.4. Affective-sexual orientation and identity
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1.1. Sex/gender system, affective-sexual orientation and sexual identity

The sex-gender system brings together a set of theories that attempt to explain
how society organises human beings into social categories on the basis of their
sexual differences. (Gupta, 2019). This system allows us to understand how gender-
based social structures work, the reasoning behind this classification and its socio-
cultural and psychological implications (Hyde et al., 2019).

The distinction between sex and gender is generally based regarding biological
attributes (the factors that constitute biological sex) or social attributes (the social
construction of gender and its relation to identity), respectively (Carlson, 2016).
However, there are now contexts in which the terms sex and gender are used
interchangeably. For example, as Cordelia Fine (2017) points out, the term "gender"
is used in surveys to divide the sample into men and women, but it is often assumed
that people will answer this item according to biological variables and not according
to the psychological variables associated with their gender identity. Given this
ambiguity, questions arise: What are sex and gender and how do they relate to
other aspects of human sexuality, such as affective-sexual orientation? And how
are these concepts associated with identity?

Concepts about human sexuality can be grouped into four dimensions, with
different and related characteristics (Figure 1): (1) Biological sex, (2) Gender
identity, (3) Gender expression, and (4) Affective-sexual orientation. To our
knowledge, there is no consensus about who coined these terms, as they are part
of the collective consciousness outside of scientific research and there does not
seem to be a record of the first time they were used.
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Figure 1.
Dimensions of human sexuality.

GENDER GENDER AFFECTIVE-SEXUAL
IDENTITY EXPRESSION ORIENTATION
the physical and how people define kgl peoplie how their sexual and

morpho!ogical themselves accgrdlng comrr:iumcr?te th:lr romanticattraction ic
characterls.tlcs of to the p;ychologl@l an;j gen ertbrohug - experienced and to whom
sexuality social characteristics o appearance,. ehaviours b sl
gender and attitudes

1.1.1. Biological sex

The delimitation of biological sex varies across disciplines. In biology, sex is used
to divide animal species into males and females, according to biological markers of
sexual dimorphism (Carlson, 2016). In medicine, it refers to the anatomical and
genetic factors that categorise humans into females and males, which indicate the
category to which an infant is assigned at birth (Heise et al.,, 2019). In
neuropsychology, behavioural patterns typical of these categories have been
identified, pointing to the existence of a "female brain" and a "male brain". (Fine,
2010). According to these definitions, biological sex could be defined as the set of
biological factors that determine whether an individual is male or female, that is,
that allow to assign them to a category within the dichotomous classification
established by society (Karkazis, 2019).

Studies of biological sex usually refer to the work of John Money in the 1950s at
Johns Hopkins University (Money & Ehrhardt, 1972). This team identified a large
number of variables that determine biological sex, which can be gathered into four
factors: chromosomes, hormones, gonads, and internal and external genital
morphology. As previous research has shown, each of these traits has more than
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two forms in nature (Blackless et al., 2000; Fausto-Sterling, 2012). Chromosomal
sex is considered female when the sex chromosomes are XX, and male when they
are XY. According to this chromosomal sex, the gonadal sex develops, forming
ovaries or testes from the XX or XY chromosomes respectively, these gonads are
involved in the secretion of their respective sex hormones (hormonal sex), which
allows the formation of the internal reproductive organs and external genitalia. This
chain in sexual development has traditionally been understood as binary: the XX
and XY chromosomes are responsible for the formation of ovaries or testes, which
will produce oestrogens or androgens that will result in the development of a vulva
or penis respectively. However, from the chromosomal sex that makes up the first
layer of sexual development, a multitude of variations have been observed, such as
the appearance of XXY, XYY or XO chromosomes, which do not necessarily present
physical manifestations at birth or in later sexual development (Hyde, 2005).
Furthermore, due to the complexity of this process, a baby with XX chromosomes
may be born with a penis and a baby with the XY variant with a vagina, which is also
considered a non-pathological form of sexual development (Fausto-Sterling, 2021)..
People with variations in their biological sex that do not fit into the binary
classification of biological sex are referred to as intersex (Carpenter, 2018). A
review of the medical literature from 1955 to 2000 (Blackless et al., 2000) estimated
that around 1.70%-2% of the world's population is intersex, according to available
statistics. There is an open debate when it comes to establishing criteria for
detecting intersex characteristics in newborns, with some suggesting chromosomal
alterations, while others such as Anne Fausto-Sterling indicate that any non-
dimorphism in sexual development is intersexual (Fausto-Sterling, 2012).
Therefore, and due to the lack of data in many countries, it is estimated that this
percentage could be higher.

One model that can explain this biological variability is the bimodal model of
biological sex (Carlson, 2016). Unlike the traditional binary model, the bimodal
perspective suggests that, in humans, this construct is not explained by two
dichotomous categories (male-female), but by a spectrum with two poles: the more
"feminine" pole and the more "masculine" pole. In the first pole are the biological
sex factors associated with the female category of sex: XX chromosomes, greater
presence of oestrogens and morphological sex made up of ovaries, vagina and
vulva; in contrast to the male category, made up of XY chromosomes, greater
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presence of androgens and genitalia made up of penis and testicles. On a
continuum between these two poles are all the other biological sex variants that
fall under the intersex label, but have myriad combinations and unique sex
characteristics. This spectrum captures the most recent evidence about the
biological and physiological functioning of what we consider "sex" in the human
species and presents an opportunity to rethink social structures based on sex roles
that rely on a binary system of classification (Karkazis, 2019).

Despite this new conceptualisation of biological sex, according to the
sex/gender system in the West, intersexuality is still considered an anomaly
(Carpenter, 2018). An intersex infant cannot easily be assigned to binary categories
such as "boy" and "girl"; however, there is still a legal need to assign them to one
of the categories into which society is structured: male or female (C. R. McCann et
al., 2020). Historically, intersex people have been raised as either girls or boys, in
some cases undergoing surgery to "construct" internal and external genitalia that
correspond to one of the two sexes recognised by society: vulva and vagina if the

III

chosen sex is “girl”, penis and testicles if the decision is “boy” (Behrens, 2020). This
practice is becoming less and less frequent: despite its normalisation and the fact
that it still exists, there is growing social awareness of how these surgeries violate
human rights and the physical integrity of people after birth (Monro et al., 2020).

(Monro et al., 2021; Zeeman & Aranda, 2020).

This allocation largely determines the way in which people will develop in
society from childhood onwards, as it places them in a "social position" associated
with roles and behaviours for men and women. This position is what we know as
gender (Hammack et al., 2022; Hyde et al., 2019).

1.1.2 Gender and Gender Identity

Gender can be defined as the way people feel about the behaviours, functions
and roles they perform in society, and the place they occupy on a socially defined
gender spectrum, i.e. how they self-identify regarding gender (Hakeem, 2018). In
this identification, there are psychological, emotional, social, political and
ideological components, reflecting the complexity of this construct and the
difficulty of addressing it from scientific disciplines (Diamond, 2020; Luyt, 2013).
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As is the case with biological sex, in psychology there are debates and nuances
in the delimitation of gender (Baltes-Léhr, 2018). As historically understood in this
social context, gender is a dichotomous construct in which there are two
categories: women, who present themselves in society with a feminine gender
expression, and men, who express themselves through masculinity (Cislaghi &
Heise, 2020). Society functions according to these two human categories: women
and men, who have their socially assigned characteristics and are compelled to
exercise the assigned roles and tasks expected of them (C. R. McCann et al., 2020).

However, since gender is a social construct, it has been delimited in different
ways according to historical and cultural contexts. For example, among Native
peoples in North America, the term "Two-Spirit" described people who did not fit
into the male-female gender binarism, and constituted a gender in its own right
(Sheppard & Mayo, 2013). “Two-spirit" people presented identities, roles,
expressions and activities of both women and men, and they disclose experiencing
both genders simultaneously in a fluid way. Today, the LGBTIQ+ community is
reclaiming the traditions associated with this gender and reclaiming their presence
as part of the preservation of indigenous culture (Robinson, 2019). In the Zapotec
community of Istmo, in Mexico, the term "muxe" is used to describe men who
adopt a feminine role in the way they express their gender, forming a socially
accepted "third gender"; there does not seem to be a gender for women who adopt
a masculine role (Molina & Diaz, 2020; Ramirez & Munar, 2022). The Bugis, an
ethnic group on the island of Sulawesi, Indonesia, socialise in five distinct genders:
women who express themselves in feminine ways are called "makkunrai"; men who
express themselves from masculinity are "oroani"; masculine women are "calabai";
feminine men, "calalai"; and people with fluid or mixed identities are called "bissu"
(Satrianegara et al., 2021). This cultural diversity suggests that gender is a social
construct dependent on cultural context, and like biological sex, can be explained
through models that go beyond binarism ((Karkazis, 2019).

In recent decades, literature on gender identity indicates that this phenomenon
is better explained as a continuous spectrum rather than dichotomous categories
(Figure 2) (Monro, 2005; Rahilly, 2020). The biopsychosocial model of gender
understands this construct on a bimodal spectrum, similar to the bimodal model of
biological sex (Baltes-Lohr, 2018). According to this model, there are two poles on
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a continuum: at one pole is the gender identity "woman" and at the opposite pole,
"man", with a multitude of genders between the two poles that we understand as
"non-binarisms" (Aparicio-Garcia et al., 2018a). This is an umbrella term that
encompasses all genders that are not at the extreme ends of the spectrum: non-
binary gender (also known as "the third gender", representing people whose
gender is different from female or male), gender fluid (those who fluctuate
between identifying as female, male or any other gender), genderqueer (a type of
non-binary gender that defines itself as dissenting from traditional gender
binarism), among others. There are people who do not identify with any gender,
meaning their identity is made up of psychological characteristics that are not
related to gender, so they are not women, men, or non-binary people. These people
are called agender (T. Morrison et al., 2021).

While the bimodal model has been used as an inclusive alternative in the study
of gender, recent studies point out that it may be inadequate to describe the reality
of non-binary people (Monro, 2019). Non-binary is a gender category that does not
necessarily fall in a middle ground between two other genders (woman and man),
but is described as a gender beyond the gender binary, fluctuating between
genders or rejecting the gender binary altogether (Scandurra et al., 2019; Schudson
& Morgenroth, 2022).

Figure 2.
Bimodal gender spectrum.
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Thus, sex assigned at birth (female or male, girl or boy) does not necessarily
correspond to all the factors associated with biological sex (chromosomal, gonadal,
hormonal and morphological sex); similarly, the gender category assigned at birth
based on sex (female or male) will not necessarily correspond to the person's
gender identity (Karkazis, 2019). For most people, sex and gender identity
correspond (for example, they were assigned the sex "girl" and in childhood they
identify as a girl, and in adulthood as a woman) (Hakeem, 2018). These people are
referred to as cisgender or cis, while people whose sex assigned at birth does not
correspond to their gender identity are referred to as transgender or trans (Darwin,
2020). Trans is an umbrella term that encompasses all identities that are not
cisgender, both binary (e.g. a trans woman, who was assigned the sex "boy" at
birth) and non-binary (e.g. gender non-binary or gender fluid). Thus, in the model
shown in Figure 2, at the "female" end would be all people who identify as female,
both cisgender and transgender.

Gender identity, being a social construct, is closely related to the processes of
socialisation in adulthood (Rivera & Scholar, 2020). According to Judith Butler
(1988, 2004), gender has two main components: the identity component, which
corresponds to the "being" felt by the person (how a person identifies herself, her
gender identity), and the performative component, which refers to the "doing"
(how a person communicates her gender in social contexts) (Anderson, 2020; West
& Zimmerman, 1987). This second component is referred to as gender expression.

1.1.3 Gender expression

Gender expression is the way in which gender is communicated through
behaviours, attitudes, appearance and language (Gottlieb, 2019). It is primarily
associated with the categories of femininity, which are the characteristics
traditionally associated with girls and women, and masculinity, which is attributed
to boys and men. Traditionally, both forms of gender expression have been
attributed to biological factors. (Anderson, 2020). However, research on gender
expression in recent years suggests that socialisation processes in childhood may
explain these behavioural differences (Rivera & Scholar, 2020).
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Firstly, children learn from the role models around them through vicarious
learning (Zosuls et al., 2009). If they grow up in a family with a feminine mother and
a masculine father, they are more likely to express the gender that has been
assigned to them in accordance with this observed model (Ellemers, 2017). Second,
information about which characteristics correspond to one gender or the other is
received from sources beyond the family: books, films, series, content in school
textbooks, and beliefs or stereotypes conveyed by peers (C. R. McCann et al.,
2020).. Finally, the way in which girls and boys are educated can be significantly
different depending on their gender: it has been observed that the expectations
and beliefs that mothers, fathers, educators and caregivers have about gender have
a direct influence on the gender identity and gender expression of girls and boys
(Rivera & Scholar, 2020; Witt, 1997). Studies of mothers' behaviour towards their
daughters and sons have found that mothers tended to overestimate their sons'
motor skills and underestimate their daughters' motor skills, and spoke more
frequently and with greater emotional content to girls than to boys (Fine, 2010,
2018; Mondschein et al., 2000). These findings indicate that gender-associated
behaviours are part of social learning and may vary according to environmental
stimuli across the lifespan.

Given that femininity represents behaviours generally associated with women,
and masculinity with men, we could place gender expression in the same scheme
as gender itself (Monro, 2005) and be represented as a continuum with two
opposing poles (femininity and masculinity) and, in the middle, ambiguous
expressions of gender called androgyny (Sedney, 2020). Androgyny combines the
Greek roots andro, man, and gyné, woman, and represents all those expressions of
gender that either adopt feminine and masculine characteristics, or just
incorporate gender-neutral or gender-blind behaviours and expressions (Butler,
2004; Gunn et al., 2021).

Regardless of the origin (biological and/or environmental) of gender expression,
recent research suggests that the attributes associated with femininity and
masculinity are expressed differently in each gender (Gupta, 2019; Sedney, 2020).
Gender identity and gender expression are associated with how a person relates to
others, as they use certain social codes to be perceived as gendered (Anderson,
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2020). This way of communicating one's identity is related to other factors of
human sexuality, such as affective-sexual orientation and identity (Andler, 2021).

1.1.4. Affective-sexual orientation and identity

Scientific communication about human sexuality emphasises the difference
between gender identity, gender expression and sexual orientation (Pecora et al.,
2020). Gender identity refers to the way people feel about the behaviours, roles
and social positions attributed to women, men, non-binary people and other
gender options (Levitt, 2019). Gender expression explains how people
communicate or manifest that gender identity in behaviour (Gottlieb, 2019).
Affective-sexual orientation, or sexual orientation, indicates a person's affective
and sexual attraction to others (Schweizer & Brunner, 2013). This term
encompasses the different ways a person feels, romantically and sexually, towards
other people, and has evolved since the early days of its study as new ways of
relating have emerged (van Anders, 2015).

In the mid-20th century the term "sexual preference" was extended by the
Kinsey Institute for Research in Sexuality, which was later replaced by "sexual
orientation" (Kinsey et al., 1948). The idea of "preference" implied that a person
can choose who they are attracted to and that this attraction fluctuates easily as a
matter of "taste" (Horley & Clarke, 2016). The concept of "sexual orientation" was
alternatively proposed as not having these connotations, indicating only towards
whom sexual attraction is directed. However, its delimitation is still debated, as it
encompasses very different aspects associated with intimate relationships: sexual
attraction, romantic attraction, the gender towards which the attraction is directed,
the gender of the person who is attracted, whether the attraction is directed
towards one gender or multiple genders, and sexual identity (Antonsen et al., 2020;
Diamond, 2000). In current research, the terminology associated with sexual
orientation can be grouped into three parameters: (1) whom the attraction is
directed to, (2) to what extent sexual attraction exists, and (3) to what extent
romantic attraction exists (Carvalho & Rodrigues, 2022; Clark & Zimmerman, 2022;
van Anders, 2015).
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Regarding the first parameter, attraction to people of the same gender is called
homosexuality and the most commonly used terms to identify these people are
lesbian in the case of women and gay in the case of men (Salvati et al., 2019).
Because traditional sexual orientation labels have been conceived from gender
binarism (the idea that there are only two genders: male or female), there are no
terms to accurately describe non-binary people. As such, they can adopt any of
these labels if they suit the way they experience their sexuality (Hord, 2020). People
who are attracted to the “opposite gender” (usually women in the case of men and
vice versa) are called heterosexuals (Travis, 2019). This term is less commonly used
by non-binary people as it represents more traditional conceptions of gender and
sexuality. People who are attracted to people of the same gender and other
genders, or all genders, are called bisexual (Shaw, 2022). The terms bisexual and
pansexual (attraction to all people regardless of gender) have often been used
interchangeably and the choice of one label or the other is often a matter of
personal preference: bisexual is more widely used in science and is part of the LGBTI
acronym; pansexual has emerged more recently to emphasise connotations of
attraction to people regardless of gender, but they could both function as
synonyms (Hayfield, 2020; H. McCann, 2022)..

With regard to the second parameter, sexual attraction refers to sexual interest
in another person or persons and the desire to establish sexual contact with
someone (Yule et al., 2017). It can be experienced in varying degrees: it is possible
to feel high sexual attraction, only under certain conditions, or none at all
(Cerankowski & Milks, 2014). This variability could be represented as a continuum
that fluctuates from the presence of sexual attraction, named allosexuality, to the
absence of sexual attraction, named asexuality (Houdenhove, Gijs, T'Sjoen, et al.,
2014). This spectrum is independent of the target of the attraction, if any: for
example, women who are attracted to other women would be lesbian and
allosexual (Gupta, 2019; Su & Zheng, 2023). Asexuality is a sexual orientation that
until recent decades has been underrepresented in research and there is still a
scarcity of knowledge about how people on the asexual spectrum experience
intimate relationships (Clark & Zimmerman, 2022; Glass, 2022; Gupta, 2019). For
example, there is still confusion between sexual desire and sexual attraction
(Carvalho & Rodrigues, 2022). Asexual people, although not necessarily so, may feel
the same sexual desire as allosexual people, but this desire is not directed towards
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other people (Glass, 2022). These manifestations of the asexual spectrum are
common and are not associated with psychological or physical pathologies (Gupta,
2019; Kay, 2022). Because it is a spectrum, there are individuals who identify
themselves halfway between allosexuality and asexuality. Figure 3 shows a
graphical representation popularised by AVEN (2023) that is currently used in
scientific research to represent the two parameters of sexuality explained above:
the degree to which sexual attraction exists (allosexual-asexual axis) and towards
whom, if anyone, sexual attraction is directed (heterosexual-bisexual/pansexual-
homosexual axis). People who are at intermediate points on the spectrum are
called demisexual or greysexual. (AVEN, 2023). Although demisexuality is an under-
researched term in psychology, there is some consensus in the literature about its
definition: demisexual people are those who only experience sexual attraction to
another person when there is an emotional attachment to them, or when their
relationship has reached a certain level of trust and intimacy (Winer et al., 2023).
(Winer et al., 2022).. In the spectrum of asexuality depicted in Figure 3, allosexual
people would be at the upper pole, asexual people at the lower pole, and
demisexual or greysexual people would be at intermediate points on this spectrum.
While it is true that this representation has contributed to the visibility of sexual
orientations within the asexual spectrum, one of the criticisms of this graph is that
it does not take into account the third parameter of human sexuality: romantic
attraction. (Young, 2022).
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Figure 3.
Spectrum of asexuality (own elaboration, adapted from AVEN, 2023).
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Romantic attraction refers to romantic interest in another person or persons
and the desire to form a romantic attachment.(Savin-Williams, 2022). It is described
on a continuum similar to sexual attraction: people who experience romantic
attraction are called alloromantic and people who do not experience romantic
attraction are called aromantic (Carvalho & Rodrigues, 2022). As with the spectrum
of asexuality, on the spectrum of aromanticism there are identities that fall
somewhere in between alloromanticism and aromanticism, commonly referred to
as "demiromantic"; however, this term has not yet been studied in depth and there
is no consensus in science about its definition (Young, 2022). (Young, 2022).

The three parameters described above are seen as complementary and
together they aim to explain the very wide variability and manifestations of sexual
orientation (Bougie, 2021; van Anders, 2015). Statistically, a majority of people
have an allosexual and alloromantic orientation, regardless of the gender to whom
they are attracted (Clark & Zimmerman, 2022). However, there are multiple
combinations between these three parameters (Antonsen et al., 2020; Clark et al.,
2023). For example, a person who does not experience sexual attraction but is
romantically attracted to all genders could be identified as asexual and biromantic
(Kelleher & Murphy, 2022). The consideration of these three parameters,
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understood as complementary continuumes, gives rise to a series of labels that seek
to make visible the wide diversity of forms of human bonding, and the one with
which the person identifies is associated to sexual identity (Savin-Williams, 2022).

Sexual identity has been extensively studied in the literature in psychology, as
the way it is experienced and manifested has significant individual variability: the
same identities (labels) can be manifested in different ways by different people
(sexual orientation) (Horley & Clarke, 2016). Sexual identity is generally defined as
the way in which a person identifies with their sexual orientation, i.e. to what extent
and how the way in which a person experiences sexual and romantic attraction and
to whom (sexual orientation) is linked to and constitutes a fundamental part of the
self (identity) (Walton et al., 2016). Some studies point out that sexual orientation
could be defined as the patterns of attraction and their associated behaviours, and
sexual identity as the way in which a person identifies regarding these patterns and
behaviours (Clark & Zimmerman, 2022; Horley & Clarke, 2016; Su & Zheng, 2023;
van Anders, 2015). For example, a woman might be attracted to both men and
women, but not necessarily identify as 'bisexual’, as identifying as non-heterosexual
could have implications beyond attraction, such as exposing herself to social
rejection (Savin-Williams, 2022). An accurate understanding of sexual orientation
and sexual identity would involve taking this terminological difference into account,
assessing sexual orientation by asking questions about towards whom sexual
attraction and romantic attraction are directed, and sexual identity by assessing
how the person identifies regarding these parameters (Su & Zheng, 2023; Szoko et
al., 2023).

Sexual identity has been studied primarily from the perspective of diversity, as
when it coincides with the norm (heterosexuality) it is less likely that the person
will reflect on how they identify according to their sexuality: being normative is
assumed to be natural and not necessary (Gordon & Silva, 2015; Savin-Williams,
2022). Studies on sexual identity have mainly taken place in the context of the
LGBTIAQ+ community. These acronyms represent lesbian (L), gay (G), bisexual (B),
trans (T) and intersex (l) people, those on the asexual and aromantic spectrum (A),
people who identify as queer (Q) and other identities that fall on this spectrum,
such as pansexuality. The + symbol is intended to represent these identities, as well
as people who have experienced discrimination on the basis of their HIV status (if

36



Introduction

they are HIV-positive, especially those with non-normative sexual identities)
(Tomar et al., 2021).

Summary
Human sexuality can be defined along 4 dimensions:

Biological sex: groups physical and morphological characteristics of
sexuality.

Gender identity: refers to how people define themselves according to
the psychological and social characteristics of gender.

Gender expression: indicates how people communicate their gender
through appearance, behaviours and attitudes.

Affective-sexual orientation: describes how a person's sexual and
romantic attraction is experienced and to whom it is directed. It is related
to sexual identity, which indicates how a person identifies regarding
social, cultural and psychological aspects of their sexuality.
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1.2. QUEER IDENTITIES

All queer identities are dissident from the social norm, and therefore have
common characteristics that can be studied together. However, people with
different sexual identities follow different processes of identity development,
marked by the socio-political context. That is, each of these identities deviates
from the allo/heteronormativity in a unique way and their development and

visibility may vary from one to another. According to the intersectionality

perspective, belonging to more than one minority group can have a synergistic
effect on their experience of stigma and discrimination. Therefore, in this section
we will look at the sexual identities of queer women and non-binary people most

frequently addressed in the literature: lesbian identity, bisexual and pansexual

identities, and asexual and aromantic identities, both together and separately.

1.2.1. Queer identity development
1.2.2 Visibility of queer identity
1.2.3 Intersectionality

1.2.4. Sexual identities of queer women and non-binary people
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1.2. Queer identities

The term queer was one of the first terms used to refer to people with non-
normative sexualities, originally in a pejorative way (Casar, 2021). Since the 1960s,
qgueer has been reappropriated by the community and is now an inclusive term that
encompasses the full diversity of the collective and can have different nuances
depending on the context in which it is used (Fish & Russell, 2018; Horley & Clarke,
2016). The most recent LGBTI research points out that the term "queer" is a "macro-
label", i.e. an umbrella term that encompasses other "micro-labels", such as
"lesbian" (Glass, 2022). Depending on the approach, "queer" can refer to: (1)
gender identities and dissident gender expressions, which do not fit classical gender
stereotypes, including all those under the umbrella term "trans"; or (2) non-
normative sexual identities, i.e. all those sexual identities that do not fit into
heterosexuality: lesbians, gays, bisexual, pansexual, asexual and aromantic people,
among others (Bettergarcia et al.,, 2021; Guyan, 2022; Robertson, 2019). In this
study, the term "queer" will be used to refer to the second meaning, reflecting the
diversity that exists in relation to affective-sexual identity.

The term became popular in the social sciences with the development of queer
theory in the mid-1990s (Butler, 1999; Schor & Weed, 1997). This theory explains
affective-sexual and gender diversity through a critique of classic notions of human
sexuality (Butler, 2020). It suggested that sex and gender are non-binary, socially
configured constructs and offered the term "queer" as a way of representing
sexuality from outside heteronormativity (the idea that heterosexuality is the
"normal" sexual orientation and all other sexualities are a deviation from the social
norm) (McDermott et al., 2019). Based on this theory, "queer" can encompass all
people whose sexuality lies outside the allo/heteronormativity (Casar, 2021; Szoko
et al., 2023)..

Allo/heteronormativity (derived from "allonormativity" and
"heteronormativity") refers to the social bias that places allosexuality and
heterosexuality as the social norm, and any orientation or identity that is not
allosexual or heterosexual as deviant (A. L. Mollet & Lackman, 2021).
Alloromanticism would also be part of this type of bias, but has not yet been
incorporated into scientific research on these constructs. The term
"allonormativity" is more recent than "heteronormativity", and both concepts are
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increasingly integrated as part of the same phenomenon: only normative identities
are universally socially accepted, and any other identity is outside the norm
(Barnett et al., 2020; Kennon, 2021). Under this premise, queer identities (i.e. not
allo/heterosexual) such as lesbian, bisexual or asexual identities suffer from the
stigma derived from not belonging to what is considered "normative", which is
often the reason for discrimination against these communities (C. Brown &
Maragos, 2022). In recent decades, research in human sexuality has incorporated
the perspective of diversity, developing inclusive models that consider identities
beyond allo/heterosexuality (Moagi et al., 2021; Szoko et al., 2023)..

One of the models of sexuality that best explains the relationship between
sexual orientation and queer identities is Van Anders' (2015) Theory of Sexual
Configurations (Figure 4 shows the parameters of this theory applied to a practical
example, in this case, a bisexual person). This theory presents a model that
differentiates three parameters in the multiple manifestations of affective-sexual
orientation:

1. Sexual and romantic attraction. This factor indicates at what level sexual
and romantic attraction is present, within the parameters explained above,
and to whom it is directed. It is a descriptive factor of the feelings and
emotions associated with sexual orientation.

2. Sexual identity. This parameter points to the label with which the person
identifies. Each sexual identity (lesbian, bisexual, asexual) represents a sub-
community with common social and cultural characteristics and may
correlate with attraction, but does not always do so. A person may align
with an identity (e.g. a lesbian woman), even if her attraction does not
exactly match the characteristics of this identity (e.g. she is also attracted
to men).

3. Sexual behaviour. This indicates with whom, how and how often the
person engages in sexual and/or romantic relationships. As with the
previous parameters, it does not necessarily correlate with sexual
orientation and sexual identity. That is, to whom the attraction is directed
and how the person identifies is not always an accurate indicator of with
whom the person establishes romantic and sexual links.
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Figure 4.
Parameters of human sexuality. Example of a bisexual person (own elaboration,
inspired by the model of Van Anders, 2015).

1. SEXUAL AND
ROMANTIC ATTRACTION

"l am sexually and
romantically attracted to all

genders".
2. IDENTITY 3. BEHAVIOUR
"l identify with the "lamina
bisexuallabel and | monqgan.lous
relate to the bisexual relationship with a

. ; "
community". cis man®.

According to the author, these three dimensions encompass the spectrum of
human sexuality and more accurately reflect the diverse reality compared to
previous models. This theory can be applied to all people, regardless of gender or
sexual orientation. However, the author emphasises that this theory has its
foundations in feminism and queer theory, and therefore allows for an
understanding of human sexuality from the perspective of diversity. According to
this model, the three parameters of sexuality are related to each other, but their
relationship has great individual variability. For example, a person may (1) be
attracted to all genders, (2) identify as homosexual, and (3) have sexual and
affectional relationships only with people of the same gender, as well as having had
sexual experiences with people of other genders in the past. This suggests that
gueer identity does not necessarily reflect who a person is attracted to or what
their sexual and affectional bonds are like, but always places the person outside of
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the heteronormativity (Butler, 2020). Thus, it functions as an umbrella term for all
identities beyond allo/heterosexuality (Guyan, 2022).

1.2.1. Queer identity development

Models of affective-sexual identity tend to have two main characteristics: on the
one hand, they explain the processes of development and consolidation of sexual
identity, explaining it through milestones or stages; on the other hand, they tend
to focus on the LGB (Lesbian, Gay and Bisexual) population (Swan, 2018).
Normative sexual identities (heterosexuality and allosexuality) are often explained
in terms of the dimensions that comprise it, rather than its development (Martinez
& Smith, 2019). This may be because allo/heterosexuality is assumed to be the
norm and people assume that they belong to this norm before they consider that
they may have a different sexual orientation (Walls, 2008). Developmental models
often explain the latter process, the construction of a sexual identity that is
different from the norm (Goodrich & Brammer, 2021)..

One of the most widely used models of queer identity is Mohr and Fassinger's
(2000) model of sexual identity development as revised by Mohr and Kendra (2008,
2011). These authors developed a dimension-based model, in contrast to
previously published linear models. Moreover, it is a model specific to lesbian, gay
and bisexual identity, so that it is only applicable to allosexual and alloromantic
people. In its latest revision, this model consists of eight dimensions describing
different aspects of sexual identity development:

Concerns about acceptance. These are fears associated with other people's
negative evaluation of one's sexual orientation. It is based on the
anticipation of negative experiences, one's own or others', about the social
acceptance of one's sexual orientation.

Invisibility motivation. Tendency not to disclose sexual orientation,
motivated by a desire to protect oneself from the social consequences of
having a dissident sexual identity.

Internalised Homonegativity/Binegativity. A pattern of negative thoughts
and beliefs about homosexuality or bisexuality, which can lead to rejection
of one's sexual orientation.
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Identity uncertainty. This dimension refers to the confusion or insecurity
associated with the development of a non-normative identity, and is often
present in other models of sexual orientation.

Difficulty in the process. The person's perception of how easy or difficult it
is to construct a non-normative sexual identity.

Identity superiority. The authors suggest that this is a "compensatory"
strategy, i.e. a form of coping with external discrimination or internalised
homo/binegativity that results in the idealisation of one's own identity over
heterosexuality.

Identity affirmation. This refers to positive thoughts about one's sexual
orientation, and involves a sense of belonging to a community of peers with
similar sexual identities.

Centrality of identity. The importance of sexual identity to a person's self,
the centrality of homosexual or bisexual orientation to one's identity. For
some people, being LGB does not influence their self-perception or the
expression of their identity, while for others, their sexual identity is
essential and inseparable from who they are and how they present
themselves to the world.

On gender and sexual identity differences, there is still a scarcity of literature
indicating which groups have higher levels on each of these dimensions. There
seem to be no studies on how different genders differ in queer identity processes,
especially in the comparison between cis or trans: research tends to be divided
between the exploration of gender identity and sexual identity, but does not seem
to have studied the combination of both in these dimensions of LGB identity. There
are studies that point out that bisexual people tend to have higher levels of identity
uncertainty than homosexual people, and highlight that this difference may be due
to the monosexist tendency to understand sexual identity as a binary
(heterosexual/homosexual), which hinders the development of identity processes
for bisexual people (Cramer et al., 2018; Mohr & Kendra, 2011). To our knowledge,
there seem to exist no studies exploring these dimensions of asexual identity.

As we will explain below, there are few models that explain the development
of asexual identity (Swan, 2018). This could be explained by the fact that models of
sexual identity tend to focus on the characteristics of sexual attraction and how this
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influences one's identity (Gupta, 2019). A sexual orientation based on the absence
of attraction could be difficult to address, especially the development of an asexual
identity, as so far it has been attempted to define asexuality from what it "is not"
(Kelleher & Murphy, 2022). Along these lines, queer identity models suggest that
each of these identities undergoes unique developmental processes, and people
belonging to each of these groups experience and communicate their identity in
different ways (Edge et al., 2021; Feinstein et al., 2021; Hamilton-Page, 2022). This
is where the concept of visibility can be addressed.

1.2.2 Visibility of queer identity

Similarly to gender identity, sexual identity can be expressed behaviourally in a
variety of different ways (Walton et al., 2016). Queer gender expression in Spanish
is known as "pluma" in the popular knowledge, meaning the gender-discordant
way of behaving and communicating that indicates a non-normative sexuality.
Pluma is a concept inherent to queerness, as it is a way of expressing a dissident
sexual identity (Wahab Kassir et al., 2022).. It can mean masculine expression in
gueer women and feminine expression in queer men, but not necessarily: any
attitude or behaviour that indicates LGBTI membership can already be socially
considered as such. One of the most common forms of discrimination against queer
people is plumophobia, which consists of the rejection of non-normative
expressions of sexual identity (de la Torre, 2016; Pérez Diaz et al., 2021). People
who are more easily read as dissenting based on their sexual identity (e.g. lesbians,
especially masculine lesbians) are more vulnerable to explicit discrimination than
those who do not visibly depart from the norm (e.g. bisexual or asexual people),
who experience other types of social stigma (Feinstein et al., 2021; Hayfield et al.,
2013; K. Tan et al., 2019). Therefore, sexual identity expression influences the
visibility of queer identities and may be related to their discrimination (Dewaele et
al., 2019). The importance of visibility in each of the queer identities in women and
non-binary people, and the importance of belonging to a minority identity, will be
discussed below.
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1.2.3 Intersectionality

The association between gender and sexual minority identities may be a risk
factor for mental health, as may be the case for queer women and non-binary
people (Hamilton-Page, 2022). For decades, the literature has emphasised the need
to investigate mental health in the LGBTI community, due to the situation of social
vulnerability suffered by people outside the normativity and highlights the
importance of attending to these social factors in order to detect the most
vulnerable groups within this group (Dewaele et al., 2014; Shramko et al., 2018;
Toomey et al., 2017). Among the factors that seem to be most related to LGBTI
people's adjustment problems are androcentrism and heterosexism (Hildebrandt &
Chua, 2017).. Androcentrism consists of the bias of privileging men over women,
giving them more social power and facilitating sexist attitudes by putting the focus
on men (Thelwall et al., 2022) while heterosexism is a belief system and bias that
favours heterosexuality over sexual minorities, placing heterosexual people in a
place of social privilege (C. Brown & Maragos, 2022; Pérez Diaz et al., 2021). The
combination of these factors of discrimination of minority identities has been
studied from the perspective of intersectionality (Purdie-Greenaway et al., 2022).
Intersectionality is an approach that analyses the way in which the social and
political aspects of minority identities explain the overlapping of their
discriminations (Dennis, 2020; Goldberg & Kuvalanka, 2018; Rosenkrantz & Mark,
2018).

The experience of being part of a social minority implies being on the other side
of a structure that facilitates the conditions and systemic conditions of the majority
group on the basis of a socio-demographic characteristic (Evans & Lépinard, 2020).
These characteristics can be race, class, gender, sexual identity, age, or physical
ability, among others. In people who belong to two or more minority groups (e.g.,
a black lesbian woman, or a deaf person with few economic resources), their
systemic oppressions tend to overlap (Gattamorta et al., 2019; Shurts et al., 2020).

Literature suggests that the overlap between stigmatisations produces a
synergistic effect on the mental health and wellbeing of marginalised communities,
which is explained by syndemic theory (Logie et al., 2017). This theory proposes to
study multiple discriminations in a community together and to explore what
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psychosocial factors influence the well-being of people belonging to more than one
minority group (Borgogna et al.,, 2018). It highlights the interactions between
gender and sexual identities when belonging to oppressed groups, as their
combination can have an exponential impact on the mental health of these
minorities (Evans & Lépinard, 2020; Logie et al., 2017).

While there is research on the specific characteristics of minority groups, there
is a gap in the literature on women and non-binary people with queer identities,
who are at the intersection between gender and sexual orientation oppression.
(Monro, 2019). It has been noted that this overlap can have a negative impact on
the mental health of people who belong to more than one minority, as they may
receive discrimination associated with the different minorities to which they
belong. For example, being a bisexual woman in a heteropatriarchal society puts
them in a position of vulnerability because of the association between patriarchy
and heterosexism (Barnett et al., 2020). Furthermore, each sexual identity is
developmentally unique, and their differences may influence the way in which
LGBTIphobic discrimination affects their psychosocial adjustment (Chan et al.,
2020; Flanders et al., 2022). Identity models specific to each sexual identity can
contribute to understanding their similarities and differences, and how social
stigma may be different for each identity (Lopez et al., 2022; Swan, 2018)..

1.2.4. Sexual identities of queer women and non-binary people

Women and non-binary people with non-allosexual/non-heterosexual identities
have been addressed in the literature in recent decades, and their identity
development processes and other associated psychosocial factors have been
studied. The most studied sexual identities in this population are lesbian identity,
bisexual and pansexual identity, and asexual and aromantic identity (Table 1).
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Table 1.
Summary of the study of the main sexual identities of queer women and non-
binary people
Characteristics Most Specific
commonly discrimination
used models
It usually defines women
and non-binary people
who are sexually and/or - Cass (1979) Lesbophobia
Lesbian romantically attracted to . McCarn & (related to
identity ojcher women and non- Fassinger  homophobia and
binary people. (1996) misogyny).
The first sexual identity
studied in queer women.
Bisexual / Sexual'and/or romantic . Cass (1979) Biphobia (rela.ted
attraction to all genders. to homophobia,
pansexual - Brown misoavny and
identity Plurisexual orientations. (2002) gyny
monosexism)
Sexual (asexual/ace) or
romantic (aromantic) or Acephobia/
Asexual / both (aro§ce) attrac'Fion is - Storms arophobia
aromantic 1Ot experienced, or is (1980) (related to
identit experienced under - Diamond  homophobia,
y certain conditions (2003) misogyny and

(demisexual/demi-
romantic).

allosexism).

1.2.4.1. Lesbian identity

The word "lesbian" comes from the Greek "Lesbios", native of Lesbos, where

the poet Sappho was from, known for her expressions of love and desire towards

other women (Houdeshell, 2019). People who identify as lesbians are often women

who are attracted, sexually and/or romantically, to other women (Mackay, 2019)

and their identity may vary significantly from those who may include sexual and/or

romantic attraction to women, such as bisexual or asexual (Hayfield et al., 2013;
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Hazzard et al.,, 2019). However, today the term "lesbian" can encompass other

gender identities, including also non-binary people who are sexually and/or

romantically attracted to other women and non-binary people (Hamilton-Page,

2022).

One of the most widely used models of lesbian identity development is Cass's

(1979) model of identity, empirically tested in 1984. This model was initially

conceived for homosexual men and women, but the author warns that, due to the

different socialisation processes for both genders, the perspectives on sexual

identity development will be different, although she does not explain how their

experiences differ. This model is based on 6 stages:

1.

Identity confusion. This stage is based on the perceived incongruence
between the preconceived idea that a person is heterosexual and their own
feelings of sexual and/or romantic attraction to the same gender. People
receive information about homosexuality in their daily lives and it is
possible that this knowledge triggers a process of developing their own
homosexual identity. For some people, this process does not occur
immediately, but they gradually identify with homosexual experiences they
observe from their environment until they are unable to ignore this
personalisation of information. The incongruence between normativity and
their own experiences may facilitate feelings of confusion and the raising
of the possibility that the person may have a sexual orientation different
from the norm. This may lead to inhibition of romantic or sexual attitudes
towards others or denial of one's own sexuality.

Identity comparison. Once the person considers that they might be
homosexual and abandons their self-perception of identity as a
heterosexual person, the process of identity comparison begins. The
person continues to explore the incongruence between heterosexuality
and their possible homosexual identity, and may go through a process of
social isolation at this stage. At this point the person realises that the social
schemas they had learned about romantic and sexual interactions are no
longer relevant. There is a feeling of difference from other people that can
lead to feelings of distress or empowerment depending on the person's
preconceived idea of homosexuality.
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Identity tolerance. Commitment to the construction of a homosexual
identity increases and decreases the confusion caused by incongruence. At
this point there is a difference between how the person perceives
themselves and how they are perceived by their heterosexual
environment, so they seek support from a community of peers and begin
to explore the culture associated with LGBTI. The information received at
this stage comes from within the community, so that they could correct the
prejudices they had about homosexuality and learn about the positive
(meeting peers, possibility of establishing sentimental links) and negative
(discrimination, exposure to contact with the police) details of homosexual
identity. At this point the person explicitly self-perceives himself as
homosexual.

Acceptance of identity. Contact with other homosexual people increases
and homosexuality is normalised as a self-identity. Homosexual self-
identity is not tolerated, but accepted and becomes a more central aspect
of the self. In other words, the centrality of the homosexual identity is
assumed. The social environment continues to renew itself, as the person
will tend to reduce contact with people who perceive them differently from
who they are or from whom they receive negative evaluations because of
their homosexuality.

Identity pride. At this stage there is a re-evaluation of what the person
considers it is to be homosexual. There is a more positive appraisal of
homosexual identity and a rejection of the values associated with
heterosexuality that promote feelings of inferiority in homosexual people.
The perceived injustice of homophobic discrimination may provoke
feelings of anger, which may motivate the person to take action and
become involved in activism.

Identity synthesis. This stage involves finding a balance between the
negative feelings associated with heterosexuality and the idealisation of
homosexuality, so that attempts to isolate oneself from heterosexual
people diminish. At this point the person may be more motivated to come
out as queer, so that the person's personal and public identity are
integrated and congruence is achieved.
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This model forms the theoretical basis on which early developmental models
of sexual orientation are based and contributes to understanding how the study of
lesbian identity has been approached in scientific disciplines (T. Brown, 2002;
McCarn & Fassinger, 1996). But more recent models of lesbian identity indicate that
the process of identity development is often not linear. For example, McCarn &
Fassinger (1996) present a circular model of lesbian identity: it consists of 4 distinct
stages, but emphasise that the process is continuous and often begins again in
different relationships and contexts. These stages are:

1. Awareness. This phase involves feeling different and knowing that there
are sexual orientations beyond heterosexuality. E.g. "I am attracted to
women in a way that | don't understand".

2. Exploration. Finding out how this attraction works in oneself, analysing the
relationship with other women and the possible belonging to a minority.
E.g. "The way | feel makes me think that | would like to have sex with a
woman".

3. Commitment. Deepening self-knowledge and crystallising decisions about
one's own sexuality. It involves being aware of oppression and the
consequences of belonging to this group. E.g. "Sometimes | have been
treated badly because | am a lesbian".

4. Internalisation or synthesis. Integration of both sexual and romantic
attraction to other women and identity as a member of a sexual minority.
E.g. "l feel deeply fulfilled in my relationships with women".

These models approach lesbian identity development from the premise that
people who align with this identity are sexually and romantically attracted to other
women (Hazzard et al., 2019). As seen above, sexual and romantic attraction can
be understood as two distinct parameters in affective-sexual orientation and it has
been observed that in lesbians these two axes tend to coincide, although it is
possible to identify as lesbian and for sexual or romantic attraction not to be
directed exclusively towards women (Savin-Williams, 2022). Models of lesbian
identity attempt to synthesise its characteristics and development, but point out
that it is a highly individualised process: the way in which a person experiences
sexual and romantic attraction, their membership of the lesbian community and
how they bond with others as a result of their sexual orientation will determine
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their identification process (Clark & Zimmerman, 2022). For example, these
individual differences play a fundamental role in the lesbian identification of non-
binary individuals (Hamilton-Page, 2022; Hord, 2020).

Traditional sexual identity labels have been created in a binary gender context:
they indicate towards which gender (male or female) the attraction of men and
women is directed (Swan, 2018). The rise of non-binary identifications has created
the need to adapt these binary labels to a diverse spectrum of genders, altering
their traditional meaning (Nicholas, 2018). A lesbian non-binary person would be a
person who does not identify as a man, but also does not identify as a woman, and
who is attracted to women (Hord, 2020). Similarly there may be bisexual non-binary
people, who may be attracted to more than one gender and do not identify with
any of them. Therefore, the sexual identity of these individuals lies in the group
they identify with (the lesbian or bisexual group), rather than the characteristics or
behaviours with which they manifest their attraction (Hamilton-Page, 2022).
(Hamilton-Page, 2022).

As has been noted, the adoption of certain aesthetic characteristics is common
in the expression of queer identity (Levitt & Horne, 2002). The expression of lesbian
identity has historically functioned as a form of communication between women
who relate to other women and has become a central element of lesbian culture
(Huxley et al., 2014). In this code of communication, categories of appearance or
"styles" have been established that have their own characteristics and are generally
associated with a lesbian sub-identity (Hord, 2020).

Specifically, there are sub-identities of lesbian identity that are associated with
a masculine gender expression. Butch, boyish or tomboy lesbians express their
sexual identity through aesthetics, attitudes and roles associated with masculinity,
in very different ways and always under the premise that it is an expression directed
at other women (Eves, 2004). Femme or lipstick femme lesbians usually express
their sexuality through femininity, adopting characteristics of behaviour and
appearance traditionally associated with women (Zheng & Zheng, 2016). In the
middle of the spectrum are the chapstick or soft butch, who express their lesbian
identity in an androgynous style (Gunn et al., 2021). These identities may also be
culturally or ethnically charged: for example, stud (masculine) or stem
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(androgynous) sub-identities refer to women and non-binary black or Latino people
(Lane-Steele, 2011; Miller, 2021).

This diversity in the expression of sexuality is fundamental in the development
of lesbian identity (Huxley et al., 2014). It can be important in feeling congruent
with oneself, but being recognised as a lesbian through appearance increases
vulnerability to discrimination and stigma, especially if this appearance is masculine
and therefore gender-discordant (Mackay, 2019). Specific discrimination for being
perceived as a lesbian is called lesbophobia, which is a more accurate term than
homophobia or LGBTIphobia as it refers exclusively to the stigma associated with
lesbian identity (Braga et al., 2022). The visibility of lesbian identity is key to
understanding the forms of discrimination they face and how they differ from
other, less visible identities (Dewaele et al., 2019; H. McCann, 2022).

1.2.4.2 Bisexual and pansexual identity

The definitions of bisexual and pansexual identities are often similar. They

differ in their terminological origin: the prefix "bi-" comes from the Latin "bis",
meaning "two" or "double", while "pan" comes from the Greek mav- (pan-),
meaning "all" (Obradors-Campos, 2011). According to Hayfield (2020), the word
bisexual emerged in the mid-19th century from the binary gender system, so that
attraction to all genders was reduced to two. As an attempt to make gender
diversity visible, the term "pan" was proposed to represent attraction to all possible
genders beyond binarism. Bisexual people are often defined as being attracted to
more than one gender, and pansexual people to all genders, or to everyone
regardless of gender, making identification with one or the other identity highly
individualised and dependent on ideological nuance (Hayfield, 2020). However,
these terms are still used synonymously today and will be used in this research
(Shaw, 2022).

The main defining characteristic of bisexuality/pansexuality are the synonymous
concepts of "non-monosexuality" or "plurisexuality" (Flanders et al., 2016). Sexual
orientations that involve attraction to a single gender, such as heterosexuality or
homosexuality, are monosexual orientations; whereas orientations towards more

III

than one gender are referred to as “plurisexual” (such as bisexuality, pansexuality,
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polysexuality and related terms). This plurisexuality determines the development
of the bisexual identity (Shaw, 2022). As with lesbian identity, the parameters of
sexual and romantic attraction often overlap in bisexual identity, so that
plurisexuality could be attributed to sexual and/or romantic attraction to more than
one gender or all genders (Clark & Zimmerman, 2022).

Studies of plurisexual identities have used models of LGB sexual orientation to
explain their development. For example, Cass's (1979) model of identity was
applied in later revisions to bisexual people, retaining its structure: identity
confusion, identity comparison, identity tolerance, identity acceptance, identity
pride, and identity synthesis. These processes also seem to occur in the
development of bisexual and pansexual identities; however, they present unique
characteristics. Authors such as Scherrer (2013) or Dyar et al., (2017) claim that the
confusion phase can be critical in the development of plurisexual identity. Lesbian
identity is often detected by the absence of normative attraction (attraction of
women to men), however, bi and pansexual individuals are aware of their sexual
orientation when sexual attraction to other genders appears in addition to
normative attraction (Hayfield, 2020). As a result, and because bisexuality and
pansexuality are often more invisibilised than homosexuality, these individuals may
remain longer in a period of identity confusion or uncertainty (H. McCann, 2022).

Unlike lesbian identity, bisexual identity does not describe the gender of the
person who is attracted: anyone who is attracted to all genders or more than one
gender can identify as bisexual, regardless of their own gender (Chedid, 2015;
Feinstein et al., 2021). Thus, bisexual identity can be applied to both women and
non-binary people without a process of gender rationalisation behind it. Thus, most
models about bisexual identity would be applicable to all genders (Swan, 2018).
However, some studies suggest exploring intra-group bisexual identity in depth, as
it has been observed that the bisexual identity of women and men is fundamentally
different (Morgenroth et al., 2022).

In this sense, Brown (2002) suggests a model of bisexual identity development
in which he establishes these gender differences, consisting of four stages. Focusing
on women, he describes:
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1. |Initial confusion. In women, the process of identity development begins
with a period of uncertainty. The author indicates that this process can
happen due to monosexism, which is the assumption that everyone is
attracted to one gender. This phenomenon could interact with bisexual
women's sense of identity shock with lesbian communities and the feminist
movement, as biphobic attitudes may exist in these environments,
facilitating this sense of doubt.

2. Finding and applying a label. This phase is often facilitated by social
support or intimate interactions with people of different genders.

3. Settling into the identity. It involves a process of finding comfort in this
label, usually through social support.

4. Continued uncertainty, which leads some people to experience periodic
confusion about their bisexual identity.

According to Brown (2002), these four processes can happen in a circular or
simultaneous way, meaning they do not follow a linear process. It begins with a
period of confusion in which one doubts one's feelings towards more than one
gender and the person realises that they are not heterosexual but not homosexual
either. In addition, there may be negative reactions from others both within and
outside the group, as part of structural biphobia (specific discrimination towards
bisexual people). On the other hand, there seems to be a scarcity of representation
about bisexuality, so that bisexual people may have doubts about how to translate
their feelings into an identity. Finally, as Hayfield (2020) points out, bisexual people
seem to experience more ongoing uncertainty than heterosexual or homosexual
people. There are stressors associated with this period of uncertainty, as belonging
or not to a sexual minority carries personal and social implications such as minority
stress, which could act as arisk factor for the mental health of bisexual people (Katz-
Wise, Mereish, et al., 2017; Morgenroth et al., 2022). All these factors combined
may place bisexual people in a position of increased psychological vulnerability, and
contribute to the stress they already seem to suffer as part of the LGBTI community
(H. McCann, 2022).

The expression of sexuality for women and non-binary bisexual persons has
its own cultural characteristics (Shaw, 2022). In the process of developing their
sexual identity, they may adopt appearance norms typical of lesbian identity, which
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function to disassociate themselves from heterosexuality and present themselves
to the world as a queer person (Huxley et al.,, 2014). Women and non-binary
bisexual people who present an appearance in line with gender stereotypes (e.g.
they are bisexual women with a feminine appearance) seem to present greater
difficulties in accessing queer communities (Hayfield, 2020). In the absence of
aesthetic codes associated with bisexuality, bisexual women may adopt
characteristics of lesbian expression in order to be perceived as queer, and this
tends to make it easier for them to be read as lesbian rather than bisexual (Shaw,
2022). This difficulty in being perceived as bisexual is part of the invisibility
experienced by bisexual people both within and outside the LGBTI community
(Morgenroth et al., 2022; Oswald & Matsick, 2021).

1.2.4.3. Asexual and aromantic identities

Asexual identity (also referred to as ace or acesexual, inspired in their initial A
in the LGBTIAQ+ community) and aromantic identity (also referred to as aro, from
"aromantic") are more complex to define than lesbian and bisexual identities, as
they have started to be researched more recently and, although the ace community
has been using these terms for decades, there is still little research on the identity
aspects of these sexual orientations (Winter-Gray & Hayfield, 2021). Even scarcer
are those that include aroace identity, which define people who are asexual and
aromantic (Déring et al., 2022)or demisexual and demiromantic identities, which
are found at intermediate points on these allosexual-asexual and alloromantic-
aromantic axes (Borgogna et al., 2018; Dennis, 2020; Young, 2022).

Returning to the parameters that shape affective-sexual orientation (section
1.1.4), asexuality and aromanticism can be conceptualised from the parameters of
sexual and romantic attraction, respectively (Houdenhove, Gijs, T'Sjoen, et al.,
2014). Asexual people can feel romantic attraction and aromantic people can feel
sexual attraction, although not necessarily (Kelleher & Murphy, 2022). Unlike
lesbian and bisexual identities, where sexual and romantic attraction tend to
coincide, asexuality and aromanticism do not necessarily correspond (Clark &
Zimmerman, 2022).
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There is a wide diversity of attitudes towards sex within the asexual community:
despite existing no sexual attraction, there may (or may not) exist sexual desire and
willingness to have sex (alone and with others) (Cerankowski & Milks, 2014). There
are asexual people who feel a rejection of sexual relations and are often referred
to as sex-repulsed or sex-averse (Houdenhove, Gijs, T'sjoen, et al., 2014). This
aversion does not imply a negative view of sex (in fact, many sex-averse people
view sex as a positive thing, even if they do not engage in it); research on sex-averse
people is progressively shifting the focus from pathologising to affirming asexual
identity (Richards & Barker, 2016). More recent approaches suggest that negative
attitudes towards sex in the context of asexuality may be part of a diverse spectrum
of sexuality and are not related to pathology (Brotto & Yule, 2017; Bulmer & lzuma,
2018). There are also people who do not feel this rejection, but also have no desire
to have sex: these people are called sex-indifferent or sex-neutral and this category
could include all those who are indifferent towards sexual relations and do not feel
them as something positive or negative (Houdenhove, Gijs, T'sjoen, et al., 2014,
Yule et al., 2017). On the other hand, some asexual people enjoy sex in certain
situations and identify themselves as sex-favourable (Clark & Zimmerman, 2022)..

Beyond their attitudes towards sexual relationships, and as with other sexual
identities, asexual and aromantic identities have been studied through the
parameters of sexual and romantic attraction and, in some models, through
identity aspects (Winter-Gray & Hayfield, 2021.. One of the most widely used
theoretical models to explain asexuality is Storms' (1980) model of sexual
orientation (Bogaert, 2015; Brotto & Yule, 2017). According to Storms, sexual
orientation is formed along two dimensions: heteroeroticism (attraction to people
of the opposite gender) and homoeroticism (attraction to people of the same
gender). Heterosexual people would have high heteroeroticism and low
homoeroticism, as opposed to homosexual people; bisexual people would have
high scores on both axes, and asexual people would have no or low scores on both
axes. In his model, Storms does not include an in-depth analysis of asexual identity,
but he suggests that there is an identity process in asexual people (Storms, 1980).

A more recent model that explains the characteristics of asexual identity is
Diamond's (2003) biobehavioural model of love and desire. This model contributes
to the theory of asexuality through three premises:
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1. Sexual desire and romantic love are functionally independent. Sexual and
romantic attraction are two independent phenomena and can, but do not
necessarily, coexist. It is possible to be romantically attracted to someone
for whom one is not sexually attracted, and vice versa.

2. Romantic love is not intrinsically oriented towards same-gender or other-
gender partners. Like any other type of bonding (for example, the love that
exists in a friendship or family), romantic love functions regardless of a
person's gender.

3. The links between love and desire are bidirectional. As hypothesised in
premise 1, love and sexual desire are functionally independent. However,
there is a correlation between them interpersonal, emotional and cultural
factors. Socio-cultural norms that reinforce monogamy, neural pathways of
reinforcement and attachment, and the cognitive association between love
and desire would explain the relationship between sexual attraction and
romantic attraction.

Empirical evidence suggests that this model could explain the functioning of
sexual and romantic attraction more accurately than previous models (Antonsen et
al., 2020). Comparative studies with romantic and asexual aromantic individuals,
who appear to adhere to the premises of the model, suggest that there is a wide
range of sexual and romantic orientations within these spectra, beyond the labels
already known to exist (Carvalho & Rodrigues, 2022). Other research along the lines
of differentiating dimensions of affective-sexual orientation suggests that asexual
and romantic attraction may be independent of sexual identity and behaviour
(Antonsen et al., 2020; Clark & Zimmerman, 2022; van Anders, 2015).

The aromantic identity suffers from an even greater lack of research. The lack
of references in the media, of research on aromanticism and of public knowledge
that this identity exists makes it difficult to include it in a model of affective-sexual
orientation (Carvalho & Rodrigues, 2022). From what has been observed in
research on this spectrum, it is rare to identify oneself as an aromantic person, so
understanding its functioning is often based on the study of romantic attraction and
the way of establishing affective bonds (Bougie, 2021). The process of
pathologisation of affective-sexual orientation in aromantic individuals appears to
be similar to that of asexuality: although aromanticism has been associated with
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avoidant attachment bonds and concern about commitment in relationships,
recent research suggests that it may not be reliable to assess aromantic individuals
with measures designed for alloromanticism (Carvalho & Rodrigues, 2022).

Gender appears to be a relevant factor in the study of asexuality and
aromanticism (Houdenhove, Gijs, T'sjoen, et al., 2014). The literature indicates that
there is a higher prevalence of females, trans and non-binary people and non-
heterosexual people in the asexual population (de Oliveira et al., 2020; Rothblum
et al., 2019). This relationship with gender could be explained in two ways. On the
one hand, men tend to have more difficulty identifying as asexual due to gender
schemas that link hegemonic masculinity with virility and exacerbation of sexual
desire; on the other hand, some studies suggest that asexual identification in
women may conflict with traditional values of femininity that assume women
should be sexually available to men (Brotto & Yule, 2011; Rothblum et al., 2019).
For these reasons, the literature suggests that asexual women who are romantically
involved with other women or non-binary people may have less social pressure to
behave in an allosexual way (Gupta, 2019). On non-binary identities, research
suggests that some asexual people may identify with gender identities outside of
binarism, as they identify less with the traditional schemas associated with
affective-sexual relationships, and show greater levels of introspection about their
gender and sexual identity (de Oliveira et al., 2020). However, there is a scarcity of
studies on asexuality in trans people: recent studies have looked at variables such
as social support and mental health in this population, but there is little research
that combines the processes of identification as a trans and asexual person (Simon
et al., 2022).

Discrimination specific to asexual people is called acephobia, and is also often
used for discrimination towards aromantic people, as arophobia is a less commonly
used term (Mclnroy et al.,, 2020). One of the most characteristic aspects of
acephobia is the invisibilisation or erasure of asexual and aromantic people, both
in the scientific arena and in contemporary media representation (Parmenter et al.,
2020). In a similar way to biphobia, acephobia manifests itself both outside and
within the LGBTI community, since, being lesser-known identities, there are sectors
that question whether it is legitimate for them to belong to the community (Edge
et al., 2021).
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Unlike lesbian and bisexual identities, there do not appear to be clear social

codes for expressing asexuality and aromanticism through appearance or behavior

(Bulmer & lzuma, 2018) This may add weight to the acephobia experienced by this
population, especially in invisibilising their identities (Rothblum et al., 2019). On the
one hand, there is still a scarcity of studies on asexual and aromantic identity, and

LGBTI-specific protection policies do not always include this population, which may

place them in a situation of greater vulnerability for their psychosocial adjustment

(A. Mollet & Lackman, 2019). On the other hand, they seem to present greater

difficulty in creating an asexual community, as there is still a scarcity of means for

asexual people to recognise and establish supportive links with each other, as is the

case with lesbian and bisexual identities (Reed, 2023).
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Summary

Queer identities can be defined as ways of identifying oneself outside of
allo/heteronormativity.

Queer women and non-binary people experience an overlap of
discrimination because they belong to more than one minority group.
This overlapping is studied by the perspective of intersectionality.

The most studied queer identities of women and non-binary people in
psychology are lesbian identity, bisexual/pansexual identity and
asexual/aromantic identity.

These identities have factors in common and differ in terms of their
development, visibility and the specific stigma they receive.
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1.3. PSYCHOSOCIAL ADJUSTMENT IN QUEER WOMEN AND NON-
BINARY PEOPLE

Queer women and non-binary people present unique identity characteristics and
this may have a bearing on their individual psychosocial adjustment. In this
section, we will present two key dimensions of psychosocial adjustment:
emotional symptomatology, studied through symptoms of depression, anxiety
and stress, and subjective well-being, studied through life satisfaction and positive
and negative affect. In addition, the literature on these dimensions of adjustment
in this population will be reviewed.

1.3.1. Emotional symptomatology: depression, anxiety and stress

1.3.2. Subjective well-being
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1.3. Psychosocial adjustment in queer women and non-binary people

As we have seen, minority sexual identities such as lesbian, bisexual and asexual
present unique identity characteristics, and it seems that these specific
characteristics play a fundamental role in the relationship of these people with their
environment. Thus, the question arises, what is the psychosocial adjustment of
queer identities like?

Studies in psychology of minority populations have identified emotional
symptomatology and well-being as key variables in the assessment of their
psychosocial adjustment (Cooke & Melchert, 2019; Fernandez-Berrocal &
Extremera, 2016; D. Johnson et al., 2018). In queer identities, which are in a greater
situation of psychosocial vulnerability, the study of their adaptation to the
environment and the variables associated with their subjective well-being is of
special interest (Aparicio-Garcia et al., 2018b; Moagi et al., 2021).

Psychosocial adjustment can be defined as a person's ability to adapt to their
social environment and develop interaction skills with the context (Piqueras et al.,
2019). Itis a psychological construct that relies on emotional and cognitive variables
and reflects adaptation with social and cultural environment (Schoeps, Tamarit,
Gonzalez, et al., 2019). It isrelated to other variables associated with mental health,
such as physical and psychological symptomatology, emotional stability, and
psychological and subjective wellbeing (Piqueras et al.,, 2019). Due to the
importance of their relationship with context, adjustment and well-being are often
studied in specific population contexts, taking into account the socio-demographic
characteristics that affect each group (McKinney et al., 2020). In LGBTI people,
minority status has been studied as a major risk factor for their mental health, and
has been associated with higher levels of emotional symptomatology (Cooke &
Melchert, 2019; Harvey et al., 2021).

1.3.1. Emotional symptomatology: depression, anxiety and stress

Studies on LGBTlI emotional symptomatology indicate that sexual minority
populations may be more exposed to risk factors for their mental health (Steele et
al., 2017). Specifically, emotional symptomatology (depression, anxiety and stress)
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appears increased in this population, although its prevalence varies according to
the identity group to which they belong, or if they belong to more than one minority
(Logie et al., 2017).

Risk factors for the presence of depressive and anxiety symptoms include
contextual factors such as unemployment, which tends to be higher in women and
gender minorities, such as trans and non-binary people (Baboolall et al., 2021)..
People with minority sexual identities (especially bisexual and trans people) also
have greater symptoms of depression, anxiety and stress than allo/heterosexual
people, as well as social adjustment problems and a higher incidence of suicidal
ideatiion (Hopwood et al., 2020; Martxueta-Pérez & Etxeberria-Murgiondo, 2014).
This prevalence is observed in queer women and non-binary people as a result of
the intersection between gender and sexual identity and its impact on emotional
symptomatology in this population (Miller, 2021).

The intersection between gender and sexual identity has also been studied in
the context of psychosocial adjustment.

A study by Borgogna et al (2019) empirically analysed the differences in mental
health of different minority sexual and gender identities. Their results show that
trans and non-binary people had the highest rates of depression and anxiety, with
significantly higher scores than cis people in their sample. The authors highlight that
there is aninteraction between gender and sexual identity, and that this interaction
had a significant impact on mental health. People with minority status in more than
one identity group had higher rates of emotional symptomatology than those with
only one minority identity. In addition, people with the most invisible sexual
identities (bisexual and asexual) had higher levels of depression and anxiety than
cisgender and gay- and lesbian-identified people.

In lesbian women, symptoms of depression and stress associated with
heterosexism have been observed, which appear to add to the experiences of
sexism that they already experience as women (Harvey et al.,, 2021). This
combination of risk factors has also been observed in bisexual women, however,
there appears to be a consensus in the literature that bisexual women tend to have
higher levels of emotional symptomatology than lesbians (Moagi et al., 2021). In
addition to the discriminatory factors affecting lesbian women, bisexual women
often experience monosexism, a belief system and bias that favours sexual
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orientations that include attraction to a single gender over plurisexual orientations
(Feinstein et al., 2021; Flanders et al., 2016). The confusion, indecision and denial
associated with sexual identity in bisexual women is related to difficulty in
developing bisexual identity processes, and is associated with higher rates of
depression, anxiety, self-harm attempts and suicidal ideation (H. McCann, 2022;
Moagi et al., 2021). Higher levels of shame associated with their sexuality have also
been observed in bisexual women than in lesbians, which has been linked to a
greater desire to hide their sexual identity to prevent experiences of social rejection
(McLaren & Castillo, 2020b; Shaw, 2022). Regarding asexual women, there are no
studies that compare the emotional symptomatology of asexual women compared
to other women with minority sexual identities; but higher levels of depressive
symptoms and internalised LGBTIphobia have been observed in asexual people
compared to homosexuals. (Mclnroy et al., 2020). The same is true for trans and
non-binary people: they seem to present greater psychological vulnerability than
other LGBTI identities, but there is a scarcity of literature on those who also have
non-allogosexual/non-heterosexual orientations and identities (Aparicio-Garcia et
al., 2018b; Krell, 2017; Moagi et al., 2021)..

1.3.2. Subjective well-being

Well-being is defined as the positive appraisal of the quality of one's own life
and summarises multiple psychological and emotional variables associated with
individual evaluation of life (di Fabio & Kenny, 2016). It is often approached from
two different perspectives: hedonic well-being and eudaimonic well-being (Diener
et al,, 2018). Hedonic well-being refers to the feeling of satisfaction in relation to
experiences in life that are interpreted as pleasant or unpleasant, and focuses on
increased pleasure and decreased pain as the fundamental basis for well-being
(Joshanloo et al., 2021).

Hedonic well-being according to Diener's (2009) model is studied through the
concept of "subjective well-being" (Diener, 2009). This model studies individual
assessments of the hedonic or emotional balance related to one's own life, and is
therefore usually assessed through two variables: satisfaction with life and positive
and negative affect (Monaco et al., 2019). Life satisfaction is considered the
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cognitive component of well-being, as it refers to the appraisal of life according to
whether it is close to one's ideal (Kong et al., 2019). Hedonic balance is considered
the affective component of well-being. Positive affect indicates high levels of well-
being, which are associated with vitality and pleasant emotions (Lara et al., 2020;
Serrano & Andreu, 2016). Negative affect indicates low levels of well-being, which
refer to unpleasant moods and emotional distress (Donahue et al., 2014; Saksvik-
Lehouillier et al., 2022).

Eudaimonic well-being, on the other hand, is associated with developing a
person's capabilities and working on their potential for achieving fulfilment
(Pritchard et al.,, 2020). Hedonic well-being is related to concepts studied in
psychology such as subjective well-being, life satisfaction, positive and negative
affect and happiness, while eudaimonic well-being is related to personal growth
and positive relationships with the environment (Lee et al., 2021). One of the most
widely used models of eudaimonic well-being is Rhyff's (1995) multidimensional
model, which studies it from the concept of "psychological well-being" and includes
aspects such as autonomy, relationship skills with the environment, purpose in life,
self-acceptance and personal growth (Marikutty & Joseph, 2016). It is associated
with reduced levels of psychological symptomatology and may be a protective
factor in physical and emotional health (Li et al., 2023).

In line with the biopsychosocial model of health and in a vulnerable population
such as queer people, it is especially relevant to study mental health not only as the
absence of mental disorders, but also as the presence of hedonic and eudaimonic
wellbeing (Cooke & Melchert, 2019). Queer women and non-binary people find
themselves in a situation of multiple victimisation, which may compromise their
well-being in the short and long term; however, while emotional symptomatology
has been extensively studied in this population, well-being has not been studied in
depth across sexual identities separately (Berger et al., 2022; Rosenkrantz & Mark,
2018).

Among the scarce data on well-being indices for different sexual minorities is a
report by the European Union Agency for Fundamental Rights (FRA) published in
2021, which reported on the psychological factors associated with discrimination
on the grounds of sexual orientation. A total of 139,799 people over the age of 15
who identified themselves as lesbian, gay, bisexual, trans or intersex (LGBTI)
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participated in their survey. In their statistics on life satisfaction, it is observed that
gay men and lesbian women have the highest average levels of satisfaction (6.7 out
of 10, above the European average of 6.5), and trans and intersex people have the
lowest (5.6 in both cases). According to the scientific literature, bisexual people
seem to have significantly lower levels of well-being than other sexual identities,
and this effect seems to be higher for bisexual women. (Liss & Wilson, 2021; Moagi
et al., 2021). However, there are still few studies on the well-being levels of asexual
and gender-diverse people who are also not allo/heterosexual.

Summary

Studies in psychology on minority populations have identified emotional
symptomatology and well-being as key variables in the assessment of
their psychosocial adjustment.

Emotional symptomatology has been studied mainly through the
manifestation of symptoms of depression, anxiety and stress.
Subjective well-being is generally assessed through the dimensions of life
satisfaction and the balance between positive and negative affect.

The few studies on queer women and non-binary people indicate that
these groups generally have higher levels of emotional symptomatology,
and lower levels of subjective well-being compared to people with
majority gender and sexual identities.
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1.4. PSYCHOSOCIAL FACTORS RELATED TO PSYCHOSOCIAL
ADJUSTMENT

Differences in psychosocial adjustment in queer women and non-binary people
can be explained by psychosocial factors associated with their non-normative
identity. There are risk and protective factors that may influence emotional
symptomatology and well-being in this population. Among the most important
risk factors is minority stress, which in these identities operates through
lesbophobia, biphobia, acephobia and transphobia. Among the protective factors
we can identify community belonging, outness, social support, emotional
competences and self-esteem.

1.4.1. Minority stress
1.4.2. Community belonging
1.4.3. Outness
1.4.4 Social support
1.4.5. Emotional competences

1.4.6. Self-esteem
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1.4. Psychosocial factors in queer women and non-binary people

The literature indicates that queer women and non-binary people are in a
situation of psychosocial vulnerability, reflected by their levels of emotional
symptomatology and the presence of risk factors for their well-being (Richards &
Barker, 2014). Psychosocial and psychological factors associated with sexual
orientation and identity may explain the impact of minority status on the mental
health of queer women and non-binary people (Hatchel et al., 2019; MclLaren &
Castillo, 2020b). In this section, we will look at which protective and risk factors may
play a significant role in psychosocial adjustment in this population. The literature
indicates that the most prevalent risk factor in people with minority gender and
sexual identities is minority stress (Mclnroy et al., 2020). In terms of protective
factors, research highlights LGBTI membership, outness, social support, self-esteem
and emotional competences (Buckley, 2022; Feldman & Wright, 2013; Pollitt et al.,
2017; R.K.J. Tan et al., 2021).

1.4.1. Minority stress

Minority stress is a variable that has been used to explain the vulnerability of
people who belong to a minority group in terms of their mental health (Thomeer &
Reczek, 2016). It can be defined as the psychological problems stemming from
stigmatisation towards people who belong to a minority, either on the basis of their
gender identity, sexual identity, race, class, or other socio-demographic
characteristics (Meyer, 2003; Toomey et al., 2017).

People who belong to minority gender and sexual identities are exposed to
various types of societal violence (Redd & Russell, n.d.). LGBTI membership is
criminalised globally, from lack of equal rights in Western countries to
imprisonment and the death penalty in others (Braun, 2020; Wilson, 2022).
According to a study by the Human Dignity Trust, an agency in the UK that studies
the criminalisation of homosexuality around the world, in 2023 there are 14
countries that criminalise trans people's gender identity and expression, and 11
countries that impose the death penalty for consensual same-gender sexual activity
(Human Dignity Trust, 2023). Spain is a pioneer in LGBTI rights, being one of the
countries in the global north that has achieved the most progress for queer people

68



Introduction

in recent history at an activist and legislative level (Calvo & Pichardo, 2020).
Nevertheless, LGBTIphobic violence continues to exist on a social, structural and
systemic level throughout the world, directly influencing the physical and
psychological integrity of LGBTI people (Haynes et al., 2023).

The scientific literature has extensively studied the psychological and social
mechanisms that compromise the mental health of LGBTI people, with minority
stress being the main focus of this research (Katz-Wise, Rosario, et al., 2017). The
most widely used model of minority stress, and the one on which the instruments
developed for its assessment are based, is Meyer's (2003) Model of LGBT Minority
Stress.

Meyer (2003, 2013) identifies sources of minority stress: distal stressors and
proximal stressors. Distal stressors are external events associated with prejudice,
which are objective and independent of the person's identification: for example, a
woman who has relationships with women may not identify as a lesbian, but suffer
lesbophobia when perceived as such. This is associated with the concept of the
pluma discussed above: by being perceived as a queer marker, the visibly queer
person may suffer discrimination through distal stressors by being identified as a
member of the community, even if they do not identify as such. Proximal stressors
are associated with how the person identifies and are specific to the minority to
which they belong. Identifying as belonging to a minority group carries proximal
stressors, which are internal and subjective. According to Meyer (2003), proximal
stressors are related to the hypervigilance experienced by queer people, produced
by the anticipation of social rejection; hiding one's identity as a protective
mechanism and feeling rejection towards oneself due to internalised stigma. These
stressors relate to dimensions of Mohr and Fassinger's (2000) model of identity
development as reviewed by Mohr and Kendra (2008, 2011), which detail how
minority stress translates into sexual identity development through these stressors.

According to Meyer (2003), there are seven dimensions in this model of minority
stress (Table 2). They can be divided into distal stressors (discrimination events,
victimisation events and everyday discrimination) and proximal stressors (identity
concealment, anticipation of rejection, internalised stigma and community
connectedness).
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Table 2.
Summary of distal and proximal stressors

Distal stressors

Proximal stressors

Discriminatory events. This refers to those
acts of stigmatisation that can be
objectively identified, and are often
associated with being treated differently
because of being queer. For example,
having received poor service or poor health
care as a form of discrimination.

Identity concealment. This refers to not
wanting to show oneself as queer, i.e. not
"coming out" or not sharing one's queer
identity with other known or unknown
people. It manifests itself through not
participating in social networks, not
talking about one's private life and not
fighting against anti-LGBTI discourse.

Victimisation events. This dimension refers
to variables associated with LGBTIphobic
violence. Receiving verbal, physical and/or
sexual harassment are forms of
victimisation.

Anticipation of rejection. Hypervigilance
and fear associated with the expectation
of discrimination on the grounds of having
a queer identity.

Everyday discrimination. These are the
micro-aggressions received on a daily basis
for being LGBTI. Negative comments about
the pen, the verbalisation of offensive
myths and stereotypes, or the systematic
use of the wrong pronouns on trans and
non-binary people are forms of everyday
discrimination.

Internalised  stigma. Also called
homo/binegativity, or internalised
homo/biphobia, this dimension refers to
feelings of rejection about one's queer
identity.

Community connectedness. This
dimension is negatively related to
minority stress, as it refers to the
protective role of group membership for
queer people. It identifies those benefits
that are obtained by participating in the
community, whether at an informational,
instrumental, social or emotional level.

People who belong to a social minority are exposed to this type of stress and it

has been observed to be greater in people who experience multiple discrimination

by belonging to more than one minority identity (Hatchel et al., 2019). In addition,

the mechanisms by which minority stress affects minority groups psychologically

differ according to the specific characteristics of the stigmatisation of that group,

as described below (Feinstein et al., 2021; Z. Kamenov et al., 2016).

70



Introduction

1.4.1.1. Lesbophobia

Minority stress in lesbian identity is associated with specific discrimination
against people who identify as lesbians, known as lesbophobia (Hamilton-Page,
2022).

While lesbian identity may imply a homosexual orientation, lesbophobia is
different from homophobia (Hildebrandt & Chua, 2017; Keats, 2016). In a
heteropatriarchal society, the superiority of men over women and of
heterosexuality over sexual minorities is assumed, and these two mechanisms are
combined in this type of discrimination (Barragan-Medero & Pérez-Jorge, 2020).
The stigmatising factors responsible for minority stress in lesbians are associated
with women who only have relationships with other women and happen for
different reasons than violence against gay men. The report of the European Union
Agency for Fundamental Rights (FRA, 2021) showed that there were gender
differences in discrimination on grounds of sexual orientation. In their responses,
respondents indicated the reasons for violence received as a sexual minority: 2% of
gay men indicated that their gender was an additional reason for violence received,
compared to 29% of lesbian women and 46% of bisexual women.

Among the sexual identities of queer women and non-binary people, lesbian
identity has the most social codes to be expressed and communicated to the
environment, which might make it more visible, and thus more vulnerable to distal
minority stressors (Hayfield et al., 2013; Hord, 2020). Greater visibility of lesbian
identity may be associated with greater presence of these stressors compared to
bisexual and asexual people, who would face a different type of minority stressors
(Reed, 2023; Shaw, 2022).

On the other hand, from the perspective of intersectionality, studies point out
that lesbophobic discrimination increases with membership in more than one
minority group (Barragan-Medero & Pérez-Jorge, 2020). Trans lesbian women
suffer lesbophobia to a greater extent than cis women, as they are discriminated
against for establishing affective and sexual bonds only with other women or non-
binary people, and their belonging to the "female" gender is also questioned (C. R.
McCann et al., 2020). The concept "transmisogyny" explains the accumulated
violences of being a woman and being a trans person and being a lesbian would add
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a third layer of discrimination (Evans & Lépinard, 2020; Krell, 2017). Something
similar is true for non-binary people who identify as lesbian (Hamilton-Page, 2022).
If their gender expression is read as dissenting, this discrimination could occur
because they are perceived as trans or queer (J. Slater & Liddiard, 2018).

1.4.1.2. Biphobia

Minority stress in bisexual people is associated with the specific discrimination
received as a result of being bisexual, called biphobia. There are common features
of biphobia that affect people of all genders, the most studied of which is
invisibilisation. Plurisexual identities often experience discrimination through the
denial of their identity, arising out of monosexism (Fader, 2018). Monosexism
assumes that people will be attracted to only one gender, either the opposite
gender, making them heterosexual, or their own gender, making them identify as
homosexual (lesbian or gay) (H. McCann, 2022). This phenomenon, which ignores
or denies the existence of bisexual people, is a manifestation of the invisibility that
this group suffers from (Purdie-Greenaway et al., 2022).

Androcentrism and monosexism can be combined in biphobic discrimination
(Katz-Wise, Mereish, et al., 2017). Bisexual women appear to show gender- and
sexual identity-specific stressors, such as bisexual women's hypersexualisation and
assumption of promiscuity (Klesse, 2011; McLaren & Castillo, 2020a). Attraction to
multiple genders may imply that there is a greater availability of sexual and/or
romantic partners (Feinstein et al., 2021; Sariyannis, 2016). However, this
assumption is discriminatory through two premises: (1) that bisexuality is
associated with risky sexual behaviour, and (2) that promiscuity has a negative
connotation, either because it is related to a lack of security or care or because of
moral and/or religious issues (Dyar et al., 2021). All of these factors can lead to
increased vulnerability to psychological problems for bisexual people, especially
women and non-binary people who identify with any plurisexual identity (H.
McCann, 2022).

Trans and non-binary bisexual people also experience stressors associated with
bisexuality (Katz-Wise, Mereish, et al., 2017). Bisexuality does not assume the
presupposition of gender binarism, it is a sexual attraction to more than one gender
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or to all genders, thereby challenging the status in which monosexism operates and
acknowledging the existence of multiple genders beyond the binary (H. McCann,
2022). This is even more visible in non-binary people, as their own gender already
represents an identity dissidence, so they might be perceived as part of a minority
to a greater extent than cis-bisexual women (Matsuno & Budge, 2017; Shaw, 2022).

1.4.1.3. Acephobia

Acephobia is often the mechanism of discrimination that favours minority stress
in asexual and aromantic individuals (Mclnroy et al., 2020). Women and non-binary
people who fall on the spectrum of asexuality or aromanticism often suffer the
highest levels of invisibilisation of all LGBTI people (Cerankowski & Milks, 2014;
Gupta, 2019).

One of the most common forms of discrimination towards asexual and
aromantic people is the assumption of allosexuality and alloromanticism, i.e.
assuming all people experience sexual attraction in the same way (Mclnroy et al.,
2020). This phenomenon has historically involved the pathologisation of people
who fall on these spectrums to some degree (Bogaert, 2015) and it is only in recent
years that this identity has begun to be reclaimed as healthy and valid (Brotto &
Yule, 2017; Gupta, 2019).

The pathologisation of people on the spectrum of asexuality and aromanticism
has historically consisted of associating these identities with psychological
problems associated with sexuality and healthy bonding (Cerankowski & Milks,
2014). Research into the clinical practice of these identities indicates that asexuality
in therapeutic contexts has been misdiagnosed as 'hypoactive sexual desire' and
aromanticism with relationship problems and avoidant attachment (Young, 2022).
The making of these diagnoses and subsequent psychological treatment is one form
of conversion therapy that has affected the asexual and aromantic population and
has influenced the prevalence of minority stress in these groups (Russell, 2023).

In addition, the lack of representation and of real and fictional reference figures
contributes to the invisibilisation of these identities and hinders the process of
identity development (Sundrud, 2011). As they are mostly unknown identities and

73



Psychosocial adjustment in queer identities

do not have an associated expression of sexual identity, they often have difficulties
in expressing their identity and making it visible to others, which in turn reduces
their possibilities of establishing links with other queer people and forming support
networks (Carvalho & Rodrigues, 2021). Thus, asexual and aromantic people face a
double challenge: on the one hand, the difficulty of discovering what their identity
is, as limited access to information makes it difficult to make their existence known;
and on the other hand, educating the people around them when it comes to
revealing their identity or "coming out" (Winer et al., 2022; Young, 2022). This,
coupled with the complexity of their relationship with the LGBTI community, could
contribute to their minority stress as it would reduce the protective effect of social
support in this population (Glass, 2022; Liss & Wilson, 2021).

1.4.1.4. Transphobia

As we have seen above, in addition to stigmatisation on the basis of sexual
orientation, trans and non-binary people also experience discrimination on the
basis of gender, commonly referred to as transphobia (J. Slater & Liddiard, 2018).

The term 'transnormativity' describes the pressure felt by trans people to
express their gender within binary standards (A. H. Johnson, 2016). For example,
trans women experience a type of social pressure to "perform" femininity (express
their gender according to social norms of femininity), and it seems that those who
conform better to beauty standards may have a greater presence within their
community (Bradford & Syed, 2019). Racism, ableism, fatphobia and other forms of
discrimination towards non-normative bodies and cultures affect trans people to a
greater extent than cisgender people, who already experience an overlap of
discriminations (Kichler, 2022).

Non-binary people seem to experience something similar to transnormativity,
but referring to non-binarisms (Aparicio-Garcia et al., 2018a). It has been observed
that, in order to be read as such, non-binary people feel pressure to have an
androgynous gender expression and to conform to what the general population
understands as this gender (Matsuno & Budge, 2017). Thus, discrimination comes
from two places: (1) transnormativity applied to non-binary gender, whereby they
are not recognised as non-binary people unless their expression is explicitly
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androgynous and (2) transphobia for not conforming to the prevailing gender
binarism (Goldberg & Kuvalanka, 2018; Ritholtz, 2022).

Research on mental health in trans and non-binary people agrees on the
importance of studying the stress of minorities to explain their high levels of
emotional symptomatology and reduced levels of well-being in this population. (K.
Tan et al., 2019). Trans and non-binary people who also have a minority sexual
identity face overlapping layers of discrimination on the one hand on the basis of
gender and on the other hand on the basis of sexual identity (Evans & Lépinard,
2020; Gupta, 2019). There is a scarcity of studies addressing minority stress in non-
binary people who are themselves situated outside the allo/heteronormativity, as
most studies in this population focus on the stigma they receive with regard to their
gender nonconforming gender (Dowers et al., 2020).

Figure 5 shows a graphical representation of the overlap between these types
of discrimination for queer women and non-binary people, and how they might be
combined according to the different gender and sexual identities that exist.

Minority stress is directly related to psychosocial adjustment in queer people
(Pease et al., 2022; Shramko et al., 2018; K. Tan et al., 2019). Literature indicates
that belonging to various minority groups in terms of gender and sexual orientation
may have a negative impact on psychosocial adjustment through experiences
associated with minority stress (Hsieh & Ruther, 2016). Numerous research
indicates that the various ways in which minority stress operates (including distal
and proximal stressors) are predictors of poor psychosocial adjustment, manifested
as higher rates of emotional symptomatology and lower levels of well-being in
minority groups (Katz-Wise, Rosario, et al., 2017; McConnell et al., 2018).

Despite the tendency to study gender and sexual minorities together as part of
the LGBTI community and the common stressors they experience, more recent
literature emphasises the importance of identifying those stressors associated with
gender and sexual identity that differentially influence psychosocial adjustment (K.
Tan et al., 2019) especially when they occur at the same time (Mereish et al., 2021).
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Figure 5.
Specific discrimination against queer women and non-binary people on the basis of gender (circles) and sexual identity

(rectangles).
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Introduction

Intersectional discrimination, i.e. the overlapping stigmatisation experienced by
people who belong to more than one minority group, is associated with elevated
levels of depressive symptoms and suicidal ideation in people with diverse sexual
identities, and research indicates that women and non-binary people are at higher
risk of experiencing this type of discrimination, which can negatively impact their
mental health (Shramko et al., 2018). In women belonging to sexual minorities,
proximal stressors, especially those based on fear of social rejection, are associated
with the presence of internalising symptoms, such as stress and anxiety (Dyar et al.,
n.d.; Katz-Wise, Rosario, et al., 2017).

The different forms of discrimination (lesbophobia, biphobia and acephobia)
might have a different impact on each of the sexual minorities to which women and
non-binary people belong (Mclnroy et al., 2020). For example, those who are more
visibly queer, such as some trans and non-binary people, or those who have more
social codes of expression of their sexual identity, such as lesbians, may be more
vulnerable to distal stressors as they are exposed to more explicit discrimination
than more invisibilised identities (Barragan-Medero & Pérez-Jorge, 2020; K. Tan et
al., 2019). It has also been observed that, in women and trans bisexual people,
proximal stressors such as higher levels of difficulty in the process, invisibility
motivation and internalised binegativity may explain the negative impact of
minority stress on psychosocial adjustment (McLaren & Castillo, 2020a). Asexual
people also appear to be more affected by proximal stressors than by distal
stressors: the experience of stigma in asexual people is associated with greater
depressive symptoms and lower levels of well-being than in asexual people
(Mclnroy et al., 2020; Simon et al., 2022).

While minority stress is a risk factor for the psychosocial adjustment of queer
women and non-binary people, there are protective factors that may mitigate or
reduce the impact of discrimination and stigma violence in this population, such as
group membership, self-esteem or emotional competencies (Sanscartier &
MacDonald, 2019; R. K. J. Tan et al., 2021).
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1.4.2. Community belonging

A sense of community belonging can be defined as a person's sense of
connection to a community with which they identifies (Demirtas et al., 2017). The
literature indicates that frequent social contact and feelings of connectedness to a
group are essential elements of belonging, thus combining both psychological and
social aspects (Moran, 2022).

For the same person, there are several groups to which they may belong. From
the nuclear family, to peer groups, communities based on common interests, social
networks, or the country itself, belonging can be applied at different levels (Hatchel
et al., 2019). People with non-normative sexual and gender identities may find it
difficult to develop a sense of belonging with majority groups, therefore, it is
common to develop a sense of belonging towards the minority group with which
one shares identity (Chavez, 2010; Demirtas et al., 2017).

The protective role that community membership can play for people who
belong to a minority, especially for people who belong to more than one minority
group, has been widely documented (Sanscartier & MacDonald, 2019). The
transmission of social norms about minority people's resources or habits can
contribute to protecting their physical and mental health: for example, in queer
people it could be the transmission of safe sexuality habits when engaging in non-
cis-heterosexual relationships (McLaren & Castillo, 2020a). In addition, being part
of a community may allow greater access to social and material resources beneficial
to physical health or psychosocial adjustment (Moran, 2022).Therefore,
participation in a community can provide the individual with beneficial resources,
and also diminish the impact of systemic and structural discrimination (Caba et al.,
2022; Sanscartier & MacDonald, 2019).

Belonging to the LGBTI community can be experienced in different ways. On a
more intimate level, direct contact with queer connections and friendships is a form
of belonging, as one shares common social codes and interacts through queer
culture (de Vries et al., 2020). Official associations or communities are a form of
belonging generally related to activism, and the degree of participation can be very
diverse (Dunn & Szymanski, 2018). There are people who belong to these
associations and participate actively through social work and the fight for causes
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associated with affective-sexual and gender diversity, while for others it is just a
meeting point between equals (Grau, 2016). The importance of online communities
and their impact on sexual minorities' sense of belonging has been investigated in
recent decades. (Mclnroy & Craig, 2018). Online meeting places such as fandoms (a
community of people with a common interest, such as series, celebrities or
hobbies), social networking communities and forums have been a meeting place
for queer people since the beginning of the internet (Ramos & Mowlabocus, 2020).

Community belonging has been studied through the construct of "Psychological
Sense of Community" (PSOC). This variable explains how a person can be part of a
social structure in which bonds of support and care are created, as well as
responsibility and social awareness. The psychological sense of community,
according to various authors (Buckley, 2022; Lin & Israel, 2012) is composed of 6
dimensions:

Influencing other people. The importance of one's own actions, thoughts
and feelings on other queer people.

Influencing of other people. The importance of the actions and opinions of
other queer people on one's own person.

Shared emotional connection. This dimension describes how the bonds
between queer people within the same community are, whether there is a
sense of camaraderie and companionship.

Needs fulfilment. How much the person feels that they help other queer
people and whether they feel that the community provides resources to its
members.

Membership. How much the person feels that they are a member of the
LGBT Community and their sense of belonging to the community.
Existence of community. How much the person feels that there is a
community for lesbians, gay men, bisexual and transgender people.

LGBT membership has been studied in relation to different sexual identities.
Here we will focus on lesbian, bisexual and asexual identities in women and non-
binary people, who seem to have different relationships with the queer community.
(McLaren & Castillo, 2020a). Historically, lesbian women have found a safe place in
the LGBTI community, especially in female-frequented environments (Rupp, 2009;
Zheng & Zheng, 2016). One of the most frequent struggles of lesbians in the
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community has been to find a place alongside the cis-gay male community which,
due to androcentric conceptions even within the community, tends to be more
visible and attended to than women (Hildebrandt & Chua, 2017).

As for bisexual people, they do not always experience a sense of belonging, or
experience it to a lesser extent than homosexual people do (Hayfield et al., 2013;
Katz-Wise, Mereish, et al., 2017). This can be explained for two reasons: on the one
hand, as models of bisexual identity development point out, it is possible that the
stages of confusion and incongruence are longer for bisexual people, who may
enter a circular process of self-doubt about their own identity (Chedid, 2015). On
the other hand, monosexist conceptions of society also operate within the
community, i.e. within the community there is also stigmatisation (Feinstein et al.,
2021). For example, one of the reasons why bisexual people are considered to be
more vulnerable to discrimination is the lower presence of links to the LGBTI
community than other more visible members of the group, such as lesbians and gay
men (H. McCann, 2022; Yule et al., 2015).

While there are many physical and online communities of bisexual and lesbian
people, there are few associations aimed at the asexual population (Rothblum et
al., 2019). For example, AVEN (Asexuality Visibility Education Network) is currently
the largest online community for people who identify with the asexual spectrum. It
has been observed that people who belong to or have contact with the asexual
community also find it easier to recognise themselves as an asexual person and
have higher levels of identity affirmation (Carvalho & Rodrigues, 2021; Yule et al.,
2015). However, in the absence of clear codes and due to the lack of referents and
the lack of knowledge about asexual and aromantic identities, these people often
have greater difficulties in developing this sense of belonging to the group (Young,
2022).

For trans and non-binary people, there is a scarcity of literature on their sense
of belonging to community, especially addressing intersectionality (Bradford &
Syed, 2019; Kichler, 2022). For people who are outside the cis-norm and
heteronormativity at the same time, the multiplication of stigmatisations may
result in a reduced sense of belonging and increased possibilities of discrimination
within the LGBTI community (Goldberg & Kuvalanka, 2018). Therefore, in many
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cases trans and non-binary people weave their own support networks, creating a
community of equals within the group itself (Kichler, 2022).

Membership has been widely studied as a protective factor for queer people's
mental and physical health; it has been associated with lower levels of emotional
symptomatology, especially through active participation in a cause and the
presence of a social support network (Sanscartier & MacDonald, 2019). A sense of
belonging to the community has also been found to be a predictor of self-esteem:
queer people who relate to other members of the community appear to have
higher levels of self-esteem, functioning as a protective factor for their psychosocial
adjustment (Bond & Miller, n.d.). On the other hand, a weak sense of belonging is
associated with psychological problems in queer people, acting as a risk factor
when there is no community support network (Pakula et al., 2016; Parmenter et al.,
2020).

However, there are differences according to specific sexual identities. For
example, it has been observed that this variable is only protective for bisexual
women when they do not feel that they belong to the heterosexual community,
and that their lower levels of belonging to the community are associated with
higher levels of emotional symptomatology. (MclLaren & Castillo, 2020b). Bisexual
identities may experience biphobia both outside and within the LGBTI community,
so belonging to a community with other sexual minorities does not always protect
bisexual people from discrimination (Shaw, 2022). Furthermore, it has been
observed that trans and non-binary bisexual people experience layers of
stigmatisation due to this overlap, and find it more difficult to be included in the
LGBTI community, which has been associated with increased mental health
problems (Kichler, 2022; Sanscartier & MacDonald, 2019).

1.4.3. Outness

Outness is more widely known as “coming out of the closet”. This expression
means to communicate one's LGBTI identity to other people (close friends,
acquaintances or being overtly queer) (Dahlenburg et al., 2021; Ryan et al., 2015).
The process of communicating one's sexual identity does not occur in a single event,
but is an ongoing process throughout one's lifetime (Kranz & Pierrard, 2018). In
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each new environment, the person is compelled to repeat the process of coming
out from the beginning, as allo/heteronormativity is usually assumed (Shurts et al.,
2020).

The report by the European Union Agency for Fundamental Rights (FRA, 2020)
asked participants about their outness. According to their data, 34% of lesbian
women reported that they were "very open" in expressing their LGBTI identity,
compared to 11% of bisexual women and 19% of transgender people. In this survey
it is not known whether trans people's outness refers to their gender identity or
sexual orientation, and there is no data on non-binary or asexual people.

Outness is a controversial variable in research, because its consequences can be
highly relative (Feldman & Wright, 2013; Garvey et al., 2018; Legate et al., 2012).
On the one hand, outness as a protective factor has a great deal of empirical
support (Kranz & Pierrard, 2018; Riggle et al., 2017). For queer people, being visible
can contribute to greater identity affirmation, reduced stigmatisation through
invisibility, a greater sense of belonging to the community and greater ease in
establishing links with peers (Feldman & Wright, 2013; Hildebrandt & Chua, 2017).
This is especially relevant for people who have fewer social codes to express their
queer identity, such as bisexual, asexual, aromantic, or cis lesbians with a female
gender expression (Delgado et al., 2013; Garvey et al., 2018; Ryan et al., 2015).
Bisexual people have an added difficulty in disclosing their sexual identity, as the
prejudices associated with biphobia tend to invisibilise this identity (Hayfield et al.,
2013; Katz-Wise, Mereish, et al., 2017). The intersection between heterosexism and
monosexism can make bisexual women's outness more complicated than for
lesbians, especially in family settings (Doan Van et al., 2019). It has been observed
that bisexual women tend to hide their identity when they are with people of the
opposite gender as a way of concealing their queer status and in some cases come
out as lesbians to avoid the comments and prejudices associated with biphobia,
such as connotations of promiscuity and mistaken identity (Pollitt et al., 2017;
Shaw, 2022).

On the other hand, greater visibility (as is the case for non-binary, trans and
masc-presenting lesbians) exposes the person to higher levels of discrimination
(Feldman & Wright, 2013; Riggle et al., 2017). Communicating an LGBTI identity in
some contexts can contribute to stigma and put a person's physical and mental
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health at risk (Kranz & Pierrard, 2018). In some cases, being completely out as a
queer person may not be safe, especially if there are multiple layers of
discrimination (Shurts et al., 2020). Trans and non-binary people are the most
vulnerable to LGBTIphobic violence (Akhtar & Bilour, 2020; Krell, 2017). In
particular, the combination of transphobia and misogyny means that trans women
are the group most at risk when it comes to communicating their queer identity
(Brumbaugh-Johnson & Hull, 2019; Darwin, 2020). As a way to prevent the negative
consequences of coming out, some queer people use selective coming out
strategies, which consist of communicating their identity only in certain circles
(Berger et al., 2022).

However, there is a consensus in the literature about the protective role of
outness, especially because of the relationship between queer identity
concealment and elevated levels of emotional symptomatology (Pachankis et al.,
2020). According to a survey by the European Union Agency for Fundamental Rights
(FRA), people who have never disclosed their queer identity indicate lower average
levels of life satisfaction (5.7 out of 10) than those who are rarely open (6.1), quite
open (6.6) or very open (7.5) about their identity (CITA). Furthermore, respondents
who have experienced discrimination in at least one area of life appear to have
lower levels of life satisfaction (5.9) than those who have not experienced such
stigmatisation (6.9). (European Union Agency for Fundamental Rights (FRA), 2020)..

1.4.4 Social support

Social support refers to the social network around an individual that can provide
emotional, instrumental and/or financial psychological resources. Social support
can exist in the form of friendships, affectionate and romantic bonds, family, people
in the work environment, a religious community, people with common interests,
online environments, pets and any other type of social groups (Shen et al., 2021;
Watson et al., 2019).

The literature has described multiple forms of social support, among which two
main dimensions stand out (Shakespeare-Finch & Obst, 2011):
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Emotional support. This refers to all care that occurs through affection and
is associated with companionship and emotional regulation. Physical
contact, verbal and non-verbal communication, empathy, trust and love
are types of emotional support.

Instrumental support. These are all caring behaviours that are performed
with the intention of helping another person. Acts of service (e.g. helping
with household chores), and providing material (e.g. accommodation or
tools), non-material (e.g. information) and financial resources are types of
instrumental support.

Social support in queer people often functions as a mediating and modulating
factor between the stressors associated with minority stress and emotional
symptomatology (Paveltchuk et al., 2019). Some studies approach this construct
from the concept of "found family": LGBTI people often have lower levels of family
support due to LGBTIphobic prejudice that leads their families to sever emotional
ties; therefore, many LGBTI people find their network of ties in people from their
community (Watson et al., 2019; Williams et al., 2005). Support from relevant
people within their peer group could therefore buffer the lack of support from the
family of origin.

This may imply that social support is different for different sexual identities
(McConnell etal., 2015; Mcdonald, 2018). For people who receive less support from
the community, such as bisexual and asexual people, the protective role of peer
support may diminish, and family and non-peer support may become more
important (Pollitt et al., 2017). The literature indicates that non-binary people are
the ones who receive the least social and family support, which increases their
psychological vulnerability by not having this protective factor for their mental
health (Aparicio-Garcia et al., 2018b).

There is ample empirical evidence on the protective role of social and family
support on mental health (Chang et al., 2018). Social support in queer people is
positively related to well-being, self-esteem and sense of belonging, and family
support has been identified as a major protective factor for mental health,
especially in young people (Mcdonald, 2018; Watson et al., 2019). It often functions
as a mediating factor between the stressors associated with discrimination and
stigmatisation and mental health problems, and this mediating role often occurs

84



Introduction

through a sense of belonging to a social group (Pollitt et al., 2017; Winderman &
Smith, 2019). Queer people who feel part of a network of support and care tend to
have lower levels of emotional symptomatology and higher levels of well-being
than those who do not have social or family support (Paveltchuk et al., 2019). In
addition, some studies show that bisexual women may receive less family support
than lesbians due to biphobic family prejudice and difficulties in coming out, which
may put them at greater psychological vulnerability (Dyar et al., 2021; Pollitt et al.,
2017). The literature indicates that social support in lesbians may be protective
through a sense of belonging, and in bisexual women, through self-esteem, which
could be explained by the fact that lesbian women appear to have higher levels of
support and sense of belonging through the community than bisexual women
(McLaren & Castillo, 2020a; Watson et al., 2019).

The influence of social support on the psychosocial adjustment experienced by
women and non-binary individuals may be associated with how visible they are and
how they communicate their sexual identity to others (Caba et al., 2022; Pollitt et
al., 2017). There is still a scarcity of studies on social support in non-binary
identities, but there seems to be a tendency to identify lower levels of social and
family support in trans and non-binary people compared to cis people (Dowers et
al., 2020).

1.4.5. Emotional competences

Emotional competences (also studied as socio-emotional competences) have
been defined as a set of knowledge, attitudes and skills that allow for the
appropriate use of information or emotions to adapt to the environment
((Bisquerra Alzina & Chao Rebolledo, 2021). One of the fundamental components
of the emotional competences is emotional intelligence (Fernandez-Perez &
Martin-Rojas, 2022).

Emotional intelligence is a concept that is still debated in the literature, as its
definition often depends on the theoretical model from which it is approached
(Gardner & Lambert, 2019). There tend to be two main trends when studying
emotional intelligence: as a trait or as an ability (Gonzalez-Yubero et al., 2019;
Petrides, 2011).
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From the perspective of emotional intelligence as a trait, emotional intelligence
is understood as an innate and stable aptitude over time, and is therefore
conceptualised as a pattern of behavioural dispositions that enable a person to
understand and manage emotions in themselves and others (Gardner & Lambert,
2019). Emotional intelligence as a skill, on the other hand, is understood as a tool
developed by the person that can be learnt and trained throughout life (Gonzalez-
Yubero et al., 2019; S. E. Hall et al., 2017). The capacity to understand and manage
emotional information, therefore, is studied as a person's abilities to adapt to his
or her environment with regard to emotional information. (Aldrup et al., 2020). One
of the most widely used models of emotional intelligence as a skill is that of Mayer
and Salovey (1997). According to these authors, emotional intelligence involves
four basic competencies: (1) emotional perception and expression, (2) facilitation,
which is the use of emotions to facilitate thinking, (3) understanding of emotions,
and (4) management or handling of emotion in oneself as a form of emotional
regulation (J. Mayer et al., 2004; J. D. Mayer & Salovey, 1997). Validation studies of
this model usually eliminate the items of the facilitation factor, as they do not have
adequate psychometric properties.

Emotional competences, therefore, include the concept of emotional
intelligence and integrate it as part of a system of skills and strategies to perceive,
understand, process and manage emotional information in the self and others
(Bender et al., 2022; Fernandez-Perez & Martin-Rojas, 2022). One of the most
widely used approaches to emotional competences (Taksi¢ et al., 2009) describes
three factors: (1) perceiving and understanding of emotions, (2) emotion labelling
and emotional expression, and (3) emotion management and regulation. This factor
structure has been validated through a questionnaire of emotional competences
that presents adequate psychometric properties at a cross-cultural level (Faria et
al., 2012; Schoeps, Tamarit, Montoya-Castilla, et al., 2019)

There is a scarcity of studies on the characteristics of emotional competences in
queer populations. The few studies that have been found indicate that the
development of coping strategies associated with experiences of discrimination
may be related to higher levels of emotional regulation in people with minority
identities (Toomey et al., 2017). Moreover, individuals who have transitioned in
terms of their gender or sexual identity may develop emotional regulation
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mechanisms that are protective of their mental health (Budge et al., 2013; Mindru
& Nastasa, 2017).

There do not seem to exist many studies on how emotional competencies in
queer populations function as protective of mental health in women and non-
binary people with non-heterosexual/non-allogender identities. However, it has
been observed that people with greater vulnerability to emotional
symptomatology, such as trans people, may have higher levels of emotional
regulation due to a greater need to use emotional regulation strategies to combat
the psychological harm caused by stigmatisation (Puckett et al., 2020). Literature
on emotional symptomatology in sexual and gender minorities suggests that
belonging to oppressed minorities is associated with a greater presence of negative
emotions, which may imply a greater need for emotional regulation strategies
(Shramko et al., 2018). Emotional dysregulation may mediate between minority
stress and substance use in women with minority sexual identities, so emotional
competencies could play a protective role in this population by decreasing their
levels of emotional dysregulation (Fitzpatrick et al., 2020; Fonseca de Freitas et al.,
2021). Thus, emotional regulation could play a mediating role in the relationship
between internalised stigma (a type of proximal stressor) and emotional symptoms,
but literature on specific populations, such as queer women and non-binary people,
is still needed (Sommantico & Parrello, 2022).

1.4.6. Self-esteem

Self-esteem is a person's evaluation of themself, and includes beliefs, thoughts
and feelings about the self (Thompson et al., 2016). In the general population, low
self-esteem is associated with emotional symptomatology, psychological problems
and psychosocial maladjustment, whereas high self-esteem is associated with
psychological and emotional well-being and stability (Gardner & Lambert, 2019).

Self-esteem has been studied in literature from two main approaches: as a
unidimensional or a multidimensional construct (Rentzsch et al., 2016). From the
unidimensional approach, self-esteem is understood as a single, overarching
construct of a person's evaluation of themself (Thompson et al., 2016). One of the
most recurrent unidimensional approaches in literature is based on the Rosenberg
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scale, which assesses global self-esteem, and has been widely used due to its
simplicity and adequate psychometric properties (Gardner & Lambert, 2019).
Multidimensional models propose that self-esteem is made up of different factors,
such as feelings of competence, physical appearance, interpersonal relationships,
or moral values, which determine different domains through which the self-
evaluation of self-worth operates (Herrmann et al., 2019). The multidimensional
approach provides a more in-depth analysis of self-esteem than the unidimensional
one, although it can be more costly to apply and interpret, so reduced versions of
multidimensional self-esteem scales have been developed (Rentzsch et al., 2021)..

Self-esteem has been studied as a protective factor in the psychosocial
adjustment of queer people (W. J. Hall, 2018). However, it has been observed that
people with higher levels of stress associated with their minority status, such as
bisexual and asexual people, may also show lower levels of self-esteem (Bridge et
al., 2019; Gray & Desmarais, 2014). This is even more relevant in people who, in
addition to having a minority sexual identity, are trans and non-binary, as they
experience higher levels of explicit discrimination (Austin & Goodman, 2016). There
are not many studies on the functioning of self-esteem in people with gender-
dissident identities, but it has been observed that identity affirmation in trans
people has been associated with high self-esteem, although these factors have high
individual variability (van den Brink et al., 2019). It appears that self-esteem may be
compromised in populations with higher vulnerability to discrimination, but it also
appears to function as a protective variable in people with high queer or trans
identity affirmation (Akhtar & Bilour, 2020).

Self-esteem may have a mediating role in the relationship between minority
stress and mental health (Akhtar & Bilour, 2020). In queer people, self-esteem is
negatively related to distal and proximal stressors of minority stress and positively
related to sense of belonging to community (Brewster et al., 2020). In trans and
non-binary people this may be a key factor in addressing their emotional
symptomatology, as they have lower levels of self-esteem than cisgender people
(Akhtar & Bilour, 2020; Austin & Goodman, 2016). The literature indicates that self-
esteem may function as a mediating variable between minority stress and
psychosocial adjustment, as a risk factor for people with low self-esteem and as a
protective factor for high levels of self-esteem (R. K. J. Tan et al., 2021).
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Finally, self-esteem is also associated with other protective factors for
psychosocial adjustment, such as social support (Chang et al., 2018). Social support
from family and friends in queer people could be associated with higher levels of
self-esteem, which in turn functions as a protective factor for their mental health
(Bond & Miller, 2021; Pollitt et al., 2017). Thus, people who show lower social
support (or higher social rejection) may also be in a place of greater vulnerability
regarding their levels of self-esteem (Dowers et al., 2020).

Summary

Psychosocial factors related to the psychosocial adjustment of queer women and
non-binary people can be differentiated into risk factors and protective factors:

Minority stress is the main risk factor in queer identities and is usually
studied along two dimensions: distal stressors and proximal stressors.
Minority stress in these identities is associated with the specific stigma
they experience, which for lesbians, bisexual people and asexual people
can focus on lesbophobia, biphobia and acephobia, respectively.
Protective factors for queer women and non-binary people include
group membership, outness, social support, self-esteem and emotional
competences.
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1.5. OBJECTIVES AND HYPOTHESES

The main objective of this research, the specific objectives that have been
proposed to achieve the main objective, and the hypotheses formulated in each
specific objective are presented below.
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1.5. Objectives and hypotheses

Reviewing the literature on psychosocial factors for psychosocial adjustment in
gueer women and non-binary people, research gaps in this population can be
identified, suggesting a need in understanding how these factors relate to each
other.

According to the syndemic theory, the overlap between stigmatisations may
have a synergistic effect on the mental health and well-being of sexual minorities
(Evans & Lépinard, 2020; Logie et al., 2017). Studies that have been conducted on
women and non-binary people with diverse sexual orientations (lesbian, bisexual,
pansexual and asexual) have generally explored their identities separately, so there
is a gap in literature about the psychological factors that might similarly influence
their psychosocial adjustment (C. R. McCann et al., 2020). In order to study these
variables, it is necessary to understand what these minority identities consist of and
how to approach them from a scientific perspective.

The main objective of this study was to analyse the psychosocial and sexual
identity-related factors that influence the psychosocial adjustment of queer
women and non-binary people. To this end, the following specific objectives were
proposed:

Objective 1: Analyse the concordance between sexual and romantic orientation.

- Hypothesis 1.1. Depending on sexual orientation, there will be concordance
between sexual orientation and romantic orientation for lesbians and
bisexuals, but not for asexual people (Clark & Zimmerman, 2022).

Objective 2: Analyse the influence of gender and sexual orientation on
dimensions of LB identity, minority stress, psychosocial factors and psychosocial
adjustment.

- Hypothesis 2.1. On LB identity variables, bisexual people will show higher
levels of identity uncertainty than lesbians (Bregman et al., 2013; Feinstein
et al., 2021; Preciado & Johnson, 2014).

- Hypothesis 2.2. In minority stress, non-binary people will have higher levels
of distal stressors than cis women, and cis women will have higher levels of
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proximal stressors than all other identities (Aparicio-Garcia et al., 2018b;
Hayfield, 2020; Liss & Wilson, 2021).

Hypothesis 2.3. In minority stress, lesbians will show higher levels of distal
stressors than other sexual identities. Bisexual and asexual individuals will
show higher levels of proximal stressors than lesbians (Aparicio-Garcia et
al., 2018b; Hayfield, 2020; Liss & Wilson, 2021).

Hypothesis 2.4. On psychosocial factors, cis women will show higher levels
of social support, self-esteem, well-being, and sense of community than
non-binary people (Austin & Goodman, 2016; MclLaren & Castillo, 20203;
Sanscartier & MacDonald, 2019).

Hypothesis 2.5. On psychosocial factors, lesbians will show higher levels of
social support, self-esteem, well-being, and sense of community than other
identities (Austin & Goodman, 2016; McLaren & Castillo, 2020a; Sanscartier
& MacDonald, 2019).

Hypothesis 2.6. Participants will show high levels of emotional
symptomatology and low levels of wellbeing (Flanders et al.,, 2022;
Rothblum, 2020). Specifically, non-binary, bisexual and asexual individuals
will have higher levels of emotional symptomatology than all other
identities (Colledge et al., 2015; Mclnroy et al., 2020; Villarreal et al., 2021).

Objective 3: Analyse the relationship between the dimensions of LB identity,

psychosocial factors and psychosocial adjustment.

Hypothesis 3.1. Identity affirmation and identity centrality will be positively
associated with protective factors and well-being, and negatively
associated with risk factors and emotional symptomatology (Hinton et al.,
2021; Rosner et al., 2013; Shramko et al., 2018).

Hypothesis 3.2. Difficulty factors associated with LB identity (acceptance
concerns and difficulty in the process) will be positively related to risk
factors and emotional symptomatology and negatively related to
protective factors and well-being (Feinstein et al., 2021; Mohr & Kendra,
2011; Qeadan et al., 2021; Scherrer, 2008).

Hypothesis 3.3. In minority stress, distal stressors will be positively related
to outness and community belonging (Brewer & Lyons, 2016; Dunn &
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Szymanski, 2018; Hayfield et al.,, 2013; M. E. Slater et al., 2017) and
proximal stressors, to emotional symptomatology (Hayfield, 2020;
Morandini et al., 2015).

Objective 4: Analyse the influence of minority stress on psychosocial adjustment
as a function of queer identity as determined by the intersection between gender
and sexual orientation.

- Hypothesis 4.1. Distal stressors, proximal stressors and self-esteem
mediate the relationship between identity and psychosocial adjustment (Z.
Kamenov et al., 2016).

- Hypothesis 4.2. Distal stressors will influence psychosocial adjustment for
non-binary people and lesbians (Hamilton-Page, 2022; Shramko et al.,
2018).

- Hypothesis 4.3. Proximal stressors will influence psychosocial adjustment
for bisexual and asexual individuals (Dyar et al., 2018; Hayfield et al., 2013).

- Hypothesis 4.4. Self-esteem will have a protective influence on the
psychosocial adjustment of queer women and non-binary people (W. J.
Hall, 2018; R. K. J. Tan et al., 2021).
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CHAPTER II:

In this section, there will be presented a description
of the participants, the variables and instruments
used, the procedure followed for obtaining the data
and the data analyses conducted.
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2.1. Participants

Out of the 1399 participants who filled in the survey, 1359 participants were
included in the study after applying the criteria presented below. In order to
achieve the proposed objectives, 3 subsamples were studied (Table 3). Subsample
1 (n=1359) represents the total sample, including all genders and sexual
orientations that met the inclusion criteria, and was used to test objective 3.
Subsample 2 (n=1269) included only participants whose gender identities and
sexual orientations were known (those who answered "other" were excluded), and
was used to test objectives 1 and 2. Subsample 3 (n=1244) included all participants
from the subsample 2, but trans women were excluded due to the small sample
size, and was used to test objective 4.

Table 3.
Description of the subsamples used in the current study

Subsample Gender S exua! R.o man?lc Age Objective
(n) orientation orientation

Subsample Cis Lesbian Homoromantic 18 to 68 Objective
1 women  Bisexual Biromantic (M= 3
(n=1359) Trans Asexual Heteroromantic 27.69;

women  Other Aromantic 5D=6.99)

Non- Other

binary

Other
Subsample Cis Lesbian Homoromantic 18 to 68 Objectives
2 (n=1269) women  Bisexual Biromantic (M= 1and?2

Trans Asexual Heteroromantic 27.60;

women Aromantic SD=6.84)

Non-

binary
Subsample Cis Lesbian Homoromantic 18 to 68 Objective
3 women Bisexual Biromantic (M= 4
(n=1244) Non- Asexual Heteroromantic 27.60;

binary Aromantic SD=6.76)

Inclusion criteria were (1) identifying as a woman (cis or trans) or as non-binary,
(2) being queer, that is, having a sexual orientation other than heterosexual (e.g.,
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lesbian, bisexual, asexual, or other), (3) being 18 years old or older, (4)
understanding Spanish, since the survey was entirely written in this language and
(5) scoring less than 50% in the infrequency scale applied together with the
guestionnaires. The Oviedo Infrequency Scale (INF-OV) (Fonseca-Pedrero et al.,
2009) was applied to detect participants that answered randomly. Participants who
incorrectly answered more than 50% of the scale were removed from the study.

2.1.1. Description of the sample

In this section, the sample will be described through socio-demographic
statistics (frequencies, percentages and graphic distribution).

2.1.1.1. Variables related to gender, sexual identity and age

Gender

Total sample (Subsample 1) was composed of 1359 participants. Regarding
gender, there were 985 cis women (72.50%), 26 trans women (1.90%), 312 non-
binary people (23%) and 36 participants (2.60%) whose gender did not match the
previous categories (10 identified as genderfluid, 8 as agender, and the remaining
18 explained their diverse gender status, such as “demiboy”, “demigirl”, or
“questioning”).

Figure 6.
Gender distribution in the total sample.
36; 3%
Cis woman
312; 23% ® Trans woman
20, 2% | Non-binary

985; 72%

My gender is not on the
list
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Sexual identity

The participants’ sexual identity was measured according to two parameters:
sexual orientation and romantic orientation. Regarding sexual orientation, 258
(19%) identified as a lesbian, 822 (60.50%) as bisexual/pansexual, 237 as asexual
(17.40%) and 42 (3.10%) indicated their sexual orientation was not on the list, 27
disclosing they identified as “demisexual” and the remaining 15 disclosed other
sexual orientations, or that they were not sure about it (Figure 7). Regarding
romantic orientation, 342 (25.20%) identified as a homoromantic, 825 (60.70%) as
biromantic/panromantic, 71 as heteroromantic (5.20), 88 as aromantic (6.50%) and
33 (2.40%) indicated their romantic orientation was not on the list, 13 disclosing
they identified as “demiromantic” and the remaining 46 disclosed other romantic
orientations, or that they were not sure about it (Figure 8.

Figure 7.
Sexual orientation distribution in the total sample.

42; 3%
Lesbian
258; 19% .
Bisexual
m Asexual
822; 61%

My sexual orientation
is not on the list
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Figure 8.
Romantic orientation distribution in the total sample.
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Gender expression

Participants’ gender expression was calculated in a spectrum ranging from 0
“more masculine” to 10 “more feminine”, considering scores near 5 an
androgynous expression. Figure 9 shows the participants distribution in this scale.
Scores for cis women were less variable, falling in the upper side of the spectrum
(M=7.41, SD= 1.57), but there were a lot of outliers, representing extreme scores
(99 out of 966, 10.25%). They were followed by trans women (M= 6.12, SD= 1.99),
and non-binary people having the most androgynous gender expression (M= 5.29,
SD=1.83).
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Figure 9.
Gender expression distribution of the participants by gender.
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Distribution of gender expression by sexual and romantic orientations showed
less variability. Average scores are similar for sexual orientation, showing a higher
standard deviation for lesbians (M= 6.53, SD= 1.97), but with similar scores for
bisexual (M= 7.10, SD= 1.79) and asexual participants (M= 6.74 1, SD= 1.90). There
were outliers for bisexual (9 out of 799, 1.13%) and asexual participants (5 out of
219, 2.28%).
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Figure 10.
Gender expression distribution of the participants by sexual orientation.
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As for romantic orientation, homoromantic (M= 6.56, SD=1.95), biromantic (M=
6.02, SD= 1.84) and aromantic participants (M= 6.73, SD= 1.58) showed similar
scores, only slightly different for heteroromantic participants (M= 7.76, SD= 1.60),
whose gender expression tended toward the feminine side of the spectrum. There
were outliers for all romantic orientations except for aromantic: homoromantic (13
out of 333, 3.90%), biromantic (10 out of 787, 1.27%), heteroromantic (1 out of 66,
1.52%).
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Figure 11.
Gender expression distribution of the participants by romantic orientation.
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Age

Age ranged from 18 to 68 years old (M= 27.69; SD=6.99), and participants were
mainly adults under 30 (Figure 12).
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Figure 12.
Age frequencies (n) in the total subsample.
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A deeper analysis of the age distribution across genders is shown in Table 4 Age
groups were made according to the National Institute of Mental Health criteria
(2021): young adults can be ranged from 18 to 25 years old, adults may range from
26 to 49 years old, and older adults are ranged older than 50, which in this sample
is 50 to 68 years old (Askari et al., 2022) and made up only 1.80% of the total
sample. The rest of the participants were equally divided into young adults (44.40%)
and adults (53.90%).

Table 4.
Frequencies of gender and age in the total sample

Trans My gender is not

Cis women women Non-binary on the list Total
0, 0, 0,
N (%) N (%) N (%) N (%) N (%)
Young adults o 0 0 0 o
(18 to 25) 431 (71.50%) 12 (2%) 151 (25%) 9 (1.50%) 603 (44.40%)
Adults 541 (73.90%) 12 (1.60%) 157 (21.40%) 22 (3%) 732 (53.90%)
(26 to 49) . 0 . 0 . 0 0 . 0
Older adults o o o 0 o
(50 to 68) 13 (54.20%) 2 (8.30%) 4 (16.70%) 5(20.80%) 24 (1.80%)
Total 985 (72.50%) 26 (1.90%) 312 (23%) 36 (2.60%) 1359 (100%)
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Other demographic variables

Regarding their ethnicity, the majority of the participants indicated they were
White/Caucasian (n=850, 62.50%), followed by Hispanic/Latina (n=462, 34%),
Biracial/Multiracial (n=30, 2.20%), Black/Afro-American (n=3, 0.2%) and
Asian/Pacific (n=3, 0.2%). Some participants indicated their ethnicity was not on the
list (n=11, 0.80%).

As for the country of origin, 982 (72.30%) indicated Spain, while 377 (27.70%)
selected other countries, most of them Spanish-speaking countries (120
participants were from Mexico, 74 from Chile, 68 from Venezuela, 42 from
Argentina and 23 from Colombia, and the remaining 50 from other countries). A
majority of the participants resided in Spain (1008, 74.20%), and 351 (25.80%)
resided in other countries (114 participants resided in Mexico, 71 in Chile, 47 in
Venezuela, 41 in Argentina and 20 in Colombia, and the remaining 58 in other
countries).

Out of the total sample, 783 (57.60%) of the participants were in a sexual and/or
romantic relationship, in contrast to 576 (42.40%) who were not. Of the
participants who were in a relationship, 723 had one partner and 43 had two or
more partners. The gender of the partners was cis and trans women, cis and trans
men, and non-binary.

When asked about their main occupation, 394 (29%) indicated they were
currently studying, 544 (40%) were working, 306 (22.50%) were studying and
working, and 115 (8.50%) were not studying nor working.

Regarding cohabitation, 650 (47.80%) participants lived with their family of
origin, 39 (2.90%) with their children, 135 (9.90%) lived alone, 301 (9.90%) with
their partner, 200 (14.70%) shared with flatmates, and 34 (2.50%) moved
frequently. The majority of the sample (n=1297, 95.40%) had no children, while 62
(4.60%) had at least one child.

As for their net income, 472 (34.70%) earned less than 999€, 358 (26.30%)
earned from 1.000 to 9.999€, 365 (26.90%) earned from 10.000€ to 24.999€, 137
(10.10%) earned from 25.000€ to 49.999€, 18 (1.30%) earned from 50.000€ to
74.999€, 6 (0.40%) earned from 75.000 to 99.999€ and 3 (0.20%) earned 100.000€
or more.
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2.2. Variables and questionnaires

Table 5.

Variables and instruments used in the current study

Variable

Questionnaire

Socio-demographic variables

Ad hoc questionnaires.

Variables associated with sexual identity

Sexual-affective orientation

LB identity

Ad hoc questionnaires.

The Lesbian, Gay, & Bisexual Identity Scale,
LGBIS (Mohr & Kendra, 2011; Vinces, 2016).

Psychosocial factors

Minority stress

Community belonging

Outness

Social support

Self-esteem

Emotional competence

The LGBT Minority Stress Measure, MSS
(Nebot-Garcia et al., 2021; Outland, 2016).

The Psychosocial Sense of Community Scale
PSOC-LGBT (Lin & Israel, 2012).

Ad hoc questionnaire

The Multidimensional Scale of Perceived
Social Support, MSPSS (Landeta & Calvete
Zumalde, 2002; Zimet et al., 1988).

The Rosenberg Self-esteem Scale, RSES
(Atienza et al., 2000; Rosenberg, 1965).

The Emotional Competencies and Skills
Questionnaire, ESCQ-21 (Schoeps et al.,
2019; Taksic¢ et al., 2009).

Psychosocial adjustment

Emotional symptomatology

Well-being

The Depression, Anxiety and Stress Scale
DASS-21 (Fonseca-Pedrero et al., 2010;
Lovibond & Lovibond, 1995).

The Satisfaction with Life Scale, SWLS (Diener
et al., 1985; Vazquez et al., 2013).

Scale of Positive and Negative Experience,
SPANE (Diener et al., 2010; Espejo et al.,
2020).
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2.2.1. Sociodemographic variables

Sociodemographic variables were assessed through ad hoc questionnaires.

Gender identity was assessed with an item asking “How do you identify?”.
Single-option response alternatives were cis woman, trans woman, non-binary and
“my gender is not on the list”, given a free space to fill in the answer.

Gender expression was assessed through an item asking “What is your gender
expression like most of the time? Gender expression refers to behaviours, attitude,
way of dressing, etc.”, scored in a 10-point Likert scale ranging from 1 (masculine)
to 10 (feminine), with a label in the middle indicating that 5 was considered
“androgynous”.

Ethnicity was assessed with single-option response alternatives.
Black/Afroamerican, Asian/Pacific, Hispanic/Latina, White/Caucasian,
Biracial/Multiracial and “other”, given a free space to fill in the answer.

Other sociodemographic variables were age, country of birth, country of
residence, whether they were in a romantic relationship, their partner's gender,
whether they had children, cohabitation, education level, whether they were
studying, working, or both, and their approximate net income.

2.2.2. Variables associated with sexual identity

Sexual identity. Participant’s sexual identity was assessed through an ad hoc
guestionnaire formed by two parameters: sexual orientation and romantic
orientation. According to the literature, there is a distinction between (1) sexual
identity, (2) sexual and romantic orientation and (3) sexual behaviour (Qeadan et
al., 2021; van Anders, 2015). The dimensions associated with sexual identity and
the psychosocial variables measured in this study made it necessary to assess
sexual identity rather than sexual practices or simply the target of attraction.
However, it was also of interest to distinguish between the sexual and the romantic
aspects of this construct, and their possible association. Therefore, this variable was
assessed through two different items. The first assessed the sexual component of
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sexual identity, which in this study is going to be named “sexual orientation”. The
item presentation was the following:

Sexual orientation is determined by sexual/physical attraction, and is
independent of romantic attraction. Asexuality is a sexual orientation can
be defined as the absence of sexual interest or attraction to other people.
According to your sexual attraction, which of these options do you most
identify with?

- Homosexual/Lesbian

- Bisexual/Pansexual

- Heterosexual

- Asexual

- My sexual orientation is not on the list (free space)

The second item assessed the romantic component of sexual identity, which in
this study is named “romantic orientation”. The item presentation was the
following:

Romantic orientation is determined by romantic attraction, and is usually
determined by the desire to establish a romantic relationship. Aromanticism
can be defined as the absence of romantic interest or attraction to other
people. According to your romantic attraction, which of these options do you
most identify with?

- Homoromantic/Lesbian (romantic)

- Biromantic/Panromantic

- Heteroromantic

- Aromantic

- My romantic orientation is not on the list (free space)

In this study, bisexual and biromantic are considered broad terms that
encompass participants who identify as pansexual and panromantic, respectively.

LB identity. The Lesbian, Gay, & Bisexual Identity Scale, LBIS (Mohr & Kendra,
2011) was used which assesses the dimensions that form queer identity. The
Spanish version, translated and validated into Spanish in adult population, was used
(Vinces, 2016). This 27-item questionnaire was originally made only for homosexual
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individuals, and through Mohr & Kendra’s revision it is now targeted to people
identifying as lesbian, gay or bisexual. However, there is to our knowledge no
version of this questionnaire directed towards individuals identifying as non-
allosexual or alloromantic. Therefore, in the instructions it was specified that if the
participant was asexual but could relate with the items displayed in this
guestionnaire, they could respond from their experiences as homoromantic or
biromantic, if applicable. This allowed to include asexual participants in the
analyses related to this questionnaire, together with the allosexual part of the
sample. Thus, even if this questionnaire originally assessed “LGB” identity, we will
refer to this variable as “LB” identity, since there are no gay participants in this
study.

It consists of 8 dimensions with 6 response alternatives, ranging from 1:
"Strongly Disagree" to 6: "Strongly Agree". The dimensions are: Acceptance
Concerns (e.g. “l often wonder whether others judge me for my sexual orientation”),
Concealment Motivation (e.g. “I think very carefully before coming out to
someone”), Internalised Homo/binegativity (e.g. “/ wish | were heterosexual”),
Identity Uncertainty (e.g. “I’'m not totally sure what my sexual orientation is”),
Difficulty in the Process (e.g. “Admitting to myself that I’'m an LB person has been a
very painful process”), ldentity Superiority (e.g. “I look down on heterosexuals”),
Identity Affirmation (e.g. “I/ am glad to be an LB person”), and Identity Centrality
(e.g. “My sexual orientation is a central part of my identity”). The scale presents
adequate psychometric properties (Cronbach's a = .77; Oacceptance concerns = .78;
OlConcealment motivation = -80; Qlinternalised Homo/binegativity = -80; Qlidentity Uncertainty = -64; Olifficulty in the

Process = .54; Qidentity Superiority = 78; Qidentity Affirmation = 79; Qidentity Centrality = 77)

2.2.3. Psychosocial factors

Minority Stress. The LBT Minority Stress Measure assesses specific stressors
experienced by LGTBI individuals (Outland, 2016). The version translated into
Spanish (Nebot-Garcia et al., 2021) was used. Formed by 25 items, it consists of 7
dimensions with 5 response alternatives, between 1 "It never happens to me" to 5
"It always happens to me". The dimensions are divided between distal stressors and
proximal stressors. Distal stressors refer to the explicit and overt discrimination,
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and they assess objective events of violence toward the individual. Three subscales
measure distal stressors:

Discrimination events (e.g. “I have received poor service at a business
because | am LBT”, a = .72).

Victimization events (e.g. “I have been verbally harassed or called names
because | am LBT”, a = .86).

Everyday discrimination (e.g. “People have re-labelled my identity, or
referred to me by a name/pronouns that are different than how | identify
myself’, a = .71).

Proximal stressors refer to the individual’s subjective experience of stigma, and
their personal evaluation of their discrimination. Four subscales assess proximal
stressors:

Identity concealment (e.g. “I avoid telling people about certain things in my
life that might imply | am LBT”, o = .82).

Anticipation of rejection (e.g. “When | meet someone new, | worry that they
secretly do not like me because | am LBT”, a =.85).

Internalised stigma (e.g. “If | was offered the chance to be someone who is
not LBT, | would accept the opportunity”, o =.86).

Community Connectedness, which is inverted (e.g. “I feel that | could find
professional services for LBT issues if | needed to” a =.82). From this point
forward, this dimension will be named “Community Disconnectedness” to
facilitate interpretation.

The questionnaire presented adequate reliability indices (Ototal = .86, Apistal = .84,
Olproximal = 84)

Outness. Outness was measures through an ad hoc questionnaire. Participants
were asked "In these environments, do they know your affective-sexual
orientation?" and 4 response alternatives were given, from 1 "no one" to 4
"everyone". The 7 items of the questionnaire corresponded to a social environment
each: (1) close family, (2) extended family, (3) close friends, (4) acquaintances, (5)
work environment, (6) social media and (7) strangers. The questionnaire showed
adequate psychometric properties (Cronbach's a = .86).
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Community belonging. This variable was assessed through the Psychological
Sense of Community Scale, PSOC-LBT (Lin & Israel, 2012). This questionnaire was
translated into Spanish, following the World Health Organization guidelines (The
World Health Organization, 2020). Two independent bilingual translators were
involved in the process. The first translator, a native Spaniard, translated the items
from English into Spanish, and had expert knowledge of the area covered by the
instrument. Secondly, an independent bilingual translator with no knowledge of the
guestionnaire translated the items back into English. Finally, they discussed the
translation together and decided on the wording of the items in the final version.
This questionnaire is composed of 23 items grouped in 6 scales: Influencing (e.g.
“How much do you feel able to influence the actions, thoughts, and feelings of other
LBT people?’), Influenced by Others (e.g. “How much do other LBT people influence
your thoughts and actions?”), Shared Emotion (e.g. “In general, how friendly do LBT
people feel toward each other?”), Needs Fulfilment (e.g. “How much do you feel
that you help other LBT people when they need help?”), Membership (e.g. “In
general, how often do you feel that you are a member of the LBT community?”),
Existence of Community (e.g. “How much do you feel that an LBT community
exists?”). Factor analyses were conducted to test the psychometric fit of the
translated scale. The instrument showed adequate indices in the Exploratory Factor
Analysis (RMSEA = .04; CFl =.99; GFl = .997) and in the Confirmatory Factor Analysis
(X (df)=1554.99 (216); RMSEA (CI) =.068 (.064 - .07); CFI = .93; TLI =.91). The global
score of the questionnaires was used, and presented adequate reliability indices
(o= .89; AVE = .66; CRC =.98).

Social support. Social support was evaluated through the Multidimensional
Scale of Perceived Social Support, MSPSS (Zimet et al., 1988), translated and
adapted into Spanish (Landeta & Calvete Zumalde, 2002). It is composed of three
dimensions, 12 items in total, which evaluate the amount and quality of social
support from three different sources: family, friends and significant others. Items
are scored in a 5-point Likert scale (0 = strongly disagree, 5 = strongly agree). All
scales showed adequate reliability scores: friendship support (e.g., “I can count on
my friends when things go wrong”, a = .95), family support (e.g. “My family really
tries to help me”, a = .94), and significant other support (e.g. “I have a special person
who is a real source of comfort to me”, o = .92).
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Self-esteem. Self-esteem was assessed through the Rosenberg Self-esteem
Scale (Rosenberg, 1965), validated and translated into Spanish (Atienza et al.,
2000). It is a 10-item unidimensional scale that assesses the participant’s opinion
of themselves and their self-value. Items range in a 5-point Likert scale from
1=strongly disagree to 4=strongly agree (e.g., “I feel that | have a number of good
qualities”). The reliability of the scale is satisfactory (a=.92).

Emotional competencies. The Emotional Competence and Skills Questionnaire
(ESCQ-21) was used (Taksic¢ et al., 2009). This questionnaire was originally created
with 24 items, and a shorter version was created and adapted and translated into
Spanish (Schoeps, Tamarit, Montoya-Castilla, et al., 2019). The 21-item scale
comprises 3 scales, each one composed of 7 items scored on a 5-point Likert scale
ranging from 1 = Never to 5 = Always). These scales are Perception and
understanding, which assesses the ability to detect and interpret emotions in the
individual and in others (e.g., “When | see how someone feels, | usually know what
has happened to them”); Expressing and labelling, which refers to the ability to
communicate those emotions (e.g., “I am able to express my emotions well”), and
Management and regulation, which measures skills related to adjustment and
coping through the adequate regulation of emotions (e.g., “When | am in a good
mood, every problem seems soluble”). The scale shows adequate reliability indices

(aPerception and understanding = 91, Qlexpressing and labelling = 96, OManagement and regulation = 77)

2.2.4. Psychosocial adjustment

Emotional symptomatology. The Depression, Anxiety and Stress Scale, DASS-21
(P. F. Lovibond & Lovibond, 1995) was used to assess depression, anxiety and stress
symptoms experienced over the past week, and the Spanish version of the scale
was used, adapted into Spanish population (Fonseca-Pedrero et al., 2010). It is
formed by three subscales of 7 items each: Depression (e.g. “I couldn’t seem to
experience any positive feeling at all”), Anxiety (e.g. “I was worried about situations
in which | might panic and make a fool of myself’) and Stress (e.g. “I was aware of
dryness of my mouth”), ranging from 0 (not applicable to me) to 2 (very applicable
to me). These three dimensions can be summed together in a global scale of
emotional symptomatology or psychological distress, since depression, anxiety and
stress symptoms have been observed to overlap (Valencia, 2019). The reliability of
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each scale was adequate (Qpepression= .95, Qanxiety= .94; Qstress= .92), including the
reliability of the total score (a = .94). Cross-cut scores for this scale are shown in
Table 6 (S. H. Lovibond & Lovibond, 1995b).

Table 6.
Cross-cut scores for the DASS-21 (Lovibond & Lovibond, 1995).

Depression Anxiety Stress
Normal 0-9 0-7 0-14
Mild 10-13 8-9 15-18
Moderate 14-20 10-14 19-25
Severe 21-27 15-19 26-33
Extremely Severe 28+ 20+ 34+

Well-being. It was measured by three variables: satisfaction with life and
positive and negative affect. Satisfaction with life was measured through the
Satisfaction With Life Scale, SWLS (Diener et al., 1985), specifically the version
translated and validated in Spanish general population (Vazquez et al., 2013). It is
formed by 5 items in a 7-point Likert scale that assess the overall evaluation of the
respondent’s life (e.g. “In most ways my life is close to the ideal”), with adequate
reliability indices (a=.87). Cross-cuts extracted from the original publication are:

- 31-35: Extremely satisfied
- 26 —30: Satisfied

- 21 -25:Slightly satisfied

- 20: Neutral

- 15-19: Slightly dissatisfied
- 10 -14: Dissatisfied

- 5-9: Extremely dissatisfied

Positive and negative affect was assessed with the Scale of Positive and Negative
Experience, SPANE (Diener et al., 2010), using the version translated and validated
in adult Spanish population (Espejo et al., 2020). This 20-item scale evaluates the
emotions experienced over the past week, scored in a 5-point Likert scale ranging
from 1 (very slightly or nothing at all) to 5 (extremely). The two subscales, formed
by 10 items each, are positive affect (e.g., enthusiastic, interested) and negative
affect (e.g., distressed, upset). These scores can be summed together to form the

113



Psychosocial adjustment in queer identities

dimension affective balance, which indicates the global measure of positive and
negative affect. Reliability scores for positive affect (a=.93) and negative affect (a=
.85) were adequate. As a cross-cut reference, the means and standard deviations
for these dimensions were extracted from the original publication for positive
(M=22.10; SD=3.7) and negative affect (M=15.60; SD=3.90).

2.2.5. Infrequency

The Oviedo Infrequency Scale (INF-OV) (Fonseca-Pedrero et al., 2009) was
applied to detect participants that answered randomly. This self-report scale was
originally conceived in Spanish, composed of 10 items 5-point Likert-scale ranging
from 1 (completely disagree) to (5 = completely agree). Items asked questions
depicting everyday or universal experiences, e.g. “I have seen people who wear
glasses”. Participants who incorrectly answered more than 50% of the scale were
removed from the study.

2.3. Design and procedure

This study was conducted in the University of Valencia, and it was approved by
the university Ethics Committee (registry number 2350193). It followed a cross-
sectional, descriptive and comparative design, with data gathered in one single
time.

This study followed the guidelines of the Helsinki declaration (World Medical
Association, 2013). Participants were contacted through social networks such as
Twitter and Instagram, and LGTBI+ associations, such as PRISMA, MariCorners and
AVEN, which voluntarily helped with the diffusion of the questionnaires.
Participants completed a survey through the Limesurvey platform, which included
an informed consent in which the participants confirmed their voluntary
collaboration and were informed of the confidentiality and anonymity of the data
provided. Convenience sampling was used, since all observations gathered were
used for this study. The data collected was only used by the members of the
research team, and was only used for scientific and transference purposes.

2.4. Data analyses
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Data were analysed using the statistical programs SPSS (28.0 version) for
Windows 10 and MPlus (version 6.12). Data analyses are described below.

Reliability analyses: Cronbach’s a was used to test for the internal consistency
of each variable and the dimensions it comprises.

Descriptive analyses: frequencies, percentages, arithmetic means (M) and
standard deviation (SD) informed about central tendency of the data and their
variability or dispersion. Range indicates the minimum and maximum scores that
were reached in the application of the questionnaires. Skewness indicates the
asymmetry found in the data: lower skewness scores indicate the data distribution
fall towards the middle of a normal distribution, therefore, it is considered as
symmetrical. Kurtosis is a measure of outliers in the distribution: lower kurtosis
scores indicate that the data generally lies around the mean. Values of skewness
lower than 2 and values of kurtosis lower than 4 are considered acceptable when
analysing the data distribution (Mishra et al., 2019).

Chi-squared (x2): chi-square tests were conducted to examine the association
between two categorical variables in a cross-table. A Montecarlo simulation was
conducted, since the small sample size of some groups made violated the
conditions for chi-squared analyses (no cells with expected values <1). Size effect
was tested through the Cramer’s V estimate. Values of .01 indicate a small effect, a
value of .03 indicates a medium effect, and a value larger than .05 is considered a
large effect (Ceran Serdar et al., 2021).

Student’s t-test for independent samples: they were conducted to analyse the
means of the variables by a reference dichotomic category. Cohen’s d was
calculated to test for effect size. Effect sizes up to .20 are considered small, from
.20 to .80 are considered moderate, and above .80 are considered large (Funder &
Ozer, 2019).

Student’s t-test for one sample: these t-test analyses were conducted to
compare the means of the variable with a reference value. Cohen’s d was calculated
to test for effect size.

One-factor ANOVA: they were used to analyse the means of the variables by a
reference category with three or more levels. Partial eta squared (n?) was
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calculated to test for effect size. Effect sizes up to .01 are considered small, from
.01 to .06 are considered moderate, and above .14 are considered large
(Metsamuuronen, 2023).

Pearson correlation coefficient: it was calculated to test for a relationship
between the variables. Significant relationships can either be positive (when one
variable increases, the second variable increases as well) or negative (when one
variable increases, the second variable decreases). Correlations up to .29 are
considered weak, from 0.30-0.69 as moderate, and .70 or higher are considered
strong (Akoglu, 2018).

Multiple regression analyses: They were conducted to assess the direct effect
that one or more variables have on a dependent variable. The method used for this
analysis was “enter”, which forces all variables to be in the model, since all variables
used were expected to explain a significant amount of variance.

Path analysis: this statistical method analyses the relationship among multiple
variables simultaneously. In this model, independent (IV), mediator (M) and
dependent (ID) variables were introduced. Path analysis requires dependent
variables to be continuous, but it allows for independent variables to be categorical.
They can use latent variables (the separate items of a variable are introduced),
which are depicted by ovals in a model graph, or observable variables (the
calculated score of a variable is introduced), which are depicted as squares. Path
analysis provides model fit indices that indicate the psychometric goodness of the
model introduced: chi-square, which should be non-significant; Comparative Fit
Index (CFI) and Tucker Lewis Index (TLI), for which acceptable values should be >
.90, Root Mean Square Error of Approximation (RMSEA) and Standardized Root
Mean Square Residual (SRMR), which should be <.05 to inform of a good fit (Collier,
2020). In the current study, path analysis was conducted to analyse the effect of
belonging to each minority group on psychosocial adjustment. Therefore, six
different groups are made: cis lesbian, cis bisexual, cis asexual, non-binary lesbian,
non-binary bisexual and non-binary asexual (Table 7). Trans women were not
included in this model because of the small sample size (n=26), which is not
compatible with path analysis.
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Table 7.
Distribution of the population from subsample 3 by gender and sexual orientation

Lesbian Bisexual Asexual Total

N (%) N (%) N (%) N (%)

Cis woman 196 (20.30%) 623 (64.50%) 147 (15.20%) 966 (100%)
Non-binary 49 (17.60%) 160 (57.60%) 69 (24.80%) 278 (100%)
Total 245 (19.70%) 783 (62.90%) 216 (17.40%) 1244 (100%)

Note: Trans women were not included in this analysis due to the small sample size
(n=26).

In order to transform the concept of belonging to a minority group into a
guantitative variable, dummy variables were created, one dummy variable for each
of the groups described above. Dummy variables are made by coding the
categorical variable into a “0” and “1”, 0 meaning “not belonging to this group” and
1 meaning “belonging to this group” (e.g., in the dummy variable “non-binary
lesbian”, every participant whose gender is “non-binary” and whose sexual
orientation is “lesbian” is coded 1, and every other participant is coded 0). This
allows to operate with each group of participants as categorical variables, each
variable indicating whether they belong to each group or not (Henseler & Roldan,
2021).

Using dummy variables as independent categories in Structural equation
modelling is made by comparison analyses to a reference category. For example, if
there are only two variables, e.g. “lesbian” vs “bisexual”, we select one of them as
the reference category and the analyses provides an estimate (unstandardised)
that informs how the model works for the dummy variable (“bisexual”) in
comparison to the reference category (“lesbian”). If the estimate is positive, it
means that values coded as 1 in the dummy variable (i.e, bisexual participants) had
a stronger effect on the dependent variable than values coded as O (i.e., lesbian
participants). If the estimate is negative, it means that being bisexual had a weaker
effect on the dependent variable than being lesbian.

In a multicategorical analysis, one of the categories must be used as a
“reference”, such as the “lesbian” group in the example described above (Hayes &
Preacher, 2014). This will serve as a comparison category to all the other categories.
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At this point, the question ensues, which category should be used as a reference
group in the six-group categorisation for gender and sexual orientation?

Literature indicates that the group chosen as a reference should be the one that
would make sense as a control group (Collier, 2020). For this purpose, all data
provided by the analyses preceding the path analysis needed to be consulted, in
order to determine which of these six groups could serve as the best reference
group for this analysis. Finally, “cis lesbian” was the group selected as a reference,
and the rationale for this decision is presented in section 3.4 of the results.
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CHAPTER III:

Results of the study are presented below. First, descriptive
statistics and frequency analysis will serve to explore the
associations between sexual and romantic attraction. Second,
the influence of gender and sexual orientation on the
variables studied will be analysed mainly by mean
comparisons. Third, correlation analyses among the variables
will be presented. Finally, path analysis will test the mediating
role of minority stress and self-esteem on the relationship
between identity and psychosocial adjustment.
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3.1. Concordance between sexual orientation and romantic
orientation

In order to analyse the association between gender, sexual orientation and
romantic orientation, cross-table analyses were conducted. These analyses were
conducted on the subsample 2, due to the small sample size in groups who labelled
their gender, sexual orientation and romantic orientation as different from the
main categories shown below. Since the results violated the chi-square condition
of no cells with expected values <1, a Monte Carlo simulation was conducted.

A chi-square test was conducted to account for the association between sexual
and romantic orientation. It was significant for the total of the sample (x> =1209.14,
p <.001, V=.55), cis women (x® = 841.31, p<.001, V= .66), trans women (x?> = 17.69,
p =.001, V = .60) and non-binary people (x*> = 187.96, p <001, V = .58), indicating
these variables are associated.

Regarding the distribution, the values indicate if the number of participants in
that group is higher or lower than it would be expected if sexual and romantic
orientation were independent. Thus, the expected values tended to be higher in
the bisexual and biromantic categories, since a higher number of participants
identified with those orientations. These results suggested that the analyses would
overrepresent bisexual and biromantic participants, as it can be observed in the
expected count scores.

The distribution of participants of all genders (cis women, trans women and non-
binary participants) according to their sexual and romantic orientation is shown in
Table 8. There seemed to be a concordance between sexual and romantic
orientation for lesbian and bisexual participants: lesbians were more likely to be
homoromantic (238, 94.82%) and bisexual people tended to be biromantic (679,
84.98%), which could mean that they tended to be sexually and romantically
attracted towards the same genders. This concordance did not apply to asexual
participants, who were more likely to be bisexual (99, 45.21%), but distributed
between all romantic orientations: homoromantic (25, 11.42%), heteroromantic
(31, 14.16%) and aromantic (64, 29.22%). In contrast, when looking at romantic
orientations, there seems to be a concordance between homoromantic (238,
71.47%) and biromantic (679, 86.28%) orientations, as well as aromantic, who
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tended to be asexual (64, 77.11%), which indicates an aroace identity. This was not
true for heteroromantic, who distributed almost equally between bisexual (34,
51.52%) and asexual (31, 46.97%).

Table 8.
Observed and expected (in parenthesis) counts (n) of sexual and romantic
orientation for all genders.

Homoromantic Biromantic Heteroromantic Aromantic Total

Lesbian 238 (65.90) 9 (155.70) 1(13.10) 3 (16.40) 251
Bisexual 70 (209.70) 679 (495.50) 34 (41.60) 16 (52.30) 799
Asexual 25 (57.50) 99 (135.80) 31(11.40) 64 (14.30) 219
Total 333 787 66 83 1269

For cis women (Table 9), this pattern was maintained: sexual and romantic
orientation corresponded for women who identified as lesbian and bisexual, but
not for those identifying as asexual. Cis lesbians were more likely to be
homoromantic and cis bisexual women tended to be biromantic, but asexual
women tended to be biromantic rather than aromantic. As for romantic
orientation, aromantic cis women tended to be asexual (aroace).

Table 9.
Observed and expected (in parenthesis) counts (n) of sexual and romantic

orientation for cis women

Homoromantic Biromantic Heteroromantic Aromantic Total

Lesbian 187 (51.74) 7 (121.54) 1(12.78) 1(9.94) 196
Bisexual 55 (164.46) 528 (386.31) 33 (40.63) 7 (31.60) 623
Asexual 13 (38.80) 64 (91.15) 29 (9.59) 41 (7.46) 147
Total 255 599 63 49 966

Results for trans women showed there were 6 cells with expected values under
5 (50%), which violates the chi-square condition of no more than 20% of cells with
values <5 (Table 10). A similar concordance tendency to the cis women sexual and
romantic orientations was observed, however, the small sample size prevented

from accurately interpreting the results.
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Table 10.
Observed and expected (in parenthesis) counts (n) of sexual and romantic
orientation for trans women

Homoromantic Biromantic Aromantic Total
Lesbian 6(2.16) 0(83.36) 0(0.48) 6
Bisexual 2 (5.76) 13 (8.96) 1(1.28) 16
Asexual 1(1.08) 1(1.68) 2(0.24) 3
Total 9 14 2 25

For non-binary people, the concordance between sexual and romantic
orientations was maintained (Table 11). Lesbian non-binary people were more
likely to be homoromantic and bisexual non-binary people were more likely to be
biromantic. Asexual non-binary people were more likely to be biromantic and
aromantic than the rest of the romantic orientations, and aromantic non-binary
participants tended to be asexual (aroace).

Table 11.
Observed and expected (in parenthesis) counts (n) of sexual and romantic
orientation for non-binary people

Homoromantic Biromantic Heteroromantic Aromantic Total
Lesbian 45 (12.16) 2 (30.67) 0(0.53) 2 (5.64) 49
Bisexual 13(39.71) 138 (100.14) 1(1.73) 8(18.42) 160
Asexual 11 (17.13) 34 (43.19) 2 (0.74) 22 (7.94) 69
Total 69 174 3 32 278

Summary of results

Sexual and romantic orientation were highly associated.

There was a concordance between sexual and romantic orientations for
lesbian and bisexual participants, but not for asexual participants.
Aromantic participants also tended to be asexual.
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3.2 Influence of gender and sexual orientation in the studied
variables

After exploring the concordance between sexual and romantic orientation, it is
of interest to analyse if these groups differ in all variables studied: LB identity
dimensions, minority stress, protective psychosocial factors and psychosocial
adjustment. Results regarding objectives 2, 3 and 4 only considered sexual
orientation. Because of the high concordance between the two constructs for
participants identifying as lesbian/homoromantic and bisexual/biromantic,
analysing both sexual and romantic orientation would have caused redundancy in
the results.

Mean differences were assessed through t-tests for gender differences, and
these analyses were conducted on Subsample 3, not including trans women due to
the small sample size. Sexual orientation differences were assessed through
ANOVA with post-hoc Bonferroni tests, and these analyses were conducted on
Subsample 2, including trans women who were lesbian, bisexual or asexual.

Additionally, a psychosocial adjustment profile is provided through a
comparison of their emotional symptomatology and well-being levels with cut-off
scores. This analysis is going to be provided across (1) genders (cis women, trans
women, non-binary participants and participants with other gender identities and
(2) sexual orientation (lesbian, bisexual, asexual and participants with other sexual
orientations).

3.2.1. Influence of gender and sexual orientation in LB identity

Mean comparisons were conducted in order to examine the differences in LB
identity by gender (including only cis women and non-binary people), assessed
through the LBIS questionnaire. Effect sizes ranged from medium-large (Cohen’s d=
0.72) to very large (Cohen’s d= 1.36). Results showed statistically significant
differences for several dimensions, as depicted in Table 12. Cis women showed
statistically higher scores in concealment motivation and internalised
homo/binegativity than non-binary people. In contrast, non-binary people showed
high scores in acceptance concerns, identity superiority, identity affirmation, and
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identity centrality. These results suggest that non-binary people seem more
comfortable in their queer identity, as reflected by the higher affirmation and
centrality scores, and lower homo/binegativity, but could be more affected by
external discrimination, as shown by the higher acceptance concerns scores and
lower concealment motivation.

Table 12.
Mean differences in LB identity by gender

Ciswomen Non-binary

Mean (SD) Mean (SD) t p d
AC 3.26(1.35) 3.54(1.38 -2.76 .003 136 NB>CW
CM 3.03(1.35) 2.69(1.29 3.43 <.001 1.34 CW>NB

)
( )
U 2.00(1.14) 2.02(1.11) -0.22 411 1.13
IH 1.35(0.74) 1.24 (0.60) 2.24 013 072 CW>NB
DP 2.55(1.03) 2.56 (0.97) -0.11 456 1.02
IS 1.87(0.99) 2.25(1.12) 477 <001  1.02 NB>CW
IA 5.19 (0.86) 5.37 (0.80) -3.05 .001 0.85 NB>CW

IC 4.03(1.14) 4.53(1.15) -6.00 <.001 1.14 NB>CW
AC = Acceptance Concerns, CM = Concealment Motivation, IC = Identity

Uncertainty, IH = Internalised Homo/binegativity, DP = Difficulty in the Process, IS
= |Identity Superiority, IA = Identity Affirmation, IC = Identity Centrality; NB = Non-
binary; CW = Cis women.

SD = Standard Deviation; t = t value; p = statistical significance; d = Cohen’s d.

Regarding sexual orientation, there were differences in LB identity dimensions
(Table 13). Effect sizes ranged from small (eta squared = .01) to large (eta squared
= .05). Bonferroni post-hoc tests showed the significant differences between each
of the groups (lesbian, bisexual and asexual). Asexual participants seemed to have
higher levels of those LB dimensions that are associated with difficulties. They
scored higher than bisexual participants in acceptance concerns and difficulty in the
process. Asexual participants scored higher than lesbian and bisexual people in
concealment motivation, identity uncertainty and internalised homo/binegativity.
Bisexual participants scored higher than lesbians in concealment motivation.
Lesbian participants, in contrast, scored higher than bisexual people in identity
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superiority and identity centrality, and higher than bisexual and asexual
participants in identity affirmation. These results suggest that sexual identity may
be more central and affirmed in lesbians, and asexual participants seem to
encounter more difficulties in their identification process.

Table 13.
Mean differences in LB identity by sexual orientation

Lesbian Bisexual Asexual
Mean (SD) Mean (SD) Mean (SD) F p n?
AC 3.38(1.45) 3.26(1.34) 3.68(1.31)  4.64 .010 .01 A>B
™ 2.65(1.30) 2.96(1.32) 3.43(1.43)  13.00 <.001 .02 iit 5
U 1.82(1.12) 1.99(1.09) 2.56(1.33)  16.70 <.001 .03 A>L B
IH 1.30(0.77) 1.31(0.67) 1.52(0.89)  4.16 016 .01 A>L B
DP 2.65(1.09) 2.49(0.97) 2.77(1.11)  5.21 .006 .01 A>B
IS 2.19(1.22) 1.89(0.97) 1.93(1.01) 8.16 <.001 .01 L>B
1A 5.39(0.83) 5.21(0.85) 5.07(1.04) 6.58 .001 .01 L>B,A
IC 4.60(1.16) 3.97(1.12) 4.30(1.16)  29.93 <.001 .05 L>B

Note: AC = Acceptance Concerns, CM = Concealment Motivation, IC = Identity Uncertainty, |H =
Internalised Homo/binegativity, DP = Difficulty in the Process, IS = Identity Superiority, IA = Identity
Affirmation, IC = Identity Centrality; L = Lesbian; B = Bisexual; A = Asexual.

SD = Standard Deviation; F = F value; p = statistical significance; n? = Eta squared.

3.2.2. Influence of gender and sexual orientation on psychosocial factors

Mean comparisons were conducted to analyse the differences in psychosocial
factors by gender and sexual orientation. These analyses were carried out in (1) risk
factors and (2) protective factors.

3.2.2.1. Risk factors: minority stress

There were statistically significant differences between cis women and non-
binary people in the minority stress dimensions (Table 14), with effect sizes ranging
from medium (Cohen’s d= .50) to large (Cohen’s d= .99). Non-binary people
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showed higher scores than cis women in discrimination events, victimisation
events, everyday discrimination, and rejection anticipation. They also showed
significantly higher scores in both distal and proximal stressors on the total of the
scale. These results showed that non-binary people disclose higher levels of
minority stress than cis women, especially those regarding external stigmatisation.

Table 14.
Mean differences in minority stress by gender

. Non-
Ciswomen .
binary
Mean (SD) Mean (SD) t p d

DE 1.23(0.43) 1.58(0.69) -7.93  <.001 050 NB>CW
VE 1.63(0.76) 2.24(1.10) -8.59  <.001 0.85  NB>CW
ED  2.33(0.78) 3.64(0.89) -23.85 <.001 081  NB>CW
DS 1.73(0.52) 2.49(0.71) -16.36 <.001 057  NB>CW

IC 2.32(0.89) 2.42(0.95) -1.58  .058 0.90
RA  231(0.98) 2.97(1.02) -9.59 <.001 099 NB>CW
IS 1.43(0.79) 1.49(0.87) -0.99  .161 0.81
CD  2.17(0.93) 2.13(0.84) 063  .264 0.91
PS 2.06 (0.61) 2.25(0.61) -4.67 <.001 061  NB>CW
T 1.92 (0.45) 2.35(0.52) -12.66 <.001 047  NB>CW

Note: DE = Discrimination Events, VE = Victimization Events, ED = Everyday Discrimination, IC =
Identity Concealment, RA = Rejection Anticipation, IS = Internalised Stigma, CD = Community
Disconnectedness, DS = Distal Stressors, PS = Proximal Stressors, T = Total; NB = Non-binary; CW =
Cis women.

SD = Standard Deviation; t = t value; p = statistical significance; d = Cohen’s d.

Minority stress was divided between distal and proximal stressors, and mean
differences were calculated (Table 15), which showed small effect sizes (eta
squared = .01-.04). Bonferroni post-hoc tests showed lesbians scored higher than
bisexual participants in discrimination events and higher than bisexual and asexual
participants in victimisation events. In contrast, asexual participants scored higher
in everyday discrimination than both lesbian and bisexual participants. Asexual
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participants scored higher than the rest of the participants in all proximal stressors:
they had significantly higher scores than bisexual people in identity concealment
and rejection anticipation, and higher than all participants in internalised stigma,
community disconnectedness, overall proximal stressors and the total of the scale.

Table 15.
Mean differences in minority stress by sexual orientation.

Lesbian Bisexual Asexual

Mean (SD) Mean (SD) Mean (SD) F p n?
DE 1.43(0.60) 1.29(0.50) 1.32(0.58) 6.40 002 .01 L>B
VE 2.02(1.01) 1.74(0.84) 1.69(0.93) 11.23 000 .02 L>B,A
ED 2.57(0.96) 2.60(0.95) 2.82(1.94) 4.93 007 .01 A>L, B
DS 2.01(0.71) 1.88(0.63) 1.94(0.71) 3.85 022 .01 L>B
IC 2.34(0.99) 2.29(0.88) 2.53(0.91) 6.01 003 .01 A>B
RA 2.52(1.12) 2.42(0.99) 2.67 (1.08) 5.55 004 .01 A>B
IS 1.42(0.83) 1.36(0.70) 1.82(1.06)  28.75 000 .04 A>L B
cD 2.06(0.92) 2.10(0.88) 2.46(0.95)  15.85 000 .02 A>L B
PS 2.08(0.63) 2.04(0.58) 2.37(0.65)  26.04 000 .04 A>L B
T 2.05(0.52) 1.97(0.48) 2.19(0.55) 16.28 .000 .03 A>L B

Note: DE = Discrimination Events, VE = Victimization Events, ED = Everyday Discrimination, IC =
Identity Concealment, RA = Rejection Anticipation, IS = Internalised Stigma, CD = Community
Disconnectedness, DS = Distal Stressors, PS = Proximal Stressors, T = Total; L = Lesbian; B = Bisexual;
A = Asexual.

SD = Standard Deviation; F = F value; p = statistical significance; n? = Eta squared.

In order to analyse the influence of the intersection between gender and sexual
orientation, participants were grouped into six different clusters to analyse their
mean differences: cis lesbian, cis bisexual, cis asexual, non-binary lesbian, non-
binary bisexual, and non-binary asexual (Figure 13 and Figure 14). Significant
differences were observed for distal (Fs= 77.92, p<.001) and proximal stressors (Fs=
14.40, p<.001). Bonferroni post-hoc tests showed non-binary participants of all
sexual orientations scored higher in distal stressors than cis women of all sexual
orientations. As for proximal stressors, cis asexual women scored higher than cis
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lesbians and bisexual women, and non-binary asexual participants scored higher
than all other clusters except for cis asexual participants. These results suggest that
non-binary people seem to be more affected by distal stressors and asexual
participants by proximal stressors than other gender and sexual identities,

respectively.

Figure 13.
Mean scores by gender and sexual orientation in distal stressors.
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Figure 14.
Mean scores by gender and sexual orientation in proximal stressors.
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3.2.2.2. Protective factors

As for protective psychosocial factors by gender, effect sizes were very large,
ranging from 3.42 to 6.44 (Table 16). Non-binary people showed significantly higher
scores than cis women in community belonging and outness, suggesting they are
more aware of their queer identity and that they participate more in LBTQ+
community settings. In contrast, cis women showed higher levels of friendship and
family support than non-binary people, higher self-esteem, and higher scores in
emotional competence such as perception, expression, and regulation of emotions.
These results suggest that cis women might receive more support than non-binary
people, have a better opinion of themselves and could have more advanced
emotional skills.
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Results

Mean differences in protective psychosocial factors by gender

Ciswomen  Non-binary

Mean (SD)  Mean (SD) t p d
CB 20.35(3.40) 21.42(3.48) -4.61 <.001 342 NB>CW
0] 16.95 (5.08) 18.04 (4.86) -3.18 .001 5.03 NB>CW
FRS 23.53(5.03) 22.80 (5.40) 2.09 .018 5.12 CW > NB
FAS 17.94 (6.76) 16.48 (6.76) 3.18 .001 6.76 CW>NB
RS 23.08 (5.81) 22.55 (6.06) 1.32 .094 5.86
SE 26.21 (6.40) 24.85 (6.61) 3.11 .001 6.44 CW > NB
EP 30.55(5.14) 29.09 (6.69) 3.38 <.001 5.52 CW>NB
EE 29.13 (7.42) 27.00 (8.35) 3.83 <.001 7.64 CW>NB
ER 28.07 (5.18) 27.22(5.60) 2.36 .009 5.28 CW>NB

Note: CB = Community Belonging, O = Outness, FRS = Friendship Support, FAS = Family
Support, RS = Relevant Support, SE = Self-esteem, EP = Emotional Perception, EE =
Emotional Expression, ER = Emotional Regulation; NB = Non-binary; CW = Cis women.

SD = Standard Deviation; t = t value; p = statistical significance; d = Cohen’s d.

Differences by sexual orientation (Table 17) revealed significant differences

between lesbians, bisexual and asexual participants. Bonferroni post-hoc tests

showed that lesbian and bisexual participants scored higher in these factors than

asexual participants, with small size effects ranging from .01 to .18. Lesbian and

bisexual participants showed significantly higher scores than asexual participantsin

community belonging, all sources of social support and all emotional competencies.

Lesbians scored higher than bisexual and asexual participants in openness and self-

esteem and bisexual showed higher levels of openness than asexual people.
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Table 17.
Mean differences in other psychosocial factors by sexual orientation.

Lesbian Bisexual Asexual
Mean (SD) Mean (SD) Mean (SD) F p n?
CB  21.17(3.59) 20.67(3.32) 19.80(3.55) 9.67  <.001 .02 LB>A
o} 20.43 (4.84) 17.25(4.60) 13.48 (4.19) 1344  <.001 18 ;Zi' A
FRS  23.94(5.02) 23.51(4.86) 21.97(5.91) 10.08  <.001 .02 LB>A
FAS 18.11(6.88) 17.70(6.80) 16.27 (6.62) 4.92 .007 .01 L,B>A
RS 23.45(5.86) 23.42(5.52) 20.43 (6.62) 2423 <001 .04 LB>A
SE 27.51(6.48) 25.63(6.42) 25.01(6.26) 10.76 <.001 .02 L>B,A
EP  30.10(5.74) 30.74(5.14) 28.31(6.31) 16.87  <.001 .03 LB>A
EE 28.17(7.89) 29.30(7.46) 26.43 (7.96) 12.63  <.001 .02 LB>A
ER  28.50(5.29) 28.01(5.21) 26.60 (5.49) 838  <.001 .01 LB>A

Note: CB = Community Belonging, O = Outness, FRS = Friendship Support, FAS = Family Support, RS
= Relevant Support, SE = Self-esteem, EP = Emotional Perception, EE = Emotional Expression, ER =
Emotional Regulation; L = Lesbian; B = Bisexual; A = Asexual.

SD = Standard Deviation; F = F value; p = statistical significance; n? = Eta squared.

3.2.3. Influence of gender and sexual orientation in psychosocial adjustment

3.2.3.1. Psychosocial adjustment profile description by gender in the total sample:
emotional symptoms and well-being outcomes.

A psychosocial adjustment profile is depicted below showing the emotional
symptoms and well-being scores for all genders. All cut-off scores were extracted
from the original publication of the scales. Norms for depression, anxiety and stress
had five severity levels, from lower to higher: “normal”, “mild”, “moderate”,
“severe” and “extremely severe” (S. H. Lovibond & Lovibond, 1995a). Regarding
well-being, norms for life satisfaction were “Extremely satisfied”, “Satisfied”,
“Slightly satisfied”, “Dissatisfied” and “Extremely dissatisfied”, (Diener et al., 1985),
and for positive and negative affect the means for the total sample were displayed.
One sample t-tests were conducted in order to compare mean scores in positive
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and negative affect with the mean scores of the reference population provided by
the authors of the original scale (Diener et al., 2010). The reference population from
the original samples was composed of young adults.

Results for cis women are displayed in Table 18. Taking cut-off scores as a
reference, they showed moderate levels of depression, anxiety and stress. They
appeared to be slightly dissatisfied with their life, and they showed significantly
lower positive affect (tssa= -20.75, p<.001, Cohen’s d= 4.24) and significantly higher
negative affect (tosa= 13.41, p<.001, Cohen’s d=4.24) compared to the cut-off value.
These results indicate that they showed lower levels of positive emotions and
higher levels of negative emotions than the reference population.

Table 18.
Descriptive statistics of emotional symptomatology and well-being scores in cis
women (n=985).

Mean SD Min. Max. Cut-off reference
Depression 15.90 11.42 0 42 Moderate
Anxiety 14.10 9.89 0 42 Moderate
Stress 20.42 9.60 0 42 Moderate
Life Satisfaction 17.98 6.77 5 35 Slightly dissatisfied
Positive Affect 19.30 4.24 6 30 Lower than reference
Negative Affect 17.41 4.24 6 30 Higher than reference

Results for trans women are displayed in Table 19. Taking cut-off scores as a
reference, they showed severe levels of depression and anxiety and moderate
levels of stress. They appeared to be dissatisfied with their life, and they showed
significantly lower positive affect (ts= -4.87, p<.001, Cohen’s d= 4.17) and
significantly higher negative affect (t;s= 4.56, p<.001, Cohen’s d= 4.45) compared
to the cut-off value.
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Table 19.
Descriptive statistics of emotional symptomatology and well-being scores in trans
women (n=26).

Mean SD Min. Max. Cut-off reference
Depression 22.31 11.24 4 42 Severe
Anxiety 15.31 9.29 0 40 Severe
Stress 21.31 7.42 10 36 Moderate
Life Satisfaction 14.19 6.69 5 26 Dissatisfied
Positive Affect 18.12 4.17 11 28 Lower than reference
Negative Affect 19.58 4.45 10 26 Higher than reference

Results for non-binary people are displayed in Table 20 Taking cut-off scores as
a reference, they showed moderate levels of depression, and stress and severe
levels of anxiety. They appeared to be slightly dissatisfied with their life. They
showed significantly lower positive affect (ts312= -14.18, p<.001, Cohen’s d= 4.37)
and significantly higher negative affect (ts11= 10.75, p<.001, Cohen’s d= 4.37)
compared to the cut-off value.

Table 20.
Descriptive statistics of emotional symptomatology and well-being scores in non-
binary people (n=312).

Mean SD Min. Max. Cut-off reference
Depression 18.73 12.10 0 42 Moderate
Anxiety 16.04 10.01 0 42 Severe
Stress 21.72 9.37 0 42 Moderate
Life Satisfaction 16.55 6.67 5 35 Slightly dissatisfied
Positive Affect 18.59 4.37 7 30 Lower than reference
Negative Affect 18.26 4.37 6 30 Higher than reference

Results displayed in Table 21 correspond to scores obtained by participants who
identified with other diverse gender identities. Taking cut-off scores as a reference,
they showed moderate levels of depression and anxiety, and mild levels of stress.
They appeared to be slightly dissatisfied with their life, and they showed
significantly lower positive affect (t;s= -2.28, p=.01, Cohen’s d= 4.71) and
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significantly higher negative affect (t3s= 1.67, p<.001, Cohen’s d= 4.63) compared
to the cut-off value.

Table 21.
Descriptive statistics of emotional symptomatology and well-being scores in
people with other gender identities (n=36).

Mean SD Min. Max. Cut-off reference
Depression 16.44 10.87 0 34 Moderate
Anxiety 13.28 9.67 0 34 Moderate
Stress 18.17 8.08 2 34 Mild
Life Satisfaction  17.67 6.02 5 31 Slightly dissatisfied
Positive Affect 20.31 4.71 11 30 Lower than reference
Negative Affect 16.89 4.63 8 26 Higher than reference

Results regarding emotional symptomatology indicate trans women showed
severe levels of depression and anxiety symptoms, while non-binary people
showed severe levels of anxiety symptoms. Cis women showed moderate levels of
all emotional symptoms, trans women showed moderate levels of stress
symptoms, non-binary people showed moderate levels of depression and stress
symptoms and people with other gender identities showed moderate levels of
depression and anxiety symptoms. This last group disclosed mild levels of stress
symptoms, the lowest scored in the sample.

As for well-being, trans women seemed dissatisfied with their lives, while the
rest of the sample (cis women, non-binary people and people with other gender
identities) disclosed being slightly dissatisfied with their lives. All groups showed
scores significantly lower in positive affect and significantly higher in negative affect
than the reference population.

3.2.3.2. Psychosocial adjustment profile description by sexual orientation in the
total sample: emotional symptoms and well-being outcomes.

The psychosocial adjustment profile for all sexual orientations is depicted below.
It was not calculated for all romantic orientations, due to the concordance observed
between sexual and romantic orientations, which could render these data
redundant.

137



Psychosocial adjustment in queer identities

Table 22 shows the descriptive statistics for participants who identified as
lesbians according to their sexual orientation. They appeared to show moderate
levels of all emotional symptoms (depression, anxiety and stress). Regarding well-
being, they seemed slightly dissatisfied with their lives, and they showed
significantly lower positive affect (t;s7;= -8.28, p<.001, Cohen’s d= 4.19) and
significantly higher negative affect (t.s;= 4.94, p<.001, Cohen’s d= 4.39) compared
to the cut-off value.

Table 22.

Descriptive statistics of emotional symptomatology and well-being scores in
lesbians (n=258).

Mean SD Min. Max. Cut-off reference
Depression 14.59 11.79 0 42 Moderate
Anxiety 13.34 10.45 0 42 Moderate
Stress 19.35 10.04 0 42 Moderate
Life Satisfaction 18.71 6.60 5 33 Slightly dissatisfied
Positive Affect 19.94 4.19 6 30 Lower than reference
Negative Affect 16.95 4.39 8 30 Higher than reference

For people identifying as bisexual (Table 23), they showed moderate levels of all
emotional symptoms. As for well-being, their scores suggested they were slightly
dissatisfied with their lives, and they showed significantly lower positive affect (ts;1=
-19.67, p<.001, Cohen’s d=4.33) and significantly higher negative affect (ts;1= 15.45,
p<.001, Cohen’s d=4.21) compared to the reference population.

Table 23.
Descriptive statistics of emotional symptomatology and well-being scores in
bisexual participants (n=822).

Mean SD Min. Max. Cut-off reference
Depression 16.91 11.41 0 42 Moderate
Anxiety 14.82 9.66 0 42 Moderate
Stress 21.21 9.24 0 42 Moderate
Life Satisfaction 17.46 6.89 5 35 Slightly dissatisfied
Positive Affect 19.13 4.33 6 30 Lower than reference
Negative Affect 17.87 4.21 6 30 Higher than reference
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Asexual participants showed moderate levels of all emotional symptoms (Table
24). Regarding well-being, they appeared to be slightly dissatisfied with their lives,
and they showed significantly lower positive affect (t236=-13.47, p<.001, Cohen’s d=
4.10) and significantly higher negative affect (t236= 6.10, p<.001, Cohen’s d= 4.45)
compared to the reference population.

Table 24.
Descriptive statistics of emotional symptomatology and well-being scores in
asexual participants (n=237).

Mean SD Min. Max. Cut-off reference
Depression 17.85 11.73 0 42 Moderate
Anxiety 14.32 10.03 0 40 Moderate
Stress 19.83 9.53 0 42 Moderate
Life Satisfaction 16.69 6.08 5 31 Slightly dissatisfied
Positive Affect 18.51 4.10 7 30 Lower than reference
Negative Affect 17.36 4.45 6 30 Higher than reference

As for people identifying with other sexual orientations (Table 3.25), they
showed moderate levels for depression and stress, and severe levels of anxiety.
Regarding well-being, they seemed slightly dissatisfied with their lives, and they
showed significantly lower positive affect (ts1=-5.97, p<.001, Cohen’s d= 4.61) and
significantly higher negative affect (ts1= 4.81, p<.001, Cohen’s d= 4.26) compared
to the reference population.

Table 25.
Descriptive statistics of emotional symptomatology and well-being scores in
people identifying with other sexual orientation (n=42).

Mean SD Min. Max. Cut-off reference
Depression 18.67 13.13 0 42 Moderate
Anxiety 17.76 10.34 2 42 Severe
Stress 23.33 9.40 0 38 Moderate
Life Satisfaction 17.83 8.08 5 31 Slightly dissatisfied
Positive Affect 17.86 4.61 7 24 Lower than reference
Negative Affect 18.76 4.26 10 28 Higher than reference

The psychosocial adjustment profile of participants appeared to be more
homogeneous across sexual orientations than across genders. Participants
identifying as lesbian, bisexual and asexual showed similar scores in emotional
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symptoms and well-being when compared with the cut-off thresholds, only
showing more severe levels of anxiety in participants with other diverse sexual
orientations. These results contrast with the psychological adjustment profile of
participants with different gender identities, whose results seemed more variable.

3.2.4. Mean differences in psychosocial adjustment

Regarding psychosocial adjustment depending on gender, size effects were very
large, ranging from 4.27 to 11.55 (Table 26). Non-binary people showed
significantly higher levels of depression, anxiety and stress symptoms and also
higher levels of negative affect. Cis women showed higher levels of satisfaction with
life and positive affect than non-binary people. These results showed that non-
binary people seem to have poorer psychological adjustment than cis women,
reflected in their higher emotional symptomatology scores and lower subjective
well-being.

Table 26.
Mean differences in psychosocial adjustment by gender

Cis women Non-binary

Mean (SD) Mean (SD) t p d
D 15.84 (11.40) 18.90(12.07) -3.89 <.001 11.55 NB > CW

14.04 (9.88) 16.07 (10.05) -3.01 .001 9.92 NB > CW
S 20.38(9.56)  21.74(9.51) -2.10 .018 9.55 NB > CW
SL 18.01 (6.75) 16.44 (6.53) 343 <.001 6.70 CW >NB
PA 19.32 (4.24) 18.61 (4.31) 2.44 .007 4.25 CW >NB
NA 17.38 (4.24) 18.22 (4.40) -2.89 .002 4.27 NB > CW

Note: D = Depression, A = Anxiety, S = Stress, SL = Satisfaction with life, PA = Positive Affect, NA =
Negative Affect; NB = Non-binary; CW = Cis women.

There are significant differences in psychosocial adjustment by sexual
orientation (Table 27), with very small size effects (eta squared = .01). Bonferroni
post-hoc tests showed bisexual and asexual participants scored higher than
lesbians in depression symptoms, and bisexual people have higher scores in stress
symptoms and negative affect than lesbians. Furthermore, lesbians scored higher
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than bisexual and asexual participants in satisfaction with life and positive affect,
and bisexual participants scored higher than asexual people in positive affect. These
results indicate that lesbians showed lower levels of emotional symptoms and
higher levels of well-being than the rest of the participants.

Table 27.
Mean differences in psychosocial adjustment by sexual orientation.

Lesbian Bisexual Asexual

Mean (SD) Mean (SD) Mean (SD) F p n?
D 14.69 (11.72) 16.86 (11.47) 18.12(11.93) 5.49 .004 .01 B,A>L
A 13.45(10.49) 14.80(9.67) 14.68 (10.18)  1.81 164 .00
S 19.54 (10.01) 21.19(9.29) 20.18 (9.69) 3.28 .038 .01 B>L
SL 1872 (6.65)  17.49 (6.89) 16.61 (6.17) 5.95 .003 .01 L>B, A

L>B,A

PA  19.90(19.90) 19.12(19.12) 18.32(18.32) 8.15 <.001 .01 BZA’
NA 17.03(4.33)  17.85(4.20) 17.37 (4.54) 3.90 .020 .01 B>L

Note: D = Depression, A = Anxiety, S = Stress, SL = Satisfaction with life, PA = Positive Affect, NA =
Negative Affect; L = Lesbian; B = Bisexual; A = Asexual.

In order to analyse the intersectional effects between gender and sexual
orientation, means differences were calculated between the six clusters analysed
earlier for emotional symptomatology (Figures 15, 16 and 17). Significant
differences were observed for depression (Fs= 4.85, p<.001), anxiety, (Fs= 2.92,
p=.01) stress symptoms (Fs= 2.34, p=.04), satisfaction with life (Fs= 5.55, p<.001),
positive affect (Fs= 4.62, p<.001) and negative affect (Fs= 3.31, p=.01). Bonferroni
post-hoc tests were conducted to observe which groups had the most significant
differences. Non-binary bisexual and asexual participants had significantly higher
rates of depression, anxiety and stress symptoms than cis lesbians, and non-binary
bisexual participants scored higher in depression symptoms than cis bisexual
women.
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Figure 15.
Mean scores by gender and sexual orientation in depression symptomes.
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Figure 16.
Mean scores by gender and sexual orientation in anxiety symptomes.
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Figure 17.
Mean scores by gender and sexual orientation in stress symptoms.
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As for well-being, cis lesbians scored higher than non-binary bisexual and
asexual participants in satisfaction with life and positive affect, and cis bisexual
women scored higher than non-binary asexual people in satisfaction with life
(Figures 18 and 19). Non-binary lesbians scored higher than non-binary asexual
participants in positive affect. As for negative affect, non-binary bisexual
participants scored higher than cis lesbians and cis asexual participants. These
results indicate that non-binary participants and bisexual and asexual people tend
to experience worse emotional symptomatology than cis and lesbian participants
respectively, and this pattern is maintained when gender identities and sexual
orientations are considered together.
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Figure 18.
Mean scores by gender and sexual orientation in satisfaction with life.
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Figure 19.
Mean scores by gender and sexual orientation in positive affect (left) and negative
affect (right).
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Summary of results

Cis women showed higher concealment motivation and internalised
homo/binegativity than non-binary people, as well as higher levels of
social support, self-esteem and emotional competences. Non-binary
people showed higher acceptance concerns, identity superiority,
affirmation and centrality than cis women. They also showed higher
minority stress, community belonging and outness and worse
psychosocial adjustment than cis women.

Lesbians showed higher levels of identity superiority, affirmation and
centrality, as well as higher distal stressors, compared to bisexual and
asexual participants. They also showed higher levels of psychosocial
adjustment than bisexual and asexual people. Bisexual participants
showed higher levels of concealment motivation than lesbians, and
asexual people showed higher acceptance concerns, concealment
motivation, internalised homo/binegativity and difficulty in the process,
as well as proximal stressors, than lesbian and bisexual participants. They
also showed lower levels of protective factors than lesbian and bisexual
people.

Cis women showed moderate levels of emotional symptoms and lower
levels of well-being.

Non-binary participants showed moderate and severe levels of
emotional symptoms and lower levels of well-being.

Trans women showed severe levels of emotional symptoms and
substantially lower levels of well-being.

Participants of all sexual orientations showed moderate levels of
emotional symptoms and lower levels of well-being.
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3.3. Relationship among the studied variables

After analysing the differences between groups, the following analysis were
focused in studying the relationship among the studied variables. Pearson
correlations and multiple linear regressions are conducted to analyse the
association between LB identity dimensions, minority stress, protective
psychosocial factors and psychosocial adjustment in the total sample (subsample
1).

3.3.1. Intercorrelations

Descriptive values for LB identity dimensions are presented in Table 28. Values
of skewness and kurtosis were within the acceptable range (<2 for skewness and
<4 for kurtosis). Intercorrelations between the LB identity dimensions ranged from
low to moderate (Table 28). Acceptance concerns, concealment motivation,
identity uncertainty, internalised homo/binegativity and difficulty in the process
were positively correlated. ldentity superiority was positively correlated with
acceptance concerns, identity uncertainty, identity affirmation, and identity
centrality. Identity affirmation was negatively correlated with all identity
dimensions except for identity superiority and centrality. Identity centrality was
positively correlated with acceptance concerns and negatively correlated with
contentment motivation, identity uncertainty, and internalised homo/binegativity.
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Table 28.
Descriptive statistics and intercorrelations between the LB identity dimensions.

1 2 3 4 5 6 7 8
1. AC -
2.CM 377 -
3.1U 16" 18" -
4.1H 23" 32" .24 -
5.DP .38 .34 .24 447 -
6. 1S .09" -.05 .09"" -.01 .04 -
7.1A -.08" -.36" -.18" —-.46" -.29" 12" -
8.1C 23" -.20" -11" -.12" .04 31" 40" -
Mean 3.32 2.94 2.03 1.34 2.55 1.97 5.22 4.14
SD 1.37 1.34 1.15 0.73 1.01 1.05 0.86 1.16
Range 1-6 1-6 1-6 1-5.67 1-5.67 1-6 1-6 1-6
Skewness -0.03 0.31 1.17 2.90 0.29 1.12 -1.37 -0.39
Kurtosis -0.94 -0.82 0.65 9.11 -0.60 0.63 1.88 -0.34

Note: "p<.01; ""p<.001.

AC = Acceptance Concerns, CM = Concealment Motivation, IC = Identity Uncertainty, IH =
Internalised Homo/binegativity, DP = Difficulty in the Process, IS = Identity Superiority, IA = |dentity
Affirmation, IC = Identity Centrality.

Skewness and kurtosis for minority stress dimensions were considered
acceptable, except for discrimination events, which were higher than the
recommended range. All minority stress dimensions were positively correlated
(Table 29) except for community disconnectedness, which was only positively
correlated with identity concealment, rejection anticipation, and internalised
stigma. Distal and proximal stressors showed a positive but weak correlation. There
were some high correlations: distal stressors are highly correlated with
discrimination events, victimisation events and everyday discrimination, which can
be explained as it is the sum of these dimensions. Proximal stressors also showed
high correlations with some of the dimensions it comprises: rejection anticipation,
internalised stigma and community disconnectedness. The total of the scale also
showed a high correlation with rejection anticipation.
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Table 29.
Intercorrelations between minority stress dimensions (risk factors).
1 2 3 4 5 6 7 8 9 10
1.DE -
© 2.VE 627 -
2 3.ED 45" 50" -
4.1C 107 097 07 -
TE“ 5.RA 357 .36™ A8 16" -
'g 6.1S .06" .04 .04 13" 25" -
27 03 -01 .04 177 50" 34" -
8.DS 777 86" 837 107 497 .05 .02 -
9.PS 217 19" .25 .54 75" 62" 76" 26" -
10.T .58 62" .64 43" 79" 45" 53" 75" .84™" -
Mean 130 1.80 268 234 249 147 215 194 211  2.04
SD .55 91 .99 91 1.03 .83 91 .67 .62 .51
Range 1-5 1-5 1-5 1-5 1-5 1-5 1-5 1-4.75 1-4.77 1-4.69

Skewness 2.42 1.43 0.30 0.66 0.47 2.13 0.81 1.11 0.66 0.73
Kurtosis 7.41 1.81 -0.61 0.25 -0.52 4.45 0.19 1.34 0.47 0.81
Note: "p<.05; “"p<.01; ""p<.001. Only significant correlations are displayed.
DE = Discrimination Events, VE = Victimization Events, ED = Everyday Discrimination, IC = Identity Concealment,
RA = Rejection Anticipation, IS = Internalised Stigma, CD = Community Disconnectedness, DS = Distal Stressors,
PS = Proximal Stressors, T = Total.

Skewness and kurtosis for protective factors were considered acceptable.
Protective factors were positively and moderately correlated (Table 30), except for
community belonging, which did not correlate with self-esteem, and shows the
weakest correlations. The strongest correlations were between friendship support
and relevant people support, self-esteem and emotional regulation and
intercorrelations among emotional competencies.

148



Results

Table 30.
Intercorrelations between protective psychosocial factors
1 2 3 4 5 6 7 8 9
1.CB -
2.0 37" -
3. FRS 26" 26" -
4. FAS .10™ 217 317 -
5.RS 18" 25" 58" 35" -
6. SE 17" .30™ 317 .29 -
7. EP .16™ .10™ 20" 17" 22" .18™ -
8. EE 08" 14% 217 25" 24" 427 52" -
9.ER 127 17" 317 28" 26" .60™ 36" 49™ -
Mean 20.58 17.22 23.32 17.47 22.89 25.87 30.17 28.60 27.86
SD 3.47 5.03 5.13 6.85 5.90 6.51 5.54 7.66 5.38
Range  8.53-30 7-28 4-28 4-28 4-40 1000  7-42 7-42 9-42
Skewness  0.10 -1.42 -0.30 -1.39 0.06 -0.95 -0.55 -0.46 -.55
Kurtosis  0.05 -0.75 1.98 -0.91 1.29 -0.42 1.62 -0.31 0.33

Note: "p<.01; “p<.001. Only significant correlations are displayed.
CB = Community Belonging, O = Outness, FRS = Friendship Support, FAS = Family Support, RS = Relevant
Support, SE = Self-esteem, EP = Emotional Perception, EE = Emotional Expression, ER = Emotional Regulation.

Regarding psychosocial adjustment (Table 31), skewness and kurtosis were
considered acceptable. As for the intercorrelations, emotional symptoms were
positively and strongly correlated. Satisfaction with life was positively correlated
with positive affect and negatively correlated with negative effect, and positive and
negative affect were negatively correlated. Emotional symptomatology and well-
being variables were negatively correlated. These correlations ranged from

moderate to strong.
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Table 31.
Intercorrelations between psychosocial adjustment dimensions.

1 2 3 4 5 6
1.D -
2.A 63"
3.8 63" 78"
4.SL -.56"" -37" -36"
5.PA -71" -.46" -.51" .56
6. NA 70" .60™" .64 -.48"" -.64" -
Mean 3.32 2.94 2.03 1.34 2.55 1.97
SD 1.37 1.34 1.15 0.73 1.01 1.05
Range 0-42 0-42 0-42 5-35 6-30 6-30
Skewness  0.51 0.55 0.05 0.14 -0.07 0.25
Kurtosis -0.78 -0.43 -0.77 -0.74 -0.16 -0.11

Note: "p<.01; **p<.001. Only significant correlations are displayed.
D = Depression, A = Anxiety, S = Stress, SL = Satisfaction with Life, PA = Positive Affect, N = Negative
affect.

3.3.2. Correlations between the studied variables

Results presented below depict the relationship between the LB identity
dimensions, minority stress, protective factors and psychosocial adjustment
dimensions.

3.3.2.1. LB identity

LB identity dimensions showed correlations with minority stress dimensions
(Table 32). Acceptance concerns showed the strongest positive relationship with
distal and proximal stressors, especially with rejection anticipation, with which it
showed a moderate and positive relationship. Concealment motivation, identity
uncertainty, and internalised homo/binegativity showed a similar pattern of
correlations, weak or no relationship with distal stressors and a moderate and
positive relationship with proximal stressors. Difficulty in the process showed a
weak and positive correlation with distal stressors and moderate and positive with
proximal stressors. Identity superiority and identity centrality showed a weak
correlation with distal stressors and no relationship with proximal stressors. Lastly,
identity affirmation showed a weak positive relationship with distal stressors and a
moderate negative relationship with proximal stressors.
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Table 32.
Correlations between the LB identity dimensions and the rest of the studied
variables.

AC c™M U IH DP IS IA IC
DE .23" -.04 06" .01 127 207
VE .25" -.07" -.06" .09™ 12 .09™ 25"

P ED .29" -.07" .10™ .19™ 14 32"

e Ic  .12* .13* .06 .09™ a1 -11"

2 RA .60" .35* .10™ .18 .28 .09™" -.07" 23"

-‘g IS .26" .31 20" 74" 35" -41" -.08™

£ cD .41* .68™ 16" 35" 34" -.34* -.08"*

2 DS .32* -.07* a1 .18™ 12* .32
PS .53 .55** .18™ AT 40™ -.33"

T 547 .33 a1 33" 34" 12 -.16™ 20"
CB  .13* -.26™ -.06" -17" -.08" .19" 53" 46
0O -20" -64" -22" -.26" -20" .10™ 38" 317

o FR -11" -.16™ -.09" -17" -.09" -.06" 20" .08"*

8 S

& FA  -12" -16™ -.03 -07" -12" 06"

2 s

S RS -.10" -17* -.13* -12" -10" -.09" .13

) SE  -.20" -.10" -.15" -11" -12" .07

e EP -.10* .08™*

EE -.10" -.11" -.23" -11" -.13" .10™" 06"
ER -.13" -.08" -.15" -.08"  -.09" a1
D .18" .15™ 12™ .10™ .09™ .15™ -.09"

= .- A 23" 12™ .10™ .10* .13* a1 .08"*

g g s .22 13 127 a1 14 .10™" .07°

S sL -18"  -11v -.09" -.07" -09" -.10" .09™

S S PA -14" -147 -11" -.10" -12" -10" 12

a® N 217 .13 12* 12* 12* 12* -.07"

A
Note: "p<.01; *"p<.001. Only significant correlations are displayed.
AC = Acceptance Concerns, CM = Concealment Motivation, IC = Identity Uncertainty, IH =
Internalised Homo/binegativity, DP = Difficulty in the Process, IS = Identity Superiority, IA = Identity
Affirmation, IC = Identity Centrality.
DE = Discrimination Events, VE = Victimization Events, ED = Everyday Discrimination, IC = Identity
Concealment, RA = Rejection Anticipation, IS = Internalised Stigma, CD = Community
Disconnectedness, DS = Distal Stressors, PS = Proximal Stressors, T = Total.
CB = Community Belonging, O = Outness, FRS = Friendship Support, FAS = Family Support, RS =
Relevant Support, SE = Self-esteem, EP = Emotional Perception, EE = Emotional Expression, ER =
Emotional Regulation.
D = Depression, A = Anxiety, S = Stress, SL = Satisfaction with Life, PA = Positive Affect, N = Negative
affect.
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Acceptance concerns, concealment motivation, identity uncertainty,
internalised homo/binegativity, and difficulty in the process showed weak and
negative relationships with all protective factors. Exceptions were moderate and
negative relationship between concealment motivation and outness, and a positive
relationship between acceptance concerns on community belonging, and no
relationships with emotional perception, except for a weak and negative
relationship between this variable and identity uncertainty. These identity
variables, together with identity superiority, correlated weakly and positively with
emotional symptomatology (depression, anxiety and stress) and negatively with
well-being (negatively with life satisfaction and positive affect and positively with
negative affect). Identity superiority showed a positive relationship with
community belonging and outness, and negative with social support. As for identity
affirmation, it correlated positively and weakly with all protective factors, except
for community belonging, with which it shows were moderate and positive
relationship. It correlated negatively with depression symptoms and positively with
well-being. Identity centrality correlated positively and moderately with
community belonging and outness, and it shows a weak and positive relationship
with friendship support and emotional expression. It correlated positively and
weakly with anxiety and stress and shows no relationship with well-being.

3.3.2.2. Minority Stress

Correlations between the minority stress dimensions with protective factors
and psychosocial adjustment are shown in Table 33. Distal stressors showed a
moderate and positive relationship with community belonging and outness, and a
weak and negative relationship with family support, self-esteem, expression and
regulation of emotions. Proximal stressors showed a negative and moderate
relationship with outness and a weak and negative relationship with all other
psychosocial factors. Both distal and proximal stressors showed moderate to low
positive relationships with emotional symptoms and negative with well-being.
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Table 33.
Correlations between the minority stress dimensions with protective factors and psychosocial adjustment

Results

DE VE ED IC RA IS cD DS PS T
CB A1 20" 33" -.26™ 13" -.18" -.20™ 28" -.18"
o 0 A7 217 15" -.18" -19" -.26" -.58" 217 -.45" -19"
g FRS -.08"" -.18" -.14" -.14" -21" -.25" -.20"
£ FAS -.16™ -13" -.16" -.18" -.18" -.16™ -.18" -22" -.25"
g RS -.03 -.01 -.03 -.14" -.10™ -12" -.20™ -.03 -21" -.16"
e SE -.06" -.15" -17" -15" -22" -11" -.10" -17" -22" -.25"
) EP -.08" -.08" -07" -.09* -07"
& EE -.06 -11" -.14" -17" -12" -17" -.09"" -22" -21"
ER -.08" -11" -13" -.18™ -.07" -11" -.08™ -.16" -17"
_ D 15 20" 204" 16" 22" A1 16" 23" 25" 30"
- A 23" 29" 29" 12" 29" .08 12" 33" 24" 35
2 £ s 18" 25 24 10" 25" .08 13" 28" 22" 31"
53 SL -13" -.18" -.16™ -7 -21" -.10™ -13" -19™ -23" -27"
273 PA -.09™" -13" -.14™ -.16™ -.16™ -11" -12" -.15™ -21" -23"
NA 15" 18" 21" 14" 25" 117 14" 23" 25" 30"

Note: *p<.05; **p<.01; ***p<.001. Only significant correlations are displayed.

DE = Discrimination Events, VE = Victimization Events, ED = Everyday Discrimination, IC = Identity Concealment, RA = Rejection Anticipation, IS =

Internalised Stigma, CD = Community Disconnectedness, DS = Distal Stressors, PS = Proximal Stressors, T = Total.

CB = Community Belonging, O = Outness, FRS = Friendship Support, FAS = Family Support, RS = Relevant Support, SE = Self-esteem, EP = Emotional
Perception, EE = Emotional Expression, ER = Emotional Regulation.
D = Depression, A = Anxiety, S = Stress, SL = Satisfaction with Life, PA = Positive Affect, N = Negative affect.
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3.3.2.3. Psychosocial adjustment

Depression, anxiety, and stress symptoms were negatively correlated with all
psychosocial factors (Table 34), except for community belonging, with which only
anxiety showed a positive and weak relationship, and self-esteem and emotional
regulation, with which there were moderate to high negative relationships. Life
satisfaction and positive affect showed a weak relationship with all psychosocial
factors, except for community belonging, with which they showed a positive and
weak relationship, and self-esteem and emotional regulation with which they
showed a positive and moderate relationship. Negative affect showed a similar but
inverse pattern of correlations.

Table 34.
Correlations between the psychosocial adjustment dimensions and protective
factors.

D A S SL PA NA
CcB .06" 08" 10"
o 0 -.19" -.08™ -.10" 22" 20" -11"
2 FRS -.34" -.16" -.16" 33" 34" -.26"
£ FAS -32" -21" -19" 37" 31" -.26"
< RS -.33" -.15" -11" 33" 34" -.25"
8 SE -.70" -.52" -51" 60" 65" -.60"
I3 EP -.10" .10 16
& EE -32" -.26" -.23" 28" 32" -.26"
ER -51" -.36" -39 46" 57" -.47""

Note: "p<.01; **p<.001. Only significant correlations are displayed.

CB = Community Belonging, O = Outness, FRS = Friendship Support, FAS = Family Support, RS =
Relevant Support, SE = Self-esteem, EP = Emotional Perception, EE = Emotional Expression, ER =
Emotional Regulation.

D = Depression, A = Anxiety, S = Stress, SL = Satisfaction with Life, PA = Positive Affect, N = Negative
affect.

Lastly, psychosocial adjustment was correlated with socio-demographical
variables to control their effects before proceeding with the rest of the analyses.
Age correlated weakly and negatively with depression (r=—.08; p=.003), anxiety (r=—
.17; p<.001), stress (r=—14; p<.001), and negative affect (r=—.11; p<.001), and
weakly and positively with positive affect (r=.05; p=.04), indicating that levels of
psychosocial adjustment might increase slightly with age. Income levels showed
low but significant correlations with all psychosocial adjustment dimensions: it
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correlated negatively with depression (r=—.19; p<.001), anxiety (r=—.18; p<.001),
stress (r=—.11; p<.001), and negative affect (r=—.16; p<.001), and positively with life
satisfaction (r=.27; p<.001)and positive affect (r=.14; p<.001). These results indicate
that as net income increases, so does emotional symptomatology and well-being.

3.3.3. Predictive relationships between the studied variables

After analysing the correlations between the variables, multiple regression
analyses were conducted in order to assess the predictive relationships between
the variables. Psychosocial adjustment dimensions were introduced as the
outcome variables, and they were predicted by (1) the LB identity dimensions
(Table 35), (2) minority stress and (3) protective factors (the latter in Table 36).

First, regression analyses indicated the amount of variance of psychosocial
adjustment that was explained by the LB identity dimensions (Table 35). All LB
identity dimensions combined explained a small percentage of variance of
emotional symptomatology and well-being: they explained 6% off all psychosocial
adjustment factors, except for life satisfaction and positive affect, of which they
explained 5%. The best predictor of both emotional symptoms and well-being were
acceptance concerns and identity superiority, followed by concealment motivation,
which was only a significant predictor of depression symptoms, and identity
uncertainty, which was a significant predictor of depression and stress symptoms.

As for psychosocial factors, we examined minority stress and protective factors
in two different models. Minority stress accounted for a small amount of variance
of the dependant variables, 9% of depression, 13% of anxiety, 10% of stress, 7% of
life satisfaction, 5% of positive affect and 9% of negative affect. Both distal and
proximal stressors were significant predictors of all psychosocial adjustment
dimensions.
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Table 35.
Multiple linear regression depicting the effect of LB identity dimensions on psychosocial adjustment

Depression Anxiety Stress Life sat. Pos. Aff. Neg. Aff.

B t B t B t B t B t B t
LB identity
AC 0.14 4,08 0.19 5.69"" 0.16 4877 -0.18 -5.29" -0.10 -2.99™ 0.18 5.44"
CM 0.08 2.47 0.04 1.19 0.06 1.80 -0.01 -0.28 -0.06 -1.80 0.04 1.07
U 0.06 2.11° 0.05 1.63 0.07 2.317 -0.03 -1.15 -0.05 -1.52 0.05 1.79
IH 0.02 0.48 0.04 1.28 0.04 1.09 0.01 0.35 0.00 -0.08 0.05 1.45
DP -0.03 -0.84 0.02 0.60 0.02 0.61 0.01 0.21 -0.02 -0.54 0.00 -0.06
IS 0.15 5.01"" 0.08 2.73" 0.07 2.28" -0.10 -3.39™ -0.11 -3.54™ 0.11 3.70""
IA -0.05 -1.37 0.04 1.22 0.00 -0.02 0.07 1.90 0.08 2.11° -0.02 -0.45
IC -0.03 -0.79 0.00 0.00 0.03 0.84 0.06 1.65 0.04 1.14 -0.03 -0.86
R2 06" 06** 06* 05+ 05+ 06***
F 11.21"" 11.03"" 11.02" 8.15™" 8.00""" 11.16™"

Note: "p<.05; *"p<.01; ***p<.001.
AC = Acceptance Concerns, CM = Concealment Motivation, IC = Identity Uncertainty, IH = Internalised Homo/binegativity, DP = Difficulty in the Process,
IS = Identity Superiority, IA = Identity Affirmation, IC = Identity Centrality.
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Table 36.
Multiple linear regression depicting the effect of minority stress and protective factors on psychosocial adjustment.

Depression Anxiety Stress Life satisfaction Positive Affect Negative Affect
B t B t B t B t B t B t
Minority Stress
DS 0.18 6.62""" 0.29 11.08" 0.24 8.87°" -0.14 -5.27" -0.10 -3.68™" 0.17 6.33""
PS 0.20 7.36"" 0.16 6.07""" 0.16 5.83"" -0.19 -7.117 -0.18 -6.66™"" 0.20 7.48™"
R2 .09™" 137" .10 .07 .05 .09™"
F 66.49™"" 104.94™ 75.20"" 52.77°" 38.09"" 65.07"""
Protective factors

CB 0.03 1.39 0.09 357" 0.07 273" -0.02 -0.71 0.01 0.64 0.03 1.43
(o] -0.03 -1.60 0.00 -0.20 -0.03 -1.10 0.06 2.70™ 0.02 1.08 0.02 1.04
FRS -0.08 -3.40" -0.03 -0.99 -0.04 -1.28 0.07 2.46" 0.06 2.59" -0.06 -2.26"
FAS -0.07 -3.45™ -0.06 -2.18" -0.04 -1.67 0.15 6.60""" 0.05 2.40" -0.06 -2.43"
RS -0.07 -2.91™ 0.02 0.58 0.06 217" 0.08 3.177 0.09 3.85™ -0.04 -1.66
SE -0.57 -23.29"" -0.43 -14.25™" -0.41 -13.71"" 0.43 16.09™" 0.44 17.45™" -0.46 -16.56™""
EP 0.10 4.36 0.16 5.65"" 0.15 5.44™" -0.09 -3.74"" -0.06 -2.40" 0.15 5.84™"
EE -0.02 -0.72 -0.10 -3.40" -0.06 -1.97" 0.01 0.19 -0.01 -0.59 -0.02 -0.68
ER -0.13 -5.13" -0.10 -3.22™ -0.16 -5.23™" 0.14 497" 0.27 10.31™ -0.20 -7.177
R?2 .53 .30 .29 437 .50 .40
F 174.29™" 64.60""" 68.84™"" 114,51 151.46™" 103.38™"

Note: "p<.05; *p<.01; **p<.001.

DS = Distal Stressors, PS = Proximal Stressors, CB = Community Belonging, O = Outness, FRS = Friendship Support, FAS = Family Support, RS = Relevant

Support, SE = Self-esteem, EP = Emotional Perception, EE = Emotional Expression, ER = Emotional Regulation
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As for protective factors, they explained a significant amount of variance of
psychosocial adjustment. Altogether, they explained 53% of the variance of
depression, 30% of anxiety, and 29% of stress, 43% of life satisfaction, 50% of
positive affect and 40% of negative affect. The best predictor were self-esteem and
emotional regulation, which were significant predictors of all psychosocial
adjustment dimensions. Emotional perception was a significant predictor of all
psychosocial adjustment variables, except for depression. Social support also
showed a significant predictive role. Depression symptoms, life satisfaction and
positive affect were predicted by all sources of social support, negative affect was
predicted by friendship and family support, anxiety symptoms were predicted by
family support, and stress symptoms were predicted by the support of relevant
people. Community belonging was a significant predictor of anxiety symptoms only,
and outness was a significant predictor of life satisfaction.

Analysing psychosocial factors altogether, there was a great difference between
the amount of variance explained by minority stress and protective factors, with a
gap ranging from 5% to 53% respectively. This could suggest that, while protective
factors such as self-esteem maintain their relationship with psychosocial
adjustment across sexual and gender identities, minority stress could be sensitive
to the inter-group differences observed. Further analyses considering the
differences between identity groups could explain this gap observed.

These results suggest that the variables that show direct effects on psychosocial
adjustment could play a significant role in a mediation analysis. The psychosocial
factors that were good predictors of psychosocial adjustment, such as minority
stress, social support, self-esteem and emotional competencies, could serve as
protective factors of mental health across gender and sexual orientation. However,
social support variables were not consistent in their effect on psychosocial
adjustment. As for emotional competencies, they were good predictors of only
some psychosocial adjustment variables, and not all competencies predict the same
dimensions. Therefore, of all risk and protective factors, the three best predictors
of psychosocial adjustment were distal stressors, proximal stressors and self
esteem.

These three variables combined could explain psychosocial adjustment, due to
their predictive role on emotional symptomatology and well-being. Nonetheless,
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there were significant differences across genders and sexual orientations, hence
identity variables could be key to explain how minority stressors and self-esteem
influence psychosocial adjustment.

Summary of results

All variables were intercorrelated, and these correlations ranged from
weak to moderate for LB identity, from weak to high for minority stress,
and from moderate to strong for protective factors and psychosocial
adjustment.

All variables correlated with each other. Generally, minority stress
correlated positively with emotional symptomatology and negatively
with protective factors and well-being.

LB identity, minority stress and protective factors explained from 5% to
53% of the variance of psychosocial adjustment variables. The best
predictors were acceptance concerns, distal and proximal stressors,
emotional regulation and self-esteem.

Distal stressors, proximal stressors and self-esteem were the risk and
protective factors that explained a greater amount of variance of
psychosocial adjustment dimensions.
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3.4. Path analysis predicting emotional symptomatology in queer cis
women and non-binary people

Path modelling was conducted to examine whether distal stressors, proximal
stressors and self-esteem would mediate the association of belonging to each
minority group (grouped by gender and sexual orientation) with psychosocial
adjustment.

The relationship between risk and protective factors and psychosocial
adjustment seems to be sensitive to gender identity and sexual orientation: the
demographic characteristics of each group could affect the mediation analyses.
Therefore, the six clusters previously made combining gender and sexual
orientation were made into categorical variables. These variables were coded as
CisLes (cis and lesbian), CisBi (cis and bisexual), CisAce (cis and asexual), NBLes (non-
binary and lesbian), NBBi (non-binary and bisexual) and NBAce (non-binary and
asexual). In order to facilitate interpretation, these variables are going to be
theoretically grouped in a conceptual variable named “identity”.

As it was mentioned in the method section, a reference category must be chosen
to serve as control group for every other categorical variable. The selection of this
reference variable must be based on theoretical as well as evidence-based data.
According to literature, cis individuals tend to have lower levels of mental health
problems and higher levels of well-being than non-binary individuals (Aparicio-
Garcia et al., 2018b). Similarly, lesbians tend to show better mental health and well-
being outcomes than bisexual and asexual people (Liss & Wilson, 2021; Rosner et
al., 2013). This is also reflected by the previous results shown in section 3.1.3 and
3.1.4: non-binary participants and bisexual and asexual people tend to experience
worse emotional symptomatology than cis and lesbian participants respectively,
and this pattern is maintained when gender identities and sexual orientations are
grouped together. Thus, cis lesbians seem to serve as a reference group for the
purposes of the analyses depicted below.

In order to respect the principle of parsimony in SEM, psychosocial adjustment
was coded into fewer categories (Collier, 2020). According to the literature
indicating that depression, anxiety and stress symptoms tend to overlap, it is
methodologically adequate to group them into a single dimension of emotional
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symptomatology, which is also supported by the intercorrelations observed above
(Valencia, 2019). Furthermore, well-being is composed of three variables:
satisfaction with life, positive affect and negative affect. Thus, emotional
symptomatology was entered as one variable, the result of the sum of depression,
anxiety and stress symptoms, and positive affect and negative affect were summed
to form the variable “affective balance”. The resulting model included 3 dependent
variables: emotional symptomatology, life satisfaction and affective balance. Figure
20 depicts the model tested including these variables.

Figure 20.
Graphic depiction of the Structural equation model tested.

Distal stressors

Emotional
symptoms

Identity
Gender(2) x Sexual Proximal stressors
orientation (3)

Satisfaction with
Life

Affectivebalance

Y

Self-esteem

The model was run with all direct and indirect effects. However, due to the non-
normality of the independent variables, the resulting degrees of freedom was
rendered to 0, making it impossible to calculate the model fix indices. According to
the principle of parsimony, testing direct effects in a mediation model such as the
one tested would overidentify it, becoming unnecessarily restrictive (Hoyle, 2022;
Memon et al., 2018). Therefore, the direct effects from the independent variable
to the dependent variables were calculated separately, and were not drawn on the
depicted model. Every other relationship was included in the path analysis.
Standardized parameter estimates are shown in Figure 21.
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The model fit showed adequate fit indices (x? (df )= 25.07 (15); CFI = .99; TLI =
.99; RMSEA =.02; RMSEA Cl =.002/.039, SRMR =.01).

3.4.1. Direct effects

Being CisBi had a direct positive effect on emotional symptoms (estimate = .09,
SE = .04, p<.001) and had a direct negative effect on satisfaction with life (estimate
=-.08, SE = .04, p=.048), but not affective balance (estimate = -.07, SE = .04, p=.08).
Being CisAce had a direct negative effect on satisfaction with life (estimate = -.08,
SE = .04, p=.03), but not emotional symptoms (estimate = .06, SE = .04, p=.07) or
affective balance (estimate =-.05, SE = .04, p=.16). Being NBLes had a direct positive
effect on emotional symptoms (estimate = .06, SE = .03, p=.04) but not satisfaction
with life (estimate = -.02, SE = .03, p=.48), or affective balance (estimate = -.001, SE
= .03, p=.88). Being NBBi had a direct positive effect on emotional symptoms
(estimate = .14, SE = .03, p<.001) and had a direct negative effect on satisfaction
with life (estimate = -.13, SE = .04, p<.001), and affective balance (estimate = -.13,
SE = .03, p<.001). Being NBAce had a direct positive effect on emotional symptoms
(estimate = .08, SE = .03, p=.02) and a direct negative effect on satisfaction with life
(estimate = -.12, SE = .04, p<.001), and affective balance (estimate = -.09, SE = .03,
p=.01).

Direct effects from identity towards the mediator variables are shown in Figure
21. Being CisBi had a direct negative effect on distal stressors and self-esteem, but
not proximal stressors. Being CisAce had a direct negative effect on distal stressors
and self-esteem, and a direct positive effect on proximal stressors. Being NBLes only
had a positive effect on distal stressors. Being NBBi, as well as being NBAce, had a
direct positive effect on distal and proximal stressors, and had a direct negative
effect on self-esteem.

Direct effects from the mediator variables predicting psychosocial adjustment
were also calculated (Figure 21). Distal and proximal stressors had a direct positive
effect on emotional symptoms, and a direct negative effect on well-being
(satisfaction with life and affective balance). In contrast, self-esteem had a direct
negative effect on emotional symptoms and a direct positive effect on well-being.

162



Results

Figure 21.

Path model depicting the moderating effect of distal stressors, proximal stressors and self-esteem on the relationship between psychosocial
adjustment.

Note. Coefficients are reported in standardized format. Only significant coefficients are presented.
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Distal stressors had a direct positive effect on emotional symptoms, and a direct
negative effect on satisfaction with life and affective balance. Proximal stressors
had a direct positive effect on emotional symptoms, and a direct negative effect on
satisfaction with life and affective balance. Self-esteem had a direct negative effect
on emotional symptoms, and a direct positive effect on satisfaction with life and
affective balance.

3.4.2 Indirect effects

The indirect effects of identity on psychosocial adjustment are shown in Table
37. Table 38 provides a graphic summary of these effects, serving as a visual guide
depicting the general direction of each index.

Table 37.
Graphic summary of indirect effects of the model.

Distal stressors Proximal stressors Self-esteem
ES SL AB ES SL AB ES SL AB
CisBisex = + ! l + - -
CisAsex - + - - + - -
NBLes + - -
NBBisex + - - + - + - -
NBAsex + - - + - - + - -

Note: “+” indicates positive effect, the mediation is stronger compared to the reference group
(CisLes); “—" indicates negative effect, the mediation is weaker compared to the reference group
(CisLes).

ES = Emotional symptomatology; SL = Satisfaction with Life; AB = Affective balance.
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Results

Indirect effects of identity groups on psychosocial adjustment through distal stressors, proximal stressors and self-esteem.

Emotional symptoms

Satisfaction with Life

Affective balance

VI Estimate SE p 95% Cl Estimate SE p 95% Cl Estimate SE p 95% Cl
Mediating: Distal stressors
B -.02 .01 .01 [-.04, - [-.01,.01] [.00, .01]
.01] .01 .00 .08 .01 .00 .05
CA -.01 .01 .05 [-.03, - .00 .00 .14 [-.01, .01] [-.01,.01]
.01] .01 .00 .10
NBL .05 .01 <.001 [.03,.05] -.02 .01 .03 [-.03, -.02] -.02 .01 .01 [-.93, -.02]
NBB .07 .01 <.001 [.05, .07] -.02 .01 .02 [-.04, -.02] -.03 .01 <.01 [-.04, -.03]
NBA .04 .01 <.001 [.03, .04] -.01 .01 .03 [-.03, -.01] -.02 .01 .01 [-.03, -.02]
Mediating: Proximal stressors
[-.02, - [-.01,.01] [-01, .01]
cB ~01 00 17 .01] .01 .00 .20 .01 .01 .17
CA .01 .01 .01 [.01, .01] -.01 .01 .02 [-.02, -.01] -.01 .01 .01 [-.02, -.01]
NBL .001 .00 .75 [-.01,.01] -.00 .00 .75 [-.01, .00] -.00 .00 .75 [-.01, -.00]
NBB .01 .00 .05 [.00, .01] -.01 .00 .08 [-.01,-.01] -.01 .00 .05 [-.02,-.01]
NBA .01 .01 .01 [.01,.01] -.01 .00 .01 [-.02,-.01] -.01 .01 <.01 [-.02,-.01]
Mediating: Self-esteem
CB .08 .03 <.01 [.03,.08] -.07 .03 <.01 [-.12,-.07] -.08 .02 <.01 [-.14, -.08]
CA .06 .02 .01 [.02, .06] -.06 .02 .01 [-.10, -.06] -.06 .02 .01 [-.11, -.06]
NBL .01 .02 .63 [-.03,.01] -.01 .02 .63 [-.04, -.01] -.01 .02 .63 [-.05, -.01]
NBB .09 .02 <.001 [.05, .09] -.09 .02 <.001 [-.13,-.09] -.10 .02 <.001 [-.15,-.01]
NBA .08 .02 <.001 [.04, .08] -.08 .02 <.001 [-.01, -.08] -.09 .02 <001 [-.13,-.09]

Note: CB = cis bisexual, CA = cis asexual, NBL = non-binary lesbian, NBB = non-binary bisexual and NBA = non-binary asexual.

165



Psychosocial adjustment in queer identities

3.4.2.1. Distal stressors

Distal stressors significantly mediated the relationship between all identities
and emotional symptoms. When distal stressors mediated, being CisBi and CisAce
had a weaker effect than being CisLes on emotional symptoms. Being NBLes, NBBi
and NBAce had a stronger effect than being CisLes on emotional symptoms. These
results indicate that distal stressors have a stronger effect on emotional symptoms
for cis lesbians than other cis women with other identities; but they have a weaker
effect for cis lesbians than for non-binary people regardless of their sexual
orientation.

As for the mediating effect of distal stressors on the relationship between
identity and well-being, there are no differences between CisBi, CisAce and CisLes
on satisfaction with life, but the mediating effect was stronger for CisBi regarding
affective balance. Being CisLes had a stronger effect than being NBLes, NBBi and
NBAce on well-being. These results suggest that for all non-binary people regardless
of their sexual orientation, distal stressors had a weaker effect on well-being than
for cis lesbians.

3.4.2.2 Proximal stressors

Proximal stressors had different patterns on mediation than distal stressors.
Their mediating effect was stronger on emotional symptoms for CisAce, NBbi and
NBAce than for CisLes, which indicates that for cis and bisexual women, or asexual
people regardless of gender, proximal stressors pose a greater risk for emotional
symptoms than for cis lesbians. A similar but opposite effect occurred in well-being.
Proximal stressors had a stronger effect on well-being for CisLes than CisAce, NBbi
and NBAce, except for the effect of proximal stressors on affective balance, which
was not different for NBBi and CisLes. These results indicate that proximal stressors
were a more significant risk factor for well-being for cis lesbians than for cis and
bisexual women, or asexual people regardless of gender.

3.4.2.3. Self-esteem

As for self-esteem, its mediating effect was similar for all identities, except for
NBLes, for which it had a similar mediating role than for CisLes. Self-esteem had a
stronger mediating effect on emotional symptoms and a weaker effect on well-
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being for bisexual and asexual people regardless of their gender, compared to cis
lesbians. These results mean that self-esteem could be a stronger protective factor
on emotional symptoms, but weaker on well-being, for bisexual and asexual people
compared to cis lesbians.

In conclusion, risk and protective factors have different effects on psychosocial
adjustment for the various queer identity groups. Direct and indirect effects
altogether predicted a significant amount of the variance of emotional symptoms
(48.60%), satisfaction with life (37.40%) and affective balance (48.70%).

Overall, distal stressors seem more sensitive than proximal stressors and self-
esteem to gender identity, showing greater differences across cis women and non-
binary participants than across sexual orientations. Proximal stressors, in contrast,
seem more sensitive to sexual orientation than to gender, showing greater
differences between asexual participants and other sexual orientations than across
genders. Self-esteem also seems more sensitive to sexual orientation than to
gender, showing a different pattern for bisexual and asexual participants than
lesbians regardless of gender identity.

Summary of results

Distal stressors, proximal stressors and self-esteem mediated the
relationship between queer identity and psychosocial adjustment.
Distal stressors showed greater differences across genders, regardless of
sexual orientation, and proximal stressors and self-esteem showed
greater differences across sexual orientations, regardless of gender
identity.

Results showed that both risk and protective factors tend to have a
weaker effect on emotional symptoms for cis lesbians than for the rest
of the identities, and they tend to have a stronger effect on well-being
for cis lesbians than for the rest of the identities.
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Table 39.
Summary of results

Section

Analyses
(subsample)

Results

3.1. Concordance between sexual
orientation and romantic orientation

Chi-squared
analyses.

(subsample 1)

Sexual and romantic orientation are associated.

There is a concordance between sexual and romantic
orientations for lesbian and bisexual participants, as well as for
aromantic participants. This concordance was not observed on
asexual participants.

3.2.1. Influence of
gender and sexual
orientation in LB
identity

3.2 Influence of
3.2.2. Influence of

gender and
sexual gender and sexual
orientation orientation in

psychosocial factors.

t-test
ANOVA

Linear general
models.

(subsample 3)

Cis women show higher concealment motivation and
internalised homo/binegativity than non-binary people, as well
as higher levels of social support, self-esteem and emotional
competences. Non-binary people show higher acceptance
concerns, identity superiority, affirmation and centrality than cis
women. They also show higher minority stress, community
belonging and outness and worse psychosocial adjustment than
cis women.

Lesbians show higher levels of identity superiority, affirmation
and centrality, as well as higher distal stressors, compared to
bisexual and asexual participants. They also show higher levels
of psychosocial adjustment than bisexual and asexual people.
Bisexual participants show higher levels of concealment
motivation than lesbians, and asexual people showed higher
acceptance concerns, concealment motivation, internalised
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homo/binegativity and difficulty in the process, as well as
proximal stressors, than lesbian and bisexual participants. They
also show lower levels of protective factors than lesbian and
bisexual people.

Cis women showed moderate levels of emotional symptoms
and lower levels of well-being.

Non-binary participants showed moderate and severe levels of
emotional symptoms and lower levels of well-being.

Trans women showed severe levels of emotional symptoms and
substantially lower levels of well-being.

Participants of all sexual orientations showed moderate levels
of emotional symptoms and lower levels of well-being.

3.3. Relationship
between the
studied variables

3.2.3. Influence of Descriptive and
gender and sexual frequency
orientation in analyses.
psychosocial

adjustment (Subsample 1)
3.3.1. ) Pearson
Intercorrelations correlations.

(subsample 1)
3.3.2. Correlations

between the studied

variables
3.3.3. Predictive Linear regression
influence between analyses.

All variables are intercorrelated, and these correlations range
from weak to moderate for LB identity and minority stress, and
from moderate to strong for protective factors and psychosocial
adjustment.

All variables correlate with each other. Generally, minority
stress correlates positively with emotional symptomatology and
negatively with protective factors and well-being.

LB identity, minority stress and protective factors explain from
5% to 53% of the variance of psychosocial adjustment variables.
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the studied
variables.

(subsample 1)

The best predictors are acceptance concerns, distal and
proximal stressors, emotional regulation and self-esteem.

3.4. Predicting
emotional
symptomatology
from  minority
stress in queer
cis women and
non-binary
people

3.4.1. Direct effects

3.4.2 Indirect effects

Path analysis.

(subsample 3)

Distal stressors, proximal stressors and self-esteem mediated
the relationship between queer identity and psychosocial
adjustment.

Distal stressors show greater differences across genders,
regardless of sexual orientation, and proximal stressors and self-
esteem show greater differences across sexual orientations,
regardless of gender identity.

Risk and protective factors tend to have a weaker effect on
emotional symptoms for cis lesbians than for the rest of the
identities, and they tend to have a stronger effect on well-being
for cis lesbians than for the rest of the identities.
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CHAPTER 1V:

This section will review the objectives and hypotheses
set out in the introduction, interpret the results
obtained and offer a reflection on the limitations of
the study and future lines of research.
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The study of intersectionality suggests that belonging to more than one minority

group may lead to an overlap between the stigmatisations experienced, and as a

consequence may have a synergistic effect on the mental health and well-being of
sexual minorities (Evans & Lépinard, 2020; Logie et al., 2017). There are risk and
protective factors that play a key role in the relationship between minority

identities and psychosocial adjustment, and these relationships are sensitive to

gender identity and diverse sexual identities.

The main aim of this study was to analyse the psychosocial and sexual

orientation-related factors that influence the psychosocial adjustment of queer

women and non-binary people. Table 39 presents a summary of the hypotheses

which are discussed below.

Table 40.

Summary of objectives and hypotheses.

Specific objective Hypothesis Result
Objective 1: Analyse the Hypothesis 1.1. Depending on sexual
concordance between orientation, there will be concordance
sexual and romantic between sexual orientation and Supported.
orientation. romantic orientation for lesbians and
bisexuals, but not for asexual persons.
Objective 2: Analyse the Hypothesis 2.1. On LB identity
dimensions of LB identity, variables, bisexuals will show higher
psychosocial factors and levels of identity uncertainty than .
. . . Rejected.
psychosocial adjustment lesbians.
according to gender and
sexual orientation.
Hypothesis 2.2. In minority stress, non-
binary people will show higher levels of
distal stressors than cis women, and cis Partially
women will show higher levels of supported.
proximal stressors than all other
identities.
Hypothesis 2.3. In minority stress,
lesbians will show higher levels of distal Partially
stressors than other sexual identities. supported.

Bisexual and asexual people will show
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higher levels of proximal stressors than
lesbians.

Hypothesis 2.4. On psychosocial
factors, cis women will show higher
levels of social support, self-esteem,
well-being and sense of community
than non-binary people.

Hypothesis 2.5. On psychosocial
factors, lesbians will show higher levels
of social support, self-esteem, well-
being and sense of community than
other identities.

Hypothesis 2.6. Participants will show
high levels of emotional
symptomatology and low levels of well-
being. Specifically, non-binary, bisexual
and asexual individuals will show
higher levels of emotional
symptomatology than other identities.

Partially
supported.

Supported.

Partially
supported.

Objective 3: Analyse the
relationship between the
dimensions of LB identity,
psychosocial factors,
psychosocial adjustment
and well-being.

Hypothesis 3.1. Identity affirmation
and centrality will be positively
associated with protective factors and
well-being and negatively associated
with risk factors and emotional
symptomatology.

Hypothesis 3.2. Difficulty factors
associated with LB identity (acceptance
concerns and difficulty in the process)
will be positively related to risk factors
and emotional symptomatology and
negatively related to protective factors
and well-being.

Hypothesis 3.3. In minority stress,
distal stressors will be positively
related to outness, community
belonging, and proximal stressors will
be positively related to emotional
symptomatology.

Rejected.

Supported.

Supported.
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Objective 4: Analyse the
influence of minority stress

on psychosocial
adjustment as a function of
queer identity as
determined by the
intersection between
gender and sexual
orientation.

Hypothesis 4.1. Distal stressors,
proximal stressors and self-esteem
mediate the relationship between
identity and psychosocial adjustment.

Hypothesis 4.2. Distal stressors will
influence psychosocial adjustment for
non-binary and lesbian individuals.

Hypothesis 4.3. Proximal stressors will
influence psychosocial adjustment for
bisexual and asexual individuals.

Hypothesis 4.4. Self-esteem will have a
protective influence on the
psychosocial adjustment of queer
women and non-binary people.

Supported.

Partially
supported.

Partially
supported.

Rejected.

OBJECTIVE 1

Analyse the concordance between sexual and romantic orientation.

Hypothesis 1.1. indicated that there would be concordance between sexual

orientation and romantic orientation for lesbians and bisexual people, but not for

asexual people. When reviewing the results, it should be noted that the sexual

identity variable consists of the parameters sexual orientation and romantic

orientation, and always refers to identity aspects. This implies that it is not possible

to make inferences about how the people in this study establish affective, sexual

and romantic bonds, and the interpretation is limited exclusively to how they

experience their identity regarding the aforementioned parameters.

The chi-square analyses conducted to test this hypothesis indicated that there

was an association between sexual orientation and romantic orientation for all
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three genders analysed: cis women, trans women and non-binary people.
According to these data, the difference between the observed and expected values
is significant, indicating that there is a relationship between sexual orientation and
romantic orientation, as the distribution of participants on these variables is
different from how it would be if these variables were independent. These results
contribute to research supported by Diamond's (2003) biobehavioural model that
postulates that the links between love and desire are bidirectional: although sexual
and romantic attraction are functionally independent, there is a correlation
between them through interpersonal, emotional and cultural factors (Antonsen et
al., 2020).

Thus, the results allow us to accept hypothesis 1.1: participants who identified
themselves as lesbian and bisexual in terms of their sexual orientation tended to be
homoromantic and biromantic, respectively, and this correspondence was not
found in asexual people. Following Diamond's (2003) proposal, although sexual and
romantic attraction are related, they seem to maintain a degree of independence.
For example, in participants who identify as lesbian, the majority are homoromantic
(94.82%). However, there is a small sample of lesbians who identify as biromantic
according to their romantic attraction (3.59%), and a minority who indicate that
they are homoromantic or aromantic (0.04% and 0.12% respectively). The same is
true for people who identify as bisexual. These data suggest that the way in which
people identify according to their sexual and romantic orientation is individualised
and could be a manifestation of the fluidity of affective-sexual orientation.

In the case of asexual people, these parameters do not necessarily correspond.
In fact, there is a higher proportion of asexual people who identify themselves as
biromantic (45.21%) than as aromantic (29.22%). These results are in line with the
(still scarce) literature indicating that there tends to be greater heterogeneity of
forms of romantic attraction within asexuality than in other sexual orientations
(Clark & Zimmerman, 2022; Su & Zheng, 2023).

However, in the case of people who identify as aromantic, their sexual
orientation is mostly asexual (77.11%). This suggests that, for the aromantic
individuals in this study, the parameters of sexual orientation and romantic
orientation tend to coincide, as they tend to also identify as asexual regarding their
sexual orientation. The literature suggests that this could be due to a scarcity of
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information and popular knowledge about aromanticism (Bougie, 2021). People
who identify as asexual and know how the sexual and romantic orientation
spectrum work seem to be more informed about aromanticism than allosexual
people (Carvalho & Rodrigues, 2022; Clark & Zimmerman, 2022). Thus, it is more
likely that it is asexual people who also identify as aromantic than allosexual people
(in this sample, lesbians and bisexuals), and that there are some allosexual people
who are unaware of aromanticism even though they do not experience romantic
attraction in an allonormative way.

OBJECTIVE 2

Analyse the influence of gender and sexual orientation on dimensions of LB
identity, minority stress, psychosocial factors and psychosocial adjustment.

Hypothesis 2.1. referred to LB identity variables in different sexual
orientations, since there seems to be no research on how different genders differ
in the dimensions of LB identity. The hypothesis stated that bisexual people would
show higher levels of identity uncertainty than lesbians. To test this hypothesis,
mean difference analyses were conducted and people who identified as lesbian,
bisexual or asexual were compared to each other within this parameter.

This hypothesis must be rejected on the basis of the data obtained. Mean
difference analyses reveal that there are no significant differences between the
identity uncertainty of lesbians and bisexuals. Furthermore, the group with the
highest identity uncertainty is asexual people, significantly above lesbians and
bisexual people. No previous evidence has been found in the literature about
differences in identity uncertainty between people who identify as lesbian, bisexual
and asexual, as asexuality does not seem to have been studied in depth from a
dimensional perspective. Research has found that bisexual people tend to have
more identity uncertainty than homosexual people and attributes this difference to
the monosexist tendency not to recognise bisexuality as a valid sexual identity and
the biphobia that occurs both outside and within the LGBTI community (Dyar et al.,
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2017; Mohr & Kendra, 2011). However, these data are not apparent in the results
obtained, indicating that bisexual people in the sample do not differ from lesbians
in identity uncertainty. Furthermore, when data from asexual people are taken into
account in this variable, the results indicate that this group scores significantly
higher on identity uncertainty than the bisexual and lesbian people in this sample.
Following the line of interpretation observed in the literature, it is possible that
alosexism plays a significant role in this difference and that the lack of information
and referents characteristic of structural acephobia has the consequence that
asexual people go through more frequent periods of confusion in the development
of their queer identity than other identities. (A. Mollet & Lackman, 2019; Reed,
2023).

Although the rest of the dimensions of LB identity are not part of this hypothesis
due to the lack of research on the subject, it is interesting to dwell on the other
differences observed; something similar happens with the concern for acceptance
and difficulty in the process (asexual people score higher than bisexual people) and
internalised homo/binegativity (asexual people score higher than all identities).
These results support the literature indicating that asexuality is a stigmatised
identity on many levels: acephobia operates through pathologisation,
invisibilisation and erasure of asexual people, among other phenomena, and this
may mean that when assessed on the same dimensions as bisexuals and lesbians,
their scores on difficulties in identity development are significantly higher. (A. L.
Mollet & Lackman, 2021; Reed, 2023). In terms of invisibility, asexual people also
score significantly higher than other identities, and bisexual people score higher
than lesbians. These results are difficult to interpret, as research indicates that
bisexuality and asexuality are highly invisibilised identities and may therefore have
a lower desire to remain invisible (Edge et al., 2021; A. Mollet & Lackman, 2019). In
this case, what could explain these significantly higher invisibility motivation
scores? According to research on minority stress, biphobia and acephobia, these
identities receive specific forms of discrimination and this is combined with a lack
of referents, connection with the LGBTI community and higher levels of difficulty in
the development of their sexual identity (Carvalho & Rodrigues, 2021; Dyar et al.,
2017; Young, 2022). This could mean that these individuals feel that they lack
support and resources to disclose their queer identity to their environment and
enter into the paradox of being doubly stigmatised: they experience discrimination
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both when they are visible and when they remain invisible to the world (Feinstein
et al., 2020; Hayfield, 2020; Morgenroth et al., 2022; Pachankis et al., 2020).

In the rest of the LB identity variables, lesbians were found to have higher levels
of identity superiority and identity centrality than bisexuals, and higher levels of
identity affirmation than the rest of the identities. These results are congruent with
previous literature indicating that bisexual and asexual people may experience
greater layers of stigmatisation than lesbians, as monosexism and allosexism are
added to the LGBTIphobia they already experience as queer identities (Edge et al.,
2021; Gupta, 2019; Shaw, 2022). This could mean that people who identify as
lesbian have more positive experiences of their identity than bisexual and asexual
people, which could explain why for them their identity is more affirming, more
central and also perceived as superior to heterosexuality.

Although it was also not possible to hypothesise about gender differences in the
different dimensions of LB identity, the means of cis women and non-binary people
were compared to explore this variable (excluding trans women due to their small
sample size). The results show that cis women have higher levels of internalised
invisibility motivation and homo/binegativity than non-binary people. These results
can be explained by recent research, non-binary people are perceived as queer
more often than cis women, as their gender does not fit the binary standards of
cisheteropatriarchy (Hamilton-Page, 2022; K. Tan et al., 2019). One fact that could
help explain these differences is gender expression, and how the adequation or
non-adequation to hegemonic canons varies between cis women and non-binary
people and contributes to them being more visible. Looking at their differences in
this variable previously discussed, the non-binary individuals in this study appear to
have a more androgynous gender expression than cis women. Thus, it is possible
that for non-binary people it is not an option to remain invisible to the world, and,
as the results show, they also present greater identity affirmation and centrality, as
they already inhabit a dissident identity.

Hypothesis 2.2. referred to minority stress, hypothesising that non-binary
people will have higher levels of distal stressors than cis women, and cis women
will have higher levels of proximal stressors than all other identities.
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The results obtained partially support this hypothesis. Non-binary people
present higher levels of distal stressors than cis women. This is in line with the
literature that suggests that people who are more visible in their queer identity
might receive higher levels of explicit discrimination and both verbal and physical
aggression than identities that suffer greater invisibility, as might be the case for
LGBTI cis women (Hayfield et al., 2013; K. Tan et al., 2019)..

However, the results about proximal stressors are not in line with the
hypothesis formulated. In the case of gender differences, it is again non-binary
people who show higher levels than cis women, indicating that their levels of
minority stress in both explicit discrimination and experiencing stigma are
significantly higher than cis women. These results may be explained by the fact that
dissident (non-cisgender) identities experience higher rates of discrimination than
cis people, resulting in higher levels of minority stress (Aparicio-Garcia et al., 2018b;
Fiani & Han, 2019). The literature on gendered minority stress emphasises the
importance of studying the specific stressors affecting trans people and those who
do not fit within gender binarisms (K. Tan et al., 2019). These findings corroborate
previous research indicating that structural transphobia may be responsible for
non-binary people having higher levels of both distal and proximal stressors than
cis women, something that is also observed in this study (Barnett et al., 2020;
Darwin, 2020).

Hypothesis 2.3 referred to minority stress by sexual orientation, hypothesising
that lesbians would have higher levels of distal stressors than other sexual
identities, and bisexual and asexual people would have higher levels of proximal
stressors than lesbians.

The results partially accept this hypothesis: lesbians presented higher levels of
distal stressors compared to the other identities, and asexual participants
presented significantly higher scores on proximal stressors than lesbians and
bisexuals. These results are in line with the literature indicating that lesbians may
be the most visible sexual identities compared to bisexuals and asexual
participants, as they may have more social codes to express their sexual identity
and also have a higher social representation of their identity (Hayfield, 2020; Shaw,
2022). This may expose people who identify as lesbian to greater levels of explicit
discrimination, at individual and structural levels, and this may mean that they have
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higher levels of distal stressors (Hord, 2020; Salvati et al., 2019). Lesbophobia is a
phenomenon documented in the scientific literature that could explain these
differences in minority stress, as each sexual identity seems to present different
characteristics in terms of its social stigmatisation (Barragan-Medero & Pérez-
Jorge, 2020; Braga et al., 2022).

However, the results in terms of proximal stressors are different from those
expected. According to the literature, bisexual people might have higher levels of
proximal stressors than those observed in lesbians, however, asexual people have
not been included in this hypothesis due to the scarcity of studies on minority stress
in the asexual community (Katz-Wise, Mereish, et al., 2017). The results indicate
that asexual people have higher levels of proximal stressors than bisexuals and
lesbians: by including asexual people in the study, they stand out in their levels of
minority stress above bisexual people, as well as lesbians. Women and non-binary
bisexual people experience LGBTIphobia and the misogyny and transmisogyny
experienced by lesbians, but the invisibilisation they suffer may explain their higher
levels of proximal stressors. Monosexism and negative attitudes towards
bisexuality, in addition to the lack of knowledge about this sexual identity, explain
why, both in this study and in the literature, bisexual people experience very high
minority stressors in comparison with other monosexual identities (Feinstein et al.,
2021; Shaw, 2022). However, asexual individuals in this study have even higher
levels of proximal stressors than bisexuals.

According to the literature reviewed, asexual people may have a specific stigma
overlap that could explain these elevated levels in proximal stressors (Houdenhove,
Gijs, T'sjoen, et al., 2014). The pathologisation of people on the spectrum of
asexuality and aromanticism still manifests itself today in conversion therapies, and
a lack of knowledge about these sexual identities as a healthy way of experiencing
sexuality and bonding (Russell, 2023). In addition, the invisibilisation they
experience can affect their self-identity affirmation and the formation of affective
networks, as well as their relationship with the queer community (Reed, 2023;
Young, 2022). All these factors could explain the high levels of proximal stressors in
asexual people, which exceed the already high levels in bisexual people.

Hypotheses 2.2 and 2.3 can be reviewed together. When grouping participants
according to gender and sexual identity, it is observed that non-binary lesbians have
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the highest levels of distal stressors, and non-binary people have higher levels of
distal stressors than all cis identities. This could indicate that distal stressors may
not only affect the more visible members of the group to a greater extent, but that
the overlap between two visible identities may be related to higher levels of explicit
discrimination. Adding the discriminations stemming from lesbophobia and
transmisogyny experienced by non-binary lesbians could have a synergistic effect
on their minority stress (specifically, distal stressors) and, consequently, on their
psychosocial adjustment.

In terms of proximal stressors, asexual people have significantly higher scores
than all other sexual identities on proximal stressors regardless of gender.
Following the line of interpretation of the literature on asexual identity, which
indicates that asexual individuals experience multiple forms of acephobic
discrimination (Gupta, 2019; Mclnroy et al., 2020). This may be consistent across
genders: asexual people in this study (both cis- and non-binary) have the highest
levels of proximal stressors. These results highlight the importance of attending to
the specific discriminations experienced by asexual people, as they seem to
transcend the relevance of gender in their minority stress levels.

Hypothesis 2.4. addressed psychosocial factors in relation to gender,
postulating that cis women would have higher levels of social support, self-esteem,
well-being and community belonging than non-binary people. The observed
results are partially in line with this hypothesis. Cis women score significantly higher
than non-binary people on all protective factors, except for sense of community
and outness, where non-binary people score higher than cis women. These data
contradict the hypothesis formulated and could be explained by the previously
observed levels of affirmation, superiority and identity centrality in non-binary
people. The observed relationship between sense of community and outness and
identity affirmation will be interpreted below, but it is possible that non-binary
people have a stronger relationship with their LGBT community than cis women
due to their higher levels of identity affirmation. In line with previous literature,
people whose queer identity is more central and affirming may be more actively
involved in the LGBT community (Hinton et al., 2021; Rosner et al., 2013). On the
other hand, non-binary people have previously been found to have significantly
lower levels of invisibility motivation, which might explain their higher levels of
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outness, as they might be perceived as queer more often than cis people due to
their dissident gender identity. According to the proposed hypothesis, cis women
have higher scores than non-binary people on social support and self-esteem,
except in the case of social support from gender-relevant people, for which there
are no differences. These results are consistent with the literature indicating that
people who are further away from the cisheteronormativity may be more
vulnerable to social rejection, which is also related to lower levels of self-esteem in
the absence of this protective factor (Aparicio-Garcia et al., 2018b; Dowers et al.,
2020).

Hypothesis 2.5 referred to protective factors in relation to sexual orientation,
hypothesising that lesbians would have higher levels of social support, self-esteem,
well-being and community belonging than other identities. The observed results
allow us to accept this hypothesis. Lesbians score significantly higher than bisexuals
and asexual people on all protective factors. Similar to non-binary people, lesbians
have higher levels of sense of belonging to the community and outness than the
other identities, and this could be explained by their higher levels of superiority,
affirmation and identity centrality.

In line with this hypothesis, lesbians score higher than other sexual identities on
social support and self-esteem. According to previous research, bisexual and
asexual people experience multiple layers of discrimination that could explain their
lower levels on these dimensions (Aparicio-Garcia et al., 2018b; Borgogna et al.,
2018). Research indicates that dissident identities may have lower levels of social
support, in relation to their greater exposure to social rejection, and this could be
associated with lower levels of self-esteem (Dowers et al., 2020; Gougis, 2013).

Finally, Hypothesis 2.6. referred to the psychosocial profile of the participants,
hypothesising that they will present high levels of emotional symptomatology and
low levels of well-being. This hypothesis is accepted, since, although not all gender
and sexual identities present the same levels of psychosocial adjustment, they do
present low levels of psychosocial adjustment in comparison with the reference
scales (Diener, 2009; Diener et al., 2010; S. H. Lovibond & Lovibond, 1995b).

These levels were studied by gender and sexual orientation separately.
Regarding emotional symptomatology, all the people in the sample showed
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moderate to severe levels of depression, anxiety and stress symptoms, above what
are considered normal levels for these variables, with the only exception of the
stress levels of people with gender identities other than those studied, which were
mild. Regarding the level of well-being, all people in the sample showed mild levels
of dissatisfaction with life, except transgender women who showed levels of
dissatisfaction compared to the baseline. All groups showed lower levels of positive
affect and higher levels of negative affect than the baseline scores, which, together
with the levels of dissatisfaction with life, indicate low levels of well-being for all
groups. While this is in line with the hypothesis that the sample would have low
levels of well-being, the scores on positive and negative affect do not seem to
discriminate between groups, so perhaps scales would be needed to analyse their
levels of affect in more depth. These results contribute to the literature that
indicates that queer women and non-binary people are in a situation of
psychological vulnerability, presenting lower levels of psychosocial adjustment
than the general population reference values (Flanders et al., 2022; Rothblum,
2020; Rothblum et al., 2019).

Furthermore, it was hypothesised that non-binary, bisexual and asexual people
would have higher levels of emotional symptomatology than other identities. The
results partially support this hypothesis. In terms of gender, the expected
differences between women and non-binary people are observed: women score
significantly lower in emotional symptomatology and significantly higher in well-
being than non-binary people. These results could be explained by literature
indicating that non-binary people may have lower levels of psychosocial adjustment
than cis people in the sample due to the overlap between gender and sexual
identities that are not allo/heteronormative (Aparicio-Garcia et al., 2018b;
Matsuno & Budge, 2017). In fact, non-binary people of all sexual orientations had
higher levels of depression, anxiety and stress symptoms than all cis women.

As for sexual orientation, the results are not exactly as expected. Bisexual and
asexual people experience significantly higher levels of depressive symptoms than
lesbians, as hypothesised. However, there are no differences in anxiety symptoms,
and in stress symptoms bisexuals score significantly higher than lesbians, but no
differences are observed in asexual participants. Regarding well-being, lesbians
have significantly higher life satisfaction than bisexuals and asexual people, as
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hypothesised. However, on positive affect, lesbians score higher than all other
identities, and bisexuals score higher than asexual participants. On negative affect,
bisexuals score higher than lesbians and no differences are found in asexual people.
These results may indicate that the levels of psychosocial adjustment for bisexuals
are especially critical in their symptoms of stress and negative affect, while asexual
participants score significantly higher in their symptoms of depression. These
results are in line with what was previously expressed about the psychological
vulnerability that could be involved in inhabiting a bisexual and an asexual identity,
and that the psychosocial manifestations of these experiences are different for
these two identities (Borgogna et al., 2018; Feinstein et al., 2020; Mclnroy et al.,
2020).

OBJECTIVE 3

Analyse the relationship between the dimensions of LB identity, psychosocial
factors and psychosocial adjustment.

Hypothesis 3.1. expected that LB identity affirmation and centrality would be
positively associated with protective factors and well-being and negatively
associated with risk factors and emotional symptomatology. Results reject this
hypothesis, so it is necessary to take a closer look at each of these relationships to
understand how identity affirmation and centrality function in this sample.

In general, unlike other dimensions of LB identity, the identity affirmation and
identity centrality variables do not seem to present consistent relationships with
the risk and protective factors and psychosocial adjustment in this study. The
relationship between these two variables and the factors studied is generally weak
and not in line with expectations.

Regarding protective factors, identity affirmation is significantly related to all
these variables, although the relationships are generally weak, and centrality has
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only a few significant relationships. The relationships between sense of community
and outness are consistent for both dimensions: people who have high levels of
identity affirmation and centrality also feel a high sense of community and tend to
disclose their queer identity to more people around them (Caba et al.,, 2022;
Feldman & Wright, 2013). In terms of social support and emotional competences,
identity affirmation and identity centrality show a very weak relationship with
friendship support and emotional expression respectively, but not with the other
protective factors. These results suggest that people with high identity affirmation
may also have higher support from close friends and higher emotional
competences, but this is not the case for people whose queer identity is more
central. As for self-esteem, only identity affirmation shows a weak relationship with
self-esteem, suggesting that people who feel affirmation of their queer identity
might also have a better opinion of themselves. This different relationship than
expected suggests that identity affirmation and identity centrality are ambiguously
related to protective factors, presenting very varied relationships, so they cannot
be considered inherently positive aspects of LB identity. Their influence on
psychosocial adjustment, therefore, could vary as a function of other factors, so it
is of interest to explore their relationship with other psychological variables.

In relation to risk factors, the minority stress dimensions, both identity
affirmation and identity centrality are positively related to distal stressors. This
could be explained by the relationship between these dimensions and outness:
people with higher levels of identity affirmation and identity centrality are also out
with more social circles and to a greater extent, which contributes to their visibility
and might put them at risk of experiencing explicit discrimination referred to in the
distal stressors. In contrast, affirmation is negatively related to proximal stressors
and centrality has no significant relationship. This could be explained by the
relationships observed in the minority stress dimensions: the fact that people
whose queer identity is more affirmed may have lower negative feelings associated
with belonging to the group and show higher levels of connectedness to their
community (Harvey et al., 2021; Heck et al., 2013; McKinney et al., 2020). These
results may explain the previously observed relationships with protective factors:
these variables may not necessarily be protective in psychosocial adjustment, due
to nuances in their relationship with minority stress.
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Regarding psychosocial adjustment, results are inconsistent. Identity
affirmation is only negatively related to depressive symptoms, and shows no
relationship with anxiety and stress symptoms. It also shows weak relationships
with well-being, positively with life satisfaction and positive affect and negatively
with negative affect. Centrality, on the other hand, has only a weak positive
relationship with anxiety and stress symptoms. These results indicate that people
with high identity affirmation may also have high levels of psychosocial adjustment.
This could be explained by the fact that, when queer identity is highly embedded in
self-perception, it is possible that LGBTIphobic discrimination is associated with
higher levels of anxiety and stress. In contrast, identity affirmation may protect the
person from the negative effects of living as a queer person in a cisheteropatriarchal
society, perhaps through other factors to which it relates (Harvey et al., 2021;
McKinney et al., 2020). This seems not to be true for identity centrality: people for
whom their queer identity is more central may be more vulnerable to symptoms of
anxiety and stress, perhaps because perceived discrimination impacts more directly
(more centrally) on their identity. Linear regression analyses show that, perhaps
because of the weak relationship these variables have with psychosocial
adjustment, they do not have a direct effect on levels of emotional
symptomatology or well-being. This could mean that perhaps the observed
relationship between identity affirmation and psychosocial adjustment can be
explained by other factors in the absence of a direct effect.

Hypothesis 3.2. refers to the difficulty factors associated with LB identity
(acceptance concerns and difficulty in the process), hypothesising that they would
be positively related to risk factors and emotional symptomatology and negatively
related to protective factors and well-being.

Results support this hypothesis. Both dimensions are positively related to
minority stress, both distal and proximal stressors, indicating that difficulty in queer
identity development and fear of social rejection are associated with higher levels
of explicit discrimination and internalised stigma. On the other hand, these
dimensions are negatively related to all but two protective factors: concern for
acceptance is positively related to psychological sense of community, suggesting
that people who feel more connected to their community also feel more fear of
social rejection; and difficulty in processing is unrelated to perception and
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understanding of emotions. In terms of psychosocial adjustment, both dimensions
are positively related to emotional symptomatology and negatively related to well-
being, indicating that people who experience greater difficulties in developing a
qgueer identity also have worse levels of psychosocial adjustment. Returning to the
results observed in the previous objective, it is possible that this relationship
explains the observed levels of psychosocial adjustment in some identity groups:
people who experience greater difficulty in the development of their identity, such
as asexual people, also have worse levels of psychosocial adjustment. This is in line
with literature indicating that asexual people experience an overlap of
discrimination associated with allo/heteronormativity that may place them at
higher risk for mental health (Mclnroy et al., 2020).

Looking at the regression analyses, acceptance concern had a significant direct
effect on psychosocial adjustment, but this was not the case for difficulty in the
process. This could mean that, while difficulty in the process is associated with
poorer psychosocial adjustment, worry about acceptance also has a direct
influence on emotional symptomatology and well-being. This could indicate that
the fear associated with discrimination processes of people with dissident sexual
identities could be a more relevant factor in terms of its impact on psychosocial
adjustment than individual difficulties in the process of developing a queer identity
(Borgogna et al., 2018; Feinstein et al., 2020).

As for hypothesis 3.3, it was expected that distal stressors would be positively
related to outness and group membership, and proximal stressors would be
positively related to emotional symptomatology. The results support this
hypothesis. Outness was positively related to distal stressors and negatively related
to proximal stressors. This could be explained by the literature indicating that
coming out is associated with greater visibility, and this may make the person more
vulnerable to external discrimination. However, the invisibility associated with non-
disclosure may result in lower levels of subjective experience of stigma and fear of
social rejection, as they are less exposed to explicit violence, despite the problems
associated with keeping their identity hidden (Pachankis et al., 2020). The same is
true for the psychological sense of community: it is associated with higher levels of
distal stressors, which could be explained by the fact that greater participation in
LGBTI communities could make the person more visible as a queer person, and
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perhaps greater community support could be related to less experience of stigma,
which is reflected in lower levels of proximal stressors. Taking into account the
positive correlations between the sense of community and the protective factors,
and the risk factor of disconnection from the community, the protective role of
connection to the LGBTI community is evidenced.

Both distal and proximal stressors are positively related to emotional
symptomatology and negatively related to well-being, which is in line with the
literature suggesting that minority stress is associated with worse levels of
psychosocial adjustment. These results are corroborated through regression
analyses, as a direct impact of distal and proximal stressors on psychosocial
adjustment is observed. These results are in line with the literature indicating that
minority stress is a predictor of difficulties in psychosocial adjustment, and that it
is a significant risk factor for emotional symptomatology and well-being in queer
women and non-binary people (Dyar et al., 2018; Katz-Wise, Rosario, et al., 2017;
Mclnroy et al., 2020; Pease et al., 2022). In addition, self-esteem and emotional
competencies were shown to be significant predictors of better levels of
psychosocial adjustment, which is in line with the literature indicating that these
constructs function as protective factors in queer people.

Although these data were not included in the hypothesis, it is interesting to
observe the relationship between psychosocial adjustment and the socio-
demographic data of age and income level. The results show a tendency for all
dimensions of emotional symptomatology to decrease with age and income level,
and for well-being dimensions to increase as these variables increase. These results
indicate that older people may have better psychosocial adjustment, perhaps due
to greater access to resources or by overcoming the situation of psychosocial
vulnerability experienced by younger people. In terms of income level, these data
suggest that people with higher net annual incomes also have better psychosocial
adjustment, which may be explained by better quality of life, better security
conditions, economic stability and access to mental health care services.
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OBJECTIVE 4

Analyse the influence of minority stress on psychosocial adjustment in terms of
qgueer identity as determined by the intersection between gender and sexual
orientation.

Hypothesis 4.1 postulated that distal stressors, proximal stressors and self-
esteem would mediate the relationship between identity and psychosocial
adjustment. Results support this hypothesis.

Path analysis was conducted in which minority stress and self-esteem
functioned as mediating factors in the relationship between gender and sexual
identity and psychosocial adjustment in queer women and non-binary people. The
fit indices of this model were adequate, so that it is statistically a suitable model to
explain the influence of identity and protective and risk factors on psychosocial
adjustment in this sample. These results contribute to the literature by emphasising
the important role of minority stress and self-esteem in the relationship between
minority identities and psychosocial adjustment, especially when combining their
effects in a single statistical model (Dyar et al., 2018; Gougis, 2013; Hatzenbuehler
& Pachankis, 2016).

Hypothesis 4.2 postulated that distal stressors would influence psychosocial
adjustment for non-binary and lesbian individuals.

This hypothesis was formulated based on literature stating that distal stressors
may have a greater influence on the mental health of people who are more visibly
queer (Shramko et al., 2018).. According to the literature, lesbians and non-binary
people may be the groups in this sample that receive higher levels of distal stressors
because they are more readily perceived as queer people (Hamilton-Page, 2022;
Hayfield et al., 2013). This hypothesis is supported by the observed mean
differences: non-binary people have the highest distal stressors, regardless of their
sexual orientation, and lesbians are the sexual identity with the highest perceived
distal stressors compared to all other sexual identities for cis women.
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Results partially support this hypothesis. Distal stressors have a greater
mediating effect between cis lesbians' identity and emotional symptomatology
compared to all other cis women, while having a smaller effect on cis lesbians than
on all non-binary identities. This is in line with the literature indicating that more
visible identities might be more affected by distal stressors, observing a higher
mediating effect on their emotional symptomatology (Coyne et al., 2020; Matsuno
& Budge, 2017; K. Tan et al., 2019). However, the opposite is true for their well-
being: distal stressors are a significantly higher risk factor for well-being in cis
lesbians than in non-binary people. This could be explained by literature indicating
that non-binary people may have lower levels of well-being: with lower levels of life
satisfaction and higher levels of negative affect in non-binary people of any sexual
orientation, the impact of minority stress may be less significant as they start from
lower baseline levels than cis-lesbians (Aparicio-Garcia et al., 2018b). These results
suggest that overlapping stigmatised identities may be a greater risk factor for more
visible identities in terms of emotional symptomatology, but only have a significant
effect on their well-being in individuals with higher levels on this variable.

Hypothesis 4.3. expected that proximal stressors would influence psychosocial
adjustment for bisexual and asexual individuals.

The results partially supported this hypothesis. In terms of emotional
symptomatology, proximal stressors had a more significant mediating influence on
emotional symptomatology for bisexual and asexual people (regardless of gender
identity) than for cis lesbians; with the exception of cis bisexuals, with whom there
was no difference. However, there was also no difference between cis lesbians and
non-binary lesbians, indicating that proximal stressors may be more sensitive to
sexual orientation than to gender. On the contrary, the influence of proximal
stressors on well-being was greater for cis lesbians than for all other sexual
identities. This means that proximal stressors have a similar influence on cis and
non-binary women, but their influence is very different among lesbians and
bisexual and asexual people. This could indicate that more invisibilised identities
with more overlapping stigma associated with this lack of visibility might be more
vulnerable to their experience of stigma, or at least these types of stressors might
better explain their lower levels of emotional symptomatology. However, the
opposite effect occurs on well-being. As with distal stressors, it is possible that the
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negative impact of proximal stressors on well-being is stronger for those identities
that started from higher levels on this variable. These results indicate that, in terms
of emotional symptomatology, proximal factors may be a higher risk factor in sexual
identities that are more visible and more stigmatised. In terms of well-being,
proximal factors may have a more significant mediating effect on those identities
with higher baseline levels of well-being, in this case, cisgender lesbians (Dyar et
al., 2018; Hayfield et al., 2013).

Hypothesis 4.4. stated that self-esteem would have a similar protective
influence on psychosocial adjustment for queer women and non-binary people.

Results reject this hypothesis. This hypothesis was formulated in accordance
with the literature indicating that self-esteem is a protective factor for psychosocial
adjustment in the general population, suggesting that there may be no differences
in this sample in the effect of self-esteem on emotional symptomatology and well-
being (Bridge et al., 2019). The results indicated that, as with proximal stressors,
self-esteem appears to be more sensitive to sexual orientation than gender, as its
impact is different for people with different sexual orientations than cis lesbians,
but there are no differences compared to non-binary lesbians. For bisexual and
asexual people (regardless of their gender identity), self-esteem has a mediating
effect on the relationship between identity and emotional symptomatology than
for cis lesbians. However, compared to these identities, self-esteem has a stronger
protective effect on the well-being of cis lesbians. The interpretation of these
results could be similar to that of the proximal stressors: self-esteem could be a
more important protective factor in those identities that start from higher levels of
emotional symptomatology, such as bisexual and asexual people, and in the well-
being of those people who presented higher levels in this variable, in this case cis
lesbians.

4.1. Limitations and future lines of research

This study is not without limitations. The first limitation refers to the small
sample size of certain identity groups. With only 26 trans women participating,
some quantitative analyses could not be carried out, leaving out valuable
information about this population. There are few studies on the queer experiences
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of trans women, as studies in psychology on trans people tend to focus on gender
characteristics and not on their sexual identity. Something similar has happened
with aromantic people: although certain patterns in sexual identity characteristics
have been observed, such as the concordance between sexual and romantic
orientation in this group, which makes aroace identities visible, it has not been
possible to conduct other quantitative analyses in this population due to the small
sample size. People who identified as demisexual or demiromantic were also not
included for the same reason. These identity groups are still stigmatised and
underrepresented in science, something that was noted in the literature review at
the beginning of this study. In future research, it would be important to prioritise
data collection from these populations to ensure their inclusion in all phases of the
study.

The second limitation relates to data collection. The survey used to collect the
responses to the questionnaires was disseminated through social networks and
most of the people who took part found out about the study through Twitter. This
is a limitation, as the sample is biased in this respect and over-represents people
who use social media and Internet. These people may have common characteristics
associated with community membership, social support or psychosocial
adjustment that may be different in people who do not regularly use these forms
of communication. Therefore, for future studies, it is recommended that
guestionnaires be administered through other means, such as non-Internet-
dependent random sampling. In addition, some queer associations contributed to
the dissemination of the research, so that the circles through which this survey was
most widely disseminated were already in contact with LGBTI associations. This
could have interfered with the interpretation of the results, and perhaps the
participants had more information about the processes of queer identity
development or had more relationships within the community than the general
queer population.

The third limitation relates to socio-demographic data, which have not been
controlled for in this study. On the one hand, participants were not asked about
whether they had any physical or mental health problems, whether they were
undergoing psychological treatment, whether there were any health-related
conditions that could better explain their levels of psychosocial adjustment, or

193



Psychosocial adjustment in queer identities

whether they considered themselves to be neurodivergent, which would have
helped to interpret the data regarding their psychosocial adjustment. On the other
hand, no questions were asked about where they live (urban or rural settings).
Research asserts that queer people living in rural settings may experience different
processes of identity development, discrimination and stigma compared to those
in urban settings (Thomsen, 2021). This may have been a relevant factor in
interpreting the impact of minority stress on their psychosocial adjustment.

The fourth limitation refers to the use of self-report questionnaires. This type of
assessment is subject to both self-perception and social desirability biases, so it is
important to interpret these results with caution. However, there are few methods
of assessing minority stress and psychosocial adjustment that contribute to the
objectivity of the study, as this information depends on the subjective experience
of the individual. Some protective factors, such as social support or emotional
competencies, could be collected with observational measures to ensure scientific
rigour in future similar research.

The fifth limitation refers to the reliability of the instruments. Scales with low
reliability indices, such as “identity superiority”, must interpreted with caution, as
this could have biased the results.

Beyond these recommendations, this study highlights the urgency of including
the most invisible LGBTI populations in research on identity and the factors
associated with minority groups that may have an impact on the mental health of
these populations. Research associated with non-binary identities and those that
fall within the spectrum of asexuality and aromanticism is still scarce, and there are
large gaps that urgently need to be filled in order to detect risk and protective
factors for the mental health of these groups.
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The main objective of this study was to analyse the psychosocial and sexual
identity-associated factors that influence the psychosocial adjustment of queer
women and non-binary people. This study produced some valuable insights on the
various pathways in which gender and sexual identity intersect, and how they could
influence psychosocial adjustment through the individual experience of minority
stress and self-esteem.

First, there was an association between sexual and romantic orientation: a
concordance was observed between sexual and romantic orientations for lesbian
and bisexual participants, as well as for aromantic participants. This concordance
was not observed on asexual participants. These results contribute to the literature
in highlighting the wide diversity within minority identities, especially in the asexual
and aromantic spectrums. Sexual and romantic orientation are two different
parameters of human sexuality, and although they can be experienced
independently from one another, their association can reveal very valuable
information about the identity characteristics of sexual minorities. The ever-
changing constellations of sexual identities are constantly defying our current
notions about sexual and romantic attraction, and showing the existence of
numerous identities that until today have remained unnamed. Similarly, these
results emphasise the importance of an adequate assessment of sexual identity.
Because this diversity exists, it is crucial to develop accurate measures that
acknowledge the difference between attraction, identity and behaviour, allowing
the representation of most, if not all, of the identities that now exist both inside
and outside the allo/heteronorm.

Second, these results show several gender and sexual orientation differences
that reveal important aspects of the experiences of queer women and non-binary
people. Gender differences show a pattern of stigmatisation of non-binary
identities that is manifested throughout all psychosocial variables. The higher levels
of minority stressors and lower levels of social support, self-esteem, emotional
competencies, as well as a poorer psychosocial adjustment, are indicators of the
vulnerability of identities outside the gender norm. In the absence of data on trans
women in this study, their higher levels of emotional symptomatology and low
levels of well-being alone serve to highlight the dangers these identities face
regarding their mental health. Regarding sexual orientation differences, lesbians
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showed better psychosocial adjustment outcomes than bisexual and asexual
participants, but also higher levels of distal stressors. Asexual participants showed
lower levels of protective factors, higher proximal stressors and poorer
psychosocial adjustment than lesbian and bisexual participants. Considering these
results, it can be concluded that all sexual identities experience unique stressors
that impact differently on their adjustment. While lesbians disclose more
protective factors and show a better adjustment, they also seem to experience a
more direct violence than bisexual and asexual people, possibly because they are
less invisibilised in society and, consequently, more exposed to discrimination. As
for bisexual and asexual participants, the monosexism and allosexism documented
in literature could explain their situation of vulnerability compared to lesbians.

Furthermore, the main contribution of this study was to analyse the
intersections between gender and sexual orientation in these identities, showing
that there is an overlap in the discriminations experienced by these minority
groups. There seemed to be patterns of visibility influencing minority stress: highly
visible identities, such as non-binary lesbians, experienced the highest overt
discrimination; whereas the most invisibilised identities, such as asexual
participants of all genders, suffered most from the internal experience of stigma. It
is important to clarify that, even if the data on asexual participants might mask
other results, bisexual participants in this sample also disclose stigma and poor
psychosocial adjustment that cannot go unaddressed. Bisexuality remains to this
day an invisibilised sexual identity that experiences a very specific kind of
discrimination, especially when it intersects with a minority gender identity. This
study provides evidence on the singularity of each minority group and the
experiences of stigmatisation and mental health outcomes they undergo.

Third, this study observed the relationship between these variables. It
contributes to the existing literature on the already documented relationship
between minority stress, protective factors and psychosocial adjustment, by
presenting data on an understudied population, but also adding crucial
information on the LB identity dimensions that are also associated with these
constructs.

Finally, this study provides a comprehensive model that analyses the effect of
intersecting identities on psychosocial adjustment, through the mediating effect
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of minority stress and self-esteem. Distal and proximal stressors draw different
pathways depending on the minority group individuals belong to, as does self-
esteem. Distal stressors seem to be more sensitive to gender, and proximal
stressors and self-esteem, to sexual orientation. These results present a unique
contribution to literature, as they display the specific ways in which the intersection
of gender and sexual orientation affect psychosocial adjustment in queer women
and non-binary people.

The implications of this study reach different areas of research, and could go
beyond the realm of science. At a purely methodological level, this work could
serve as a basis for a better assessment of gender and sexual-affective orientation
in psychological research. This wide sample size of over 1300 participants only
belonging to minority groups could serve as an example of the vast number of
gender and sexual minority individuals that exist in our society. An accurate
evaluation of their socio-demographic characteristics alone could have a great
impact on how science is made, not only in queer individuals but also in general
population. An ill-constructed measure of these variables could miss a wide
diversity of identities that would otherwise be included in mainstream studies.
Therefore, by constructing adequate, inclusive and psychometrically sound
instruments, we do not only guarantee social equality in research, but it also
produces better, more rigorous science.

In a psychological level, intervention programmes designed to train certain
psychosocial aspects such as self-esteem could be useful in specific populations.
Programmes targeting self-esteem could contribute to mitigate the impact of
belonging to a minority group on psychosocial adjustment. However, individual
interventions focusing on a single variable could become a short-sighted approach,
given the importance of intersecting identities and the multiplicity of variables that
play a role in their mental health outcomes. Therefore, it could also be necessary
to examine the roots of the mental health problems observed in gender and sexual
minorities, so that psychological interventions do not exclusively focus on the
symptoms.

There is an overarching theme in this study that remains at the basis of its
contribution: the importance of social and cultural contexts and their impact on
entire gender and sexual minority groups. One of the main implications of this
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research is providing evidence of the damaging effect of hate and prejudice on
individuals based on their gender and sexual identity, and how these factors
overlap when multiple minority identities intersect. Queer women and non-binary
people are currently being harassed, stigmatised, abused and killed on the basis of
their gender and sexual identity, and the consequences of this discrimination on
their mental health is reflected in most research in the LGBTIAQ+ community. The
scientificimplications of queer research such as the present study expose social and
political gaps: there is an urgent need of direct actions to stop and prevent
LGBTIphobia, both inside and outside academia. Lesbian, bisexual, ace and aro (cis
and trans) women and non-binary people, as well as other minority queer
identities, are neglected and disregarded in research, and that could only
contribute to their invisibilisation and the perpetuation of violence against them.
Their inclusion in scientific work is the first step for a more inclusive, egalitarian
society.

While it is important to speak of inequality and violence in queer populations, it
is also crucial to extract the positive aspects observed in this study. One of the most
relevant conclusions we could draw from these results is the importance of the
sense of community in marginalised populations. It is associated with higher social
support and outness, which lead to a more authentic and affirmed experience of
the own queer identity, and its absence is considered a risk factor characteristic of
minority stress. Consequently, one of the main implications of this study is asserting
the importance of community in LGBTIAQ+ individuals, and the positive impact of
forming nurturant bonds with other queer people. Providing the necessary
resources to form physical and online associations that serve as a safe space for
queer individuals might be indispensable for their well-being, especially those who
honour diverse identities and acknowledge the most invisibilised and stigmatised
groups. Together, individuals belonging to minority groups can join their efforts into
accessing mainstream spaces, and tackling the roots of structural inequalities to
transform society as we know it. Meanwhile, it is necessary for groups who remain
at the top of these structures to give up their privilege, and listen to these identities
who are striving to make their voices heard.
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