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Abstract

Researchers have examined perceived discrimination as a risk factor for depression among sexual 

minorities; however, the role of religion as a protective factor is under-investigated, especially 

among sexual minority youth. Drawing on a cross-sectional study investigating campus climate at 

a large public university in the U.S. Midwest, we examined the role of affiliation with a gay-

affirming denomination (i.e., endorsing same-sex marriage) as a moderating factor in the 

discrimination-depression relationship among self-identified sexual minority (n = 393) and 

heterosexual youth (n = 1,727). Using multivariate linear regression analysis, religious affiliation 

was found to moderate the discrimination-depression relationship among sexual minorities. 

Specifically, the results indicated that the harmful effects of discrimination among sexual minority 

youth affiliated with denominations that endorsed same-sex marriage were significantly less than 

those among peers who affiliated with denominations opposing same-sex marriage, as well as 

those among peers who identified as secular. In contrast, religious affiliation with gay-affirming 

denominations did not moderate the discrimination-depression relationship among heterosexual 

participants. The findings suggest that although religion and same-sex sexuality are often seen as 

incompatible topics, it is important when working with sexual minority clients for clinicians to 

assess religious affiliation, as it could be either a risk or a protective factor, depending on the 

religious group’s stance toward same-sex sexuality. To promote the well-being of sexual minority 

youth affiliated with denominations opposed to same-sex marriage, the results suggest these faith 

communities may be encouraged to reconsider their position and/or identify ways to foster youth’s 

resilience to interpersonal discrimination.
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INTRODUCTION

Studies demonstrate significantly higher rates of depression among sexual minorities 

compared with their heterosexual counterparts (Bolton & Sareen, 2011; Espelage, Aragohn, 

Birkett, & Koenig, 2008; Loosier & Dittus, 2010; Marshal et al., 2011; Rivers & Noret, 

2008; Williams & Chapman, 2011; Williams, Connolly, Pepler, & Craig, 2005). Given the 

relationship of depression with other negative health outcomes, including substance use 

(Swendsen & Merikangus, 2000), non-suicidal self-injury (Hilt, Cha, & Nolen-Hoeksema, 

2008; Walls, Laser, Nickels, & Wisneski, 2010), and suicide (Eisenberg, Gollusk, 

Golberstein, & Hefner, 2007), it is critical to understand the covariates of depression, 

especially among high-risk groups.

Minority stress theory posits that, among sexual minorities, mental health problems develop, 

in part, due to stigma and a hostile social environment (Meyer, 2003). In regard to the social 

environment, studies have found that interpersonal discrimination is a risk factor for 

depression among sexual minorities (Mays & Cochran, 2001; Meyer, 1995, 2003), including 

sexual minority youth (D’Augelli et al., 2005; D’Augelli, Pilkington, & Hershberger, 2002; 

Espelage et al., 2008; Woodford, Han, Craig, Lim, & Matney, 2014; Woodford, Krentzman, 

& Gattis, 2012a). Although any person can experience discrimination, discrimination is 

often higher among sexual minorities compared with heterosexuals (Kralovec, Fartacek, 

Fartacek, & Plöderl, 2012; Silverchanz, Cortina, Konik, & Magley, 2008; Woodford et al., 

2014; Woodford et al., 2012a). A recent national study conducted with college students 

documented greater rates of interpersonal discrimination, ranging from being the target of 

derogatory remarks to being a victim of physical violence, among sexual minority 

participants compared with their heterosexual counterparts (Rankin, Weber, Blumenfeld, & 

Frazer, 2010).

To develop effective mental health interventions for sexual minority youth, we must 

understand protective factors that might moderate risk factors in addition to examining risk 

factors (Anderson, 1998; Fenaughty & Harre, 2003; Fraser, Galinsky, & Richman, 1999; 

Grossman & Kerner, 1998; Russell, 2005; Saewyc et al., 2009; Wright & Perry, 2006). 

Various facets of religion, including affiliation, can be protective factors for mental health 

and psychological well-being among the general population and specific sub-groups 

(Ellison, Finch, Ryan, & Salinas, 2009; Gartner, Larson, & Allen, 1991; George, Ellison, & 

Larson, 2002; McCullough & Larson, 1999; Smith, McCullough, & Poll, 2003), including 

college students (Abdel-Khalek & Naceur, 2007). However, the role of religion as a 

protective factor among sexual minority individuals is less clear (Rostosky, Danner, & 

Riggle, 2007; Wright & Perry, 2006), particularly when there is conflict between one’s 

religious faith and sexual identity (Hamblin & Gross, 2014).
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Religion can play a mixed role in the lives of sexual minorities, especially when anti-gay 

religious messages are promoted (Ganzevoort, van der Laan, & Olsman, 2011; Harris, Cook, 

& Kashubeck-West, 2008; Levy, 2012; Schuck & Liddle, 2001) and reparative therapy (a 

pseudo-scientific treatment that attempts to change sexual orientation from homosexual to 

heterosexual) is endorsed (Grace, 2008). Recent studies found that religious affiliation was 

associated with better mental health among sexual minority adults, but also with more 

internalized homophobia, which is known to be associated with mental health problems 

(Kralovec et al., 2012; Newcomb & Mustanski, 2010; Walker & Longmire-Avital, 2013).

Illustrating the complexity of religion for sexual minorities, Kralovec et al. (2012) found 

that, among a sample of gay, lesbian, and bisexual adults, being in a religious denomination 

was associated with more general social support, but with less sexual orientation-specific 

social support. Also among sexual minority adults, having religious experiences that affirm 

their sexual identity (e.g., religious doctrine that supports sexual minorities, faith 

communities that specifically serve sexual minorities) has been found to promote 

psychological health (Lease, Horne, & Noffsinger-Frazier, 2005). Research is needed on the 

role of religious affiliation as it relates specifically to the link between perceived 

interpersonal discrimination and depression among sexual minorities.

Most studies that have examined the intersection of psychological distress and religion have 

been conducted with sexual minority adults, yet youth and adults are often at different stages 

of sexual development (Boxer & Cohler, 1989) and religious identity (Fowler, 1981). 

Concerning the latter, youth generally are at a stage of critical reflection and exploration, 

whereas adults tend to be much further along (Fowler, 1981; Woodford, Levy, & Walls, 

2013). These differences highlight the importance of studying the potential protective role of 

religious affiliation among youth. Further, given the evolving nature of (some) religious 

denominations’ doctrine on same-sex sexuality (see Pew Research Center, 2012; Woodford, 

Walls, & Levy, 2012b), it is timely to investigate the role of denominational stance on 

recognition of same-sex relationships.

Using a risk and protective factor framework in understanding depressive symptoms among 

sexual minority youth, we examined the role of religious affiliation as a protective factor on 

the relationship between perceived interpersonal discrimination and depression. Because 

religious doctrine concerning same-sex sexuality is likely an important factor, we explored 

the role of belonging to a denomination that endorsed same-sex marriage, opposed same-sex 

marriage, or had an undefined position. We used denominational stance on same-sex 

marriage as an indicator of affirmation of sexual minorities and categorized denominational 

affiliation into these three groups because of the ongoing public controversy about the legal 

recognition of same-sex relationships and the often public role that denominations play in 

contemporary policy debates (e.g., California Catholic Conference, 2008; Church of Jesus 

Christ of Latter-Day Saints, 2008; Jones, 2012; Woodford et al., 2012b). Further, studies 

show that many young people abandon organized religion as part of their faith development 

(Arnett, 2002; Smith & Snell, 2009). Because identifying as secular (i.e., not affiliating with 

a religion or not having religious beliefs) has been shown to be a protective factor against 

internalized homophobia, which research suggests is positively associated with depression 

among sexual minorities (Rowen & Malcolm, 2002), we also included secular individuals in 
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our sample. Unlike other studies investigating the intersection of religion, depression, and 

sexuality, we included a heterosexual comparison group.

To advance understanding of the potential unique contribution of religious affiliation as a 

potential protective factor for the discrimination-depression relationship, we asked: Does 

religious affiliation moderate the effects of interpersonal discrimination on depressive 

symptoms among sexual minority youth and heterosexual youth? Among sexual minority 

youth, we hypothesized that affiliation with a religious denomination would be a protective 

factor in the discrimination-depression relationship, but only if the denomination was 

affirming of sexual minority relationships (e.g., endorsing same-sex marriage). In particular, 

we expected to observe a smaller discrimination-depression relationship among sexual 

minority youth affiliated with denominations that endorsed same-sex marriage, relative to 

youth affiliated with religious denominations that opposed same-sex marriage (Hypothesis 

1). We anticipated finding a similar pattern when comparing sexual minority youth who 

belonged to denominations that supported same-sex marriage with those affiliated with 

denominations that had an undefined position on the topic (Hypothesis 2) or who identified 

as secular (Hypothesis 3). Among heterosexual youth, we hypothesized that membership in 

a gay-affirming denomination would have no effect on a link between discrimination and 

depression (Hypothesis 4).

METHODS

Participants

The sample (n = 2,120) consisted of 393 sexual minority and 1,727 heterosexual 

participants. Table 1 provides a demographic profile of the sexual minority and heterosexual 

samples. Most participants in both samples were female and, on average, 23 years of age. 

The sexual minority sample consisted of 12% completely gay/lesbian, 8% mostly gay/

lesbian, 17% bisexual, and 63% mostly heterosexual.

Procedures

Data were drawn from a cross-sectional study investigating campus climate at a large, 

public, research university located in the U.S. Midwest. Campus climate was defined on the 

informed consent form as “the actions and attitudes within a university that influence 

whether people feel welcomed and valued as members of the community.” An advisory 

committee consisting of students, alumni, staff, and faculty assisted with the study. The 

study received institutional review board approval. Data were collected using an anonymous 

online survey. Both full- and part-time students who were at least 18 years of age were 

eligible to participate in the study. Recruitment consisted of a census of sophomore and 

junior undergraduate students, a random sample of graduate students, and a convenience 

sample of sexual minority students involved in lesbian, gay, bisexual, and transgender 

(LGBT) student organizations. Participants had the opportunity to enter their name for a 

drawing for one of fifty $50 cash cards. Sexuality or LGBT issues were not mentioned in the 

recruitment materials.
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Individuals in the census (N = 11,342) and random samples (N = 8,000) were contacted and 

invited to participate in the study by using official university email addresses. Reminder 

messages were sent 7 and 14 days later. The invitation and reminder messages included the 

survey link. The web-based survey system indicated that 5,006 students opened the survey 

link, and 3,762 students agreed to participate in the study. However, 1,194 students were 

omitted due to no data or partial data, thus resulting in a dataset of 2,568 for the original 

census and random sample. The response rate based on number of students invited was 13%; 

the response rate based on number of students known to have received the invitation was 

51%.

To actively recruit sexual minority students involved in LGBT organizations, an invitation 

to join the study was posted on the list serve for leaders of LGBT student organizations and 

the leaders were asked to forward the message to their organizations’ members. Reminder 

messages were posted 7 and 14 days later for distribution to organizational members. The 

survey link was included in the invitation and reminder messages. Students were asked to 

complete the survey if they had not previously been invited to do so. Of the 73 students who 

agreed to join the study, only 37 surveys contained sufficient data to be included in the 

original convenience sample.

Combining the 2,568 participants in the census/random sample and the 37 participants in the 

convenience sample, the original study sample included 2,605 students. As discussed below, 

students were excluded from the study who selected “other Christian,” “other non-

Christian,” or “not listed (please specify)” for current religion, “not listed (please specify)” 

for sex, or “not listed (please specify)” for sexual orientation, as were participants with 

missing data on study variables, resulting in an analytic sample of 2,120 students (373 

sexual minorities and 1,727 heterosexuals from the census/random sample; 20 sexual 

minorities from the convenience sample).

Measures

We measured sexual orientation using an updated version of Kinsey, Pomeroy, and Martin’s 

(1948) homosexual-heterosexual rating scale (category labels were updated to reflect 

language commonly used by college students): “What is your sexual orientation?” 

(“completely lesbian or gay,” “mostly lesbian or gay,” “bisexual,” “mostly heterosexual,” 

and “completely heterosexual”). We also included the category “not listed (please specify),” 

but as noted, this group was excluded from analysis because of very small group size. 

Consistent with previous studies (Chakraborty, McManus, Brugha, Bebbington, & King, 

2011; Silverschanz, Cortina, Konik, & Magley, 2008; Ueno, 2010), we considered the 

“mostly heterosexual” group to be a sexual minority because these participants were self-

identifying as a minority regarding sexual attraction, identity, and/or behavior, and not part 

of the “completely heterosexual” majority group.

Dependent Variable—Depressive symptoms were measured using the Depression sub-

scale from the Brief Symptom Inventory (Derogatis, 1975). Participants’ scores were 

calculated based on a composite of six items (e.g., loss of interest, loneliness, suicidal 

ideation) that used a 5-point Likert scale (0 = not at all, 4 = extremely) to assess one’s level 
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of depressive symptoms during the past 7 days. Similar to its use in other studies (Heck, 

Flentje, & Cochran, 2011; Mustanski, Newcomb, & Garofalo, 2011), the scale had strong 

internal reliability with our sample (sexual minorities α = .87; heterosexuals α = .86).

Independent Variables—To identify the role of affiliation with a denomination affirming 

same-sex sexuality in the perceived discrimination-depressive symptoms relationship, we 

examined two primary independent variables. The first variable, affiliation with a 

denomination affirming same-sex sexuality, was operationalized as a denomination’s 

official position on same-sex marriage. In our survey, we asked students to select their 

current religious affiliation from a list of 22 options. This list was taken from the 

Cooperative Institutional Research Program’s Freshman Survey, which is administered 

throughout the U.S. (Higher Education Research Institute, 2008). We grouped 

denominations by official position on same-sex marriage in accordance with the 

categorization developed by the Pew Research Center (2012). We grouped denominations as 

endorsing same-sex marriage if they were described as supporting same-sex marriage (e.g., 

“bless,” “legally recognize and advocate,” “approve”) or as opposing same-sex marriage if 

they were described as objecting to these relationships (e.g., “oppose,” “law forbid,” “not 

sanction”). We classified as “undefined” denominations not described as having a position 

or a mixed position on same-sex marriage. Participants who selected “agnostic,” “atheist,” 

or “none” were categorized as secular. Those who selected “other Christian” or “other non-

Christian,” or “not listed (please specify)” were excluded from the analysis due to an 

inability to categorize their stance on same-sex marriage. For analysis, we developed a four-

category variable (endorsed same-sex marriage, opposed same-sex marriage, undefined 

position on same-sex marriage, and secular) for religious affiliation. The denominations 

constituting each category are listed in the footnotes for Table 1.

Perceived interpersonal discrimination was the second independent variable. We measured 

this variable based on 13 items that represent experiences of hostility (e.g., physical threats), 

incivility (e.g., staring, sneering, or dirty looks), and heterosexist harassment (e.g., 

homophobic name-calling) in the past 12 months on campus. Each of the items was 

originally scored using a 4-point scale (0 = never, 4 = 10-plus times); sexual minorities α = .

81; heterosexuals α = .71. This scale was developed with input from the study advisory 

committee and student affairs staff. A large proportion of students in each group reported 

never experiencing any discrimination (sexual minority, 44%; heterosexual, 62%); therefore, 

we dichotomized this variable into “no reported incident” vs. “at least one reported incident” 

(0/1) as done in previous research (Silverschanz et al., 2008).

Control Variables—Control variables consisted of demographic characteristics that have 

been found in previous studies to relate to one’s psychological adjustment, namely age, sex, 

and race (Kessler et al., 2005). We assessed sex through the question, “What is your sex?”; 

original response categories were “male,” “female,” and “not listed (please specify).” Those 

who selected “not listed (please specify)” were excluded due to inadequate group size. 

Students selected from a list of eight options (including “not listed [please specify]”) for 

race. We dichotomized race into people of color/White because of the low number of racial 

minorities, especially in the sexual minority sample. We also controlled for religiosity, 
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specifically, the importance of religion in one’s life, because despite mixed findings on the 

role of religiosity concerning the well-being of sexual minority youth (Eliason, Burke, van 

Olphen, & Howell, 2011; Rostosky et al., 2007; Wright & Perry, 2006), the degree to which 

one considers religion an important part of one’s life is generally regarded as a protective 

factor (George et al., 2002). Participants who selected a religious affiliation were asked to 

specify how important religion was to them (1 = not at all important, 4 = very important); 

we coded secular individuals as 1. Finally, in the model conducted with sexual minorities, 

we controlled for sexual orientation, namely, mostly heterosexual versus lesbian/gay or 

bisexual.

Data Analysis

We conducted descriptive statistics for all study variables for sexual minority youth and 

heterosexual youth. To identify any significant differences between the two groups, we 

conducted t-tests for continuous variables and chi-square tests for dichotomous variables. To 

test the hypotheses, multivariate linear regression analysis was performed for each group. As 

a baseline assessment of the relationship between discrimination, religious affiliation, and 

depression, Model 1 included perceived interpersonal discrimination, religious affiliation, 

and the control variables. To examine the protective effects of religious affiliation, Model 2 

assessed the main and moderating effects of religious affiliation. We created interaction 

terms for perceived interpersonal discrimination and religious affiliation. Given our interest 

in the role of affiliation with a same-sex affirming religion, we used endorsing same-sex 

marriage as the reference category. Finally, we provided a graphical representation for the 

results of the multivariate linear regression analysis based on the sexual minority youth and 

heterosexual youth samples. We plotted the results for the interaction between perceived 

interpersonal discrimination and religious affiliation based on coefficients estimated from 

Model 2. In detail, the two graphs—representing sexual minority youth (see Fig. 1) and 

heterosexual youth (see Fig. 2)—were based on predicted values of depressive symptoms 

scores for each group of interest (e.g., secular, endorsed same-sex marriage, opposed same-

sex marriage, and undefined position on same-sex marriage), while keeping other covariates 

at their respective mean values.

RESULTS

Descriptive Findings

A descriptive summary of the study variables by sexual orientation is reported in Table 1. 

The depression score was significantly greater among sexual minority youth compared with 

heterosexual youth. Also, a greater proportion of sexual minority youth reported 

experiencing perceived interpersonal discrimination in the past 12 months on campus than 

did heterosexual youth. Regarding religious affiliation, a greater proportion of heterosexual 

youth reported being affiliated with denominations that either endorsed same-sex marriage 

or opposed same-sex marriage whereas more sexual minorities identified as secular. With 

regard to controls, compared with sexual minority youth, religiosity was significantly higher 

among heterosexual youth, and a significantly lower percentage of heterosexual participants 

were female. No significant differences were found for the remaining variables.
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Explanatory Findings

Table 2 shows the results of the multivariate linear regression analysis conducted with each 

group.

Sexual Minority Youth—In the baseline assessment (Model 1), perceived interpersonal 

discrimination was significantly and positively associated with depression scores; religious 

affiliation, namely, affiliation with a denomination opposing same-sex marriage versus 

affiliation with one endorsing same-sex marriage, was positively associated with depression 

scores at the trend level. Further, religiosity was significantly and negatively associated with 

depression scores. Model 1 explained 10.0% of the variance in the dependent variable, F(9, 

383) = 5.65, p < .001.

In Model 2, religious affiliation significantly moderated the discrimination-depression 

relationship among sexual minority youth (see Fig. 1). Specifically, those belonging to 

denominations opposed to same-sex marriage and those identifying as secular had a 

significantly greater increase in depressive symptoms scores compared with those affiliated 

with a denomination that endorsed same-sex marriage. Religiosity maintained statistical 

significance in this model. The addition of the interaction items accounted for 1.4% of the 

explained variance, F(3, 380) = 2.72, p =.04.

Heterosexual Youth—In the baseline model (Model 1), perceived interpersonal 

discrimination was significantly and positively associated with the dependent variable, as 

was being female. Race and religiosity were significantly and negatively related to 

depression scores among these students. This model accounted for 5.1% of the explained 

variance in the dependent variable, F(8, 1718) = 11.4, p < .001. In Model 2, none of the 

interaction terms achieved statistical significance (see Fig. 2). The variables found to be 

significant in the baseline model remained significant in Model 2. The addition of 

interaction items increased the explained variance by 0.1%, F(3, 1715), p = .77.

DISCUSSION

This study advanced the understanding of the relationship between sexuality, interpersonal 

discrimination, depression, and religion among youth. The results suggested that among 

sexual minority youth, those belonging to a denomination that was gay affirming may have 

served as a protective factor for the discrimination-depression relationship compared with 

those affiliated with a denomination opposed to same-sex sexuality and to secular youth. In 

contrast, religious affiliation had no effect for heterosexual youth.

Understanding the role of religion among youth in general is important given that emerging 

and young adulthood represent critical periods in religious identity development, including 

establishing one’s own religious beliefs (Fowler, 1981). It is especially so among sexual 

minority youth, who are developing their sexual identity in a predominantly heterosexual 

world (Dahl & Galliher, 2009; Garcia, Gray-Stanley, & Ramirez-Valles, 2008). Research 

has shown that religion can provide social support and may buffer the harmful effects of 

everyday stressors on individuals’ mental health and well-being (Lease et al., 2005). Given 

the complicated and sometimes-perceived incompatible nature of religion and a sexual 
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minority identity (Dahl & Galliher, 2010; Finlay & Walther, 2003; Levy, 2012), some may 

be inclined to dismiss religion as a potential protective factor against the negative 

psychological distress effects of discrimination. Although evidence suggests that being 

religiously affiliated can promote psychological health among sexual-minority emerging 

adults and adults (Kralovec et al., 2012; Walker & Longmire-Avital, 2013), our study 

highlighted the importance of denominational stance on same-sex relationships, rather than 

religious affiliation alone, as a protective factor in the association between perceived 

interpersonal discrimination and depressive symptoms among sexual minority youth.

The main effects indicated that, compared with sexual minority youth affiliated with 

denominations opposing same-sex marriage, participants who were affiliated with 

denominations supporting same-sex marriage reported fewer depressive symptoms 

(significant at the level of a trend, p = .05). However, in terms of religious affiliation acting 

as a protective factor, the interaction effects indicated that religious affiliation moderated the 

association between perceived interpersonal discrimination and depressive symptoms. 

Specifically, consistent with our predictions, being part of a denomination that affirmed 

same-sex marriage may have protected sexual minority youth against the harmful effect of 

perceived interpersonal discrimination on depressive symptoms, compared with belonging 

to one that opposed same-sex marriage (Hypothesis 1) or identifying as secular (Hypothesis 

3).

These results provided evidence that belonging to a denomination that affirms same-sex 

marriage—not just any religious group—may have a “buffering effect” (Wheaton, 1985) 

against the potential negative psychological consequences of discrimination. It is possible 

that membership in a gay-affirming denomination exposed sexual minority youth to positive 

messages about same-sex sexuality and/or provided them with social support and other 

resources that were helpful in overcoming interpersonal stressors, such as interpersonal 

discrimination, whereas such positive factors may not have been available to youth affiliated 

with anti-gay denominations or to secular youth. It is also possible that sexual minorities 

who were members of affirming denominations or who sought more affirming and 

supportive environments generally were more confident in their sexual identity compared 

with the other two groups, and religious affiliation may not have been the driving factor. 

Additional research is needed to examine these potential explanations.

The findings concerning secular sexual minority participants were intriguing given research 

suggesting that being secular is a protective factor for internalized homophobia (Rowen & 

Malcolm, 2002), which is positively related to mental health problems (Meyer, 1995). Many 

youth become skeptical of institutionalized religion and question religious beliefs developed 

during their earlier years, and some youth grow to identify as non-religious or agnostic 

(Arnett, 2002; Fowler, 1981; Smith & Snell, 2009). For sexual minority youth, some may 

leave their religion due to possible conflicts between their denomination’s teaching and their 

sexuality, which may contribute to accepting their minority sexual identity (Levy, 2012). 

The results suggested that compared with sexual minority youth affiliated with gay-

affirming religious denominations, secular youth may have less protection against the 

potential negative effects of discrimination in terms of depressive symptoms. In addition to 

lack of the social support and other resources that membership in a gay-affirming 
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denomination may offer, the negative dynamics of secular sexual minority youth’s past 

affiliations, if any, may contribute to the increased moderated risk for depression. Future 

research is needed, including examining religious upbringing and the rationale for leaving 

one’s denomination, if that is the case.

Compared with sexual minority youth who were members of religious denominations that 

endorse same-sex relationships, there was no statistically significant difference for youth 

affiliated with the undefined group, in terms of main effects or interaction terms (contrary to 

Hypothesis 3). These results, however, should be interpreted with caution, given that the 

undefined category was operationalized to include denominations with a mixed position or 

no position, which makes it difficult to provide substantive meaning to this set of results in 

relation to sexual minority youth in the same-sex endorsing group.

As posited, the results indicated that, for heterosexual youth, membership in a gay-affirming 

denomination did not significantly impact the relationship between discrimination and 

depression (Hypothesis 4).

Implications

Although this was a relatively healthy sample in terms of reported depressive symptoms, our 

results offer important clinical and policy implications. The results indicated that, when 

working with sexual minority youth, it is important for clinicians to assess religious 

affiliation, as it could be functioning either as a risk or a protective factor depending on 

affiliation and stance toward same-sex marriage. Clinicians who are not competent in 

exploring topics related to religion may wish to consult pastoral counselors and/or seek 

additional education. Many youth may be affiliated with a specific religion because of their 

family; thus, by inquiring about religious affiliation, family dynamics regarding the youth’s 

minority sexual status may also be identified and, in some cases, religious doctrine may be 

quite influential in such dynamics. For sexual minority youth who have no religious 

affiliation or those belonging to denominations opposing same-sex marriage, it may be 

important for clinicians to offer particular support, including developing healthy coping 

mechanisms. For secular sexual-minority youth, that support may be for existential issues 

that may be driving higher mental health risks (Longo, Walls, & Wisneski, 2012), while for 

those belonging to non-affirming denominations it may be more focused on integrating 

religious and sexual identities. Among the latter group, it may benefit youth to help them 

understand the alternative interpretations of anti-gay scripture (Goss & West, 2000) or to 

seek out support from gay-affirming members of their faith communities. It will also be 

important for clinicians to help sexual minority youth from both groups to identify other 

resources that may foster resilience to discrimination.

This study also offers policy implications. The results suggest that gay-equality 

organizations committed to addressing LGB health disparities may want to engage the 

leaders and members of denominations opposing same-sex marriage about their stance on 

the topic. Although policy change is often slow, especially in religious institutions, recent 

history shows that LGB-inclusive policy change is possible (see Woodford, Levy et al., 

2013). Intergroup dialogue may be an effective way to engage these stakeholders. This 

methodology aims to foster intergroup awareness, understanding, and action concerning 
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privilege/oppression (Dessel, Woodford, & Warren, 2011). Further, given the pivotal role of 

religious leaders within faith communities, strategies targeting these stakeholders are 

needed. Identifying pro-gay religious leaders and encouraging them to engage their 

colleagues and congregation members in reflection and dialogue about religious teachings 

against same-sex marriage and their implications for sexual minority youth, may create a 

momentum for policy change (see The National Gay and Lesbian Taskforce’s Institute for 

Welcoming Resources for helpful materials; http://www.welcomingresources.org/). Given 

that such change will not be immediate, it will be important for allies within these religious 

institutions to develop ways to support sexual minority youth as well.

Limitations and Future Research

This study had numerous methodological strengths (e.g., use of an anonymous online survey 

to collect sensitive information, inclusion of secular youth, inclusion of a heterosexual 

comparison group); however, limitations also existed. Alongside the limitations associated 

with cross-sectional studies, survey research, and self-reported data, we were unable to 

determine the sample’s representativeness because the host institution did not record 

information about students’ sexual orientation. The response rate for the original sample was 

low (though consistent with the response rate for campus-wide student learning and 

satisfaction surveys conducted at the host university), and the use of a convenience sample 

prohibited generalizing the findings to the host institution or to college student samples in 

general. Also, our measure of interpersonal discrimination included items addressing general 

mistreatment and mistreatment based on sexual orientation. Although research shows that 

general discrimination is greater among sexual minorities compared with heterosexuals 

(Rankin et al., 2010; Woodford, Krentzman et al., 2012a), it remains unclear what kind of 

discrimination was experienced and which forms of discrimination were impacted by 

religious affiliation. Furthermore, the role of religious affiliation and other variables may 

vary among sexual minority youth who are not attending college; thus, future research that 

engages non-students is needed.

Though we examined denominational stance toward for same-sex marriage—an objective 

measure of support for sexual minorities (Oswald, Cuthbertson, Lazarevic, & Goldberg, 

2010)—and the importance of religion in one’s life, we did not examine attending religious 

services or religiously based activities (e.g., youth groups). It may be that affirming 

messages, supportive members, affirming-gay resources or other aspects of one’s faith 

community have a positive impact on sexual minority youth. Future research should 

investigate these and other indicators of religiosity, perceptions of general and sexual-

orientation support, and the availability and use of resources, for example, LGBT and ally 

discussion groups. Moreover, though we examined denominational stance on same-sex 

marriage as a protective factor, it is possible that at the congregational level an opposite 

position may prevail, or such issues might not be discussed; therefore, examining religious 

teachings and messages at the local level is recommended. Further, research highlights the 

instrumental role of family and other members of one’s faith community in helping to shape 

heterosexual congregants’ understanding of homosexuality (Moon, 2004). Similarly, it is 

possible that sexual minority youth’s experiences with others in their faith communities may 

also moderate denominational stances, congregational messages, and mental health 
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outcomes. All of these aspects of religion will be important to examine to better understand 

the intersection between sexuality, religion, discrimination, and mental health.

It will also be important to investigate “competing selves,” when one feels one’s sexual 

orientation is at odds with one’s religious doctrines (Sherry, Adelman, Whilde, & Quick, 

2010) as well as one’s religious reasoning (Harris et al., 2008). Future research should also 

explore possible differences between sexual minority subgroups (Vrangalova & Savin-

Williams, 2012), including by gender and race, and should also examine level of disclosure 

of sexual identity.

Conclusion

Minority stress theory (Meyer, 2003) highlights the pivotal role a negative social 

environment can have on sexual minority individuals’ health. This study extended minority 

stress research by demonstrating that having an element of a positive social environment 

(e.g., affirming religious affiliation) can mitigate negative experiences of interpersonal 

discrimination. Our study suggested it is important for mental health researchers to examine 

religious affiliation when engaging sexual minority youth; however, our results highlighted 

the need to examine the denomination’s stance toward same-sex sexuality. Although often 

considered at odds, minority sexuality and religion—under particular circumstances—may 

offer important benefits to the psychological well-being of sexual minority youth.
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Figure 1. 
Perceived Interpersonal Discrimination-Depressive Symptoms Relationship by Religious 

Affiliation for Sexual Minority Youth (n = 393)

Gattis et al. Page 17

Arch Sex Behav. Author manuscript; available in PMC 2015 July 20.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Figure 2. 
Perceived Interpersonal Discrimination-Depressive Symptoms Relationship by Religious 

Affiliation for Heterosexual Youth (n = 1,727)
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Table 2

Multivariate Linear Regression Analysis for Depressive Symptoms Among Heterosexual and Sexual Minority 

Youth (N = 2,120)

Sexual Minority Youth n = 393 Heterosexual Youth n = 1,727

Model 1 Model 2 Model 1 Model 2

Variables β (SE) β (SE) B (SE) β (SE)

Independent variables

 Perceived interpersonal discrimination 0.39*** (0.082) 0.01 (0.151) 0.28*** (0.039) 0.33*** (0.077)

 Religious affiliation a

  Opposed same-sex Marriage 0.26† (0.133) −0.06 (0.141) −0.03 (0.047) −0.00 (0.058)

  Undefined position on same-sex marriage 0.09 (0.201) 0.19 (0.436) −0.02 (0.102) −0.05 (0.112)

  Secular −0.05 (0.199) −0.31 (0.225) −0.07 (0.083) −0.04 (0.090)

 Perceived interpersonal discrimination X oppose same-sex 
marriage

0.61* (0.248) −0.07 (0.096)

 Perceived interpersonal discrimination X undefined −0.02 (0.476) 0.07 (0.195)

 Perceived interpersonal discrimination X secular 0.44* (0.185) −0.08 (0.105)

Control variables

 Age −0.00 (0.008) −0.00 (0.008) −0.00 (0.003) −0.00 (0.003)

 Female 0.06 (0.092) 0.06 (0.091) 0.12** (0.037) 0.12** (0.038)

 White −0.05 (0.099) −0.05 (0.100) −0.12* (0.050) −0.12* (0.050)

 Religiosity (importance) −0.14* (0.066) −0.16* (0.066) −0.07** (0.024) −0.07** (0.024)

 Mostly heterosexual −0.09 (0.090) −0.10 (0.090) -
-

-
-

 Constant 1.04*** (0.295) 1.22*** (0.299) 0.86*** (0.125) 0.84*** (0.128)

 R2 0.100 0.114 0.051 0.052

 Adjusted R2 0.078 0.086 0.047 0.046

 F value F9,383 = 5.65 F12,380 = 4.79 F8,1718 = 11.41 F11,1715 = 8.60

Note. Robust standard errors in parentheses.

†
p < .10.

*
p < .05.

**
p < .01.

***
p <. 001.

a
Reference category is endorse same-sex marriage.
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