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Abstract

Minority stress theory (e.g., Meyer, 2003a), a model for understanding mental health disparities 

affecting sexual minorities, has primarily been tested in Western samples yet has not been 

carefully applied to the experiences of sexual minorities in a global context, including in East 

Asian countries. Combining minority stress theory with considerations of Chinese culture, the 

current study tested the associations among norm conformity, distal minority stressor (enacted 

stigma), proximal minority stressors (sexual identity concerns and concealment), LGB family 

support, and psychological distress among Chinese sexual minority men (n = 748). Structural 

equation modeling showed that sexual identity concerns mediated the associations of norm 

conformity, enacted stigma and lower family support with concealment. Psychological distress 
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was associated with enacted stigma and lower family support, but not with proximal stressors 

(sexual identity concerns and concealment). Alternative model testing found sexual identity 

acceptance concerns predicted psychological distress and mediated the associations of norm 

conformity and LGB family support with distress. Findings provide partial support for the 

minority stress model in a Chinese context and suggest the importance of incorporating cultural 

considerations into minority stress conceptualizations.
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Psychological distress is a critical issue among gay, bisexual, and other sexual minority men 

worldwide. Across regions, sexual minority men are more likely to experience mood and 

anxiety disorders than their heterosexual peers (Bostwick, Boyd, Hughes, & McCabe, 2010; 

X. Liu et al., 2018; Stoloff et al., 2013). Psychological distress among sexual minority men 

in China, the world’s most populous country, is particularly concerning. Recent evidence 

indicates that compared to the general population, Chinese sexual minority men are at higher 

risk for a range of psychological distress such as mood, anxiety, obsessive-compulsive 

disorder symptoms, and suicidality (J. Liu, Yi, Zhao, Qu, & Zhu, 2018; Sun, Pachankis, Li, 

& Operario, 2020).

Minority Stress Theory

Minority stress refers to individual’s experiences of adverse social conditions related to their 

minority status, such as experiences of stigma and discrimination due to being a racial or 

sexual minority (Meyer, 2003a). Minority stress theory posits that mental health disparities 

experienced by sexual minorities can be explained by stressors induced by a heterosexist 

environment (Meyer, 2003a). Specifically, the minority stress model (Meyer, 2003a) outlines 

a continuum of distal to proximal stressors: distal stressors refer to external, prejudice 

events such as discrimination (e.g., in housing and employment) and stigmatization (e.g., 

bullying), while proximal stressors represent stress processes through subjective appraisal 

of environmental contexts, such as internalization of negative societal attitudes (e.g., 

internalized homophobia). Concealment of sexual orientation, according to Meyer’s model 

(2003a), is both a coping strategy and a form of proximal stress, as it subscribes to complex 

cognitive and emotional processes that can result in adverse psychological outcomes. 

Meanwhile, the minority stress model also identifies protective effects against mental health 

issues, such as the presence of social support (Meyer, 2003a).

Empirical support has substantiated that key components of minority stress theory, including 

distal stressors such as discrimination (Huebner, Rebchook, & Kegeles, 2004), stigma 

experience (Hatzenbuehler, 2009; Pachankis, Sullivan, Feinstein, & Newcomb, 2018) and 

victimization (Bostwick et al., 2014; Swann, Forscher, Bettin, Newcomb, & Mustanski, 

2018), as well as proximal stressors including internalized homophobia (Newcomb & 

Mustanski, 2010) and concealment (Sheridan, 2017), are associated with psychological 

distress, and that social support serves as a protective factor (McConnell, Birkett, & 

Mustanski, 2016). Further, recent evidence provides a more nuanced perspective on the 
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minority stress process: experiences of distal stressors such as enacted stigma negatively 

impact mental health through proximal stressors including internalized homophobia 

(Feinstein, Goldfried, & Davila, 2012; Walch, Ngamake, Bovornusvakool, & Walker, 

2016) and concealment (Pachankis & Bränström, 2018). Thus, stressful encounters in a 

non-affirmative environment confer vulnerability to proximal stress, which subsequently 

leads to psychological distress. However, extant evidence comes primarily from Western 

samples. The lack of cross-cultural validation of the model hampers its potential utility in 

understanding the mental health burden among sexual minority men globally.

Contextualizing Minority Stress among Chinese Sexual Minority Men

Extending the minority stress theory among Chinese sexual minority men, it is critical 

to situate their experiences of minority stress in sociocultural context, as ultimately, 

minority stress theory articulates a context-driven perspective on how social stressors 

due to minority status affect one’s well-being (Meyer, 2003a). Aiming to contextualize 

minority stress among sexual minority men in China, a recent qualitative study describes 

a culturally-responsive model of minority stress in this population (Sun, Budge, et al., 

2020). In particular, the study characterizes the “heteronormative, family-oriented culture 

with collectivistic values” as both the context and a source of minority stress, which affects 

men’s proximal stress (e.g., internalized homophobia, anticipation of rejection) and coping. 

As a collectivistic culture, Chinese society places high value in conforming to existing 

social norms, which could exacerbate negative sexual identity process as well as reinforce 

conformity-focused coping such as concealment (Sun, Budge, et al., 2020). Indeed, Chinese 

sexual minorities remain hidden and largely conceal their identity. In response to the strong 

familial and cultural pressure to marry and procreate, which has been heightened in the 

past two decades by the one-child policy, it is estimated that the majority of Chinese sexual 

minority men eventually marry a woman (M. Liu, 2013). Qualitative research with Chinese 

sexual minority men suggests that concealment may stem from internalized stigma, yet 

it is also a relevant coping strategy in a culture where norm conformity and filial duty 

are emphasized (Sun, Budge, et al., 2020). For instance, some men believed that coming 

out was “selfish and inconsiderate to one’s family,” noting concealment with purposes of 

protecting self and family from potential distress and relational discord (Sun, Budge, et al., 

2020). Thus, concealment is likely an effective coping strategy for at least some Chinese 

sexual minority men, while for others it could be a shame-based impression management 

tactic that may induce distress. A recent systematic review corroborates these findings, 

synthesizing three culturally-unique features shaping the minority stress experience among 

Chinese sexual minority men, including (a) family-oriented culture; (b) collectivistic culture 

that emphasizes norm conformity, and (c) concealment as a prevalent coping strategy (Sun, 

Pachankis, et al., 2020).

Insofar as limited research has quantitatively examined components of minority stress in 

China, studies have focused on testing known factors identified by literature in the West, 

and findings have been mixed. A longitudinal study found that internalized stigma and 

enacted stigma (overt experience of discrimination) did not predict psychological distress yet 

anticipated stigma (i.e., anticipated rejection and discrimination from others) affected both 

depression and anxiety (Choi, Steward, Miege, & Gregorich, 2017; Choi, Steward, Miège, 
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Hudes, & Gregorich, 2016). Another study showed gay-related stressful events, particularly 

workplace discrimination, associated with depression among sexual minority men (Y. Liu 

et al., 2018). A study of LGB young adults found that proximal stressors (internalized 

homonegativity and concealment) did not predict psychological distress, yet lower parental 

support did, particularly for men (Shao, Chang, & Chen, 2018), highlighting the relevance 

of family support in the mental health of Chinese sexual minority men. Other studies have 

reported internalized homophobia (Su et al., 2017; Xu, Zheng, Xu, & Zheng, 2017) and 

concealment (J. Liu et al., 2018; X. Liu et al., 2018) among Chinese sexual minority men 

to associate with poor mental health (e.g., psychological distress, depression), yet all of 

these four studies dichotomized a predictor or outcome variable, which could lead to biased 

results. Moreover, these studies often focused on one type of minority stress and did not 

examine aspects of Chinese culture that may affect experiences of sexual minority men. 

More comprehensive and culturally relevant examination of minority stress among Chinese 

sexual minority men is needed (Sun, Pachankis, et al., 2020).

The Present Study

The goal of the present study is twofold: (a) to test the core elements of the minority stress 

model, namely the relationship between minority stress and mental health, among Chinese 

sexual minority men, and (b) to examine minority stress in light of considerations of the 

sociocultural context surrounding Chinese sexual minority men. Specifically, we include 

norm conformity, concealment, and family support, as three factors relevant to Chinese 

sexual minority men identified by prior qualitative research (Steward, Miège, & Choi, 

2013; Sun, Budge et al., 2020). We anticipate that norm conformity, the cultural value to 

believe and behave according to established societal norms rather than individual desires 

as well as a key variable differentiating collectivistic and individualistic societies (Bond & 

Smith, 1996), to predict proximal minority stress and psychological distress. Consistent with 

prior qualitative research (Sun, Budge, et al., 2020), we conceptualize concealment as a 

proximal stressor as well as a culturally-relevant coping strategy, in response to the larger 

conformity-emphasizing culture, one’s experiences of distal stressors, and sexual identity 

concerns. We use the term “sexual identity concerns” to refer to the internally difficult and 

stressful experiences related to one’s sexual orientation, such as internalized homophobia, 

difficult process of identity development, and concerns about others’ acceptance due to 

sexual orientation. The choice of a relatively “global” approach to sexual identity concerns, 

rather than focusing on one specific aspect, such as internalized homophobia, is driven by 

qualitative research findings (Sun, Budge, et al., 2020) highlighting the multifaceted nature 

of minority stress internalization among Chinese sexual minority men, including beliefs of 

same-sex attraction being abnormal, difficult emotions when recognizing one’s same-sex 

attraction, and fear and worries about rejection and judgement by others. Family support 

has been found to be a protective factor in the health of sexual minorities in the West 

(McConnell et al., 2016), and this may also be the case, perhaps even more so, for Chinese 

sexual minority men given the family-oriented cultural context (Shao et al., 2018).

Figure 1 depicts our research hypotheses in the form of a path model, informed by 

Meyer’s minority stress model (2003a) and prior research described above. In areas where 

previous research suggests mixed results, we defer to Meyer’s model to guide hypothesis 
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formation. Figure 1 illustrates a serial mediation model, with three predictors (Norm 

Conformity, Enacted Stigma, and LGB family support), two mediator variables (Sexual 

Identity Concerns, proximal mediator; Concealment, distal mediator), and Psychological 

Distress as the outcome variable. Paths that were hypothesized a priori but were not 

found to be statistically significant are retained in this diagram with path lines unbolded; 

bolded path lines indicate a significant association (support for the a priori hypothesis). We 

hypothesized:

a. Each of the three predictors affects the proximal mediator Sexual Identity 

Concerns; we hypothesized positive associations for the first two predictors 

(Enacted Stigma & Norm Conformity) and a negative association for LGB 

Family Support.

b. Sexual Identity Concerns is positively associated with the distal mediator 

Concealment; each of the predictor variables also has a direct effect on 

Concealment controlling for Sexual Identity Concerns (positive for the first two, 

negative for LGB family support).

c. Concealment is positively associated with Psychological Distress, and Sexual 

Identity Concerns has a direct positive effect on Psychological Distress over and 

above the mediated (indirect) effect of Concealment. In addition, each of the 

three predictor variables has a direct effect on Psychological Distress (positive 

for the first two; negative for LGB Family Support), controlling for the mediated 

effects via Sexual Identity Concerns and Concealment.

Method

Procedure

The study was approved by the Educational and Social/Behavioral Science Institutional 

Review Board (IRB) at the University of Wisconsin-Madison. An anonymous online survey 

was created using the Qualtrics Survey Tool. Recruitment took place via WeChat-linked 

websites (a networking app in China) and Chinese LGBT organization websites/apps 

(Beijing LGBT Center, Blued, PFLAG China, and Guangzhou Zhitong LGBT Center). 

Eligibility criteria included (1) aged 18 or older; (2) self-identified as a Chinese man, 

(3) experienced sexual and/or romantic attraction to men, and (4) were fluent in the 

Chinese language. Individuals could learn more about the study via an anonymous link 

or by scanning a QR code. Once potential participants accessed the welcome page of 

the survey, they were asked to read through the eligibility criteria and consent form and 

indicate agreement in order to enroll in the study. No incentive was provided to participants. 

Recruitment took place between February 2017 and December 2018.

Participants

Among 992 sexual minority men enrolled in the survey, 753 completed the necessary 

demographic information. The average amount of missing data per participant was 15.3% 

[0, 64.9%]. Missingness was not related to other variables in the data (demographics such as 

age, education, sexual orientation, and psychosocial variables such as stigma and distress), 

suggesting the probability of missing completely at random (MCAR). The final analytic 
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sample (n = 748) removed five outliers identified through a Mahalanbois distance test 

(described in Results). Of the 748 participants, 76.6% (n = 573) identified as gay, 11.8% as 

bisexual (n = 88), 4.9% as non-labeled (n = 37), 2.8% as heterosexual (n = 21), 1.9% as 

pansexual (n = 14), 1.2% as other (n = 9), and 0.8% as queer (n = 6). Sample age ranged 

from 18 to 57 (M = 25.2, SD = 6.5). Education level was high: 63.4% participants had a 

college degree (n = 474), 21.7% had a Master’s or PhD degree (n = 162), 9.4% had a high 

school degree (n = 70), and 5.6% did not have a high school or equivalent education (n = 

42). The majority of participants were single, never married (n = 540, 72.2%), followed by 

in a stable relationship (n = 81, 10.8%), cohabitating (n = 75, 10.0%), in a marriage with a 

woman (n = 34, 4.5%), single, divorced (n = 13, 1.7%), and in a marriage with a man1 (n 
= 2, 0.3%). Participants resided in various regions: 42.2% lived in North China (n = 316), 

21.3% in East China (n = 159), 16.8% in South Central China (n = 126), 7.9% in Southwest 

China (n = 41), 6.2% in Hongkong, Macho or other regions (n = 32), 7.1% in Northeast 

China (n = 53), and 2.7% in Northwest China (n = 20). Most lived in a city: 53.2% reported 

living in a first-tier city, 40.4% in a second- or third-tier city, and 6.4% in a rural area.

Instruments

The survey included items assessing demographic information, participants’ endorsement 

of conformity to social norms as a cultural value, experiences of varied types of minority 

stress, LGB family support, and psychological distress. Among the scales, two have not 

been translated in Chinese (i.e., Conformity to Social Norms and Concealment Behavior 

Scale). The study team obtained permission from scale developers to translate and use these 

scales. Translation of scales from English to Chinese followed existing guideline (Beaton, 

Bombardier, Guillemin, & Ferraz, 2000), including translation, synthesis, back-translation, 

expert committee review, and pretesting. The first four steps involved the first author and 

two graduate students. The final pretesting step was conducted with five Chinese sexual 

minority men to ensure the relevance, validity, and cultural sensitivity of measurement. The 

survey was also shared with stakeholders, including counselors who work with Chinese 

LGBTQ clients, to gain experts’ perspectives. Modifications to the survey were made in 

accordance to experts’ feedback on using inclusive language (e.g., we revised “being LGB” 

to “being a sexual minority man”).

Conformity to social norms was assessed using the Conformity to Social Norms subscale 

(seven items) of the Asian American Values Scale-Multidimensional (AAVS-M) (B. S. K. 

Kim, Li, & Ng, 2005), which has been shown good validity and internal consistency among 

Asian American sexual minorities (Szymanski & Sung, 2013). Sample items include “One 

should not do something that is outside of the norm,” and “Conforming to norms provides 

order in the community.” Participants responded on a 7-point Likert scale to each statement, 

from 1 (strongly disagree) to 7 (strongly agree). Higher scores indicate higher endorsement 

of conformity to social norms as a cultural value. Cronbach’s α in our sample was 0.71.

Enacted stigma was measured by the Enacted Stigma subscale of the China MSM (men 

who have sex with men) Stigma Scale (Neilands, Steward, & Choi, 2008). Enacted stigma 

1Same-sex marriage is unlawful in mainland China. Although not recognized by the Chinese government and not a wide-spread 
phenomenon, same-sex couples in China sometimes travel abroad to register for marriage.
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subscale consists of six items that assessed participants’ experiences of overt discrimination, 

such as experiences of physical violence, dismissal from school, loss of housing, and loss of 

employment due to one’s sexual orientation. Participants rated on a 4-point Likert scale as to 

the frequency of such experiences in their life (1 = never, 2 = once or twice, 3 = a few times, 

4 = many times). This scale has been previously used among Chinese sexual minority men 

(Neilands et al., 2008). Cronbach’s α for enacted stigma was 0.77 in our sample.

Sexual identity concerns were assessed by three subscales from the Lesbian, Gay, and 

Bisexual Identity Scale (LGBIS) (Mohr & Fassinger, 2000; Mohr & Kendra, 2011): (1) 

Internalized Homonegativity, (2) Difficult Process, and (3) Acceptance Concerns. The 

LGBIS has been validated among Chinese sexual minorities in Taiwan (Y. Liu, 2015). 

To better capture Chinese sexual minorities’ experiences, Liu (2015) added two subscales 

including identity disclosure and perceived LGB-specific family support to the original 

scale, and the latter was used in this study (described below). Three items on LGBIS 

measure internalized homonegativity, including “If it were possible, I would choose to be 

straight,” “I wish I were heterosexual,” and “I believe it is unfair that I am attracted to 

the people of the same sex.” Difficult process is assessed by three items: “Admitting to 

myself that I am a sexual minority person has been a very painful process,” “Admitting 

to myself that I am a sexual minority person has been a very slow process,” and “I have 

felt comfortable with my sexual identity just about from the start.” Three items measure 

acceptance concerns: “I think a lot about how my sexual orientation affects the way people 

see me,” “I often wonder whether others judge me for my sexual orientation,” and “I 

can’t feel comfortable knowing that others judge me negatively for my sexual orientation.” 

Participants indicated their degree of agreement or disagreement with the statements on a 

6-point Likert scale, from 1 (disagree strongly) to 6 (agree strongly). Higher total scores 

indicating higher internalized homonegativity, more difficult process, and concerns with 

acceptance. Cronbach’s α in our sample were 0.85, 0.65, and 0.83, respectively.

Concealment was measured by the Motivation to Conceal subscale in LGBIS (Mohr & 

Fassinger, 2000; Mohr & Kendra, 2011) and the Concealment Behavior Scale (Emory 

University, 2014) on American Men’s Internet Survey. The Motivation to Conceal consists 

of three items: “I keep careful control over who knows about my same-sex romantic 

relationships,” “I prefer to keep my same-sex romantic relationships rather private,” and 

“My sexual orientation is a very personal and private matter.” Participants rated on a 6-point 

Likert scale, from 1 (disagree strongly) to 6 (agree strongly). Higher scores indicate higher 

concealment motivation. Cronbach’s α was 0.86 in our sample. The Concealment Behavior 

scale asked participants whether or not they have disclosed their sexual orientation to six 

types of people: LGB friends, heterosexual friends, family members, healthcare providers, 

employer, and fellow employees (0 = disclosed, 1 = concealed). This scale has been used 

widely in research with sexual minority men (Emory University, 2014; Sanchez et al., 2018). 

Cronbach’s α was 0.64 in our sample.

Perceived LGB-specific family support was measured using the LGB-specific Family 

Support subscale on Liu’s adapted Lesbian, Gay, and Bisexual Identity Scale (LGBIS) (Y. 

Liu, 2015; Mohr & Fassinger, 2000), which has been validated among sexual minorities 

in Taiwan. It includes three items: “I am confident that if I come out, I will have good 
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relationships with my family,” “I believe that my parents will love me the same even if 

I come out to them,” and “I am confident to face my family’s reactions no matter their 

attitudes toward my sexual orientation.” Participants indicated their degree of agreement 

or disagreement with the statements on a 6-point Likert scale from 1 (disagree strongly) 

to 6 (agree strongly), with higher scores representing more perceived LGB-specific family 

support. Cronbach’s α was 0.78 in our sample.

Psychological distress was assessed by four subscales on the Symptoms Checklist-90­

Revised, Chinese version (SCL-90-R), including Depression, Anxiety, Obsessive­

Compulsive Symptoms, and Interpersonal Sensitivity. These four subscales were selected 

because they have been found to be the four most prevalent types of psychological distress 

among sexual minority men in China (J. Liu et al., 2018; X. Liu et al., 2018). The depression 

subscale (13 items) measures dysphoric mood and affect, lack of motivation and loss of 

energy, suicidal thoughts, and other cognitive and somatic concerns related to depression. 

The anxiety subscale (10 items) measures anxiety symptoms such as nervousness, somatic 

symptoms such as trembling, and feelings of dread, terror, and panic. The obsessive­

compulsive symptoms subscale (10 items) measures thoughts, impulses, and actions that are 

experienced as irresistible and unwanted as well as a perfectionistic tendency. Sample items 

include “unwanted thoughts, words, or ideas that won’t leave your mind,” and “difficulty 

making decisions.” The interpersonal sensitivity subscale (9 items) measures feelings of 

inadequacy and inferiority. Sample items include “your feelings beings easily hurt,” and 

“feeling that people are unfriendly or dislike you.” Participants rated items on a 5-point 

Likert scale, from 0 (not at all) to 4 (extremely). Higher scores indicate greater symptom 

severity. Cronbach’s α for depression, anxiety, obsessive-compulsive, and interpersonal 

sensitivity subscales were 0.92, 0.91, 0.90, & 0.88, respectively.

Data Analytic Approach

To examine our hypothesized associations, we performed structural equation modeling 

(SEM) using the Lavann package in R (Rosseel, 2012). SEM analysis and reporting were 

performed following established principles (Kline, 2016; Weston & Gore, 2006). Full 

information maximum likelihood (FIML) estimation was employed to account for missing 

data. We followed Anderson and Gerbing’s (1998) two-step SEM analytic approach. First, 

we evaluated the fit of the indicators to their hypothesized latent factors in the measurement 

model using confirmatory factor analysis. Second, we examined the fit of the full structural 

model with the measurement model. Chi-square, Comparative Fit Index (CFI), root mean 

square error of approximation (RMSEA), the standardized root mean residual (SRMR) were 

assessed as fit indices. Criteria for acceptable model fit range from more liberal cutoffs of 

CFI ≥ 0.90, RMSEA ≤ .10, and SRMR ≤ .10 to more conservative standards of CFI ≥ 0.95, 

RMSEA ≤ .06, and SRMR ≤ .08 (Hu & Bentler, 1998, 1999).

Results

Preliminary Analyses

Outlier and normality detection.—Prior to conducting the analyses, we assessed 

data for univariate and multivariate outliers and normality. There were between three 
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and six extreme values detected on the total scores of depression and interpersonal 

sensitivity subscales; they were subsequently winsorized. No variables exhibited non-normal 

distribution (skewness values > |3| or kurtosis values > |10|; Weston & Gore, 2006). 

Multivariate outliers and normality were examined by calculating Mahalanobis’ distance and 

Mardia’s multivariate kurtosis (De Maesschalck, Jouan-Rimbaud, & Massart, 2000; Mardia, 

1970). Multivariate analysis revealed five cases as outliers (Mahalanobis’ D2 greater than 

the chi-square quantile value on Q-Q plot), which were subsequently removed, providing 

a final analytical sample of 748 cases. The removal of outlier cases reduced the Mardia’s 

kurtosis from 84.9 to 70.1. Mardia’s kurtosis and skewness significance test suggested that 

the data were normally distributed. Table 1 represents the zero-order correlations, means, 

and standard deviations for the variables of the current study.

Endogenous and exogenous variables.—Three to four indicators are considered as 

an ideal number to model each latent variable (Bollen & Bauldry, 2011). Sexual identity 

concerns were indicated by participants’ scores on the three subscales on LGBIS, including 

internalized homonegativity, difficult process, and acceptance concerns. Psychological 

distress was indicated by participants’ scores on the four subscales of SCL-90-R, including 

depression, anxiety, obsessive-compulsive symptoms, and interpersonal sensitivity.

For latent variables with limited measures (e.g., fewer than three scales), parcels were 

used as they serve as stable indicators of a latent construct (Little, Rhemtulla, Gibson, 

& Schoemann, 2014). Using a balancing approach (see “single factor analysis” parceling, 

Landis, Beal, & Tesluk, 2000), parceling involved (a) examining all items through EFA 

using a single factor solution, (b) pairing the items such that the item with the highest 

item-scale correlation is paired with the item that has the lowest item-scale correlation, 

the next highest and next lowest items are paired to the second parcel, and the third 

highest and third lowest are paired to the third parcel. This approach was applied to norm 

conformity (seven items on the Conformity to Social Norms subscale on AAVS-M) and 

enacted stigma (six items on the Enacted Stigma subscale of the China MSM Stigma 

Scale). As concealment was assessed using two subscales: concealment motivation (three 

items from the Concealment Motivation subscale of LGBIS) and concealment behavior (six 

items on the Concealment Behavior Scale; Emory University, 2014), three parcels were 

created, with one parcel consisted of all three items of concealment motivation and the other 

two parcels consisted of the six items of the Concealment Behavior Scale (consistently, a 

balancing approach was used for creating these two parcels).

Given the limited number of items on the scale (n = 3), LGB-specific family support was 

represented in the models as an observed rather than latent variable.

Sample size consideration.—Weston and Gore (2006) recommended a minimum of 

200 participants and a suggested number of at least 10 participants per parameter estimate. 

Our most complex model contained five latent constructs, one observed construct, and 58 

parameter estimates. A sample size of 748 was above the recommended 10 participants 

per estimate as well as 200 participants minimum. Thus, the sample size was deemed as 

appropriate.
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Model Estimation

Measurement model.—The above procedures resulted in five latent variables and 16 

indicators. The final measurement model had an excellent fit to the data, χ2(94) = 285.12, p 
< .001, CFI = .953, RMSEA = .052, 90% CI = [ .045, .059], SRMR = .045, AIC = 19740.4, 

BIC = 19824.0. All standardized factor loadings were significant (p < .001) and ranged from 

.54 (parcel 2 for concealment) to .94 (depression). Factor loadings are reported in Table 2.

Structural model.—Figure 1 depicts the estimated full SEM model. Results indicated that 

the model had good fit to the data, χ2(107) = 284.58, p < .001, CFI = .952, RMSEA = .054, 

90% CI = [ .047, .062], SRMR = .045, AIC = 18579.8, BIC = 18843.8. As hypothesized, 

sexual identity concerns was associated with norm conformity (β = .479, 95% CI = [.368, 

.590], p < .001), enacted stigma (β = .251 [.135, .367], p < .001), and LGB family support (β 
= − .284 [− .372, −.196], p < .001).

Contrary to hypothesis, concealment was associated with enacted stigma (β = −.136 [−.245, 

−.027], p = .015) in the opposite direction. As hypothesized, concealment was associated 

with sexual identity concerns (β = .833 [.709, 956], p < .001) and LGB family support (β = 

− .093 [−.184, −.003], p = .043). Psychological distress was associated with enacted stigma 

(β = .189 [.060, .318], p = .004) and LGB family support (β = − .131 [−.228, −.034], p = 

.008). The model showed no direct effect of concealment or identity concerns on distress. 

It also implied no effect of norm conformity on psychological distress. R2 values for latent 

endogenous variables were all significant. The model explained 35.3% variance in sexual 

identity concerns, 72.6% variance in concealment, and 9.4% of the variance in distress.

Mediation analyses.—We examined indirect effects (Shrout & Bolger, 2002) using 1,000 

bootstrapped samples. In Table 3, we report the standardized indirect effect, the bootstrap 

estimate, and 95% CI (by the adjusted bootstrap percentile method to correct for bootstrap 

bias). The indirect effect is statistically significant at the .05 level if the 95% CI for these 

estimates does not include zero (Shrout & Bolger, 2002). Three significant mediation effects 

were found: norm conformity, enacted stigma, and family support were associated with 

concealment through their associations with sexual minority men’s sexual identity concerns. 

Contrary to hypotheses, norm conformity, enacted stigma and LGB family support were not 

associated with distress through associations with sexual identity concerns or concealment.

Alternative model testing.—Among the three subscales used to indicate sexual identity 

concerns, acceptance concerns had strongest associations with psychological distress (Table 

1). As this suggests a relationship-oriented conceptualization of minority stress among 

Chinese sexual minority men may be appropriate, we tested an alternative model in which 

sexual identity concerns as a latent variable was replaced by acceptance concerns as an 

observed variable. This alternative model demonstrated similarly good fit, χ2(79) = 178.49, 

p < .001, CFI = .970, RMSEA = .047, 90% CI = [ .038, .057], SRMR = .041, AIC = 

11557.2, BIC = 11790.9. Acceptance concerns was associated with distress, β = .193, 95% 

CI = [ .060, .325], p = .004. Using the same mediation procedure, we further examined 

indirect effects in the model (Table 3). Similar to sexual identity concerns, acceptance 

concerns mediated the associations of norm conformity and LGB family support with 

Sun et al. Page 10

J Couns Psychol. Author manuscript; available in PMC 2021 October 04.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



concealment. Further, acceptance concerns mediated the associations of these two distal 

stress variables (norm conformity and LGB family support) with psychological distress.

Discussion

This study tested the minority stress model with consideration of the sociocultural context 

among Chinese sexual minority men, a population disproportionately affected by mental 

health issues. Results provide support for important elements of minority stress theory 

(Meyer, 2003a), namely the detrimental role of enacted stigma (Hatzenbuehler, 2009; 

Pachankis et al., 2018) and protective role of family support (McConnell et al., 2016) 

on mental health. Contrary to hypotheses, two proximal forms of minority stress, namely 

sexual identity concerns and concealment, did not predict psychological distress. Results 

support a culturally-relevant conceptualization of minority stress (Sun, Budge, et al., 2020). 

Specifically, norm conformity predicted proximal minority stress, and psychological distress 

was explained by cultural and relational pathways (via identity acceptance concerns), in 

addition to enacted stigma and LGB family support. Overall, findings suggest the value of 

incorporating a culturally nuanced approach when applying this theory in China, in which 

the minority stress process is affected by the context of collective and relational values and 

family-oriented culture.

Similar to extant research in the West, we found proximal forms of minority stress 

predicted by distal stressors and LGB family support (Feinstein et al., 2012; Pachankis & 

Bränström, 2018; Walch et al., 2016). Specifically, enacted stigma and LGB family support 

predicted sexual identity concerns. Further, LGB family support negatively associated with 

concealment through its negative relationship with sexual identity concerns, suggesting the 

important role of family in forming sexual identity and disclosure among Chinese sexual 

minority men. Meanwhile, there are several study findings that are novel or different from 

extant research, including (1) the effect of norm conformity on proximal stressors as well 

as on psychological distress (through acceptance concerns), (2) the lack of relationship 

between sexual identity concerns and psychological distress, as well as the relationships 

between sociocultural and relational forms of minority stress (norm conformity and lack 

of LGB family support) and psychological distress mediated by relational aspect of sexual 

identity (i.e., acceptance concerns), and (3) concealment’s association with enacted stigma 

as well as its lack of association with psychological distress.

In East Asian cultures, the value of conformity is emphasized in prevalent philosophies and 

civic statements as a means to achieve group harmony (和) and public tranquility (Bond 

& Smith, 1996; H. S. Kim & Markus, 1999). However, norm conformity might have a 

detrimental effect for sexual minorities in a heteronormative environment. Chinese sexual 

minority men who strongly endorse this cultural value may experience conflict between their 

personal awareness of their sexuality and cultural values of social harmony and conformity, 

as suggested by its association with sexual identity concerns. Subsequently, this may lead 

to identity concealment, as evidenced by that concealment indirectly associated with norm 

conformity and family support through identity concerns (also see Table 3). Men who highly 

value norm conformity may also experience more worries about social rejection due to 

not fitting in the heterosexual norm. Subsequently, this process could lead to psychological 
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distress, as evidenced by the finding that norm conformity predicted distress through its 

association with acceptance concerns.

Although research has consistently documented the detrimental role of sexual identity 

concerns (e.g., internalized homophobia) (Newcomb & Mustanski, 2010) and concealment 

(Sheridan, 2017) on mental health among sexual minorities in the West, our study failed 

to support this relationship. It is worth noting that research in this area has been limited 

with mixed findings, thus future research with Chinese sexual minority men is needed 

to replicate our findings. Nonetheless, contextual factors may offer some insight into the 

lack of association in our study. Specific to sexual identity concerns, culture may play 

a key role in individuals’ sexual identity formation as well as the relationship between 

self and mental health. Historically, same-sex attractions in China were described and 

understood as behaviors and relationships rather than an essential nature of the person 

(Wu, 2003). Further, individuals’ mental health in collectivistic cultures is more influenced 

by relationship-oriented processes whereas self-focused processes are stronger predictors 

in individualistic cultures (Kitayama, Markus, & Kurokawa, 2000). In alternative model 

testing, acceptance concerns, the most relational and other-oriented aspect of sexual identity 

concerns (e.g., wonders about how others view oneself due to sexual orientation), predicted 

distress and mediated the relationships between distress and sociocultural and relational 

forms of stress (norm conformity and lack of LGB family support). This supports a 

relational conceptualization of sexual identity and minority stress processes among Chinese 

sexual minority men. On the other hand, consistent with a relational and collective cultural 

context, minority stress processes that are more self- rather than relationship-oriented may 

have relatively limited effects on well-being.

When we decompose the relation between enacted stigma and concealment, we find a 

positive indirect effect (through sexual identity concerns) but contrary to hypothesis, a 

negative direct effect. Notably, enacted stigma is not associated with concealment on 

the bivariate level, and post-hoc analysis suggests that once sexual identity concerns as 

a mediator is controlled, a negative direct effect is present. Given the cross-sectional 

nature of this research, this finding indicates that experience of enacted stigma may be 

potentiated by outness (lack of concealment). Thus, Chinese sexual minority men may 

experience a dilemma regarding disclosure: disclosure could potentially lead to more stigma 

experiences, which in turn contributes to more identity negativity and subsequently higher 

concealment. Future longitudinal research is needed to ascertain the direction of these 

relationships. Concealment was not associated with distress, and there may be several 

plausible explanations. First, although concealment has been considered as a form of 

minority stress contributing to poor mental health due to the complex and burdensome 

cognitive, emotional, and behavioral processes (Meyer, 2003a; Pachankis, 2007), this 

conceptualization may be dependent on one’s cultural context. Concealment may function 

as a stressor in cultures that value individuality, congruency, and self-expression. As noted 

by Rogers (1959), failure to accept one’s “real self” is inherently distressing. In contrast, 

concealment could be an appropriate coping strategy in high stigma contexts and in cultures 

that favor or expect distinctions between people’s public, performative self and private self 

(H. S. Kim & Sherman, 1997; Wang, 2004). In this sense, concealment may not necessarily 

be perceived as a betrayal to one’s “real self” but rather a successful adaptation to one’s 
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context (H. S. Kim & Sherman, 1997). Second, similar to findings of other studies with 

sexual minority men in China (Shao et al., 2018; Steward et al., 2013), participants in our 

sample largely concealed their sexual orientation, which reflects the current norm and the 

“hiddenness” of this group. In this context, coming out may not necessarily help sexual 

minority men to gain more access and support from their community to mitigate potentially 

increased experience of stigmatization. Third, distress may be more impacted by active 

concealment effort than a lack of disclosure (Jackson & Mohr, 2016), so it is also possible 

that our particular concealment measure does not capture a concealment construct strongly 

associated with distress.

Limitations

The study has several limitations. First, due to the study’s cross-sectional design, reverse 

causations are possible. For example, the negative relationship between enacted stigma 

and concealment may be best explained by stigma experience following identity disclosure 

(rather than more stigma leading to less concealment). Second, our sample was recruited 

online and may represent a subpopulation of Chinese sexual minority men: 76.6% of our 

sample identified as gay, 85.1% had college education, and the average sample age was 

25. Thus, results may not be generalizable to Chinese sexual minority men who are older 

or have lower education. Third, psychological distress was measured through self-report, 

which may not be as accurate an assessment as would be assessed by a trained interviewer. 

Fourth, there may be measurement invariance and unknown confounds between minority 

stress and mental health, such as individual’s appraisal processes and coping strategies 

that may affect both subjective report of minority stress and health (Meyer, 2003b). Fifth, 

Cronbach’s α for two scales (difficult process, and concealment behavior) in the study were 

not satisfactory. Finally, although our study did not find concealment or sexual identity 

concerns to be associated with psychological distress, both proximal stressors have been 

linked to less regular HIV testing (Sun, Whiteley, & Brown, 2020) and therefore are 

important determinants of behavioral health. Thus, it may be too early to conclude that 

these factors are irrelevant to well-being of Chinese sexual minority men.

Implications for Minority Stress Theory and Future Research

First, the study suggests the need for a culturally-relevant conceptualization of minority 

stress. For instance, certain collectivistic values (e.g., norm conformity) may exacerbate 

minority stress for sexual minorities in a heteronormative environment. Future research 

may examine how culture determines the salience of minority stressors across global 

societies. For instance, how do certain aspects of individualism (e.g., values of agency 

and authenticity) contribute to identity formation and well-being among sexual minorities 

in the West? As the current study focused on within-group process, it is possible that norm 

conformity may be a relevant construct to sexual minorities in individualistic cultures as 

well. Future research is necessary to test this possibility.

Second, the strongest associations were found between the relationship-oriented processes 

of minority stress (acceptance concerns, lack of LGB family support) and psychological 

distress, suggesting particular areas of focus for future research for Chinese sexual 

minorities. Findings on acceptance concerns as a predictor and mediator support 
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investigation of proximal stress processes that may be culturally relevant, such as shame 

and fear of negative evaluation by others. As we did not assess social support beyond the 

family (e.g., from friends and LGBTQ community), the impact of these factors warrants 

future investigation.

Additionally, future research should consider longitudinal designs and utilize multiple 

methods of assessing minority stress and mental health to confirm the directionality of 

effects identified here. Nuanced examination of minority stress pathways in subgroups 

of Chinese sexual minorities is also needed. As non-gay identifying sexual minorities 

(e.g., bisexual, pansexual, etc.) often experience poorer mental health than their gay 

counterparts and may undergo unique minority stress (e.g., biphobia) (Friedman et al., 

2014), future research may unpack specific mechanisms linked to health disparities 

concerning subpopulations.

Implications for Psychological Interventions

As unscientific, harmful conversion therapies are prevalent in China (Beijing LGBT Center, 

2014; Sun, Pachankis, et al., 2020), affirmative care is highly needed as an alternative to 

promote the well-being of Chinese sexual minorities. Minority stress has been a promising 

intervention target underlying sexual minorities’ well-being (Pachankis, 2015; Pachankis & 

Safren, 2019). Findings of this study have implications in developing and adapting existing 

interventions. First, interventions may benefit from a culturally relevant conceptualization 

of minority stress and mental health. In particular, interventions ought to consider the 

functional, culture-bound nature of minority stress experiences, such as values in norm 

conformity and relational harmony. For instance, therapists might work with clients to 

resolve the conflict between desires for authentic expressions of sexual identity with the 

desire for social and familial acceptance. Second, given the importance of the relational 

aspects of minority stress in this population, a supportive and affirmative psychotherapy 

relationship may be critical for Chinese sexual minority men to experience acceptance and 

empowerment and subsequently improve functioning. Third, family intervention may prove 

to be beneficial to sexual minority men by enhancing parents’ support. Attachment-focused 

family therapy has been shown to be effective in other cultural contexts (e.g., Israeli) 

(Diamond et al., 2013), and adaptations of such interventions may be promising. Fourth, 

given the detrimental, direct effect of enacted stigma, interventions that are designed to 

reduce social prejudice against sexual minorities are in need.

Research is needed to evaluate culturally-informed intervention approaches to reduce 

minority stress and promote well-being among Chinese sexual minority men. Developing 

and including culturally-relevant measures may be important to capture experiences of 

sexual minorities in their cultural context. Investigating treatment process (e.g., therapeutic 

alliance; Del Re, Flückiger, Horvath, Symonds, & Wampold, 2012) may also be helpful to 

inform culturally relevant interventions. Ultimately, clinical research can help researchers 

and practitioners understand how and for whom such interventions work and disseminate 

them for sexual minorities in China and other global regions affected by stigma and mental 

health issues.
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Public Significance Statement:

This study provides partial support for the application of minority stress theory 

among sexual minority men in China and suggests the relevance of a contextualized 

conceptualization of minority stress. When applied in China, the minority stress model 

ought to consider the collectivistic, relationship-oriented context shaping minority stress 

processes and psychological health of sexual minorities.
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Figure 1. 
Standardized path coefficients (SE) for structural paths in the model
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Table 2.

Measurement Model

Latent variable Indicator

Unstandardized Standardized

B B 95% CI SE

Norm Conformity Conformity parcel 1 1.000 .612 [.534, .690] .040

Conformity parcel 2 1.291 .698 [.624, .772] .038

Conformity parcel 3 1.393 .755 [.683, .827] .037

Enacted Stigma Enacted stigma parcel 1 1.000 .562 [.491, .633] .036

Enacted stigma parcel 2 1.007 .759 [.689, .828] .035

Enacted stigma parcel 3 1.502 .635 [.567, .703] .035

Sexual Identity Concerns Internalized homophobia subscale of LGBIS 1.000 .645 [.577, .713] .035

Difficult process subscale of LGBIS 0.698 .571 [.496, .645] .038

Acceptance concerns subscale of LGBIS 1.067 .753 [.697, .809] .029

Concealment Concealment-parcel 1 1.000 .856 [.806, .906] .026

Concealment- parcel 2 0.142 .537 [.470, .603] .034

Concealment- parcel 3 0.141 .615 [.553, .677] .032

Psychological Distress Depression subscale of SCL-90-R 1.000 .940 [.926, .953] .007

Anxiety subscale of SCL-90-R 0.719 .917 [.901, .933] .008

Obsessive-compulsive subscale of SCL-90-R 0.944 .905 [.888, .923] .009

Interpersonal sensitivity subscale of SCL-90-R 0.892 .899 [.880, .918] .010

Note. LGBIS= Adapted Lesbian, Gay, Bisexual Identity Scale. SCL-90-R = Symptoms Checklist-90-Revised
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