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Abstract

Objectives—This study examined the rates of spirituality, religiosity, religious coping, and
religious service attendance in addition to the sociodemographic correlates of those factors in a
U.S. national cohort of 1071 racially and ethnically-diverse HIV-negative gay and bisexual men.

Methods—Descriptive statistics were used to assess levels of spirituality, religiosity, religious
coping, and religious service attendance. Multivariable regressions were used to determine the
associations between sociodemographic characteristics, religious affiliation, race/ethnicity with
four outcome variables: (1) spirituality, (2) religiosity, (3) religious coping, and (4) current
religious service attendance.

Results—Overall, participants endorsed low levels of spirituality, religiosity, and religious
coping, and current religious service attendance. Education, religious affiliation, and race/ethnicity
were associated with differences in endorsement of spirituality and religious beliefs and behaviors
among gay and bisexual men. Men without a four-year college education had significantly higher
levels of religiosity and religious coping as well as higher odds of attending religious services than
those with a four-year college education. Gay and bisexual men who endorsed being religiously
affiliated had higher levels of spirituality, religiosity, and religious coping as well as higher odds of
religious service attendance than those who endorsed being atheist/agnostic. White men had
significantly lower levels of spirituality, religiosity, and religious coping when compared to Black
men. Latino men also endorsed using religious coping significantly less than Black men.

5To whom correspondence should be addressed. 695 Park Avenue, New York, NY 10065. Department of Psychology, Hunter College
of CUNY. jeffrey.parsons@hunter.cuny.edu 212-772-5533, 212-206-7994 (Fax).
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Conclusions—The implications of these findings for future research and psychological
interventions with gay and bisexual men are discussed.
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Introduction

Religion and spirituality are important cultural factors for a large percentage of Americans
of all races and ethnicities. Religion and spirituality are overlapping but distinct constructs
that focus on one’s relationship with the sacred (Zinnbauer et al., 1997). Whereas spirituality
is most often defined as a multidimensional and transcendent relationship with the sacred
that is free of boundaries, religion tends to be defined by its boundaries in its creation of
specific rules and criteria for engagement with the sacred (Miller & Thoresen, 2003).
Religion and spirituality have been found to be associated with mental and physical health
(Ellison & Levin, 1998) as well as instrumental in helping people cope with hardships
(Jeffries, Dodge, & Sandfort, 2008). However, most religion and spirituality research with
Americans have focused on single—category Americans such as presumed heterosexuals
(e.g., Chatters, Taylor, Bullard, & Jackson, 2009) or general (racially/ethnically non-distinct)
groups of leshians, gay, and bisexual (LGB) people (e.g., Pew Research Center, 2013). Thus,
religion and spirituality may be salient for “Americans” or “LGB people” but the prevalence
and importance of these cultural factors among people who are both racial/ethnic and sexual
minorities remain understudied.

The focus of the present paper is on understanding religious and spiritual engagement
among a racially diverse cohort of gay and bisexual men (GBM). Findings from this paper
may serve as the groundwork for future religion- and spirituality-health connections research
with racially and ethnically diverse samples of GBM. Understanding GBM’s levels of
engagement with religion and spirituality may help researchers and clinicians better weigh
the appropriateness of incorporating these cultural factors into healthcare and research with
this population. It may also allow mental health providers to better decide to which ethnic
and racial groups of GBM integration of these cultural factors are more likely to be relevant.

Racial and Ethnic Differences in Religion and Spirituality

Among heterosexuals, Black Americans are consistently found to have higher levels of
religious participation (Chatters et al., 2009; Hunt & Hunter, 2001), religious coping (i.e.,
the use of religion to cope with hardships; Chatters, Taylor, Jackson, & Lincoln, 2008), and
spirituality (Taylor, Chatters, & Jackson, 2009) compared to White Americans. Furthermore,
Black Americans are more likely to identify as “both spiritual and religious” and less likely
to report being “spiritual only” or “neither spiritual nor religious” in contrast to White
Americans (Chatters, Taylor, Bullard, & Jackson, 2008). Black Americans are the most
religious racial group in America (Chatters, Taylor, & Lincoln, 1999; Pew Research Center,
2015; Taylor, Chatters, Jayakody, & Levin, 1996) and 83% percent of them have reported
that they are certain that God exists and 91% of them reported that religion is either very
important to them (75%) or somewhat important to them (16%; Pew Research Center,
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2015). Many Black Americans view spirituality and religion as action-oriented processes
that one does not only profess but also implements (Lewis, Hankin, Reynolds, & Ogedegbe,
2007). They perceive spirituality and religion as having positive implications for their
interpersonal relationships and their psychological well-being (Holt, Schulz, & Wynn, 2009;
Lee & Sharpe, 2007; McAuley, Pecchioni, & Grant, 2000). Religion and spirituality are
firmly entrenched cultural factors in Black communities and influence a wide array of Black
people’s lived experiences (e.g., meaning-making, reactions to stress). When compared to
heterosexual Black adults, Black GBM have lower rates of religious participation and
moderate levels of religious saliency (Lassiter, 2016). Research seems to suggest that
religion remains important to Black GBM even after they stop attending religious services.

In the general population, Latina/o people have reported that spirituality and religion are also
important to them. They have been found to participate in religious services and spiritual
practices more than White Americans but less than Black Americans (Pew Research Center,
2015). Latina/os’ religious institutions are important community resources for fostering
cultural identity and collective agency (Hernandez, Burwell, & Smith, 2007; Marin &
Gomez, 1998). They also serve as socialization agents for many newly arrived Latina/o
immigrants who must navigate acculturation (Sutton & Parks, 2013). However, Latino GBM
often receive homonegative messages in churches and from religious family and peers
(Arreloa, Ayala, Diaz, & Kral, 2013; Diaz, Bein, & Ayala, 2006). Yet, Latino GBM are
likely to still live their lives according to religious- and spiritual-based frameworks which
provide guidelines for behavior and relationships with others (Sutton & Parks, 2013).
Spirituality and religion represent influential cultural factors for Latina/os both in and
outside of formal religious settings. However, the specific rates of religious and spiritual
engagement of Latino GBM is unknown.

Significant percentages of Mulitracial and White Americans have reported that religion and
spirituality are important aspects of their lives (Pew Research Center, 2015). However,
research has suggested that they attend religious services less than Black Americans and
Latina/os (Pew Research Center, 2015) and report lower levels of other religious behaviors
such as scripture study (Pew Research Center, 2015). In addition, White Americans also
have endorsed lower levels of spirituality than Black Americans and Latina/os (Pew
Research Center, 2015). Multiracial Americans’ spirituality levels have been found to be
higher than Latina/os but lower than Black Americans (Pew Research Center, 2015). Given,
these racial and ethnic differences in religion and spirituality among heterosexual people, it
is reasonable to expect similar intergroup racial and ethnic differences among GBM.

Religious Participation and Spirituality among LGB people and their Sociodemographic

Correlates

Overall, LGB people tend to be less religious than heterosexual people in the United States
(US; Pew Research Center, 2013). However, geographic region, age, and sexual orientation
have all been found to be significantly related to differences in religious and spiritual
endorsement among LGB people. LGB people who resided in the Southeastern region of the
US reported higher levels of religious affiliation than those who lived in the Northeastern
region of the US (Pew Research Center, 2013). LGB people age 18 — 29 were more likely to
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not identify with a religious group than LGB people ages 30 and older (Pew Research
Center, 2013). There have been mixed findings related to the relationship between sexual
orientation and religiousness. Sherkat (2002) and Lassiter (2016) found that gay men had
higher levels of church attendance than bisexual men. Conversely, Herek, Norton, Allen, &
Sims (2010) found that bisexual men reported more religious saliency than gay men.

Although education and income have not been associated with significant differences in
religion among LGB people (Pew Research Center, 2013), research with heterosexual
samples indicate that education and income may also be important correlates of religious
participation and beliefs. People who had less income and education have been found to
have higher levels of spiritual and religious beliefs and behaviors than people who had more
money and education (Chatters, et al., 2008, 2009; Pew Research Center, 2015; Taylor,
Chatters, & Brown, 2014; Taylor et al., 2009). Overall, several sociodemographic
characteristics have been identified that either are or have the potential to be related to
variations in religious engagement among LGB people. However, little to no work has been
done investigating these factors’ influence on GBM'’s spirituality or religious coping.

Religious Affiliation and Religious and Spiritual Participation and Beliefs

Religious affiliation may also influence GBM’s religious and spiritual participation and
beliefs. Heterosexual Black and White (non-Latina/o) Americans who were unaffiliated with
a specific religious denomination were more likely than Baptist-affiliated people (who were
the reference group in the study) to identify as “neither spiritual nor religious” or “spiritual
only” compared to “both spiritual and religious” (Chatters, et al., 2008). In another study
composed solely of Black Americans, people unaffiliated with a specific religious
denomination were less likely than Baptist-affiliated people (who were the reference group
in the study) to endorse organizational religious (e.g. church attendance, church
membership) and nonorganizational religious (e.g. religious reading, private prayer)
involvement (Taylor et al., 2014). Thus, we see that among both Black and White
heterosexual Americans, religious affiliation has been an important factor associated with
variations in spirituality and religion. However, the influence of religious affiliation on
GBM’s religion and spirituality remain unknown. Overall, the reviewed literature reveals a
dearth of nuanced investigation related to GBM’s religious and spiritual participation and
beliefs that take into account racial differences and sociodemographic characteristics.

Purpose of Present Study

The current analyses aimed to address this gap in the literature. The purpose of these
exploratory analyses were to assess Black, Latino, Multiracial/Other race, and White GBM’s
levels of religion and spirituality and their correlates. It is hypothesized that Black GBM will
have higher rates of religiosity, religious coping, religious service attendance, and
spirituality. In addition, we expect Southeastern geographic region, older age, gay sexual
orientation, less than a college education, and lower income to be associated higher levels of
religiosity, religious coping, religious service attendance, and spirituality. Several indicators
of religion (i.e., religiosity, religious coping, religious affiliation, and religious service
attendance) in addition to a measure of spirituality were included in this study. These
indicators have been found to be associated with health outcomes in previous studies
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(Ellison & Levin, 1998) and were specifically chosen so that findings would have direct
implications for future health-related research.

Participants and Procedures

Measures

One Thousand Stromg is a longitudinal study prospectively following a U.S. national cohort
of GBM for a period of three years. Analyses for the present paper are based on baseline
survey data which were collected using an at-home online survey. Participants were
identified via Community Marketing and Insights, Inc. (CMI) panel of over 45,000 LGBT
individuals, over 22,000 of which are GBM throughout the US. CMI draws panelists from
over 200 sources ranging from LGBT events to social media and email broadcasts
distributed by LGBT organizations, and includes non-gay identified venues/mediums such to
maintain a robust and diverse panel of participants from across the U.S. CMI is able to target
specific individuals based on pre-specified characteristics and invite them to participate in
research studies. Our goal was to recruit a cohort of GBM who represented the diversity and
distribution of GBM at the U.S. population level. In so doing, we used data from the U.S.
Census with regard to same sex households, and racial and ethnic composition to populate
our recruitment parameters. Through our partnership, CMI was utilized to identify
participants and briefly screen them for eligibility. Those deemed preliminary eligible had
their responses and contact information shared with the team, and we then independently
contacted participants for full enrollment and longitudinal assessment.

To be preliminarily eligible for One Thousand Strong, participants had to reside in the U.S.,
be at least 18 years of age; be biologically male and currently identify as male; identify as
gay or bisexual; report having sex with a man in the past year; self-identify as HI\VV-negative;
be willing to complete at-home self-administered rapid HIV antibody testing (those testing
positive at baseline were not included in the One Thousand Strong cohort); and be willing to
complete self-administered STI testing. In addition, participants had to be able to complete
assessments in English; have access to the Internet such to complete at-home online
assessments; have access to a device that was capable of taking a digital photo (e.g., camera
phone, digital camera); have an address to receive mail that was not a P.O. Box; and report
residential stability (i.e., have not moved more than twice in the past 6 months). Please see
(Grov et al. 2016) for a thorough rationale for these eligibility criteria and how they were
assessed. Enrollment was conducted over a period of 6 months (April 2014-October 2014)
to maintain sufficient staffing resources to guide participants through the enrollment process
(e.g., mailing HIV/STI testing kits, following up with participants). The City University of
New York (CUNY) Institutional Review Board approved study procedures.

Sociodemographic variables—~Participants self-reported their educational level, income
level, sexual orientation, geographic region, and age. Information about the participants’
race/ethnicity was collected.

Cultur Divers Ethnic Minor Psychol. Author manuscript; available in PMC 2018 October 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Lassiter et al.

Page 6

Religious affiliations—Participants were asked to choose their childhood and current
religious affiliations from among 28 different religions, religious denominations, and secular
designations such as “Buddhist,” “Christian — Pentecostal,” and “Atheist.” Participants who
chose any of the religions or religious denominations were grouped into the “religiously
affiliated” category. Participants who chose either “Atheist” or “Agnostic or Undecided”
were grouped into the “Atheist/Agnostic” group. The other two categories were composed
of people who endorsed that they were currently “religious but not affiliated” or “spiritual
but not religious.”

Spirituality—The Ironson-Woods Sense of Peace subscale (Ironson et al., 2002) is a 9-item
questionnaire that assesses participants’ spirituality. Sample items include “My beliefs give
me a sense of peace” and “ My beliefs help me feel | have a relationship or a connection with
a higher form of being.” Participants rate their agreement with the item on a scale of 1
(strongly disagree) to 6 (strongly agree). Higher scores suggest higher levels of spirituality.
Cronbach’s alpha for this cohort was .95.

Religiosity—The Ironson-Woods Religious Behavior subscale (Ironson et al., 2002) is a 5-
item subscale that assesses participants’ involvement in religious behavior. Sample items
include “/ pray or meditate to get in touch with God’ and *“/ discuss my beliefs with others
who share my belief.” Participants rate their agreement with the item on a scale of 1
(strongly disagree) to 6 (strongly agree). Higher scores suggest higher levels of religiosity.
The Cronbach’s alpha for this cohort was .84.

Religious coping—The Religious Coping subscale of the Modified Cope (Carver,
Scheier, & Weintraub, 1989) is comprised of four items. Sample items include, “/ fry fo find
comfort in my religion or spiritual beliefs,” and *“/ seek God's (or a higher power's) help.”
Participants rate their agreement with the statement on a scale of 1 (I usually don’t do this at
all) to 4 (1 usually do this a lot). Higher scores indicate higher levels of religious coping. The
Cronbach’s alpha for this cohort was .95.

Current religious service attendance—Participants were asked, “Do you currently go
to church?” Response options were “yes” or “no.” The use of single-item indicators to
measure religious service attendance is a common practice among social scientists who
study religion and has found support in empirical literature (Chatters et al., 1999; Taylor &
Chatters, 2010; Taylor, Chatters, Bullard, Wallace, & Jackson, 2009).

Data Analysis

We first report univariate statistics for sociodemographic characteristics, as well as various
religious practices. Next, multivariable regressions were used to determine the associations
between sociodemographic characteristics, religious affiliation, and race/ethnicity with four
outcome variables: (1) spirituality, (2) religiosity, (3) religious coping, and (4) current
religious service attendance (0 = not attending, 1 = attending). For the first three outcomes,
linear multiple regression was used; logistic regression was used for the fourth. For each
outcome variable, educational level, income level, sexual orientation, geographic region,
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age, race/ethnicity, and religious affiliation were simultaneously entered into the model. All
analyses were conducted with SPSS 22.

One thousand and seventy-one HIV-negative GBM comprised the sample for this study.
Table 1 contains sociodemographic data for the sample. The cohort was predominately
comprised of White (71.2%), gay-identified (95.0%), and college educated (55.7%) GBM,
with a mean age of 40. The most endorsed residential location was the Southeastern region
of the US (35.2%). In total, 46.3% reported an income of $50,000 or more a year. The
majority (82.0%) of GBM reported that they did not currently attend religious services.
Overall, the men in this cohort reported low levels of spirituality, religiosity, and religious
coping. Table 2 details the religious affiliations GBM reported they had when they were
children. The most endorsed childhood religious affiliation was Christianity (73.1%) for the
overall sample and across racial and ethnic groups. Catholicism was the most endorsed
Christian denominational childhood affiliation for men in all racial groups except Black
GBM who reported belonging to the Baptist denomination more than any other Christian
denomination. GBM reported that as children, after Christian, they most identified as atheist/
agnostic, Jewish, spiritual but not religious and other religious groups (e.g., Eckist, Wiccan).

Table 3 shows the religions GBM reported being affiliated with since becoming adults.
Overall, most men identified as atheist/agnostic (41.4%), Christian (28.0%), spiritual but not
religious (17.0%), and other (5.5%). This pattern held for White and Latino GBM who
reported the same top five religious affiliations. Black GBM and Multiracial/Other-racially-
identified GBM differed in their endorsement of religious affiliations. Black GBM were
affiliated mostly with Christianity (45.2%), followed by identifying as spiritual but not
religious (25.0%), and atheist/agnostic (19.2%). Unaffiliated and other (3.8%) tied for the
fifth most endorsed categories. Christianity and atheist/agnostic (41.3%) tied for the most
endorsed religious affiliations among Multiracial/Other-racially identified GBM. These were
followed by spiritual but not religious (16.5%) and Buddhist (7.4%). Unaffiliated and other
(5.0%) tied for the fifth most reported categories among this racial group.

Multivariate Analyses

Table 4 presents the multiple regression models assessing the associations of
sociodemographic variables, religious affiliation, and race/ethnicity with spirituality,
religiosity, and religious coping. Table 5 presents the logistic regression model assessing the
associations of sociodemographic variables, religious affiliation, and race/ethnicity with
religious service attendance. Education was significantly associated with religiosity,
religious coping, and religious service attendance. GBM without a four-year college
education had higher levels of religiosity and religious coping than those with a four-year
college education. GBM without a four-year college education had higher odds of religious
service attendance than those with a four-year college education.

Religious affiliation was significantly associated with the four outcome variables.
Specifically, GBM who endorsed being religiously affiliated had higher levels of spirituality,
religiosity, and religious coping as well as higher odds of religious service attendance than
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those who endorsed being atheist/agnostic. GBM who endorsed being religious but not
affiliated had higher levels of spirituality and religiosity, as well as higher odds of religious
service attendance than those who endorsed being atheist/agnostic. GBM who endorsed
being spiritual but not religious had higher levels of spirituality, religiosity, and religious
coping than those who endorsed being atheist/agnostic.

Race/ethnicity was significantly associated with spirituality, religiosity, and religious coping.
Specifically, White GBM had lower levels of spirituality, religiosity, and religious coping
when compared to Black GBM. Latino GBM also endorsed using religious coping
significantly less significantly less than Black GBM. There were no significant differences
in spirituality, religiosity, and religious coping between Multiracial/Other-racially identified
and Black GBM.

Discussion

Overall, GBM endorsed lower levels of spirituality, religiosity, and religious coping relative
to what has been published with samples of presumed heterosexual individuals (Carver et
al., 1989; Ironson et al., 2002). The majority (82%) of GBM also reported no current
religious service attendance and identified as atheist/agnostic (41.4%) despite having been
raised Christian (73.1%). This finding follows the trend found by Sherkat (2002) that many
gay men discontinue their religious affiliation when they become adults, possibly due to
experiences with homonegativity (Barton, 2010). These findings suggest that as a group
spirituality and religion do not seem to be important factors for GBM.

However, within group variation did exist. As hypothesized, men with less than a four-year
college education were more religious than men who had a four-year college education. Yet,
no differences in spirituality were associated with education. Furthermore, other
sociodemographic variables (i.e., income, sexual orientation, geographic location, and age)
were not associated with spirituality, religiosity, religious coping, or religious service
attendance. These findings are inconsistent with prior research (Chatters et al., 1999;
Lassiter, 2016; Taylor et al., 2009). This may be due to the fact that similar studies with
GBM (Herek et al., 2010) did not include the range of variables, such as religious affiliation
and income, that we included in our multivariate analyses. Although sexual orientation may
significantly predict religiousness among LGB people (Sherkat, 2002) in the absence of
sociodemographic factors (e.g., religious affiliation, income), it may be less important when
those factors are considered. Furthermore, most research related to religion and spirituality
is done with presumed heterosexual samples. The nature of GBM’s lives is qualitatively
distinct and it would make sense that different sociodemographic characteristics than those
found among heterosexual samples may influence GBM’s religion and spirituality. More
research that incorporates a range of sociodemographic factors and higher percentages of
people of various sexual orientations is needed to determine possible explanations for the
differences in findings.

Differences in GBM’s spirituality, religiosity, religious coping, and religious service
attendance were associated with religious affiliation. GBM who endorsed formal and
informal religious affiliation or identified as spiritual but not religious had higher levels of
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religious and spiritual participation and beliefs than those who were atheist/agnostic. These
findings are consistent with those found in research with heterosexual people (Farmer,
Trapnell, & Meston, 2009) and suggest that one does not need to be religiously affiliated
with a formal religious group to still engage in religious activities or to find comfort and
meaning in a higher power. Subjective religiousness may be just as important as actual
religious group membership in determining whether a person engages with religious
environments and hold religious and spiritual beliefs.

There were racial and ethnic differences in religious affiliation. Specifically, Black and
Multiracial/Other-racially identified GBM had higher rates of formal religious affiliation
than White and Latino GBM. Black and Latino GBM endorsed higher rates of spiritual
identification than White and Multiracial/Other-racially identified GBM. Furthermore, as
hypothesized, Black GBM had significantly higher levels of religiosity, spirituality, and
religious coping than White GBM even after controlling for sociodemographic and religious
affiliation differences. Black GBM also had significantly higher levels of religious coping
than Latino GBM. There were no significant differences found between Black and
Multiracial/Other-racially identified GBM with regard to religiosity, spirituality, and
religious coping. These findings are similar to the racial and ethnic differences in religious
and spiritual engagement found among heterosexual samples (Pew Research Center, 2013,
2015). Overall, just as Black people have reported higher rates or religious and spiritual
activities and beliefs than White and Latino people in the general population, Black GBM
reflect their community-of-origin.

This study highlights the importance of not assuming homogeneity among GBM. They vary
significantly in how they value and affiliate with spirituality and religion. These findings
have important implications for future mental health interventions with less educated,
religiously affiliated, and Black GBM in particular. Given these men’s higher levels of
spirituality and religiosity, issues related to these things may come up in the therapy room.
Mental health providers should be seek training to ensure they are comfortable exploring
these issues with these men (Bozard & Sanders, 2011). GBM have reported experiencing
conflicts between their religious beliefs and sexuality (Lassiter, 2015; Pew Research Center,
2013), having internalized homonegativity (Barnes & Meyer, 2012), shame, and guilt
(Sherry, Adelman, Whilde, & Quick, 2010). Culturally-appropriate psychological
interventions such as spiritually-oriented cognitive restructuring (Super & Jacobson, 2011)
may prove especially beneficial in helping GBM find peace with their religious, spiritual,
and sexual identities. Religion and spirituality may also serve as resources mental health
professionals may use to help their clients enhance their well-being. For example,
spirituality has been found to help bisexual men cope with religious condemnation and
traumatic experiences such as childhood sexual abuse (Jeffries et al., 2008).

Additional research is needed to fully understand the influence of spirituality and religion in
GBM’s lives. Future studies should investigate how these factors might influence the
psychological health of Black GBM and their counterparts of other races and ethnicities
differently. In addition, it may be interesting to examine differences in health among GBM
who identify as spiritual and religious compared to those who identify as atheist and
agnostic. Researchers (Hayward, Krause, Ironson, Hill, & Emmons, 2016) have found that
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atheists and agnostics had worse psychological functioning than religiously affiliated people
and those with no religious preference. However, this study did not assess sexual orientation.
Thus, the ways in which being and atheist or agnostic influences the health of GBM are still
unknown. Finally, longitudinal studies that track the spiritual and religious development of
GBM over time will help researchers determine how these factors evolve and identify
important milestones that may be associated with psychological outcomes.

Our findings are not without limitations. This study was web-based and the cohort was
recruited through our partnership with CMI, who engaged people who were already familiar
with web-based study procedures. GBM who did not know how to use a computer or who
did not have Internet access were not eligible to be a CMI panelist and thus are not
represented in the current study. That being said, there is growing evidence that the ‘digital
divide’ has been rapidly closing, especially among GBM (Grov, Ventuneac, Rendina,
Jimenez, & Parsons, 2013). Our cohort is as representative of GBM at the US population
level as possible. However, Census data collection is imperfect and our estimates of diversity
are based on Census data of same-sex couples because the last census failed to assess sexual
orientation at the individual level. Thus, our cohort may not fully mirror the diversity of all
GBM who are both single and partnered. In addition, there may have been other ethnic and
racial differences that we were unable to detect due to lack of power given the low
percentages of GBM of color in this sample. However, the One Thousand Strong cohort is
closely representative of same-sex couples in the US population when it is taken into
account that HIV-positive men were excluded from the sample. This exclusion likely
accounts for the lower number of men of color in our sample, when compared to White
GBM, given the racial disparities in HIV. Men who have sex with men (MSM) who did not
identify as gay or bisexual were also excluded (n=15) from our sample, and thus, the
spiritual and religious experiences of men who use other labels to describe their sexuality
(e.g., same gender loving, heterosexual MSM, queer) remain unexplored. Furthermore, due
to low percentages, it was not statistically feasible to conduct analyses with racially and
ethnically distinct men in the Multiracial/Other category. Therefore, the unique religious and
spiritual experiences of men subsumed in this category (e.g., Asian Pacific Islander, Arab)
warrant further investigation.

This study represented an in depth investigation of the spiritual and religious lives of a
racially and ethnically diverse sample of HIV-negative GBM from across the US. Overall,
GBM endorsed lower levels of spirituality, religiosity, and religious coping, and religious
service attendance than the general population of heterosexual Americans. However, while
spirituality and religion may not be important for all GBM, it should especially be
considered when working with those with lower levels of education, who are religiously
affiliated, and who are Black. For many Black GBM, spirituality and religion remain
important across the lifespan even when religious attendance wanes. For these men,
spirituality and religion may influence their lives in ways that affect their psychological
well-being and overall lived experiences. Mental health providers are encouraged to more
closely attend to these cultural factors when working with Black GBM.
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Sociodemographic Characteristics of Full Sample (N = 1071)

n %

Race/Ethnicity

Black 83 7.7

Latino 135 12,6

White 763 712

Multiracial/Other 90 8.4
Education

No 4-year college degree 474 443

4-year college degree 597  55.7
Income

Less than 20K 213 199

20K to 49K 362 338

50K or more 496  46.3
Sexual Orientation

Gay 1017 95.0

Bisexual 54 5.0
Geographic Region

Southeastern 377 352

Northeastern 204 190

Midwest 192 179

West 297 277

U.S. Possession 1 0.1
Current Religious Service Attendance

Yes 193 180

No 878 82.0

M SD

Age (Range = 18— 79) 402 1338
Spirituality (Range = 9 —45) 278 112
Religiosity (Range = 5 — 25) 112 57
Religious Coping (Range =4-16) 7.0 3.8
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Table 4

Association of Sociodemographic Characteristics, Religious Affiliation, and Race with Spirituality,
Religiosity, and Religious Coping

Spirituality Religiosity Religious Coping

Predictors B (95% ClI) B (95% CI) B (95% ClI)
Education

4-year college degree Ref Ref Ref

No 4-year college degree .61 (-.61-1.83) 08 **(_43 -153) a1 *('02 -.79)
Income

Less than 20K -152(-3.22-.17) -.32(-1.09 - .45) 12 (-.42 - .66)

20K to 49K 04 (-1.34-1.42) -.22 (-.84 - .40) 13 (-.31- 57)

50K or more Ref Ref Ref
Sexual orientation

Gay Ref Ref Ref

Bisexual -.49 (-3.13 - 2.15) 16 (-1.04 — 1.35) .09 (-.75-.93)
Geographic region

Southeastern Ref Ref Ref

Other -73 (-1.94 - .49) -54 (-1.08 - .01) -.03 (.42 - .35)

Age .01 (.03 - .06) .01 (-.02 - .03) .01 (-.01-.02)
Religious Affiliation

Atheist/Agnostic Ref Ref Ref

Religiously affiliated
Religious but not affiliated
Spiritual but not religious

Race
Black
White

Latino

Multiracial/Other

12.05*"7(10.78 - 13.32)
8.89 77 (3.89 - 13.89)

9.21 ™ (7.30-11.12)

Ref

-2.83"(~5.05 - —.60)
~1.40 (-4.07 - 1.26)

-2.83 (-5.73-.07)

7.6577%(7.08 - 8.22)
2.57%(31-4.83)

2.0577(1.19 - 2.92)

Ref

-1.38"7(-2.38 - -.38)
-1.02 (-2.22 - .18)

-1.10 (-2.41 - .21)

475" (4.35 - 5.16)
1.07 (-.51 - 2.66)

2,037 (1.43 - 2.64)

Ref
-1.82""(-2.53 - -1.12)

-1587"(-2.42 -~ 73)
-.75 (-1.67 - .17)

Note. B = unstandardized regression coefficient. Cl = confidence interval. = 1071.

*
p <0.05,

Hok

p<0.01,

Aok

p <0.001.
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Table 5

Logistic Regression Predicting Current Religious Service Attendance among Gay and Bisexual Men
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Predictor

OR (95% CI)

Education
4-year college degree

No 4-year college degree

Income
Less than 20K
20K to 49K
50K or more
Sexual Orientation
Gay
Bisexual
Geographic Region
Southeastern
Other
Age
Religious Affiliation
Atheist/Agnostic
Religiously affiliated

Religious but not affiliated

Spiritual but not religious
Race/Ethnicity

Black

White

Latino

Multiracial/Other

Ref

2*;(—

1.8277(1.23-2.70)

.90 (.51 -1.59)

82(53-1.28)
Ref

Ref
87(42-1.82)

Ref
.98 (.67 — 1.45)
1.01 (.99 - 1.02)

Ref
30.12 %% (16.30 - 55.63)

10.93 7 (2.59 - 46.06)
33 (.04 - 2.55)

Ref
77 (41-1.43)
1.09 (.49 - 2.42)
1.00 (.42 - 2.36)

Note. OR = Odds ratio. CI = Confidence interval. V= 1071.

*
p<.05.

Aok

p<.01.

Hook:

*
p <.001.
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