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Abstract

The aim of this paper is to examine how nationwide marriage equality and minority stressors are 

associated with perceptions of social inclusion using a national sample of partnered men who have 

sex with men (MSM)(n=498). A four-item scale measuring changes in perceived social inclusion 

due to the nationwide legalization of same-sex marriage was created. Respondents were 

categorized into four distinct political environments using results from the 2016 US Presidential 

election. Multilevel modeling was used to examine associations between political environment, 

minority stressors, and perceived social inclusion. Changes in perceived social inclusion due to 

marriage equality did not significantly differ between political environments. Higher levels of 

internalized, anticipated, and enacted stigma were all associated with fewer gains in perceived 

social inclusion. An interaction between political environment and external stigma was significant 

in the most politically conservative areas. The legalization of marriage equality has improved 

perceived social inclusion overall, but less so among men who experience more discrimination and 

live in conservative environments. Multilevel interventions to change social norms are needed to 

help decrease minority stressors and improve perceived social inclusion in politically conservative 

areas with elevated levels of discrimination.
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INTRODUCTION:

Support from a romantic partner is thought to buffer the body’s physiological response to 

stress and can protect individual functioning by providing a sense of security, emotional 
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support, and facilitating healthy coping mechanisms (Cohen & Wills, 1985; Graham & 

Barnow, 2013; Zickar, Balzer, Aziz, & Wryobeck, 2008). While most of what is known 

about the benefits of romantic relationships comes from studies of heterosexual couples, the 

underlying processes are thought to be the same for opposite-sex and same-sex couples 

(Graham & Barnow, 2013; Kurdek, 2004; Otis, Rostosky, Riggle, & Hamrin, 2006). A major 

source of stress for some men who have sex with men (MSM) comes from the stigma of 

living in a heteronormative society (Meyer, Dean, & Herek, 1998; Meyer, 1995; Meyer, 

2003) and stems from experiences of overt discrimination (enacted stigma), expectations of 

rejection from family, friends, or society (anticipated stigma) and the internalization of these 

negative experiences and subsequent decrease in self-worth (internalized homonegativity). 

There is mounting evidence that minority stress leads to adverse physical (Frost, Lehavot, & 

Meyer, 2013; Institute of Medicine, 2011) and mental (Finneran & Stephenson, 2014; 

Kelleher, 2009; Meyer, 1995; Meyer, 2010) health outcomes, but studies also show that 

being in a caring, romantic partnership may help buffer these adverse health effects for 

male-male partnerships (Otis et al., 2006; Rostosky, Riggle, Gray, & Hatton, 2007).

In June 2015, the Supreme Court of the United States ruled in Obergefell v. Hodges that 

barring same-sex couples from legal marriage violates the 14th amendment to the U.S 

Constitution, legalizing marriage equality for same-sex couples in all U.S. 50 states 

(Supreme Court of the United States, 2015). In addition to extending the economic and legal 

benefits of marriage (i.e. property and parental rights, spousal health insurance, survivor 

benefits, and rights related to social security and taxes) to wedded same-sex couples, 

marriage equality may also indirectly benefit male couples by improving perceptions of their 

inclusion in society (Badgett, 2011; Ramos, Goldberg, & Badgett, 2009; Wight, LeBlanc, & 

Lee Badgett, 2013). Social inclusion is a multidimensional concept referring to the process 

of improving the “ability, opportunity, and dignity of people disadvantaged on the basis of 

identity”(United Nations Department of Economic and Social Affairs, 2016). Improvements 

in perceived social inclusion may help partnered MSM, both legally married and not, feel 

validated in their partnership and deserving of the same social privileges afforded to 

opposite-sex couples. Perceiving a higher degree of social inclusion may also reduce 

feelings minority stress (Badgett, 2011), suggesting that measuring how marriage equality is 

associated with changes in perceived social inclusion is important for determining the 

health-related consequences of this policy change.

Though the direct benefits of marriage equality are applied equally across the country by 

law, the degree to which marriage equality is associated with changes in perceived social 

inclusion may vary across communities with differing social attitudes regarding same-sex 

marriage. A lower level of perceived social inclusion could blunt the ability of a male-male 

romantic partnership to buffer the effects of minority stress. In the United States, results of 

the 2016 presidential election highlight the increasingly polarized nature of the U.S. 

electorate (Sanders, 2016) and the continued self-segregation of Americans by political 

views (Pew Research Center, 2014). The two major political parties’ disparate positions 

towards LGBT rights and most Americans’ strong identification with either the Republican 

or Democratic party in the most recent presidential contest supports evidence that a 

community’s voting patterns are likely to align with its prevailing norms regarding social 
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issues such as marriage equality (Crandall, Miller, & White, 2018; Iyengar & Westwood, 

2015).

There are currently no studies examining whether nationwide marriage equality is associated 

with changes in perceptions of social inclusion for male couples across the United States. 

This study begins to fill a gap in the literature by using data from a nationwide survey of 

male couples and data from the 2016 United States (US) Presidential election to analyze 

whether gains in perceived social inclusion due to marriage equality differ across four 

distinct political environments. It is hypothesized that those who experience higher levels of 

minority stress and those who live in politically conservative areas will perceive fewer gains 

in social inclusion than men living in more progressive environments. The potential gains in 

perceptions of social inclusion associated with marriage equality may be diluted by 

residence in conservative areas that lack more affirming social norms and the presence of 

more LGBT-friendly spaces and social networks that often accompany progressive areas 

(Gates, 2006). Recent polls finding that, while 62% of Americans approve of same-sex 

marriage overall, only 42% of self-identified Republicans approved of same-sex marriage 

compared to 73% of Democrats (Pew Research Center, 2017) underscore the possibility of 

variability by political climate in perceived gains in social inclusion across the United States. 

Understanding how marriage equality is shaping perceptions of gains in social inclusion for 

male couples, and how these perceptions vary in different social environments, is important 

for identifying couples who have benefitted least from its legalization. This may help direct 

resources and advocacy where they are needed most, promoting social inclusion for those 

most at risk for the negative health effects of minority stress.

METHODS

Data:

This analysis used baseline data from Project Nexus: Providing Online Counseling for 

Home-Based HIV Testing (Project Nexus)- a prospective, randomized controlled trial of 

malemale couples (N=834 individuals/417 couples). Project Nexus examines whether the 

addition of couples-based video counseling to at-home HIV testing decreases HIV risk 

behaviors among partnered MSM and facilitates linkage to care for those who test positive 

for HIV over a 12month period. Couples were recruited via online advertisements placed on 

general (Facebook, Instagram) and MSM-focused (Grindr, Scruff) social media sites 

between April 2016 and September 2017. Inclusion criteria for Project Nexus required 

participants to be: 1) a cisgender man in a sexual relationship with another cisgender man 

for six months or longer; 2) both older than 18 years; 3) willing to have an HIV test kit 

delivered to their home address; 4) able to access to an internet-capable device; 5) 

comfortable providing their name, email, and mailing address, as well as contact information 

for their main partner. All potential participants electronically signed an informed consent 

form prior to beginning the baseline survey. Once recruited, each member of the dyad was 

asked to complete a baseline survey consisting of demographic questions and previously 

validated scales measuring relationship characteristics, sexual health, sexual activity, alcohol 

and drug use, perceptions of stigma/social inclusion, intimate partner violence, and 

perceptions surrounding HIV. The study was approved by the University of Michigan 
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Institutional Review Board (IRB 00102906) and is registered at ClinicalTrials.gov 

(NCT02335138). Though Project Nexus is a longitudinal randomized control trial, the 

current analysis makes use of only its baseline data, which constitutes the largest sample of 

partnered MSM in the United States to date.

Outcome:

The outcome for this analysis is comprised of four five-point, Likert-type questions 

regarding perceived gains in social inclusion since the nationwide legalization of marriage 

equality. A stem question first asked “let’s talk a little about Marriage Equality. In June 
2015, the United States Supreme Court ruled that all states must allow and recognize same 
sex marriage. Below are some questions to understand what the decision has meant to you”. 

Specific questions regarding perceived social inclusion then followed: “since the ruling, I 
feel more welcome in my community”, “since the ruling, my partner and I have more 
positive/ interactions with other members of our community”, “more often since the ruling, I 
feel like my partner and I are treated as equitably as heterosexual couples”, and “I feel safer 
in my community since the ruling. These comprise an additive scale (α=0.85) ranging from 

4 (strongly disagree with all four questions) to 20 (strongly agree with all four questions). 

This analysis represents the first use of these questions as a scale, meaning there is no 

previous data on its validity as an instrument for measuring perceived social inclusion. 

However, the scale asks about specific domains of inclusion from the perspective of the 

respondent (i.e. being “welcome” having “positive interactions” and being treated equally in 

the community), giving it strong face validity for measuring the construct of perceived social 

inclusion.

Key Covariates:

Political environment was measured at the level of both the state and the county. Using 

publicly available data (Townhall Media, 2017), results from the 2016 presidential election 

were matched to each participant’s state of residence, as well as to the county corresponding 

to the ZIP code of each participant’s mailing address as reported in the baseline survey. No 

participants lived in ZIP code that crossed county lines, and all participants lived in both a 

state and county carried by a candidate from one of the two major political parties. The final 

measure of political environment was categorical, measuring whether the participant resided 

in both a state and county carried by Donald Trump (Trump/Trump), a Trump-carried state 

and a Clinton-carried county (Trump/Clinton), and Clinton state and a Trump county 

(Clinton/Trump), or a Clinton state and a Clinton county (Clinton/Clinton).

Internalized homophobia was measured using a 13-question scale with questions referring to 

the respondent’s comfort identifying as a sexual minority (i.e. “Even if I could change my 
sexual orientation, I wouldn’t”; “I feel comfortable discussing homosexuality in public”) 

(Smolenski, Diamond, Ross, & Rosser, 2010). Anticipated stigma measured perceptions 

public of gay men (i.e. “Most people believe gay individuals are promiscuous”) and 

expectations of rejection (i.e. “Many people would treat gay people differently than they 
would treat others”) on a 10-point scale (Liu, Feng, Rhodes, & Liu, 2009). External or 

enacted stigma measured instances of discrimination by others in a 15-point scale (i.e. “How 
many times have you been called an anti-gay name like ‘homo’, ‘fag’, or other names?”; 
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“How many times have you been denied a promotion, tenure, good assignment, job or other 
such thing at work that you deserved because you are gay?”) (Bunn, Solomon, Miller, & 

Forehand, 2007; Szymanski, KashubeckWest, & Meyer, 2008). All minority stress measures 

used five-point, Likert-type response options ranging from “Strongly Disagree” to “Strongly 

Agree” and have been validated in samples of gay and bisexual men. These measured were 

used as validated and in their entirety, similarly to previous studies of minority stress (Berg, 

Ross, Weatherburn, & Schmidt, 2013; Ha, Risser, Ross, Huynh, & Nguyen, 2015; Ross, 

Kajubi, Mandel, McFarland, & Raymond, 2013; White & Stephenson, 2014). All relevant 

items were reverse-coded so that a higher score on all three scales represented higher levels 

of stigma.

Analytic Sample:

Only unmarried men were asked the four social inclusion questions, reducing the original 

sample of 834 participants to an analysis sample of 602 participants. Those who did not 

respond to all inclusion and stigma-related questions were subsequently removed, for a final 

analysis sample of 498 men. Missing data for the outcome variable was rare (n=9). The 

majority of respondents who were removed from the analysis sample did not answer 

multiple stigmarelated questions on at least one of the three scales (n=60). The remaining 

respondents who were removed answered some, but not all, stigma questions (n=41). 

Missing data for each covariate is listed in Table 1. There were no statistically significant 

differences in demographic measures or on the outcome variable (t=0.06, p=0.955) between 

the full sample (n=602) and the analysis sample (N= 498).

Analysis:

First, mean scores for the perceived social inclusion scale were calculated, and analysis of 

variance (ANOVA) used to test for differences across political environments. Second, factors 

associated with perceptions of social inclusion were modelled using multilevel multiple 

linear regression. Multilevel modelling is required when analysing hierarchical data in which 

respondents are nested within dyads. This approach corrects for the downward bias in 

standard errors caused by non-independent data (Ackerson, Kawachi, Barbeau, & 

Subramanian, 2008; Diez-Roux, 2000; Steele, Diamond, & Amin, 1996) and introduces 

error terms to allow for the possibility of unobserved heterogeneity (Diez-Roux, 2000; 

Metheny & Stephenson, 2017; Steele, Clarke, Leckie, Allan, & Johnston, 2016). A 

multilevel, multiple linear regression model was fit in Stata version 14 using the Gauss-

Hermite quadrature estimation method and dyad as the random intercept. Since all 

respondents who answered the social inclusion and key covariate questions were included in 

the analysis sample, there are instances in which one member of a dyad met inclusion 

criteria for the analysis and his partner did not. This resulted in unmatched cases (n=80) 

within the analysis sample. This could represent an endogenous self-selection bias owing to 

unmeasured constructs (unobserved heterogeneity). To statistically minimize this type of 

endogeneity, an instrumental variable approach was used (Antonakis, Bendahan, Jacquart, & 

Lalive, 2010; Bascle, 2008). A binary variable assessing whether both members of a dyad 

answered the outcome and key covariate questions was added at Level 1, with the 80 

unmatched cases representing 0. This variable acts as an instrument that addresses self-
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selection endogeneity by controlling for the unobserved constructs that may cause one 

partner to not answer the questions of interest.

Guided by minority stress theory, validated measures of anticipated, enacted, and 

internalized stigma were added to the model. Demographic measures salient in Badgett’s 

(2011) and Wight et al.’s (2013) studies of marriage equality and social inclusion were also 

included. These included age, race, education, and employment status. Third, models 

containing an interaction term between political environment and each minority stressor 

were fit to further examine the relationship between stigma and political environment. 

Independent models were fit with one interaction term per model.

RESULTS

Participants represented 46 states and the District of Columbia. Thirty-seven percent, 

(n=219) lived in the most progressive political environment (Clinton/Clinton), while 25% 

(n=147) lived in the most conservative (Trump/Trump). Four percent (n=18) of respondents 

lived in Clinton/Trump areas, while one-third (34%; n=166) resided in states carried by 

Donald Trump and counties carried by Hillary Clinton. The mean score on the scale of 

perceived gains in social inclusion was 13.32 (SD= 2.97), and a test of skewness indicated a 

statistically normal distribution (p=0.726). African-American participants were 

underrepresented (9% of the sample versus 13.1% nationwide), but the percentage of White 

and Hispanic/Latino participants mirrored that of the United States as a whole (US Census 

Bureau, 2017). Forty-nine percent (n=244) of the sample reported graduating from college, 

and two-thirds (n=327) reported fulltime employment at the time of the baseline survey. 

Nearly all (98%, n=488) self-identified as gay/homosexual. Descriptive statistics are 

presented in Table 1.

Mean scores on the inclusion scale did not differ significantly between political 

environments. Men 35 and older had significantly smaller perceived gains in social inclusion 

after nationwide marriage equality than did men aged 18–24 (β= −1.58, [95% CI: −2.40- 

−0.76], p<0.000). Regarding race and ethnicity, only self-reported Hispanic/Latino identity 

was significantly associated with perceived social inclusion, with these respondents 

reporting larger gains after nationwide marriage equality compared to non-Latino, White 

participants (β=0.88 [95% CI: 0.04–1.72], p=0.040). A higher score on all three minority 

stress indices was also associated with fewer perceived gains in social inclusion (enacted 

stigma: β= −0.03, [95% CI: −0.06- −0.02], p=0.033; anticipated stigma: β= −0.04, [95% CI: 

−0.73- −0.01], p=0.036); internalized homonegativity: β= −0.08, [95% CI: −0.15- −0.01], 

p=0.045). The interaction term between political environment and external stigma was 

significant in Trump/Trump environments, indicating participants who both reside in the 

most conservative political environment and experience more enacted stigma had 

significantly fewer gains in perceived social inclusion compared to those who reside in 

Clinton/Clinton environments and have lower scores on the enacted stigma scale (β: −0.10, 

[95% CI: −0.18- −0.01], p=0.020). Interaction terms between political environment and 

other forms of minority stress were not significant.
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DISCUSSION

This is the first study to examine gains in perceived social inclusion due to nationwide 

marriage equality among male couples across a broad range of U.S. States. The results show 

that gains in perceived social inclusion are not equally shared among male couples across 

the United States, and that minority stressors play a role in this disparity. This analysis also 

suggests that, in addition to minority stressors, the relationship between minority stress and a 

community’s social norms may shape gains in perceived social inclusion for men who 

experience more instances of discrimination while also living in more socially conservative 

areas of the country.

Results did not support the primary hypothesis that gains in perceived social inclusion would 

differ by political environment. This finding may be a function of the marked increase in 

approval of same-sex marriage in recent years. While Republicans’ approval of same-sex 

marriage (40%) is well below that of Democrats’ (73%), approval among conservatives has 

more than doubled in less than a decade (Pew Research Center, 2017). Increasingly 

favorable views on same-sex marriage in socially conservative areas may mean that political 

environment alone is too broad a measure to detect differences in perceived social inclusion 

due to marriage equality.

The finding that men over 35 showed significantly fewer perceived gains in social inclusion 

after nationwide marriage equality may be related to the higher degrees of minority stress 

often felt by these men compared to those ages 18–24. The lived experiences of MSM 

typically include more instances of stigma and discrimination as they age- both as a natural 

result of having more time to accumulate negative experiences and due to the sexual stigma 

that remained largely unchecked in the United States until recently (Lyons, Pitts, & 

Grierson, 2013; Wight, LeBlanc, De Vries, & Detels, 2012). Therefore, higher levels of 

enacted stigma, anticipated stigma, and internalized homonegativity experienced by some 

men over 35 may be one reason for diminished perceptions of gains in social inclusion 

proffered by nationwide marriage equality. A more resilience-based approach to this finding 

is that men over 35 have adapted to exist in an environment where legal marriage was not an 

option- instead finding other ways to improve their perception of social inclusion. This may 

mean the legalization of same-sex marriage offers fewer gains for those who have already 

found other means of improving their feelings of social inclusion. One way of improving the 

perception of social inclusion is through affirming social networks. Evidence suggests the 

lack of time younger men have had to establish affirming social networks can make even 

relatively small differences in age (i.e. 18–24 vs. 35–44) meaningful in terms of buffering 

the effects of minority stress (Bauermeister et al., 2015; Johns et al., 2013; Kertzner, Meyer, 

Frost, & Stirratt, 2009). These two explanations are not mutually exclusive, and the degree 

to which each is relevant to an individual could be related to the exclusionary nature of his 

community’s social norms and individual level of minority stress (Bauermeister et al., 2015).

Respondents who experienced more minority stress (enacted stigma, anticipated stigma, and 

internalized homonegativity) perceived significantly fewer gains in social inclusion. Feelings 

of minority stress are likely to reduce perceived social inclusion by increasing feelings of 

isolation (Everett, Hatzenbuehler, & Hughes, 2016; Meyer, 2016). Additionally, the 
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legalization of marriage equality is unlikely to change the social norms of a community 

where stigma and discrimination against MSM is high. The analysis shows that the 

combination of living in a state and county won by Donald Trump and experiencing more 

instances of discrimination (enacted stigma) is associated with fewer gains in perceived 

social inclusion. One potential explanation may be that the isolating social norms that can 

accompany these areas (i.e. exclusionary local or state policies, a lack of LGBT-friendly 

resources, refusal to provide services for same-sex weddings, and a dearth of affirming 

social networks) may compound the negative effects of enacted stigma on perceived social 

inclusion. This finding suggests that, while political climate may itself not be associated 

with differential gains in perceived social inclusion, the intersection of experiencing 

discrimination and the non-affirming social norms present in many Trump/Trump 

communities blunts how much nationwide marriage equality has improved a person’s sense 

of inclusion in his community.

There are several limitations to this study. The cross-sectional nature of the data means that a 

causal link between minority stress, political environment, and perceived social inclusion 

cannot be established. Recruitment for Project Nexus began in April 2016 and continued 

until September 2017, with 60% of responses recorded prior to President Trump’s 

inauguration. Respondents’ perceptions of their social inclusion due to nationwide marriage 

equality may have been temporarily heightened in around the time of the 2016 election due 

to its focus on social issues- including same-sex marriage. While levels of social inclusion 

and minority stress between those who completed the survey before and after the 2016 

election were not statistically different, this timing may still introduce a historical threat to 

internal validity. This analysis also used a binary measure of political environment, and did 

not assess either the margin by which either candidate won a particular area, nor its 

proximity to an area won by the opposite candidate. Additionally, few respondents lived in a 

Clinton/Trump political environment, limiting the ability to interpret findings for these areas. 

A more sensitive measure of political environment may allow for more nuanced results. The 

average levels of enacted and anticipated stigma were low, also limiting the interpretation of 

men with high levels of these types of stigma. Lastly, the progression of marriage equality at 

the state level since 2004 means that some respondents lived in areas where marriage 

equality was legal prior to Obergefell v. Hodges. While differences in social inclusion were 

not statistically different between those residing in states with and without marriage equality 

prior to June 2015, residing in a place with preexisting marriage equality may still mean a 

respondent perceives fewer gains in social inclusion from its legalization nationwide.

CONCLUSION

This study is the first to examine associations between nationwide marriage equality and 

perceptions of gains in social inclusion among male couples across a broad range of social 

and political contexts. The degree to which marriage equality has improved the perceptions 

of social inclusion is not significantly different across these contexts. However, experiencing 

enacted stigma and the conservative norms that accompany many states and counties carried 

by Donald Trump in the 2016 presidential election may work in tandem to reduce gains in 

perceived social inclusion, which can lead to poorer health outcomes for this already-

marginalized population. While there are clear improvements to the perceptions of social 
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inclusion after nationwide marriage equality, the federal legalization of marriage is unlikely 

to change the social norms of a community where male couples already feel socially 

excluded. All partnered MSM, regardless of where they live, deserve to benefit equally from 

nationwide marriage equality. To achieve this, multilevel interventions aimed at changing 

social norms should be developed in conservative areas with elevated levels of 

discrimination through working with local advocates and organizations. Building safe, 

inclusive spaces in these areas may help decrease overall levels of minority stress, increase 

the ability of male couples to buffer existing minority stress, and improve perceptions of 

social inclusion.
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Table 1:

Sample Characteristics

Variable Percentage (n) Mean (SD) Percent Missing (n)

Outcome Variable

Social Inclusion Scale (4–20; high=more inclusion) 13.30 (2.97) 1.49 (9)

Sociodemographic Variables

Age 0.17 (1)

18–24 33.53 (167)

25–34 50.20 (250)

35+ 16.27 (81)

Race

White 62.65 (312) 0 (0)

Black 8.84 (44)

Latino-any race 11.24 (56)

Other 17.27 (86)

Sexual Orientation 0.17 (1)

Gay/Homosexual 98 (488)

Education 0.17 (1)

College graduate 49 (244)

Employment 0.17 (1)

Employed Full-Time 65.66 (327)

Political Environment 1.16 (7)

Trump state/Trump county 25.61 (126)

Trump state/Clinton county 33.74 (166)

Clinton state/Trump county 3.66 (18)

Clinton state/Clinton county 36.99 (182)

Stigma Variables

Anticipated (10–50; high=more stigma) 37.22 (7.64) 12.60 (76)

Internalized (7–35; high=more stigma) 14.72 (3.38) 12.11 (73)

External (14–84; high=more stigma) 24.35 (9.19) 12.94 (78)
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Table 2:

Perceived Social Inclusion after Nationwide Marriage Equality

Analysis 1: Mean Score on Social Inclusion Scale by Political Environment

Political Environment Mean Inclusion Score Standard Deviation F= (p-value)

Trump/Trump 13.17 2.98 0.15 (0.93)

Trump/Clinton 13.26 2.93

Clinton/Trump 13.50 2.83

Clinton/Clinton 13.37 3.07

Analysis 2: Regression Analyses: Political Environment, Sociodemographic Variables, and Minority Stressors

Covariate β-coefficient 95% CI p-value

Age (18–24)

25–34 −0.39 −1.01–0.22 0.213

35+ −1.58 −2.40- −0.76 <0.000*

Education (less than college) −0.18 −0.73–0.37 0.523

Employed (less than full time) 0.09 −0.48–0.67 0.755

Race (White)

Black 0.30 −0.65–1.23 0.541

Latino- any race 0.87 0.02–1.71 0.044*

Other 0.02 −0.72–0.72 0.997

Both Dyad Members Answered −0.45 −1.17–0.26 0.215

Anticipated Stigma −0.04 −0.07- −0.01 0.040

Internalized Stigma −0.08 −0.07–0.01 0.045

Enacted Stigma −0.03 −0.06- −0.02 0.036*

Political Environment (Clinton/Clinton)

Trump/Trump 0.11 −0.59–0.82 0.754

Trump/Clinton 0.76 −0.58–0.73 0.819

Clinton/Trump 0.47 −1.00–1.94 0.533

Interactions between Political Environment and Minority Stressors (Independent Models for Each Interaction Term)

Covariate β-coefficient 95% CI p-value

Political Environment# Enacted Stigma

Trump/Trump −0.09 −0.17- −0.01 0.045*

Trump/Clinton −0.02 −0.09–0.04 0.497

Clinton/Trump −0.05 −0.25–0.15 0.621

Political Environment# Anticipated Stigma

Trump/Trump 0.011 −0.07–0.097 0.798

Trump/Clinton −0.03 −0.11–0.05 0.534

Clinton/Trump −0.06 −0.25–0.13 0.530

Political Environment#
Internalized Homonegativity
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Trump/Trump −0.18 −0.37–0.01 0.066

Trump/Clinton −0.10 −0.30–0.09 0.295

Clinton/Trump −0.12 −0.49–0.24 0.515

*
=p<0.05
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