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Abstract

Predictive Factors that Contribute to Building Resilience in Latinx Lesbian Women
There are approximately 84,000 women who identify as a sexual minority in the

United States. As the number of women who identify as a sexual minority increases, so
does the need to better assist them in a mental health counseling setting. Therefore, the
main goal of this study was to examine the predictive relationship between three
independent variables, multiple minority stress, LGBTQ+ community connectedness, and
social support on resilience in Latinx lesbian women. Age was assessed as a moderating
variable in the relationship between each predictive variable and resilience. In addition,
salience of identity was assessed as a mediating variable in the relationship between each
predictive variable and resilience. A sample of 247 participants was recruited through
Amazon Mechanical Turk (MTurk) and social media sites (e.g. Facebook, Twitter,
Reddit, and Email Listservs). The mean age of participants was 32.5 (SD = 9.56), with a
range of 18-67. The majority of the sample, 84.2%) identified their sexual orientation as
lesbian, which the remainder, 15.8%, identified their sexual orientation as queer. In
addition, a majority of the sample, 98%, identified their gender identity as cisgender
women, with the remainder identifying as gender non-conforming (1.6%), or gender
queer (0.4%). All participants (100%) reported identifying their ethnicity as Latinx. The
researcher conducted a regression analysis to examine the relationship between the three
predictive variables (multiple minority stress, LGBTQ+ community connectedness, and
social support) and resilience. Consistent with the literature, the findings of the study
indicate that all three predictive variables, as a model and independently, significantly

predicted resilience in Latinx lesbian women. Then, the researcher conducted a
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moderation analysis using Hayes (2018) PROCESS macro to examine how age
moderated the relationship between each predictive variable and resilience. The results of
these analyses did not indicate that a participant’s age was a statically significant
moderator in the relationship between each predictive variable and resilience. Finally, the
researcher conducted a mediation analysis using Hayes (2018) PROCESS macro to
examine how having a salient lesbian identity moderated the relationship between each
predictive variable. The results of these analyses indicated that having a salient lesbian
identity mediated the relationship between LGBTQ+ community connectedness and
resilience in Latinx lesbian women. In other words, endorsing a lesbian identity increased
Latinx lesbian women’s use of LGBTQ+ community connections to improve their overall
resilience. Altogether, the results of the present study support the clinical relevance of
focusing on multiple minority stress, LGBTQ+ community connectedness, and social

support as predictive factors to build resilience of Latinx lesbian women.
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Chapter 1: Introduction

There are approximately 84,000 women who identify as a sexual minority in the
United States, part of the LGBTQ+ community, which continues to steadily increase in
the recent years, rising from 3.5% in 2012 to 5.1% in 2017 (Gallup, 2017). From these
LGBTQ+ women, 21% identify as Latinx (Williams Institute, 2018). Importantly,
LGBTQ+ individuals are twice as likely to have a mental health condition than
heterosexual adults (NAMI, 2020). Previously, the literature informing mental health
counselors regarding the experiences that influence mental health outcomes in LGBTQ+
individuals had been primarily focused on gay men (Gray et al., 2015). Over the past
three decades, there has been a substantial shift in research regarding LGBTQ+
individuals towards the inclusion of individuals from multiple and diverse backgrounds
(Bowleg, 2013; Yette & Ahern, 2018). As such, research has made strides towards
creating a solid foundation of knowledge regarding mental health in LGBTQ+
individuals with diverse backgrounds. However, existing research focusing on issues
regarding lesbian mental health outcomes are still focused on predominately White,
middle class women. These reports have begun to shed light on the issues that lesbian
women face, such as their less likelihood to seek preventative care (Johnson & Nemeth,
2014). Furthermore, women of color, who are also sexual minorities, face even more
barriers when seeking quality healthcare than heterosexual women of color and White
lesbian women (LaVaccare et al., 2018). Notably, some of the barriers lesbian women of
color face when seeking treatment, include concerns that providers often lack skills to
effectively address their needs (LaVaccare et al., 2018; Steele et al., 2006).

Unfortunately, this might be the case due to the lack of research focused on the obstacles



and challenges lesbian women of color, such as Latinx lesbian women, experience
(Johnson & Nemeth, 2014; LaVaccare et al., 2018). Therefore, it is critical to further
understand how Latinx lesbian women achieve resilience for mental health counselors to
be better equipped at assisting and improving their mental health treatments. This study
will build upon the current literature to further the knowledge and understanding of
predictors of Latinx lesbian women'’s resilience.
Summary of Problem

Having a minority identity comes with its own unique challenges for Latinx
lesbian women, hence, it is important to identify the pathways that lead to their resilience.
Resilience has been studied in many different levels since the term was first explored in
the literature in the 1970s (Garmezy, 1971). To date, multiple studies have discussed the
importance of multiple minority stress, LGBTQ+ community connectedness, and social
support and their ability to predict or lead to an individual’s resilience (Beasley et al.,
2015; Freitas et al., 2017; Watson et al., 2018). Notably, previous studies investigating
the key variables that contribute to an individual’s resilience often only focus on one or
two key variables, such as community connectedness (Frost & Meyer, 2012; Gray et al.,
2015; Hackimer & Proctor, 2015) or social support (Doty et al., 2010; Ehlke et al., 2020;
Snapp et al., 2015) and how these help individuals achieve resilience. For example, many
recent studies focus only on the role that different stressors and challenges play when an
individual identifies as a minority (Meyer, 2015; Szymanski et al., 2014), the importance
of feeling connected to their LGBTQ+ community (Frost & Meyer, 2012; Hackimer &
Proctor, 2015), or the importance of social support from friends and family members

(Freitas et al., 2017; L. Zimmerman et al., 2015) when exploring an individual’s



resilience. However, there is a lack of research that includes all three predictors (multiple
minority stress, community connectedness, and social support) and their impact on
resilience.

Additionally, most research in identifying the factors that contribute to resilience
for sexual minority individuals has been focused on White, non-Latinx individuals. Some
recent studies have begun shedding light on the variables that contribute to resilience in
sexual minority women from diverse backgrounds (Bowleg, 2013; Craig et al., 2017;
Frost & Meyer, 2012). These, however, have been primarily focused on Black lesbian
women (Bowleg, 2013; Bowleg et al., 2003; Yette & Ahern, 2018). Because the
population of women who identify as a sexual minority continues to rise (Gallup, 2017),
there is a need for mental health professionals to have the knowledge, skills, and
awareness of the risk and protective factors associated with sexual minority women’s
resilience, primarily Latinx lesbian women (Velez et al., 2015). Therefore, this study
takes into consideration the unique experiences of Latinx lesbian women that predict their
resilience and is an important addition to the current literature. This study will also
contribute to the training and education of mental health professionals to better inform
their practices with Latinx lesbian women clients.

Knowledge Gaps
This study will address the following gaps in the literature.
1) Triple Minority Knowledge Base: A few previous qualitative studies have
started to shed light on the importance of understanding the experience of
sexual minority women, the challenges they face, and what factors contribute

to their resilience. However, these studies have mainly focused on the



2)

3)

4)

experience of being a sexual minority and neglect the impact of intersecting
identities. Further understanding the experiences and challenges of identifying
as a triple minority (sexual orientation, ethnicity, and gender minorities) will
inform the current literature on Latinx lesbian women’s experience and their
resilience.

Multiple Minority Stress on Latinx Lesbian Women: Although there have
been some studies focusing on multiple minority stress, most studies have
been conducted with Black sexual minority women (Bowleg et al., 2003).
There is the need to expand the focus to Latinx lesbian women.

Counselor Knowledge Base: Professional counselors (e.g., LPCs) will benefit
from furthering their knowledge and understanding of the variables that
contribute to the resilience of Latinx lesbian women.

Age’s Moderating Effects: Very few studies have addressed the factors that
may moderate the relationship between resilience and multiple minority stress,
LGBTQ+ community connectedness, and social support. The current literature
can benefit from the expanded knowledge of the moderating effect of age on
Latinx lesbian women’s resilience.

Theoretical Framework

This study relies on the theoretical framework of intersectionality, which takes

into consideration how an individual’s multiple social identities (e.g., sexual orientation,
race/ethnicity, gender identity) affect their individual experience as well as the impact of
macro-level discrimination and oppression due to these social identities. Intersectionality

is based on two key components (Bowleg, 2012). First, an individual’s social identities



are conceptualized given their relationship to power, primarily focusing on society’s
systems of oppression and privilege. Second, an intersectionality framework posits that
an individual’s social identities are interdependent and mutually constructed, meaning
they are not distinct, or separate, aspects of an individual’s experience. Overall,
intersectionality highlights the interconnection between societal systems of oppression
and the individual, which in turn can be used to promote social change (Bowleg, 2012;
McConnell et al., 2018).

Intersectionality, as a framework, further unifies the experience of individuals
with multiple intersecting identities (Bowleg, 2012). The most fundamental
understanding of intersectionality is the belief that an individual’s social identities (e.g.
gender, race, sexual orientation) are not mutually exclusive and independent, but instead
they are interdependent of one another (Craig et al., 2017). Furthermore, each component
of a person’s identity cannot fully explain the negative outcomes that they may
experience. For example, a woman’s gender would not fully explain any potential
discrimination or victimization she experiences without taking into consideration her
race/ethnicity and her sexual orientation. Ultimately, intersectionality posits the
importance of understanding the individual as a whole rather than focusing on each of
their identities as separate entities of their identity.

Research Questions and Hypothesis

The purpose of the current study is to further the knowledge of the predictive

variables that impact Latinx lesbian women’s resilience. The current study will explore a

prediction model (Figure 1.1) comprised of three variables multiple minority stress,



LGBTQ+ community connectedness, and social support, to predict Latinx lesbian
women’s resilience.
Figure 1.1

The Resilience Prediction Model

LGBTQ+
Community
Connectedness

Multiple Minority

Resilience
Stress ,

Social Support

RQI1. Are multiple minority stress, LGBTQ+ community connectedness, and
social support significant predictors of resilience as a model and
individual variables?

Hi.1: Multiple minority stress, LGBTQ+ community connectedness, and
social support will significantly predict resilience as a model.

Hi.2: Multiple minority stress will significantly predict resilience.

Hi3: LGBTQ+ community connectedness will significantly predict
resilience.

Hi.4: Social support will significantly predict resilience.



Figure 1.2

The Moderating Model

Age

LGBTQ+
Community
Connectedness

Multiple Minority
Stress

- — Resilience

Social Support

RQ2. Is age a significant moderator of the relationship of resilience and each
predictive variable?

Haz.1: Age moderates the relationship of resilience and multiple minority
stress. Specifically, as age increases, the relation between multiple
minority stress and resilience will become more positive.

Haz.: Age moderates the relationship of resilience and LGBTQ+
community connectedness. Specifically, as age increases, the
relation between community connectedness and resilience will
become more positive.

H»3: Age moderates the relationship of resilience and social support.
Specifically, as age increases, the relation between social support
and resilience will become more positive.

Figure 1.3



The Mediating Model

Salience of Identity

LGBTQ+
Community
Connectedness

Multiple Minority
Stress

v

Resilience

Social Support

RQ3. Is salience of identity a significant partial mediator of the relationship
between resilience and each predictive variable?
H3.1: Salience of identity will partially mediate the relationship of
resilience and multiple minority stress.
H3,: Salience of identity will partially mediate the relationship of
resilience and LGBTQ+ community connectedness.
H3 3: Salience of identity will partially mediate the relationship of
resilience and social support.
Implications of Study
The results of this study can assist in further understanding the factors that

influence resilience in Latinx lesbian women with implications for research, practice, and



theory. Studies of Latinx lesbian women’s resilience are limited, therefore examining a
predictive resilience model will elucidate the effectiveness of the proposed variables,
multiple minority stress, LGBTQ+ community connectedness, and social support, while
expanding the mental health literature. This study is the first of its kind to combine three
previously linked variables (multiple minority stress, LGBTQ+ community
connectedness, and social support) and test their ability to predict resilience on a specific
population, Latinx lesbian women. The results of this study will provide insight into the
variables that are statistically significant in resilience in Latinx lesbian women and
inform future studies.

Additionally, the results of this study will also have implications for clinical
practice. Licensed professional counselors (LPCs) throughout the United States work
with Latinx lesbian clients. LPCs, whose clients’ treatment plans include goals regarding
resilience, can inform their clinical work with the results of this study. Furthering LPCs’
knowledge regarding the factors that facilitate resilience in Latinx lesbian women will
allow them to inform their treatment plans. For instance, clinical practitioners will gain a
more thorough understanding of the use of coping skills, such as social support and
LGBTQ+ community connectedness of Latinx lesbian women to achieve resilience.
Lastly, LPCs will also benefit from the results of this study by gaining awareness of the
impact of multiple minority stress on the resilience of Latinx lesbian women.

Theoretical implications will also occur as a result of this study. The methodology
and results of this study will inform future studies in the use of intersectionality theory
(Bowleg, 2012) as a research framework to measure resilience in Latinx lesbian women.

Although intersectionality has been used as a framework primarily for qualitative



research due to the complexity of understanding the cumulative effect of intersecting
identities, increased quantitative research was being conducted in 2012 using an
intersectionality framework (Bowleg, 2012). Hence, understanding the experience of
resilience for Latinx lesbian women from an intersectionality framework will add to the
emerging quantitative literature using an intersectionality framework.

Summary of the Methodology

The current study consists of a case-control study design to investigate the
resilience prediction model proposed (Ranganathan & Aggarwal, 2018). All participants
will identify as female, Latinx, and their sexual orientation as lesbian. A total sample of
247 participants are expected as a result of an a priori G*Power analysis (Faul et al.,
2009).

The instruments for the study are a Demographic Questionnaire, the Brief
Resilience Scale (Smith et al., 2008), the Connectedness to the LGBT Community Scale
(Frost & Meyer, 2012), the LGBT People of Color Microaggression Scale (Balsam et al.,
2011), the Multidimensional Scale of Perceived Social Support (Zimet et al., 1988), and
the affirmation, belonging, and commitment subscale of the Multi-Group Ethnic Identity
Measure-Revised Scale (Roberts et al., 1999). These instruments will be administered as
a survey online with the use of Qualtrics, a survey software. Data will be collected using
a survey that will be disseminated with the use of social media (Twitter, Reddit,
Facebook, Amazon Mechanical Turk (MTurk), and Email). The survey should take
approximately 10 to 15 minutes to complete and should be completed in one sitting.

Once the data have been collected, a factor analysis will be conducted on the

scales to test the independence of each variable. Then, to answer the three research
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questions, multiple regression analyses will be conducted. The first multiple regression
analysis will analyze the relationship between the three prediction variables, multiple
minority stress, LGBTQ+ community connectedness, and social support, as an overall
model and individually, on resilience of Latinx lesbian women. The second multiple
regression analysis will analyze the moderating effects of age on the three prediction
variables on resilience. Lastly, the third multiple regression analysis will analyze the
partially mediating effects of salience of identity on the three predictor variables on
resilience.

Definition of Key Terms

Resilience. In this study, resilience is defined throughout this study as an
individual’s ability to withstand adverse experiences throughout their lifetime (de Lira &
de Morais, 2018; Luthar et al., 2000; Watson et al., 2018).

Multiple Minority Stress. In this study, multiple minority stress is defined as the
additional stress experienced by individuals who may have been exposed to
discrimination and stigma, throughout their lifetime, due to their race, sexual orientation,
or gender minority status or identities, as is consistent with minority stress theory (Meyer,
2003).

LGBTQ+ Community Connectedness. In this study, LGBTQ+ community
connectedness is defined as an individual’s perceived connection and knowledge of the
LGBTQ+ community that is prevalent either where they reside or on the internet (Frost &

Meyer, 2012).
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Social Support. In this study, social support is defined as an individual’s support
system (friends, family, and significant others) and its ability to provide protection and
buffer from adverse experiences throughout their lifetime (Freitas et al., 2017).

Salience of Identity. In this study, salience of identity is defined as an
individual’s strong identification with one identity, while still identifying with other
multiple minority identities, such as sexual orientation, gender identity, race/ethnicity
(Meyer, 2010).

Age. In this study, the construct of age is defined as the chronological length of

time an individual has lived in number of years (Fredriksen-Goldsen et al., 2013).
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Chapter 2: Literature Review

Chapter 2 will explore the current literature regarding resilience as it applies to
Latinx lesbian women. This chapter will also include a review of the literature regarding
multiple minority stress, LGBTQ+ community connectedness, and social support, and
how these relate to resilience in Latinx lesbian women. Additionally, this chapter will
cover the role age and salience of identity could play in moderating/mediating resilience,
respectively. In the age and salience of identity sections, specific studies pertaining to
resilience, multiple minority stress, LGBTQ+ community connectedness, and social
support will be discussed. In addition, this chapter will cover studies that use
intersectionality framework and how these might relate to the study of resilience in
Latinx lesbian women. Lastly, Chapter 2 will conclude with the aim and purpose of the
present study.

Resilience

Resilience is defined as a multidimensional process incorporating individual,
familial, and community realms, for individuals to positively adapt and overcome
substantive adversity (de Lira & de Morais, 2018; Luthar et al., 2000; Watson et al.,
2018). The first research study on resilience was published in the 1970s focusing on
children who have experienced adverse childhoods (Garmezy, 1971). Since then,
research regarding resilience has broadened from focusing on children to incorporate
other specific populations and unique factors that affect and protect individuals beyond
childhood experiences (Beasley et al., 2015). Recent resilience studies have primarily
focused on the relationship between individuals’ resilience and overall mental health

outcomes, such as depression and anxiety (Freitas et al., 2017). As such, it has given way
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for studies to focus on the experiences and variables that influence the resilience of other
populations, such as racial minorities and lesbian, gay, bisexual and transgender
(LGBTQ+) individuals. However, very little research has been done addressing the
specific factors that impact the resilience of Latinx lesbian women.

When addressing resilience, it is important to note the role of protective factors
and how they are related to an individual’s resilience. Indeed, protective factors are one
way for individuals of a minority identity to deal with adverse experiences successfully
(Hill & Gunderson, 2015). Protective factors may come in different forms, such as
experiencing strong support from friends and allies (Hill & Gunderson, 2015), endorsing
a strong sense of identity (e.g., Freitas et al., 2017), or feeling a sense of community (e.g.,
Fredriksen-Goldsen, 2011). All of these protective factors allow for individuals who
experience adverse events to handle them effectively and shield them from negative
psychological outcomes. They can also assist in distinguishing between individuals who
are able to overcome these stressful events from those who cannot. Lastly, when used
effectively, protective factors can diminish or prevent the potentially damaging and
destructive effects of risk factors (Hill & Gunderson, 2015).

Several lines of research have also investigated how different protective factors
can boost resilience in different populations. For example, a systemic review of the
literature that focused on sexual minority youth’s protective factors found that they
benefit from a unique set of protective factors that shield symptoms of anxiety and
depression (Freitas et al., 2017). Such unique protective factors include salience of a
sexual minority identity, a positive relationship with their parents, and personal agency,

such as confronting homophobia and self-acceptance (Kaysen et al., 2014; Sandfort et al.,
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2016). Lastly, the authors concluded that there is a need for a systemic intervention to
promote resilience by using an individual’s protective factors such as their personal
experience and social and community support, to improve their mental health outcomes
(Freitas et al., 2017). Altogether, these findings show that sexual minority individuals
benefit from resilience strategies to cope with adverse experiences (Fletcher & Russell,
2001; Freitas et al., 2017).

In particular, research addressing resilience in lesbian women has presented that
although they might experience several adverse situations, there are specific protective
factors that buffer lesbian women from significant negative psychological outcomes (Hill
& Gunderson, 2015). Hill and Gunderson (2015) conducted a comprehensive review of
the protective factors that contribute to resilience in sexual minority individuals. They
found that community involvement is a protective factor that can contribute to resilience
by providing a sense of empowerment. In addition, they found that having resources such
as interpersonal, institutional, and community resources, were positively linked with the
development of resilience. Lastly, the authors found that there are certain personal
characteristics (i.e., emotional openness, positive LGB identity, social motivation, and
hope and optimism) that have also been positively linked to resilience. Altogether, this
study identified the factors that promote resilience in White, non-Latinx lesbian women.
It is yet to be determined, however, whether these factors might contribute to resilience in
Latinx lesbian women.

Although there is a paucity of studies related to the experience of resilience in
Latinx sexual minority women, recent studies have focused on the experiences of Black

sexual minority individuals. Given the racial minority status of both sexual minority
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groups, it is relevant to examine the factors that contribute to resilience in Black
LGBTQ+ individuals. The results from these studies can provide some insight into the

factors that promote resilience in Latinx lesbian women, with the caveat of honoring the

A study focusing on Black lesbian women has found that experiencing
discrimination, victimization, and internalized homophobia are other sources of multiple
minority stress that affect sexual minority individuals’ resilience and health outcomes
(Yette & Ahern, 2018). To better understand the impact of intersecting racial and sexual
orientation identities, Yette and Ahern (2018) conducted a quantitative intersectionality
study that focused on health-related quality of life of Black sexual minority women. A
total sample size of 154,995 participants were included in the analysis. The data was
analyzed using interaction effects and g-computation to adjust for the age of the
participants. The results showed that Black sexual minority women reported worse health
outcomes than White heterosexual women. Additionally, they found that, consistent with
the current literature, lesbian and bisexual Black women reported worse mental-health
related outcomes than White heterosexual women (Yette & Ahern, 2018). As such, this
study shows the importance of understanding the interaction between sexual orientation
and race and how multiple minority stress experiences without protective factors for
resilience can result in poor mental and physical health outcomes.

Other studies focused on Black lesbian women have stressed the importance of a
salient lesbian identity and community connectedness in the form of group identity

membership to achieve resilience. For instance, Follins et al (2014) conducted a critical
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review of the literature regarding the experience of Black sexual and gender identity
minority individuals and the factors that contribute to their resilience. They found that
socialization factors, such as racial and religious communities, and personal traits, such
as culture-specific coping skills (e.g. social support) and African consciousness, were
predictors of resilience throughout the literature. The authors later focused on resilience
specifically in Black lesbians. They found that personal trait factors, such as a strong
lesbian identity, was more predictive of their overall resilience than external socialization
factors, such as religious views (Bowleg et al., 2003). In addition, a study by Seelman et
al., (2017) focused on health outcomes in aging Black lesbians found that community
connectedness was not only important for their mental health, but also for their physical
health. The authors conducted an embedded mixed methods analysis to understand
community-based interventions for aging Black lesbians. It was found that economic
interventions and holistic care are positively correlated to promoting resilience in this
population. An important finding of this study was that having an encouraging
community connection and using LGBTQ+ affirming healthcare providers were
predictive of better mental and physical health outcomes. Altogether, these studies
emphasized how individuals with multiple minority identities, such as Black lesbian
women, use community connectedness and a strong salient identity as factors that lead to
their resilience and better health outcomes.

One subset of community connectedness for racial minority individuals is the
importance of religious faith. However, for individuals who identify as both a sexual and
racial minority, their religious affiliation can be a source of conflict, especially if their

religion disagrees with their sexual identity. As such, this conflict between religious faith
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and sexual orientation can be a form of multiple minority stress. A quantitative study
conducted by Walker and Longmire-Avital (2013) focused on the impact of internalized
homonegativity and religious faith on the resilience of Black sexual minority young
adults. A total of 175 participants responded to the survey of which 50 identified as
lesbian, 66 identified as gay, and 59 as bisexual. The authors conducted a four-step
hierarchical linear regression and found that anxiety predicted 22% of the variance in
participants’ resilience. Additionally, in the fourth step, the interaction of religious faith
and internalized homonegativity contributed 3% to the model’s variability and was a
significant predictor of resilience. They further concluded that although religious faith
provides resilience for sexual minority emerging adults, that is only the case if the
religion they adhere to does not endorse negative rhetoric regarding sexual and gender
identity orientation. If they do, the authors posited, they may be adding to the internalized
homonegativity reported by the participants. Altogether, these findings show that factors
that contribute to resilience in both racial and sexual minorities are complex and need to
be further explored. Therefore, understanding the intersection of race and sexual
orientation for Latinx lesbian women is needed to understand the impact of multiple
minority stress on resilience.
Multiple Minority Stress

Minority stress theory posits that although stressors are part of everyday life,
individuals belonging to minority groups often experience unique stressors, such as
discrimination and stigma (Meyer, 2015). These unique stressors are known to have a
specific impact on mental health and therefore minority individuals might benefit from

particular protective factors against them. Therefore, minority stress theorists have
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emphasized the importance of acknowledging the relationship between experiences of
minority stress and resilience in individuals (Meyer, 2015).

Individuals who belong to multiple minority groups often are faced with more
challenges and compounding stressors, as compared to those who only identify with a
single minority group (Meyer, 2003). Certainly, the more minority groups an individual
belongs to the more stigma and discrimination that individual may experience due to
these different minority identities. For example, Latinx lesbian women might face sexual
discrimination, racial discrimination, and homophobia. This phenomena is known as
multiple minority stress, which stems from minority stress theory (McConnell et al.,
2018; Meyer, 2003). To better comprehend an individual’s path to resilience, a deeper
understanding of the effect that experiencing adverse events due to their minority statuses
has on an individual, is needed.

Recent studies have investigated the impact of multiple minority stress on sexual
and gender identity minority individuals (Szymanski et al., 2014; Zimmerman et al.,
2015). For instance, Szymanski et al. (2014) found that when individuals belong to
multiple minority groups, there is an additive element to the stressors they may face
(Szymanski & Owens, 2009), which in turn can cause an accumulation of disadvantages,
such as discrimination and victimization. Szymanski et al. (2014) also found that gender
and sexual orientation, two minority identities of sexual minority women, create an
additive effect. Their findings support one major tenet of minority stress theory, which
states that stressors due to a minority status contribute uniquely to an individual’s mental
health outcomes, exceeding general stress (Szymanski et al., 2014). Hence, they

emphasize the importance of understanding and exploring the role of multiple minority
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stress on individuals who identify with multiple minority identities, such as Latinx
lesbian women.

Belonging to multiple minority groups can also result in internalized conflict.
From familial to societal pressures, sexual minority individuals are constantly negotiating
between being their authentic selves or being at risk for discrimination and victimization
due to their sexual orientation. Interestingly, Levitt et al. (2016) conducted a qualitative
study of resilience and sexual minority stress on sexual minority individuals. A total
sample of 16 individuals were recruited, seven of which identified as lesbian, six as gay,
and three as bisexual. Participants were recruited through flyers and using a snowballing
method. The interviews conducted were recorded and transcribed using the framework of
grounded theory. Three main clusters of themes were identified. 1) Resilience is taxing
when an individual has to make the best possible choice or decision in the face of
adversity (i.e., choosing between living inauthentically but safe, or living authentically
but in fear). 2) Self-acceptance, advocacy and political critique can increase resilience,
yet do not overcome the present minority stressor. 3) Resilience can be enhanced by
integrating sexual minority identity with other minority identities (e.g., racial minority) to
overcome minority stressors can enhance resilience. They also identified the overarching
theme of competing social pressures pressing participants to choose between limited self-
expression and inauthenticity, resulting in minority stress. Additionally, they found that
resilience manifested as the ability to make the “most adaptive choice”, given two
unpleasant options (Levitt et al., 2016). An example of the most adaptive choice is having

to misrepresent or hide their sexual orientation to survive and be able to access resources.
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There is a lack of literature related to multiple minority stress and diverse sexual
minority women. However, few studies have recently focused on the role of multiple
minority stress on ethnic/racial and sexual minority women, primarily focusing on
racism, heterosexism, and sexism as the main contributors of stress (Bowleg et al., 2003;
Craig et al., 2017). For example, Craig et al (2017) conducted a focus group to
understand the impact of multiple minority stressors on ethnic and sexual minority
women. They found two overarching themes, 1) Individuals tend to experience rejection
from their family and culture due to sexual orientation. 2) Once faced with rejection by
their family members, these individuals portrayed courage, strength, and resolve.
Moreover, the second theme of overcoming family rejection was further divided into
three subthemes: 1) Being the family educator on sexual minority topics. 2) Being “out”
to family members. 3) Creating safety pockets by negotiating and redefining cultural
experiences for themselves. These findings highlight the importance of understanding the
different sources of stress for sexual and ethnic/racial minority individuals.

In addition to their sexual and ethnic minority identity, Latinx lesbian women can
experience discrimination for being women (e.g., Bowleg et al., 2003; Craig et al., 2017;
Szymanski et al., 2014). For Example, Bowleg et al. (2003) conducted a qualitative study
that sought to understand the impact of minority stress on the resilience of 19 Black
lesbian women. The themes were divided into two main sections, minority and multiple
minority stress, and resilience of Black lesbian women. Within the experiences of
multiple minority stress, the subthemes of racism, heterosexism, sexism, and the
intersection of all three subthemes were found. The authors found that the participant’s

sex and sexual identity are the major proponents of their stressful experiences. In terms of
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resilience, they found that individuals who identify with multiple minority identities
demonstrate preexisting resiliency when faced with multiple minority stressors due to
their past experiences with oppression (Greene, 1994).

Overall, studies of multiple minority stress as a factor of resilience have found
that ethnic minority individuals have amassed the tools necessary to overcome adverse
experiences (Meyer, 2010; Moradi et al., 2010). When these individuals are faced with
discrimination or oppression due to their sexual orientation, they are able to use these
tools and be resilient in the face of adversity due to the other minority identities they may
endorse (Bowleg, 2012). Therefore, the present study incorporates the role of multiple
minority stress as one of the three main components of a predictive model in the study of
Latinx lesbian women’s resilience.

LGBTQ+ Community Connectedness

The ability for an individual to create a sense of belonging to a community that
has similarities to them is inherently associated with positive social outcomes and
necessary for creating a collective identity (Frost & Meyer, 2012). This ability is referred
to in the literature as ‘community connectedness’. Throughout the literature, it is evident
that having a strong connection to others who share a similar identity is an important
factor that contributes to an individual’s resilience. As such, individuals with multiple
minority identities might benefit greatly from a strong connection to other members of
their different minority communities. Therefore, it is important to investigate how
community connectedness with other LGBTQ+ members serves as a factor to predict

resilience of Latinx lesbian women. The following section will discuss the current
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literature regarding community connectedness for sexual and racial/ethnic minority
women.

First, it is important to highlight that sexual minorities, unlike racial and ethnic
minorities, do not often have their sexual orientation identity in common with their
family members. Therefore, they might not have an instant connection to a supportive
community. Hence, they need to actively seek a community that shares and supports their
sexual minority identity. Once a community is found, their connection to the community
is known to be a primary source of support, collective identity building, and resilience for
individuals who identify as a sexual minority, such as Latinx lesbian women (Craney et
al., 2018; Gray et al., 2015). In addition, a sense of connection to a community that aligns
with an individual’s experience and identity impacts their inherent sense of belonging
(Frost & Meyer, 2012).

Collective experiences can influence and shape sexual minority individual’s
personal identity. As the minority identity of the individual emerges, having a strong link
with others who share similar identity is known to positively shapes their identity
development. For example, a recent qualitative study conducted by Drabble et al. (2018)
sought to understand the strengths and coping strategies of sexual minority women.
Semi-structured interviews were given to 48 women, of which 32 identified as a sexual
minority and 16 as heterosexual. The themes were distributed in two separate categories:
having a positive personal identity and cultivating community connections was affirming
to their emerging sexual minority identity. Older participants also reported that creating
distance with their family of origin for protection gave way for them to foster new

relationships with LGBTQ+ community members. In addition, other studies have echoed
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the findings of Drabble et al. (2018) that lesbian and gay individuals who have
experienced rejection from their family members can cope with rejection by creating
connections with other members of the LGBTQ+ community and further build their
resilience (Beasley et al., 2015; Shilo et al., 2015). Not only does community connection
allow sexual minority women to cope with rejection from family and friends, but it has
also shown to buffer psychological distress from discrimination and victimization due to
sexual orientation (Craney et al., 2018; Szymanski & Owens, 2009), noting the
importance of expanding the research literature on this phenomenon to ethnic and racial
minority individuals as well. Altogether, these studies highlight the importance of
belonging to a community with which the individual identifies. Given that Latinx lesbian
women endorse several minority identities, it is important to understand their experiences
and how they impact their resilience.
Community Connectedness and Multiple Minority Stress

The research literature regarding community connectedness has been shown to be
interlinked with the minority stress model (Craney et al., 2018; Meyer, 2003). By
understanding the effects of discrimination and heterosexism as stressors for sexual
minority individuals, community connectedness authors have focused on the use of
community as a primary resource (Frost & Meyer, 2012; Szymanski & Henrichs-Beck,
2014). Importantly, studies have focused on heterosexism and psychological concerns for
racial and sexual minority individuals, including Latinx lesbian women (Velez et al.,
2015), noting the connection between minority stress theory and community
connectedness. For instance, Gray et al. (2015) conducted a qualitative study to

understand the experience of gay Latinx male immigrants to the United States. Interviews
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were conducted with 13 Latinx gay men who were recruited through community
advertisements and social media. The following four themes were found: 1)
Connectedness to LGBTQ+ community, 2) Connectedness to Latinx population, 3)
Intersectional strategies and challenges, and 4) Well-being, resilience, and strength. It
was found that connection and affiliation to a community or social group (Latinx or
LGBTQ+) depends on the participant’s need of connection for that particular situation.
For instance, many participants reported distance with their cultural group due to the
strong emphasis on religion, mainly Catholicism, creating a disconnect based on the
religion’s stance on same-sex relationships. Yet, when the participants were faced with
racial challenges, they benefited from connection to their cultural group.

In the case of lesbian, gay, bisexual, and transgender youth, endorsing multiple
minority identities have been shown to work as both risk and protective factors for
resilience. Hackimer and Proctor (2015) conducted a critical review of the literature on
the importance of a supportive community for ethnic and racial minority youths, who also
identify as sexual and/or gender identity minority. The authors found that sexual minority
youths are at a higher risk of experiencing psychological distress when compared to non-
LGBT youths. Interestingly, they also found that individuals who have multiple minority
identities tend to face more discrimination and prejudice from their cultural community
due to their sexual orientation (Meyer, 2003; Mustanski et al., 2010). However, they
noted that belonging to multiple minority groups may assist in having additional
resources and support (e.g., ethnic community, LGBT community) to help cope with the

discrimination and stigma they may face (Bowleg et al., 2003; Meyer, 2003).
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In addition, Zimmerman et al. (2015) conducted a study to investigate the
resources used by sexual minority women when adapting to minority stress. 843 lesbian
and bisexual women completed online surveys both at baseline and 12-months later. A
multiple linear regression was conducted to analyze the data. The authors found that
sexual minority women who experience rejection by family members create close
relationships with members of the LGBTQ+ community. Importantly, they also found
that racial minority individuals (e.g., Latinx, African American) reported lower LGBTQ+
community connectedness when compared to those who identified as White/Caucasian;
however, since the number of participants of color was not significant, it was reported as
a limitation. Interestingly, they noted that there are potentially multiple explanations for
this phenomenon. One explanation was the possibility for the individual to have their
racial identity as more salient than their sexual minority identity. Another explanation is
the ability for racial minority women to have the tools and strength previously developed
from experiencing racial discrimination to translate when faced with sexual minority
discrimination (Balsam et al., 2011; Neblett et al., 2012). As such, community
connectedness is a major protective factor in the resilience of sexual minority women
when they are faced with adverse experiences.

Social Support

Throughout the literature, it is also apparent that social support is another main
factor that helps minority individuals attain resilience and promote mental health
outcomes. Social support can be broadly defined as an individual’s friends and family’s
ability to provide protection and assistance throughout their life (Freitas et al., 2017).

While in some studies, social support is defined by the support the individual receives
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from family, friends, and romantic relationships (e.g., Drabble et al., 2018; Freitas et al.,
2017), other studies focus on addressing the differences between family and friend
support, reporting one form of support as more impactful than the other (e.g., Kwon,
2013; Shilo & Savaya, 2011). Regardless of the lens the studies may take, research
studies have continuously linked social support as a factor of resilience in sexual and
gender identity minority individuals, including Latinx lesbian women.

Previous studies have reported that sexual minority women use specific stress and
coping skills that differ from those used by heterosexual women. Importantly, one of
these different coping skills used by sexual minority women is the use of social support.
While heterosexual women use family support as a main source of support, many sexual
minority individuals are not able to rely on their family members for support as they
might be a source of stress. As described above in the multiple minority stress section,
Drabble et al (2018) conducted a study to understand how sexual minority women use
their strengths and coping strategies when faced with adversity. They found that sexual
minority women differ from their heterosexual counterparts with regards to their
approach to social support. Sexual minority women report a more intricate and specific
narrative when navigating their social and familial relationships. For instance, one theme
found that sexual minority women used supportive friendships and chosen family as a
form of coping with regards to minority stressors present in their life. They also found the
role of their romantic partners as an integral part of sexual minority individual’s social
support.

In addition, a study conducted by Frost et al. (2016) also focused on diverse

sexual minority individuals and the impact of social support networks. The authors
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examined the function and composition of social support networks and how they differ
between ethnically diverse sexual minority adults and White heterosexual adults. A total
of 396 sexual minority individuals and 128 heterosexual individuals participated in the
study. Multiple linear regression models were used to compare the two groups studied.
They found that Latinx sexual minority women have less everyday support than white
sexual minority women, with a gap of support mean difference of -25.76 (p <.02).
Additionally, their findings suggest that there is a difference in social support between
sexual minority individuals and heterosexual individuals. They also found that sexual
minority individuals tend to rely heavily on their friend group, typically comprised of
other sexual minority-identified individuals. This finding was not surprising however,
due to the potential rejection individuals may have experienced from their family of
origin, hence sexual minority individuals report friendships with other sexual minority
individuals.

In sexual minority youth, social support can positively impact their sexual identity
and coming out experiences (e.g., Burton et al., 2014; Doty et al., 2010). In a study
conducted by Doty et al (2010), the authors measured sexuality-related social support
among sexual minority youths. A total of 100 participants between the ages of 14 and 21
were recruited for this study. A within-subject factorial MANCOVA was conducted,
distinguishing the form and source of support an individual reported. The authors found
that their model, comprised of sexual support, sexual stress, the participant’s gender, and
the interaction of sexuality stress and support, accounted for 15% of the variance in

emotional distress. In addition, they found that emerging young adults are faced with
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normative stressors due to the developmental changes occurring during this time period,
hence identifying with a sexual minority identity may add another set of unique stressors.

Similarly, Snapp et al (2015) conducted a study to understand how having a social
support network can assist sexual and gender identity minority young adults in their
ability to positively adjust. An equal number of participants identified as either Latinx or
non-Latinx White, and 70% of 245 participants identifying as either gay or lesbian, 13%
as bisexual, and 17% as an alternative sexual orientation, such as queer. Regression
analyses were conducted to predict the well-being of young adults. The authors found
that support from family members was the only measure positively associated with
Latinx young adult’s positive adjustment. Also, they found that to a lesser extent, support
from friends was linked to the individual’s overall health and wellbeing. Their findings
were consistent with previous studies (e.g., Ryan et al., 2010) and highlight the
importance of understanding how social support impacts resilience in diverse sexual
minority individuals. Ultimately, these findings note the importance of understanding the
role of social support on the resilience of diverse sexual minority individuals (Frost et al.,
2016). Further understanding Latinx lesbian women’s use of social support can shed light
on their resilience.

Age

The resilience literature has aimed to understand how lesbian women find their
own path to resilience. However, studies have primarily focused on sexual minority older
adults and their paths to resilience, since resilience has been claimed to be attained
through experiences, overcoming life’s challenges, and is built overtime. For example, a

recent qualitative study sought to understand how sexual and gender identity minority
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older adults obtained support from LGBTQ-identified individuals, either in person or
online (Higgins et al., 2016). The interviews were conducted with 36 sexual minority
individuals in Ireland. The themes found were: 1) Accept oneself and not be defined by
sexual minority identity, 2) Have an empowering perspective, 3) Let go and move on, 4)
Leave oppressive environments, 5) Cultivating affirming relationships with friends and
family, 6) Acquire formal support, 7) Connections with LGBT people, 8) Staying
positive and thankful for life, 9) Stay active. Interestingly, an increase of resilience
throughout time was found. In other words, they suggest that individuals develop
protective factors to transcend adverse events and achieve resilience over time (Higgins
et al., 2016).

Notably, there are generational differences between older lesbian women and
younger lesbian women (and other young sexual minority individuals). Indeed, although
there is still much room for growth, society nowadays is more tolerant and accepting of
LGTBQ+ individuals. As a result, sexual minority youths in these recent times might not
face the same challenges than those encountered by older generations of sexual minority
individuals. Due to these generational differences, it is worth exploring the similarities
and differences between youth and older lesbians and the factors that help them achieve
resilience. Therefore, for the purpose of this study, the literature regarding some of the
factors that impact resilience in older sexual minority adults will be first discussed. The
following sections will highlight the literature regarding the protective factors associated

with resilience in sexual minority youths and older adults.
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Age and Multiple Minority Stress

As mentioned earlier, experiencing adverse events is a common occurrence for
individuals who hold multiple minority identities, such as race/ethnicity, sexual
orientation, and gender (Bowleg, 2013). Multiple minority stress theory postulates that
experiences of adverse events have a compounding effect on an individual’s wellbeing,
exceeding the effects of everyday stress on the individual (Szymanski & Owens, 2009).
Given that older sexual minority individuals have lived longer, they are more likely to
experience multiple adverse events that may impact their resilience. Understanding how
age affects the impact of adverse events on sexual minority individuals is necessary to
expand the literature.

Because older women have had the chance to experience adverse events due to
their minority identities, most research regarding multiple minority stress has focused on
older sexual minority individuals and resilience. These studies have found that 11.5 % of
older lesbians, in addition to experiencing discrimination due to their gender and sexual
orientation, also experience discrimination due to their age within family relationships,
also known as ageism (Averett et al., 2011). For example, a study conducted by Averett
et al. (2011) investigated how older lesbian women experience aging, discrimination, and
achieve resilience. A total of 394 older lesbian women completed the survey. The authors
found that participants reported discrimination in two different settings, informally and
formally. Informally, older lesbians experience discrimination due to intolerance and
homophobia from their community, close friends, and family members. Formally, older
lesbians experience ageism in their workplace and societally (e.g., civil union vs. same-

sex marriage). They also found that the effect of multiple minority stress in older lesbian
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women is compounding due to the addition of ageism. This and other studies (Fredriksen-
Goldsen et al., 2013), show the importance of considering age as another stressor, and
influencing factor, in the experience of multiple minority stress of Latinx lesbian women.
Emerging evidence suggests that experiencing multiple forms of discrimination
and victimization for ethnic and racial minorities may lead to compounding mental and
physical health concerns (Fredriksen-Goldsen et al., 2013; Williams & Mohammed,
2009). Recently, Fredriksen-Goldsen et al. (2017) investigated how experiences of
victimization and discrimination not only affect the individual as they occur but have a
long-lasting effect in their mental and physical health. A longitudinal quantitative study
was conducted with 2,415 participants. Their results suggest that having an affirmative
sexual orientation identity positively predicted the use of social resources for sexual
minority individuals. They also found that experiences of marginalization were
associated with fewer social resources available for older sexual minority adults, noting
the importance of understanding how intersecting minority identities affect older sexual
minority adults. Notably, lesbian women experience victimization throughout their
lifetime an average of six times (Fredriksen-Goldsen et al., 2013), leading to future
concerns of physical and mental symptoms. However, other studies have reported that
although sexual minority individuals experience adverse and stressful events (e.g., loss,
feelings of “otherness”, discrimination), they were still able to achieve resilience
(Fredriksen-Goldsen et al., 2013; Higgins et al., 2016). Overall, understanding how
adverse events impact Latinx lesbian women throughout their lifetime is necessary to
understand their resilience. Therefore, in addition to investigating age as a stressor, it is

important to examine how older sexual minority individuals who experience
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victimization and discrimination throughout their lifetime might be more susceptible to
develop poor mental and physical health.
Age and Community Connectedness

As highlighted above, LGBTQ+ community connectedness can be defined as the
connection an individual has to other members of the LGBTQ+ community where they
reside. Given that an individual’s need for community connectedness varies over time,
the literature investigating the role of how LGBTQ+ community connectedness aids
individuals to attain resilience, often focuses on either individual’s aged 18-24 or over the
age of 55. Due to this phenomenon, it is important to understand how individuals, based
on their age, use their LGBT community as a resource to attain resilience.

Although there is a paucity in studies specifically focusing on the relationship
between having a connection to the LGBT community and resilience for sexual and
gender identity minority youth, there are some recent studies that have begun shedding
light on these issues. For example, in older lesbian and sexual minority individuals, it has
been shown that the resources they use to achieve resilience primarily involve friends and
other members of the LGBTQ+ community (Fredriksen-Goldsen et al., 2017). The
resilience literature on older lesbian and sexual minority adults (55 years old and older)
focuses on the resources they use to achieve resilience. For instance, a longitudinal study
conducted by Fredriksen-Goldsen et al (2017) examined the effects of marginalization on
older sexual minority adults’ resilience. A structural equation model was used to assess
the link between marginalization experiences and resilience strategies on an individual’s
positive health outcomes. The authors found that social resources positively contributed

to an individual’s mental health, which in turn predicted their physical health. They also
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found that the experience of marginalization and discrimination were linked negatively to
the use of social resources and mental health of sexual and gender identity minority
individuals. Lastly, the importance of social support and social networks when addressing
an individual’s resilience and positive mental health was noted.

The concept of community connection has been studied both as in person and
online support for older sexual minority adults (Higgins et al., 2016). The authors noted
that a sense of connection in a virtual community was of high importance to some older
sexual minority individuals, while others were apprehensive and unwilling to engage with
an online community noting privacy concerns. Interestingly, other studies have found that
having a virtual community offers older sexual minority individuals a sense of
empowerment and a safe space (Beasley et al., 2015). Experiencing a strong connection
to their LGBTQ+ community, either in person or online, are of high importance for older
sexual minority individuals.

Importantly, older sexual minority adults are less likely than their heterosexual
counterparts to have children or live with a life partner later in life (Butler, 2006;
Fredriksen-Goldsen et al., 2013). Hence, their connection with other members of the
LGBTQ+ community is necessary for them as friendship, and for their own wellbeing.
For these reasons, it is very evident that community connectedness is a very important
part of older sexual minority’s lives, yet the importance of having a strong community
connectedness has been minimally investigated. Therefore, understanding how aging
Latinx lesbian women might benefit from community connectedness is essential.

Sexual minority youth also strongly benefit from community connectedness,

although for them the type of connections they benefit from come from different sources
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than older adults. For example, Hackimer and Proctor (2015) conducted a systemic
review of the literature, where they sought to understand the role of LGBTQ+ community
connectedness in sexual and gender identity minority youth. The review emphasized the
work by Fetner and Kush (2008), who conducted a study that focused on sexual and
gender identity minority youths and their use of and participation in Gay Straight
Alliance (GSA) or other LGBT-supportive organizations. The authors noted that students
who lived in rural areas and small towns reported higher discrimination due to their
sexual orientation and gender expression than students in urban areas. The study also
reported a higher number of GSA or other LGBT-focused organizations in schools
located in urban and suburban areas (Fetner & Kush, 2008). In addition, another study
examined how protective factors, such as having a supportive family or feeling connected
to the LGBTQ+ community, may assist in buffering adverse events that sexual minority
youths may experience (Shilo et al., 2015). Shilo et al. (2015) found that sexual minority
youths who have experienced family rejection also experience added stress. Other studies
have also found that sexual minority youths tend to rely on social connections and
LGBTQ+ community connections when experiencing stressful events in their life
(DiFulvio, 2011; Russell, 2005). Overall, these studies highlight the importance for
sexual and gender identity minority youths to have connections to their surrounding
community throughout their development.
Age and Social Support

As mentioned earlier, social support can be defined as a group of individuals
(family, friends, and significant others) that provide protection and support to an

individual. Recently, studies have focused on how different generations of sexual
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minority individuals use their social support networks (e.g., Fredriksen-Goldsen et al.,
2013; Kwon, 2013). Depending on the individuals’ age, they may be more likely to
depend more on the acceptance and inclusion of their friends, family, or significant other
(e.g., Shilo et al., 2015; Zimet et al., 1988).

Social support has been shown to be a major protective factor for older lesbian
adults (Fredriksen-Goldsen et al., 2013). Although the research for social support on
older lesbian women is more recent, the evidence highlights the importance of having
strong social support and social networks for older lesbians. For example, a study
conducted by Fredriksen-Goldsen et al. (2013) investigated the role of protective factors
and key indicators of physical and mental health for older sexual minority adults. They
found that having a strong social support (e.g., friends, romantic partners), for older
sexual minority individuals, worked as a protective factor and accounted for 25% of the
variability of the model regarding depression, disability, and poor general health.
Interestingly, another study found that not only is social support important for sexual
minority women, but 59.6% of their participants reported seeking support from other
lesbian-identifying women (Averett et al., 2011). Lastly, Kwon (2013) presented a
resilience theoretical framework for future studies that focus sexual minority individuals.
The model examined how social support, emotional openness, and hope and optimism for
the future impact an individual’s reactivity to adverse events. The author also sought to
understand the use of social support in older sexual minority individuals, who tend to rely
more on friends than family. Kwon (2013) also found that, in comparison to youth,

sexual minority older adults do not have certain developmental needs that are met with
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support from their family and close friends regarding acceptance of their sexual
orientation, hence their lack of overreliance on their family for support.

Social support has been studied as a major protective factor for sexual minority
youths when faced with adverse experiences. Most of the literature has explored the role
of family support as the most effective form of social support for sexual minority youths.
Studies have found that support from parents and immediate family more significantly
predicted the individual’s positive adjustment, as compared to support from friends (Doty
et al., 2010; Shilo & Savaya, 2011; Snapp et al., 2015). For instance, Shilo and Savaya
(2011) examined the importance of familial and friend support on sexual minority
youth’s development and resilience. The study was conducted in Israel with 339
participants who identified as gay or lesbian, and 122 as bisexual. Correlational analyses
were conducted, and the authors found that family acceptance was positively associated
with the sexual minority individual’s self-acceptance (8 = .19, p <.001). Additionally,
there was a directional effect of friends’ support on an individual’s mental distress, well-
being, sexuality disclosure, and self-acceptance. Although the study found that familial
support was valued more strongly for sexual minority youths than friends’ support, their
findings confirm the importance of social support from family and friends for sexual
minority youth (Shilo & Savaya, 2011).

Recent studies have echoed that sexual minority youths benefit from having a
positive relationship with their parents as a primary protective factor throughout their
development (Freitas et al., 2017). Freitas et al. (2017) conducted a literature review of
protective mechanisms, where they found that the only form of social support that

buffered adverse experiences for sexual minority youth was a strong relationship with
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their parents. They found that family support also buffered negative mental health
outcomes for sexual minority youths, such as depression (Freitas et al., 2017), further
highlighting the importance of familial support for sexual minority youths. However,
other forms of social support have emerged in the literature. Since parents and close
family members may be the cause of distress for some sexual minority youth (e.g., family
rejection, homophobia), some studies have found that, in those circumstances, they create
other pathways to resilience, such as support from friends or the use of community
resources (e.g., Asakura, 2017; Kwon, 2013). These findings highlight the importance of
social support and its ability to protect sexual minority individuals from negative mental
health outcomes. Understanding the role of social support for sexual minority individuals
of all ages is necessary when studying resilience.
Salience of Identity

Salience of identity is defined as an individual’s strong identification with one of
their multiple minority identities (Meyer, 2010). For example, if a woman identifies as a
lesbian and Latinx, she may have a stronger sense of identity as a lesbian woman than a
Latinx woman in any given moment. A salient sexual minority identity has been found to
null the negative effect of microaggressions (3 = .15, p <.05) and decrease anxiety
and how it impacts the relationship of multiple minority stress, LGBTQ+ community
connectedness, and social support on the resilience of Latinx lesbian women, is
necessary.

Having a strong sexual minority identity is an important aspect of a sexual

minority individual’s resilience. Although sexual identity is not a concept that is widely
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studied, Henrickson and Neville (2012) investigated the importance of identity
satisfaction over the lifetime of sexual minority individuals. A total of 2,269 sexual
minority individuals participated in the cross-sectional study. The authors found that
sexual minority women’s satisfaction with their sexual identity continues to increase over
time, while it plateaus in men. They noted multiple possibilities for this phenomenon.
First, they speculate that women tend to collect satisfaction with their sexual identity
throughout their lifetime. Second, women tend to report their first sexual experience and
‘coming out’ over three years later than men, hence their sexual identity milestones may
occur later in life, adding to their identity satisfaction. Third, they also suggested that
women’s sexual identity satisfaction may plateau at a much later age than the respondents
in this study, aged 65 or older. Their findings highlight the importance of a strong and
salient sexual minority identity for the resilience of lesbian women (Henrickson &
Neville, 2012).
Salience of Identity and Resilience

In the last decade, the resilience literature has begun to focus on how having a
salient and strong sexual orientation and racial/ethnic minority affects resilience (Meyer,
2010). Meyer (2010) critiqued the work conducted by Moradi et al. (2010) and stressed
that racial/ethnic sexual minority individuals can hold both positive sexual and
racial/ethnic minority identities. Moreover, he emphasized that the ideology that sexual
and racial identities are mutually exclusive is outdated. Hence, Meyer posits that
understanding and embracing both minority identities allows for individuals to attain

resilience (Meyer, 2010; Moradi et al., 2010).
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Additionally, a recent study by Ehlke et al. (2020) examined the role of identity
and resilience in young lesbian and bisexual women. A total of 227 lesbian and 423
bisexual women between the ages of 18 and 30 participated in the study. An analysis of
covariance was conducted to analyze the differences between bisexual and lesbian
women in the sample. They found that compared to lesbian women, bisexual women
were more likely to experience negative mental health outcomes due to minority stressors
(B=.19, p <.05), such as biphobia and identity concealment. These experiences may
reinforce their negative attitude towards their sexual identity. Similarly, other studies
have found that having a positive and affirming sexual minority identity can positively
predict an individual’s mental health outcomes (Fredriksen-Goldsen et al., 2017), and
resilience (Meyer, 2010). Further understanding the role of a salient lesbian identity with
regards to lesbian women’s resilience is an important addition to the literature.
Salience of Identity and Multiple Minority Stress

The minority stress literature has started to investigate how having a salient sexual
minority identity may help combat adverse events and assist in their overall wellbeing
(e.g., Fingerhut et al., 2010; Henrickson & Neville, 2012). Minority stress theorists have
also addressed the importance of understanding identity as it relates to the experiences of
minority individuals, primarily those holding multiple intersecting minority identities
(Meyer, 2010). Individuals with multiple intersecting minority identities tend to have
unique experiences that incorporate all aspects of their identities, as they are unable to
separate one identity from the others (Bowleg, 2013).

Recent studies have focused on the impact of having a salient sexual minority

identity when they experience adverse events due to their multiple minority status. For
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example, Woodford et al. (2015) conducted a study to investigate the social climate and
psychological well-being of sexual minority emerging adults. A total of 187 participants
were included in the sample. A series of linear regression analyses were conducted, and
the authors found that an individual’s salience of a sexual minority identity was
positively associated with their self-esteem (r =.17, p <.05). Also, the authors found that
as an individual’s salience of identity increased, the influence of the microaggressions
that led to anxiety decreased (B =-.26, p <.001). They also found that the interaction
between salience of a sexual minority identity and stress was marginally significant (13
= .14, p <.10). Their findings are consistent with minority stress theory, which posits that
increased exposure to microaggressions and heterosexism are associated with increased
anxiety and stress. Additionally, their findings suggest that different forms of
heterosexism and discrimination may have a cumulative effect on an individual’s
psychological well-being, as posited by minority stress theory (Bowleg et al., 2003;
Meyer, 2003). This study highlights the importance of having a salient sexual minority
identity on sexual minority individuals’ experience of minority stress.

Similarly, Szymanski and Owens (2009) examined how sexual minority women
cope with experiences of sexism, heterosexism, and psychological distress. A total of 282
lesbian and bisexual women participated in this study. Regression analyses were
conducted to analyze the data and found that heterosexism (8 =.316, p <.001) and sexism
(B=.180, p <.001) both significantly predicted psychological distress. Interestingly, they
discussed the importance that salience of a particular identity (e.g., gender, ethnicity/race,
or sexual orientation) can affect distress level (Goldberg et al., 2007; Levitt et al., 2016).

As such, if a woman’s salient identity was her sexual orientation, she would use sexual
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minority coping strategies to decrease distress in the face of adverse experiences. There is
a paucity in studies regarding salience of identity and how it may impact resilience. More
research needs to be conducted with regards to this phenomenon.
Salience of Identity and Community Connectedness

There is a paucity in the literature regarding the role salience of identity plays on
sexual minority individuals’ LGBTQ+ community connectedness. In the few studies that
have investigated this relationship, salience of identity is usually discussed as a secondary
finding. For example, Zimmerman et al. (2015), as mentioned above, investigated how
sexual minority women use their connectedness with the LGBTQ+ community, their
primary findings were that when rejected by their family, sexual minority women tend to
foster strong relationships with members of the LGBTQ+ community. Yet, in their
findings, the authors noted that racial/ethnic minority individuals may feel more
connected to their racial/ethnic communities as compared to their sexual minority
identity. The authors also noted that racial minority individuals may not find the same
level of belongingness to sexual minority communities as they do with their racial/ethnic
community (Meyer, 2010). Conversely, other studies have found that negative attitudes
towards sexual minorities in racial/ethnic communities can lead to internalized
homophobia and increased discrimination in sexual minority youths (Hackimer &
Proctor, 2015; Meyer, 2003; Mustanski et al., 2010). Indeed, recent studies on individuals
with intersecting identities have found that they tend to favor their racial/ethnic minority
over their sexual minority identity (Frost & Meyer, 2012). This is primarily due to the
individual’s need to prioritize the feelings of “fitting in” with their fellow community

members (Gray et al., 2015). Due to the conflicting literature regarding the role of
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identity and LGBTQ+ community connectedness in racial/ethnic and sexual minority
individuals, further informing the literature is imperative. Understanding the relationship
between an individual’s salient sexual minority identity and their connection to the
LGBTQ+ community is necessary when investigating resilience.
Salience of Identity and Social Support

The salience of identity literature vaguely explores the relationship between
resilience and social support. The resilience research has shown that having a social
network can have positive mental health benefits for sexual minority individuals (Meyer,
2010). For instance, one study on lesbian women found that a stronger sense of belonging
to a sexual minority community was positively correlated with wellbeing (Fingerhut et
al., 2010). It is important to note, however, that this study focused on sexual minority
women’s social identity, measured by how much they felt they belonged to their
LGBTQ+ community. Hence, there is minimal research that explores the role of identity
in how sexual minority individuals use their social support systems to gain resilience.

Interestingly, a recent study investigated the association between a woman’s
sexual minority identity and their health outcomes (Ehlke et al., 2020). Although the
study was conducted on lesbian and bisexual women, the authors primarily focused on
bisexual women’s responses, since they found that bisexual women experience more
sexual minority stress and have lower social support systems than lesbian women. A total
of 423 bisexual women and 227 lesbian women participated in the study. ANCOVAs
were conducted to examine the differences between lesbian and bisexual women. They
found that bisexual women reported higher identity uncertainty (p <.001), identity

concealment from others (p <.001), and poorer physical (p = .018) and mental health (p
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<.001) than lesbians. They found that social support (p <.05) and negative identity
experiences (p <.05) mediated the relationship between sexual identity and mental and
physical health problems. Ultimately, the authors noted the importance of a strong sexual
identity for sexual minority women and the health benefits of a social support network.
Thus, to better understand the relationship between social support and resilience for
Latinx lesbian women, it is important to investigate how salience of identity affects their
resilience.

Although recent studies have investigated how salience of identity impacts
women with multiple minority identities, it has yet to be investigated how salience of
identity can have a mediating effect on their resilience. Therefore, this study seeks to
understand the impact of having a salient sexual minority identity on the relationship
between multiple minority stress, LGBTQ+ community connectedness, social support,
and resilience of Latinx lesbian women.

Intersectionality Theoretical Framework and Resilience

The concept of intersectionality has been discussed since the 1850s. One of the
earlier accounts of intersectionality occurred when Sojourner Truth, a freed slave, began
exploring the intersections of gender and race in her “Ain’t I a Woman” speech, where
she expressed that being a woman and Black were not mutually exclusive (Bowleg,
2013). The emphasis of her speech highlighted how her experience as a Black freed
slave did not take away from her experience of being a woman. The term
intersectionality, however, came to the forefront when a professor at Columbia, Dr.

Kimberl¢ Williams Crenshaw, first coined the term to discuss the impact of racism and
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sexism on Black women in a manner that did not diminish the importance of either of
those experiences (Bowleg, 2012; Bowleg & Bauer, 2016; Crenshaw, 1989).

Intersectionality is defined in the literature as a theoretical framework that aims to
understand how an individual’s multiple identities construct their sense of self to navigate
systems of power, oppression, and privilege (Nicolazzo, 2016). In other words,
intersectionality theory addresses two main facets of an individual’s lived experience:
first, an individual’s multiple identities and personal experience, and second, the social,
historical, and political contexts in which individuals live (Bowleg, 2013). By further
understanding an individual’s singular experience and how it is shaped based on social
and historical occurrences, intersectionality theorists are able to adopt a framework that
encompasses an individual’s multiple intersecting identities (Bowleg, 2012; Crenshaw,
1989).

Intersectionality theoretical framework has three core tenets (Bowleg, 2012): 1)
An individual’s social identities are not one-dimensional and independent of one another,
but multiple and compounding. 2) Individuals who are from multiple historically
oppressed groups (e.g., ethnic/racial minorities, LGBT individuals) are the focal point. 3)
When multiple micro-level social identities (e.g., gender, ethnicity, sexual orientation)
intersect with macro-level variables (e.g., racism, sexism, homophobia) they can produce
negative health outcomes (Bowleg, 2012). By incorporating these core tenets of
intersectionality, researchers have been able to understand an individual’s experience as
cumulative rather than as separate entities. Therefore, viewing an individual’s resilience
through an intersectionality framework allows for a deeper understanding of their

experience.
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An intersectionality framework has been used in myriad studies. To better
understand the social-cultural aspects of life, researchers have begun to use an
intersectionality framework to conceptualize, design, and interpret research studies. For
example, Lewis et al. (2017) used an intersectionality framework to investigate the
relationship between gendered racism and health outcomes among Black women. Linear
regressions and mediation analyses were conducted to test their hypotheses. They found
that exposure to gendered and racial microaggressions significantly predicted mental
health for Black women. In addition, they also found that social support mediated the
relationship between gendered racial microaggressions and an individual’s mental health.
The authors noted the importance of intersectionality in the measurements used and how
some of their constructs were not developed in an intersectional manner. They also
emphasized the importance of using an intersectionality framework as it allows them to
explore the experiences of sexism and racism simultaneously (Bowleg, 2012; Bowleg &
Bauer, 2016). Future intersectional studies should use measures that assess an
individual’s experience due to multiple marginalized identities.

Similarly, Paat (2015) conducted a study to investigate the intersection of gender
and immigration status on parental depressive tendencies by using an intersectionality
framework. The author used an intersectionality framework to understand the
environmental factors of parental gender and immigration status and how they affect the
parent’s mental health and parenting abilities and ultimately affecting the child’s
behaviors. A multiple regression analysis was conducted to test their hypotheses. The
authors found that there was a statistically significant negative correlation between

parental depressive tendencies and the child’s emotional and behavioral outcome, such
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that the lower the parent’s depressive tendencies, the better the child’s emotional and
behavioral outcome. In addition, they also found that fathers with chronic depressive
tendencies were more likely to rate their child’s behavior poorly, while the mothers with
depressive tendencies were more likely to rate the child’s emotional expression poorly.
Overall, this study examined the environmental factors that contribute to a parent’s
chronic depression by utilizing an intersectionality theoretical framework that allowed the
author to gain a comprehensive understanding of the individual’s experience.

Lastly, intersectionality has also been used to conceptualize and create research
measures. For example, Shin et al (2016) created a measure to capture critical
consciousness, which is defined as an individual’s ability to question or critically think
about systemic oppression and social inequality to then take action to rectify them. An
intersectionality framework was used throughout the development of the measure to
further understand an individual’s experience of discrimination and marginalization. The
authors explicitly stated that there are different forms of racism, such as heterosexism,
and classism, which they viewed as interlocking systems of oppression, where one
group’s privilege is contingent on another’s oppression. The utilization of an
intersectionality framework allowed them to obtain a more thorough understanding of
participant’s social identities. They found the contemporary critical consciousness
measure had convergent validity and internal reliability. Conceptualizing the critical
consciousness construct through an intersectional framework allowed them to capture the
participant’s attitudes and awareness towards systems of oppression. They also noted that
using intersectionality as their framework gave them the foundation to develop a measure

that incorporates multiple forms of oppression. Hence, an intersectionality framework
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lays the groundwork for a strong yet flexible foundation to study the effects of systemic
oppression and the experience of individuals with multiple minority identities.

An intersectionality framework allows studies to focus on an individual’s various
social identities (e.g., sexual orientation, race/ethnicity, gender identity) collectively. At
the same time, this framework allows for further investigating the role that oppression
and privilege play on an individual’s experience (Nicolazzo, 2016). This study seeks to
understand the resilience of Latinx lesbian women, who at the core belong to three social
minority identities due to their ethnicity, sexual orientation, and gender identity. To be
able to study the experience of Latinx lesbian women, an intersectional framework allows
for a flexible and thorough understanding of their ability to gain resilience throughout
their lifetime.

Summary and Current Study

The current study seeks to further the knowledge and understanding of resilience
of Latinx lesbian women through an intersectionality framework. As highlighted above,
the term resilience is defined as an individual’s way to overcome adverse experiences
throughout their lifetime (Luthar et al., 2000). Previous resilience studies have found
three main ways in which individuals tend to gain resilience: individual experiences,
social support, and community resources (Meyer, 2010). As such, the present study
consists of a predictive regression model to understand Latinx lesbian women’s
resilience, consisting of three predictive variables, multiple minority stress, LGBTQ+
community connectedness, and social support.

Additionally, this study will investigate the role of age as a moderator in the

relationship between resilience and each predictive variable, multiple minority stress,
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LGBTQ+ community connectedness, and social support. The use of protective factors
(LGBTQ+ community connectedness and social support) and the impact of risk factors
(multiple minority stress) vary in amount and need as age increases for lesbian women
(Averett et al., 2011). Understanding the impact of age as a moderator on the relationship
between resilience and multiple minority stress, LGBTQ+ community connectedness,
and social support will allow to further the resilience literature of Latinx lesbian women.
Lastly, this study also seeks to understand how having a salient lesbian identity
further explains the relationship between resilience and multiple minority stress,
LGBTQ+ community connectedness, and social support of Latinx lesbian women.
Previous studies regarding the role of a salient lesbian identity and resilience found that
lesbian women who endorse a salient sexual identity are more likely to use LGBTQ+
resources, such as community connections and social support from other sexual minority
individuals (Ehlke et al., 2020; Meyer, 2010). Understanding how having a salient lesbian
identity affects the resilience of Latinx lesbian women will further the literature available.
Altogether, the present study seeks to understanding how a Latinx lesbian
woman’s protective (LGBTQ+ community connectedness and social support) and risk
factors (multiple minority stress) predict their resilience through an intersectionality
framework. By further understanding the role these factors play, this study seeks to
inform the current literature available for counselors to effectively work with Latinx

lesbian women in a culturally competent manner.
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Chapter 3: Methodology

Chapter 3 presented the research questions and hypotheses, participants, measures
and scales, procedures, and statistical analyses used for the current study. The goal of this
chapter was to investigate whether multiple minority stress, LGBTQ+ community
connectedness, and social support are significant predictors of resilience in Latinx lesbian
women. Additionally, this study identified: 1) whether age was a significant moderating
variable of the relationship between the predictor variables and resilience, and 2) whether
salience of identity was a partial mediating variable between the predictor variables and
resilience.

Research Questions and Hypotheses

The present study investigated the prediction model of resilience (Fig. 3.1) and its
ability to predict Latinx lesbian women’s resilience. The first research question and
hypothesis were the following:

RQI1. Are multiple minority stress, LGBTQ+ community connectedness, and

social support significant predictors of resilience both as a model and

as individual variables?

Hji.1: Multiple minority stress, LGBTQ+ community connectedness, and
social support will significantly predict resilience as a model.

Hji 2: Multiple minority stress will significantly predict resilience.

Hi3: LGBTQ+ community connectedness will significantly predict
resilience.

Hi 4: Social support will significantly predict resilience.

50



Figure 3. 1

The Resilience Predictive Model
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Additionally, the following two research questions investigated the moderating
(Fig. 3.2 and 3.3) and partially mediating (Fig. 3.4) effects of age and salience of identity,
respectively.
RQ2. Is age a significant moderator of the relationship between resilience and each
predictive variable?

H».1: Age moderates the relationship of resilience and multiple minority
stress. Specifically, as age increases, the relation between multiple
minority stress and resilience will become more positive (See
Diagram A in Figure 3.3)

H»»: Age moderates the relationship of resilience and LGBTQ+
community connectedness. Specifically, as age increases, the
relation between community connectedness and resilience will
become more positive (See Diagram B in Figure 3.3)

H»3: Age moderates the relationship of resilience and social support.
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Specifically, as age increases, the relation between social support
and resilience will become more positive (See Diagram C in Figure
3.3)

Figure 3. 2

The Moderating Path Analysis
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RQ3. Is salience of identity a significant partial mediator of the relationship
between resilience and each predictive variable?

H3.1: Salience of identity will partially mediate the relationship of



resilience and multiple minority stress.
Hs.: Salience of identity will partially mediate the relationship of
resilience and LGBTQ+ community connectedness.
Hs3: Salience of identity will partially mediate the relationship of
resilience and social support.
Figure 3.4

The Partial Mediating Model
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Participants
Population and sample
Participants of this study were Latinx lesbian women who reside in the United
States and its territories. A sample from this population were randomly selected from
respondents to an invitation portal in social media (Twitter, Reddit, Facebook, Amazon

Mechanical Turk (MTurk), and Email) to participate in this study. The inclusionary
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criteria to select the sample for this study were participants who self-identified as Latinx
(ethnicity), as female (gender), and as lesbian (sexual orientation).
Sample size

A power analysis was used to determine the sample size for this study. The power
analysis consisted of a G*Power analysis (Faul et al., 2009) using a power value of
B=.80, an alpha of a=.05, and a medium effect size (F=.15). Maxwell (2000)
recommends using this effect size when there is a lack of literature available to determine
an effect size. The G*Power analysis yielded a sample of 92 participants was needed to
have sufficient power to test research question 1. Based on the sample size needed for
research questions 2 and 3, the G*Power analysis yielded 166 participants for each
question. Thus, 247 participants were recruited to meet the required sample sizes for all
research questions. To lessen the chance for participants to skip over questions, all
questions in the Qualtrics survey were deemed required, in other words, participants must
respond to each question to continue with the survey.
Ethical considerations

When conducting research studies with human participants, it is important to note
the ethical considerations that may be present when collecting and handling data.
Participants were given a detailed informed consent (Appendix G) to inform them of their
right to withdraw from the study at any time (Leeuw et al., 2008).
Demographics

The collected sample consisted of 247 participants. The participant’s ages ranged
from 18 to 67 years old, with a mean age of 32.50 years old (SD = 9.56). Regarding

gender, the sample consisted of 242 cisgender women (98%), 4 participants, or 1.6%,
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identified as gender non-conforming, and one participant who identified as gender queer
(.4%). In addition, participant’s sexual orientation was reported as 208 lesbian (84.2%)
and 39 as queer (15.8%). All participants reported identifying as Latinx (247 participants,
or 100%). Participants were also asked to report their first language. Most participants
(183 or 74.1% of the sample) reported English as their first language, followed by 60
reporting Spanish (24.3%), and two participants (.8%) reported Portuguese as their first
language. Lastly, one participant reported Dutch and one did not specify their first
language, accounting for 0.4% of the sample each.

The survey also asked for the participant’s relationship status. The majority of the
participants identified as married, 30.9% and single, 29.3%. In addition, the highest
religion practiced by participants was Catholicism/Christianity, 59.1%. Interestingly, the
majority of the participants in the sample identified their highest education level to be
Bachelors, 52%, and Master’s, 25.6%. In addition, the majority of participants identified
their annual income to be between $50,000 and $100,000, or 42.5% of the sample.

As the study focused primarily on the role of community connectedness,
participants were asked to identify where they live. For example, 64%, or 158
participants, identified their community as urban. The next highest community style was
suburban with 68 participants, or 27.5% of the sample. Lastly, a small number of
participants, 18 or 7.3% of the participants, identified living in a rural community, and
three participants, or 1.2%, reported living in a college town. Finally, most participants
identified accessing the survey through either Amazon Mechanical Turk or Facebook,

each modality with 113 participants, or 45.7% of the sample each.
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Table 3.1

Demographics
Characteristics N Percentage
Participant Gender
Cisgender Female 242 98
Gender Queer 1 0.4
Non-Conforming 4 1.6
Participant Sexual Orientation
Lesbian 208 84.2
Queer 39 15.8
First Language
English 183 74.1
Spanish 60 243
Portuguese 2 0.8
Dutch 1 0.4
Did Not Specify 1 0.4
Relationship Status
Single 72 293
In a New Relationship 38 15.4
In a Long-Term Relationship 32 13
Cohabitating/Living Together 26 10.6
Married 76 30.9
Divorced 2 0.8
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Other/Blank
Religion

Catholicism/Christianity

Judaism

Buddhism

Agnostic

Atheist

Spiritual

Hinduism

Quaker

Unitarian

Other

Not Religious
Education Level

High School

Bachelor's Degree

Master's Degree

Doctoral Degree
Annual Income

Less than $25,000

$25,000-$50,000

$50,000-$100,000

$100,000-$200,000

146

25

24

23

13

31

128

63

24

33

67

105

37

57

0.4

59.1

1.6

24

10.1

9.7

9.3

0.8

0.4

0.4

0.8

53

12.6

52

25.6

9.8

13.4

27.1

42.5
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Prefer Not To Say 5 2

Location
Urban 158 64
Suburban 68 27.5
Rural 18 7.3
College Town 3 1.2

How Participant Accessed the Survey

Amazon Mechanical Turk 113 45.7

Facebook 113 45.7

Reddit 3 1.2

Email-Listserv 8 3.2

Twitter 3 1.2

Other 7 2.8
Missing Data

To avoid accounting for participants omitting questions and hence having missing
data, the researcher made all items within the study forced response. This meant that for
participants to continue with the survey they were forced to respond to each question. If
participants chose to exit the survey before completing the study, however, they were not
penalized in any way. A total of 338 participants began the survey, 90 abandoned the
survey before completion or did not meet the criteria for the study (e.g., noted their

sexual orientation as bisexual or pansexual, identified as cisgender male), and 1
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participant failed both validity questions, hence their responses were not used for this

sample. Therefore, a total sample of 247 participants was used in this study.

Measures

The present study used a number of previously normed scales (Table 3.2). Below

is a description of each construct, how it was operationalized, and the validity and

reliability of each instrument.

Table 3.2

Predictive Model Variables

Variable Variable Measure Author Items Item
Assessed Type Structure
Resilience Dependent  Brief Resilience Smith et 6 Likert (1-
Scale al., 2008 5)
Multiple Independent LGBT People of Balsamet 18 Likert (0-
Minority Stress Color al., 2011 5)
Microaggression
Scale
LGBTQ+ Independent Connectedness to  Frost & 9 Likert (1-
Community the LGBT Meyer, 4)
Connectedness Community Scale 2012
Social Support Independent Multidimensional  Zimet et 12 Likert (1-
Scale of Perceived al., 1988 7)
Social Support
Age Moderator ~ Demographic N/A 1 Continuous
Information
Salience of Mediator Multi-Ethnic Robertset 7 Likert (1-
Identity Identity Scale- al., 1999 4)
Revised
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Resilience

To test resilience, the current study used the Brief Resilience Scale created by
Smith et al (2008) (BRS; Appendix A). The BRS is a six-item scale used to assess
resilience, with responses recorded in a 5-point Likert-type scale (1= strongly disagree to
5= strongly agree). Items 1, 3, and 5 are positively worded, and items 2, 4, and 6 are
negatively worded and needed to be reverse coded. Scores for this scale ranged from 6-
30. A score of 6 indicated low resilience, while a score of 30 indicated high resilience.
Smith et al. (2008) reported their sample mean scores to be 3.53 and 3.98 (3.98 vs 3.5, t =
5.5053, df =352, p <.001).

To create the BRS, Smith et al. (2008) used four separate samples totaling 354
participants to test the validity and reliability of the scale. They found that the scale had a
high internal consistency, with Cronbach’s alpha ranging from .80-.91, depending on the
sample tested. The BRS was administered twice with two different samples with test-
retest reliability of .69 in one month and .62 for three months. The BRS scale showed
convergent validity by reporting zero-order correlations between the BRS and other
coping, social relations, and health outcomes scales. It was also found that the BRS was
negatively correlated with pessimism and positively correlated with resilience measures,
such as purpose in life and optimism. Lastly, the discriminant predictive validity of two
of the samples was also examined. They found zero-order and partial correlations

between the BRS, CD-RISC and an ego resilience scale (Smith et al., 2008).
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Multiple Minority Stress

To assess multiple minority stress, the present study used the LGBT-POC
Microaggressions Scale (LGBT-PCMS; Appendix B) developed by Balsam et al. (2011).
The LGBT-PCMS assessed participant’s exposure to multiple minority stress and
consists of 18 items, with responses recorded in a 6-point Likert-type scale (0= Did not
happen to 5= Extremely). However, to test the scale, the authors combined 0= Did not
happen results with those that answered 1= It happened, and it bothered me Not at all, to
create a S-point Likert scale. The scores for this scale ranged from 18-90, with all items
in the scale negatively worded, as the scale measured the participant’s exposure to stress.
No items were reverse coded. Low scores indicated low multiple minority stress, while
high scores indicated high multiple minority stress.

To create the LGBT-PCMS, Balsam et al (2011) recruited 269 individuals who
identified as both a member of the LGBT community and a person of color (POC). The
Cronbach’s alpha for the entire scale was .92, exhibiting a high reliability. The reported
Cronbach’s alpha for the three subscales were as follows: LGBT racism (a=.89), LGBT
relationship racism (0=.83), and POC heterosexism (a=.81). Strong correlations were
found between the LGBT-PCMS and depression and perceived stress scales to suggest
construct validity. In addition, they noted that their results suggest discriminant validity
between the subscales (Balsam et al., 2011). The authors reported their descriptive
statistics for the three subscales as follows: LGBT racism 3.39 (SD = 1.26), POC

heterosexism 3.40 (SD = 1.05), and LGBT relationship racism 2.85 (SD = 0.99).
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LGBTQ+ Connectedness to the LGBT Community

To measure connectedness to the LGBTQ+ community, the present study used
the Connectedness to the LGBT Community Scale (CCS; Appendix C) developed by
Frost and Meyer (2012). The CCS is an eight-item scale that measures an individuals’
feelings towards their connection with other members of the LGBT community, with
responses recorded in a 4-point Likert-type scale (1= agree strongly, 4=disagree
strongly). All items in the CCS scale were positively worded. Scores for the CCS scale
ranged from 8-32. A score of 8 indicated low connection to the LGBTQ+ community,
while a score of 32 indicated a high connection to the LGBTQ+ community. Frost and
Meyer (2012) did not report the mean scores and standard deviations for the CCS scale.
However, the authors did report on the mean score and standard deviations of an
intersectional subgroup of gay men and lesbian women as 3.32 (SD = .51).

To create and validate the CCS, Frost and Meyer (2012) recruited a sample of 396
participants. They reported a high reliability with a Cronbach’s alpha of .81. Three
subdomains were found: closeness, positivity, and problem-focused connectedness. Each
subdomain showed reliability with Cronbach’s alphas of .73, .63, and .63 respectively.
Item-total correlations were reported ranging from .32 to .68. In addition, they found
correlations with indicators of convergent and discriminant validity. High convergent
validity was demonstrated by the significant correlation of the CCS with collective self-
esteem, internalized homophobia, strength of gay group identity, and behavioral
connectedness. Lastly, discriminant validity was evident as the CCS was not correlated to

social support networks (Frost & Meyer, 2012).
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Social Support

To test social support, the present study used the Multidimensional Scale of
Perceived Social Support (MSPSS; Appendix D) developed by Zimet et al. (1988). This
scale consists of 12 questions, with answers recorded in a 7-point Likert-type scale (1=
Very Strongly Disagree to 7= Very strongly Agree). All items in the scale were positively
worded. Scores for this scale ranged from 12 to 84. A score of 12 indicated low social
support, while a score of 84 indicated high social support. Zimet et al. (1988), reported
the overall mean score for the scale was 5.80 (SD = .86), higher than the one found in this
sample. The authors also reported the descriptive statistics for the subscales as follows:
Significant Other 5.74 (SD = 1.25), Friends 5.85 (SD = .94), and Family 5.80 (SD =
1.12).

To validate the MSPSS, Zimet et al. (1988) recruited a total of 275 participants.
The Cronbach’s alpha for the scale was .88, indicating a high internal consistency. The
authors also found that each subscale, significant other, family, and friends had good
reliability with a Cronbach’s alpha of .91, .87, and .85, respectively. In addition,
correlations were conducted to test the scale’s construct validity. A negative correlation
between the MSPSS and the Hopkins Symptoms Checklist depression and anxiety
subscales was found, indicating construct validity (Zimet et al., 1988).
Age

The present study included demographic questionnaire, where participants were
asked their age as a continuous variable (Appendix F). The minimum age to participate in

the study was 18, as indicated in the section on exclusion criteria.
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Salience of Identity

To assess the participant’s salience of identity, the present study used the subscale
of affirmation, belonging, and commitment in the Multi-Group Ethnic Identity Measure-
Revised (MEIM-R; Appendix E) revised by Roberts et al. (1999). The affirmation,
belonging, and commitment subscale of the MEIM-R scale consists of 7 questions, with
answers recorded in a Likert-type scale of 1-4. All items in the scale were positively
worded. Scores for this scale ranged from 7 to 28. A score of 7 indicated a low salient
lesbian identity, while a score of 28 indicated a high salient lesbian identity. The authors
reported the mean score was 3.04 (SD = .76).

To create and validate the MEIM-R, Roberts et al. (1999) recruited a total sample
of 5,423 participants. An exploratory factor analysis was conducted, with a loading value
of .36, and their results indicated a two-factor solution. Factor 1 consisted of the subscale
affirmation, belonging, and commitment. Factor 2 consisted of items that assess
exploration and ethnic behaviors. The MEIM-R yielded high reliability with a
Cronbach’s alpha of .84. Construct validity was supported by a positive correlation
between the MEIM-R score and measures of psychological well-being, such as self-
esteem, optimism, and happiness, while finding a negative correlation with depression
and loneliness.

Roberts et al. (1999)’s MEIM-R was further adapted by Fingerhut et al. (2010) to
reflect sexual orientation as a minority identity. They adapted the subscale affirmation,
belonging, and commitment by altering the language to make it specific for LGBT
individuals. For instance, instead of stating “I feel a strong attachment towards my own

ethnic group”, the authors substituted “LGBT” for “my ethnic group”, hence the
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statement reads “I feel a strong attachment towards my LGBT group”. The other
questions were adapted accordingly. Their study included 624 LGBTQ+-identifying
adults. The scale was found to be highly reliable with a Cronbach’s alpha of .90.
Demographic Questionnaire

The present study used a demographic questionnaire to collect the participants’
demographic information (Appendix F). Sexual orientation, gender identity,
race/ethnicity, first language, education level, monthly income, and location were
categorical variables, while age was collected as a continuous variable by asking the
participant to input their age manually.

Table 3.3.

Descriptive Statistics of Each Scale and Subscale

Subscale Mean SD o Range
Resilience 2.74 1.01 0.64 1-6
Positive Resilience 2.37 0.90 0.67 1-6
Overcoming Hardships 3.10 1.12 0.84 1-6
Total Multiple Minority Stress 3.20 1.60 0.90 1-5
LGBT Racism 3.45 1.70 0.85 1-5
POC Heterosexism 3.53 1.51 0.80 1-5
LGBT Relationship Racism 2.63 1.59 0.81 1-5
Community Connectedness 3.08 0.45 0.81 1-4
Total Social Support 5.01 1.58 0.90 1-7
Significant Other 5.27 1.67 0.87 1-7
Friends 5.30 1.41 0.90 1-7
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Family 4.73 1.70 0.89 1-7

Affirmation, Belonging, and

Commitment 1.91 0.72 0.85 1-4

Correlations Among Variables
Correlation analyses among the study variables were conducted for the present
study (Table 3.4). Resilience was found to be positively correlated to multiple minority
stress, LGBTQ+ community connectedness, and salience of identity. Unlike previous
research studies have reported, resilience was found to be negatively correlated with
social support. In addition, social support was found to be negatively correlated with
LGBTQ+ community connectedness and salience of identity. In addition, multiple
minority stress was found to have a negative correlation with age. Lastly, LGBTQ+
community connectedness was found to have a positive correlation with salience of
identity.
Table 3.4

Correlation Matrix Across Different Scales

1 2 3 4 5 6
1.BRS 1
2. POCMS 2624 1
3. MSPSS -.322%* -0.072 1
4. CCS A27%* 0.004 - 182%* 1
5. Age -0.074 -.205%* -0.058 -0.095 1
6. MEIMR 126%* 0.009 -.224%* 740%* -0.089 1
Mean 16.42 57.68 55.97 15.2 32.55 13.32
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SD 3.63 17.36 12.3 3.67 9.55 3.71

Note. Correlation for all variables assessed (N = 247)
**p<.01

*p<.05

Data Collection Procedure

The data for this study were collected by reaching potential participants through
information posted in social media (Twitter, Reddit, Facebook, Amazon Mechanical Turk
(MTurk), and Email). The survey was administered through Qualtrics, a survey software.
The researcher included an invitation to participate in a study about resilience for Latinx
lesbian women. Then, the researcher informed the participants that their participation in
the survey was voluntary and that measures were taken to assure their responses remain
confidential and anonymous. The survey answers were password protected and only
available to the author of the study. Lastly, once the data were downloaded from
Qualtrics to the Statistical Package for the Social Sciences (SPSS) version 26.0, it was
kept in a password protected laptop that was stored in a locked cabinet. The survey
consisted of an inclusion criteria section, a demographics section and a section where
participants filled out their responses of the measures used in this study, which lasted
approximately 8-10 minutes to complete. The survey was available to the participants

until the number of participants desired was reached, which was one month.
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Statistical Analyses

Assumptions Testing for Regression Analyses

To answer all three research questions, the researcher analyzed the data using
simple and multiple linear regression analyses. The researcher conducted assumptions
testing for regression analyses before conducting the analyses to answer each research
question. The assumptions testing conducted for this study were as follows: linearity,
homoscedasticity, independence, and normality. To assess linearity, the researcher
plotted a scatter plot of resilience and the predictive variables, social support, multiple
minority stress, and LGBTQ+ community connectedness (Figure 3.4). Visual inspection
of the scatterplot showed that a linear relationship was likely between the outcome
variable and each predictive variable, as the scatterplot did not show a curve. To assess
homoscedasticity, the researcher conducted a visual inspection of a plot of standardized
residuals versus standardized predicted values (Figure 3.5). The residuals were normally
distributed, as evidenced by a visual inspection of the plot. Next, the researcher tested the
independence of residuals, which was found by a Durbin-Watson statistic of 2.03.
Lastly, the assumption of normality was met, as no outliers were found in the data.
Hence, assumptions for a regression analysis were sustained.
Figure 3.4

Scatterplot
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Scatterplot
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Exploratory Factor Analysis

Using SPSS Software version 26.0, an exploratory factor analysis was conducted
to assess the underlying factor structure of each measure in the present study. Exploratory
factor analysis is one way to validate a scale and is useful in identifying the subscales that
emerge from each measure. The present study wanted to determine that the subscales
reported in each measure were supported in the sample collected.
Extraction

Principal axis factoring was used for extraction in the present study. Principal axis
analysis is an extraction method that is commonly used in exploratory factor analysis. A
principal axis factor analysis is typically conducted to identify the latent constructs
underlying the measures used in the present study.
Rotation

There are multiple rotational methods available when conducting an exploratory
factor analysis. For the present study, the researcher selected an oblique rotation with
as items are usually correlated.
Internal Consistency of Factors

To finalize the exploratory factor analysis procedures, the researcher determined

the reliability of each measure and subscale. Cronbach’s alphas were used to assess the

EFA Results for Each Measure
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For the Multidimensional Scale of Perceived Social Support (MSPSS), the
measure used to assess social support in the present study, the exploratory factor analysis
developers. For the Multi-Group Ethnic Identity Measure-Revised (MEIM-R), the
measure used to assess participant’s salience of identity, the exploratory factor analysis
yielded a similar factor structure that was reported by Roberts et al. (1999), the study that
adapted the MEIM-R to measure sexual orientation identity. For the Connectedness to the
LGBT Community Scale (CCS), the measure used to assess LGBTQ+ community
connectedness, the exploratory factor analysis yielded a similar factor structure as
reported by Frost and Meyer (2012). For the LGBT-POC Microaggressions Scale
(LGBT-PCMS), the measure used to assess experiences of multiple minority stress, the
exploratory factor analysis yielded a similar factor structure as reported by Balsam et al.
(2011). Lastly, for the Brief Resilience Scale (BRS), the measure used to assess
(2008), the scale developers. Further information of the results of the exploratory factor
analysis conducted for the BRS scale can be found in Chapter 4. The correlation matrix
for the Brief Resilience Scale is in Table 3.5.

Table 3.5

Correlation Matrix of the Brief Resilience Scale

1 2 3 4 S 6
1. I tend to
bounce back 1
quickly after hard
times
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2. It does not take
me long to
recover from a
stressful event

3. l usually come
through difficult
times with little
trouble

4. I have a hard
time making it
through stressful
events

5. It is hard for
me to snap back
when something
bad happens

6. I tend to take a
long time to get
over setbacks in
my life

0.474

0.362

0.044

0.134

0.079

1
0.36 1
-0.017 -0.126
0.098 -0.074
0.105 -0.101

0.651

0.606

1

0.65

Note. N =247

The research design (Fig. 3.1) of the present study consisted of one outcome
variable, resilience, and three predictive variables multiple minority stress, LGBTQ+
community connectedness, and social support. The first research question measured each
predictive variable and their relationship with the outcome variable, both individually and
as a group. Then, the role of age as a moderating variable was tested between each
predictive variable and the outcome variable (Fig. 3.2 and 3.3). Lastly, salience of
identity was tested as a partially mediating variable between each predictive variable and

the outcome variable (Fig. 3.4). The data was analyzed using the SPSS version 26.0. In

Research Design
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SPSS, the data were cleaned and formatted to conduct the multiple regression analyses
needed to answer the research questions. While conducting data cleaning, the researcher
found that 429 potential participants accessed the survey, including participants who di
not complete the survey. Upon deletion of participants who did not complete the entire
survey, 316 participants remained. Through data cleaning, 247 participants fully met the
criteria of sexual orientation and gender identity.
Regression Analysis

To test the hypotheses of the present study, a series of ten regression analyses
were conducted. First, a series of simple linear regression analyses were performed on the
predictive variables, multiple minority stress, LGBTQ+ community connectedness, and
social support individually and the outcome variable, resilience. Then, a multiple
regression analysis was conducted on the predictive variables collectively and the
outcome variable to assess the relationship. Next, the variable of age was added, and a
moderation analysis was conducted on effect on the relationship between each prediction
variable and outcome variable was tested. Lastly, the variable of salience of identity was
tested in a mediation analysis between each predictive variable and the outcome variable.
For all regression analyses, R was used to determine the significance of the variance
explained by the model.
Moderation Analysis

A moderation analysis is typically conducted when the data indicates that the
relationship between two variables, the predictor and the outcome variable, depends on a
third variable, the moderator variable (Hayes, 2018). Statistically, when there is an effect

of the moderating variable, this is characterized by an interaction effect, which comprises
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the moderation model. A moderator variable may impact the relationship between the
outcome and the predictor variables by reducing, enhancing, or changing the influence of
the predictor variable (Fairchild & MacKinnon, 2009). Moderator variables are typically
tested when there is an already established relationship between the predictor and the
outcome variables (Cohen, 2013). The moderation analyses conducted to answer the
hypotheses in research question two were performed using Hayes (2018) PROCESS
macro on SPSS. Hayes (2018) PROCESS macro is a tool in SPSS designed for
researchers to have the ability to select from different models, depending on the
researcher’s desired outcome. A p value of .05 was used for statistical significance in all
analyses conducted.
Mediation Analysis

A mediation model is typically used to test the relationship between the predictor
variable and the outcome variable via the inclusion of a third variable, the mediator
variable (Hayes, 2018). In other words, a mediation model seeks to understand the causal
relationship between the predictor and outcome variables as influenced by a third
variable, the mediator variable. Mediation and moderation models are used to test
different aspects of the relationship between the predictor and outcome variables. In
comparison to a moderation model, a mediation model does not test under which
conditions an effect occurs, but rather identifies the causal relationship between the
predictor and outcome variables (Cohen, 2013).

To investigate whether salience of identity was a significant mediator of the
relationship between resilience and each predictive variable (multiple minority stress,

LGBTQ+ community connectedness, and social support), the researcher used a multiple
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mediation analysis performed using the Hayes (2018) PROCESS macro on SPSS. For
this study, the researcher selected Model 4, which describes a simple mediation model.
Hayes (2018) suggests that to investigate the mediation effect of a variable on the causal
relationship between a predictor and outcome variable, the direct and indirect effects
should be analyzed. For this, PROCESS macro uses bootstrapping to generate direct and
indirect effects for a simple mediation model. Indeed, bootstrapping is a computer-
generated empirical representation of the sampling distribution using re-sampling with
replacement. The computed empirical representation is then used to create the confidence
intervals (Hayes, 2018). A p value of .05 was used for statistical significance in all

analyses conducted.
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Chapter 4: Results

Chapter 4 outlined the results of the present study. As such, the results of the
exploratory factor analysis for the Brief Resilience Scale were first reported. Then, the
researcher described the results of the simple and multiple regression analyses conducted
to respond to the three research questions posed for the present study.

Exploratory Factor Analysis

For the present study, the researcher conducted an exploratory factor analysis for
the Brief Resilience Scale (BRS) used to measure resilience. The six items of the BRS
were entered into an exploratory factor analysis. The results are found below.
Extraction

The researcher conducted a principal axis analysis with a direct oblimin rotation,
as suggested by Bandalos and Finney (2010) for social sciences studies where the items
are correlated, and to determine the likely number of factors present in this study.
Number of Factors to Interpret

The researcher used three different methods to determine the number of factors
that were appropriate to retain; eigenvalues for each factor, the scree plot, and the total
variance explained by each factor. First, two factors with eigenvalues greater than 1.0
were present, explaining 58.5% of the variance. Second, the extraction sum of squared
loadings also provided evidence of a 2-factor solution (Figure 4.2). Lastly, the scree plot
revealed that there were two factors above the break of the plotted factors (Figure 4.1).
As such, these methods provided evidence for retaining two factors for further analyses in
the present study. Lastly, the Keiser-Meyer-Olkin measure of sampling adequacy was

found to be .701, and Bartlett’s test of sphericity was found to be significant (}2 (147) =
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418.59, p <.001). Therefore, due to these indicators, the factor analysis was deemed
suitable for all six items of the BRS.
Figure 4.1
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Table 4.1

Communalities of the Brief Resilience Scale

Initial Extraction

1. I tend to bounce back quickly after hard

0.28 0.477
times
2. It does not take me long to recover from

0.283 0.473
a stressful event
3. T usually come through difficult times

0.202 0.312
with little trouble
4. I have a hard time making it through

0.491 0.615
stressful events
5. It is hard for me to snap back when

0.535 0.701
something bad happens
6. I tend to take a long time to get over

0.489 0.609
setbacks in my life

Note. Extraction Method: Principal Axis Factoring

Rotated Factor Loadings

The communalities table showed that all items were above .3 after extraction

may be sufficient. Therefore, the present study utilized .3 as the threshold for each factor

to be considered significant, and no factors were removed from the scale (Table 4.2). The
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researcher then used an oblique rotation with direct oblimin since the items are likely to
be correlated in this scale. This factor rotation was conducted with the goal of achieving
simple structure, to be able to improve the interpretability of the extracted factors. Simple
structure occurs when each item has a large structure coefficient for one factor and a
small coefficient for the other factors (Bandalos & Finney, 2010). Simple structure was
achieved in the present sample as evidenced by each item loading into only one factor
(Table 4.2). Although two distinct factors loaded for the present study, a method effect
happening with the negatively worded items in the scale may be present. A method effect
occurs when a particular characteristic of the measure contributes variance to the scores
beyond what is attributed to the construct (Maul, 2013). As such, a method effect may be
occurring in this sample as it may take participants a different cognitive skillset to
interpret and respond to the negatively worded questions posed in the measure, which
may explain the two factors that emerged from the exploratory factor analysis.

Table 4.2

Rotated Factor Loadings of the Brief Resilience Scale

Factor

|—
1\S)

1. I tend to bounce back quickly after hard times 0.095 0.683

2. It does not take me long to recover from a
0.065 0.684
stressful event

3. T usually come through difficult times with little
-0.136 0.544
trouble
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4. I have a hard time making it through stressful

events 0.782 -0.073

5. It is hard for me to snap back when something bad
0.834 0.061
happens

6. I tend to take a long time to get over setbacks in
0.779 0.025
my life

Note. Extraction Method: Principal Axis Factoring.
Rotation Method: Oblimin with Kaiser Normalization.

Rotation converged in 3 iterations.

Descriptive Statistics for Subscales of Brief Resilience Scale

The two factors found for the Brief Resilience Scale were broken down into two
subscales, ‘Positive Resilience’ and ‘Overcoming Hardships’’. The first factor, ‘Positive
Resilience’, contained three items with a Cronbach’s o= .67. The second factor,
‘Overcoming Hardships’, contained three items with a Cronbach’s o = .84. The results
for the following research questions will be reported as a total scale and with each
subscale separately as the outcome variable.

Research Question #1

1. Are multiple minority stress, LGBTQ+ community connectedness, and social support
significant predictors of resilience both as a model and as individual variables?

To investigate the first research question, the researcher conducted a series of

regression analyses. The results for all research questions will be presented for the BRS
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6-item scale as developed by Smith et al. (2008), as well as for each of the 2-factors
found in the exploratory factor analysis. Results will be reported in this manner to stay
consistent with the findings of the exploratory factor analysis, as well as with past
research conducted with the BRS. All results of the regression analyses are located in
Table 4.3 and 4.4.
Overall Model

To test the predictor model of resilience consisting of multiple minority stress,
LGBTQ+ community connectedness, and social support, the researcher conducted a
multiple regression analysis. The results of the analysis showed that the model, as a
whole, was statistically significant (F#(3, 243) = 16.14, p <.001), and it accounted for
15.6% of the variance (R? =.156). Altogether, these results show that multiple minority
stress, LGBTQ+ community connectedness, and social support were predictors of
resilience for Latinx lesbian women.
Two-Factor Results

The researcher also conducted the regression analysis with each subscale of
resilience as the outcome variable. For these two regression analyses, multiple minority
stress, social support, and LGBTQ+ community connectedness were the predictive
variables, while ‘Positive Resilience’ and ‘Overcoming Hardships’ were the outcome
variables in each of the analyses.

Positive Resilience. The results of the regression analysis of the subscale of
‘Positive Resilience’, where ‘Positive Resilience’ was the outcome variable, was

statistically significant (#(3,243) = 5.664, p <.001), and accounted for 6.5% of the
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variance (R? = .065). These results are consistent with the results of the one-factor scale
reported above, yet account for a smaller percentage of the variance of the model.

Overcoming Hardships. The results of the regression analysis of the subscale of
‘Overcoming Hardships’, where ‘Overcoming Hardships’ was the outcome variable, was
statistically significant (£(3,243) = 11.765, p <.001), and accounted for 12.7% of the
variance (R? = .127). These results are consistent with the results of the one-factor scale
reported above.
Individual Predictive Variables

At the individual level, multiple minority stress statistically significantly
predicted resilience. Multiple minority stress accounted for 6% of the variance (sr* = .06;
see Table 4.3.). The correlation between resilience and social support was also
statistically significant, after controlling for the other predictors in the model, and social
support accounted for 8% of the variance (sr* = .08; see table 4.3.). However, LGBTQ+
community connectedness did not show a significant correlation with resilience, and only
accounted for 0.5% of the variance (s> = < .01; see Table 4.3.). Together, these results
indicate that individually, multiple minority stress and social support, were significant
predictors of resilience in Latinx lesbian women.
Two-Factor Results

The researcher also conducted the regression analysis with each subscale of
resilience as the outcome variable. All results can be found in Table 4.4.

Positive Resilience. At the individual level, for the ‘Positive Resilience’ subscale,
multiple minority stress and LGBTQ+ community connectedness were statistically

significant. Multiple minority stress was statistically significant, after controlling for the
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other predictors in the model, and accounted for 3.6% (sr* = .036; see Table 4.4) of the
variance of the model. LGBTQ+ community connectedness was also statistically
significant, after controlling for the other predictors in the model, and accounted for 1.7%
(sr* = .017; see Table 4.4) of the variance of the model. Altogether, the results of
‘Positive Resilience’ as the outcome variable were different than the results of the total
scale, as LGBTQ+ community connectedness was statistically significant in this
subscale, and not statistically significant in the total scale.

Overcoming Hardships. In addition, at the individual level, for the ‘Overcoming
Hardships’ subscale, multiple minority stress and social support were statistically
significant, after controlling for the other predictors in the model. Multiple minority stress
accounted for 3% (sr? = .030; see Table 4.4) of the variance of the model. Social support
was also statistically significant and accounted for 9.2% (sr* = .092; see Table 4.4) of the
variance. Altogether, the results of the ‘Overcoming Hardships’ subscale had similar
results to the one-factor scale, while the results of the ‘Positive Resilience’ subscale
found slightly different results.

Table 4.3

Regression Summary Table of Total Scale

Source B SE B B t i sr’
(Constant) 1724 1.66 - 1037 0.00%* -
POCMS 0.05 0.01 0.24 410  0.00%*  0.06
CCS 0.07 006  0.07 122 022 0.005
MSPSS 0.09 002  -029  -48%  0.00** 0.08
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Note. N = 247. POCMS = Multiple Minority Stress, CCS = LGBTQ+

Community Connectedness. MSPSS = Social Support. ** =p <.001.
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Table 4.4

Regression Summary Table of Each Subscale

Positive Resilience

Overcoming Hardships

Source B  SEB B t i sr’ B SEB B t i sr’
(Constant) 5479 1.011 - 5417 .000%* - 11.757 1363  -- 8.623  .000%* -

POCMS  .023 .011  .188  3.024 .003* .036 028 010 165 275  .000%* 030
CCS 074 036 .129 2051 .041* 017 001 048 -002  -029 977  .000
MSPSS 014 011 -083 -1316 .189  .007 072 014 -304 -4976 .006*  .092

Note. N = 247. POCMS = Multiple Minority Stress, CCS = LGBTQ+ Community Connectedness. MSPSS = Social Support.

*=p <.05 **=p<.001
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Research Question #2
2. Is age a significant moderator of the relationship between resilience and each
predictive variable?

To investigate whether age moderated the relationship between the three
predictive variables, multiple minority stress, LGBTQ+ community connectedness, and
social support and the outcome variable resilience, the researcher performed three simple
moderation analyses. The hypotheses for the present study were that a participant’s age
would act as a moderator in the relationship between each predictive variable (multiple
minority stress, LGBTQ+ community connectedness, and social support) and the
outcome variable, resilience. These hypotheses were not supported for any of the
predictive variables in this sample. Before conducting the analyses, the researcher did
means centering for the predictor variables to remedy any concerns with collinearity,
since the moderating variable, age, was continuous. Effect sizes are presented as
confidence intervals for the moderation analyses, as recommended by Hayes (2018).
Multiple Minority Stress

To investigate the moderating effect of age on the relationship between multiple
minority stress and resilience, the researcher conducted a series of simple linear
regressions. All moderation results of this analysis are reported in Table 4.5. The results
of the analysis showed that this moderating model, as a whole, was statistically
significant (F(3, 243) = 6.438, R = .074, p < .001), and accounted for 7.4% of the
variance. As compared to the regression model without the moderation effect, the
moderation effect does for 2% more of the variance, than without the moderation effect.

For the first simple linear regression, the predictor variable was multiple minority stress,

86



while the outcome variable was resilience. The results from this regression analysis were
statistically significant. For the second regression analysis, the predictor variable was age,
while the outcome variable was resilience. The results from this regression analysis were
not statistically significant. Lastly, the researcher tested the interaction effect between
multiple minority stress and age on the outcome variable, resilience, using a regression
analysis. The results from this regression analysis were also not statistically significant.
Altogether, these analyses show that age did not have a moderating effect on the
relationship between multiple minority stress and resilience in this population sample.
The regression path coefficients are indicated in Figure 4.3. Significant relationships are
highlighted with asterisks, where ** =p <.001.

Figure 4.3

Age as a Moderator of Multiple Minority Stress and Resilience

Age
.001
Multiple 3
Minority Stress .054** = Resilience

Note. N = 247

**p <.001
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Two-factor results

The researcher also conducted moderation analyses on each of the subscales of
resilience, ‘Positive Resilience’ and ‘Overcoming Hardships’. The results of these
analyses can be found in Table 4.6.

Positive Resilience. The results of the first moderation analysis of ‘Positive
Resilience found that the moderating model was statistically significant (£(3,243) =
3.569, R =.042, p < .05). However, the interaction effect between multiple minority
stress and age was not statistically significant (p = .394, 95% CI [ -.001, .002]; see Table
4.6). Therefore, no moderation effect was found of age on the relationship between
multiple minority stress and resilience in Latinx lesbian women.

Overcoming Hardships. The results of the moderation analysis of ‘Overcoming
Hardships’ were statistically significant (F(3,243) = 3.132, R2 =.037, p <.05). However,
the interaction effect between multiple minority stress and age was not statistically
significant (p = .454, 95% CI [ -,001, .003]; see Table 4.6.). Altogether, these results are
similar to the results found in the one-factor analysis, which found that age was not a
moderator in the relationship between multiple minority stress and resilience of Latinx
lesbian women.

Table 4.5
Age as a Moderator in the Relationship between Multiple Minority

Stress and Resilience

Effect b

le=

SE 95% CI P
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MMS .054 4.106 013 .028 .080
Age -.003 -.123 024 -.051 .045

MMSxAge  .001 1.112 .001 -.001 .004

.000%*

902

267

Note. N = 247. CI = confidence interval; LL = lower limit; UL = upper

limit. ** = p-value < .001. MMS = Multiple Minority Stress
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Table 4.6

Age as a Moderator in the Relationship between Multiple Minority Stress and Resilience

Positive Resilience

Overcoming Hardships

Effect b t SE

t 95% Cl1 )4 b t SE 95% Cl1 p
LL UL LL UL
MMS 023 2925  .008 .007 .038  .004* 032 2933 011 010 .053 .004*
Age -.006 -450 .014 -.034 022 .653 .003 A71 0 .020  -.0360 .043 .864
MMSxAge .001  .954 .001 -.001  .002  .394 .001 750 .001  -.001 .003 454

Note. N =247. CI = confidence interval; LL = lower limit; UL = upper limit. * p <.05, ** = p-value < .001. MMS = Multiple

Minority Stress
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LGBTQ+ Community Connectedness

To investigate the moderating effect of age on the relationship between LGBTQ+
community connectedness and resilience, the researcher conducted a series of simple
linear regressions. All moderation results for this analysis are reported in Table 4.7. The
results of the analysis showed that this moderating model, as a whole, was not
statistically significant (F(3, 243) = 1.775, R =.021, p = .153), and accounted for 2.1%
of the variance. As compared to the regression model without the moderation effect, the
moderation effect does for 1.5% more of the variance, than without the moderation effect.
For the first regression analysis, the predictive variable was LGBTQ+ community
connectedness, while the outcome variable was resilience. The results from this analysis
were statistically significant. For the second regression analysis, the predictive variable
was age, while the outcome variable was resilience. The results from this analysis were
not statistically significant. Lastly, the researcher tested the interaction effect of LGBTQ+
community connectedness and age on the outcome variable, resilience, using a regression
analysis. The results from this regression analysis were not found to be statistically
significant. Altogether, these analyses show that age does not have a moderating effect on
the relationship between LGBTQ+ community connectedness and resilience in this
population sample. The regression path coefficients are indicated in Figure 4.4.
Significant relationships are highlighted with asterisks, where * = p <.05.
Figure 4.4

Age as a Moderator of LGBTQ+ Community Connectedness and Resilience
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Age

.004
LGBTQ+
Community 218* Resilience
Connectedness >
Note. N = 247
*=p <.05.

Two-factor results

The researcher also conducted moderation analyses on each of the subscales
found of resilience, ‘Positive Resilience’ and ‘Overcoming Hardships’. The results are
shown in Table 4.8.

Positive Resilience. The results of the first moderation analysis of ‘Positive
Resilience’ found that the moderating model was not statistically significant (F(3,243) =
2.119, R2 =.025, p = .098). In addition, the interaction effect between LGBTQ+
community connectedness and age was also not statistically significant (p = .801, 95% CI
[ -.007, .009]; see Table 4.8). These results are similar to the findings in the one-factor
analysis, where age was not found to be a moderator in the relationship between
LGBTQ+ community connectedness and resilience in Latinx lesbian women.

Overcoming Hardships. The results of the second moderation analysis of
‘Overcoming Hardships’ were not statistically significant (F(3,243) = .426, R2 =.005, p
=.734). In addition, the interaction effect between LGBTQ+ community connectedness

and age was also not statistically significant (p =.572, 95% CI [ -.008, .015]; see Table
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4.8). Altogether, these results are similar to the results found in the one-factor analysis,
which found that age was not a moderator in the relationship between LGBTQ+
community connectedness and resilience for Latinx lesbian women.

Table 4.7

Age as a Moderator in the Relationship between LGBTQ+

Community Connectedness and Resilience

Effect b t se 95% C1 D
LL UL

CCS 218 1.983  .065 .001 255 .048%*

Age -.021 -.853 025  -.070 .028 394

CCSxAge  .004 .602 .007  -.010 019 547

Note. N =247. CI = confidence interval; LL = lower limit; UL =
upper limit. * = p-value < .05. CCS = LGBTQ+ Community

Connectedness
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Table 4.8

Age as a Moderator in the Relationship between LGBTQ+ Community Connectedness and Resilience

Positive Resilience Overcoming Hardships
Effect b t SE 95% Cl1 p b t SE 95% Cl1 )2
LL UL LL UL
CCS 081 2.189 .037  .008 154 .029% 047 900 052 -.056 150 369
Age -.0130  -955 014 -041 014 341 -007  -378  -378 -.047 032 706
CCSxAge .001 252 .004 -.007  .009 .801 .003 566 .566 -.008 015 572

Note. N =247. CI = confidence interval; LL = lower limit; UL = upper limit. * p <.05, ** = p-value < .001. CCS =

LGBTQ+ Community Connectedness
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Social Support

To investigate the moderating effect of age on the relationship between social
support and resilience, the researcher conducted a series of simple linear regression
analyses. All moderation results for this analysis are reported in Table 4.9. The results of
the analysis showed that this moderating model, as a whole, was statistically significant
(F(3,243)=11.111, R*= 121, p < .001), and accounted for 12.1% of the variance. For
the first regression analysis, the predictive variable was social support, while the outcome
variable was resilience. As compared to the regression model without the moderation
effect, the moderation effect does not account for more of the variance, than without the
moderation effect. The results from this regression analysis were found to be statistically
significant. For the second regression analysis, the predictive variable was age, while the
outcome variable was resilience. The results of this regression analysis were not found to
be statistically significant. Lastly, the researcher tested the interaction effect of social
support and age on the outcome variable, resilience, using a regression analysis. The
results from this regression analysis were not found to be statistically significant.
Altogether, these analyses show that age does not have a moderating effect on the
relationship between social support and resilience in this population sample. The
regression path coefficients are indicated in Figure 4.5. Significant relationships are
highlighted with asterisks, where ** =p <.001.
Figure 4.5

Age as a Moderator of Social Support and Resilience
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Age

.002

Social Support - 101%* Resilience

Note. N = 247

**p <.001

Two-factor results

The researcher also conducted moderation analyses on each of the subscales
found of resilience, ‘Positive Resilience’ and ‘Overcoming Hardships’. The results are
shown in Table 4.10.

Positive Resilience. The results of the first moderation analysis of ‘Positive
Resilience found that the moderating model was statistically significant (£(3,243) =
6.867, R2 = .078, p <.001*%*). In addition, the interaction effect between social and age
was statistically significant (p <.001, 95% CI [ .002, .005]; see Table 4.10). These results
differ from the findings of the one-factor analysis which found no moderating effect of
age.

Overcoming Hardship. The results of the second moderation analysis of
‘Overcoming Hardships® were statistically significant (£(3,243) = 9.589, R2 =.106, p
<.000**). In addition, the results of the interaction effect between social support and age

were not statistically significant (p = .350, 95% CI [ -.004, .001]; see Table 4.10.).
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Altogether, the results of the subscale ‘Overcoming Hardships’ are similar to the results
found in the one-factor analysis, which found that age was not a moderator in the
relationship between social support and resilience of Latinx lesbian women.

Table 4.9

Age as a Moderator in the Relationship between Social Support and

Resilience
Effect b t SE 95% C1 D
LL UL
SS -101  -5.604 018 -.136  -065  .000**
Age -026 -1.112  .024  -.073 .020 267
SSxAge .002 1.513  .002  -.001 .006 132

Note. n = 247. CI = confidence interval; LL = lower limit; UL = upper

limit. ** = p-value < .05. SS = Social Support
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Table 4.10

Age as a Moderator in the Relationship between Social Support and Resilience

Positive Resilience

Overcoming Hardships

Effect b t SE 95% Cl1 p b t SE 95% Cl1 )2
LL UL LL UL
SS -028 -2.605 .011 -.048 -.007 .009% -073  -5.037 015 -102 -.045 .000%*
Age -005 -369 .014 -033 022 0.712 -021 -1.107 .019 -049 016  .269
SSxAge 004 3858 .001 0.002 .005 .000% -001 -937 .00l -004 .001  .350

Note. N =247. CI = confidence interval; LL = lower limit; UL = upper limit. * = p < .05, ** = p-value < .001. §S =

Social Support
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Research Question #3
3. Is salience of identity a significant partial mediator of the relationship between
resilience and each predictive variable?

To investigate whether salience of identity (i.e. lesbian sexual identity) mediated
the relationship between each predictor variable (multiple minority stress, LGBTQ+
community connectedness, and social support) and the outcome variable, resilience, the
researcher conducted three simple mediation analyses. The hypotheses for this study were
that a strong salient lesbian identity would partially mediate the relationship between
each predictive variable (multiple minority stress, LGBTQ+ community connectedness,
and social support) and resilience of Latinx lesbian women. Effect sizes are presented as
confidence intervals for the mediation analyses, as recommended by Hayes (2018).
Multiple Minority Stress

To investigate the mediating effect of salience of identity on the relationship
between multiple minority stress and resilience, the researcher conducted a series of
regression analyses. All mediation results for this analysis are reported in Table 4.11. For
the first regression analysis, the predictor variable was multiple minority stress, while the
outcome variable was resilience. The results from this analysis were statistically
significant. For the second regression analysis, the predictive variable was salience of
identity, while the outcome variable was resilience. The results from this analysis were
statistically significant. For the third regression analysis, the predictive variable was
multiple minority stress, while the outcome variable was salience of identity. The results
from this analysis were not found to be statistically significant. Therefore, no mediation

effect was found of salience of identity on the relationship between multiple minority
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stress and resilience, in this population sample. The regression path coefficients are
indicated in Figure 4.6. Significant relationships are highlighted with asterisks, where * =
p <.05, and ** p <.001.

Figure 4.6

Salience of Identity as a Mediator of Multiple Minority Stress and Resilience

Salience of 121*
.002 Identity \

Multiple 055%*
Minority Stress >

Resilience

Note. N = 247

* <.05 **p<.001

The direct, indirect, and total effects were calculated using Hayes (2018)
PROCESS macro. Indeed, the total effect takes into consideration the direct and indirect
effect of the predictive variable on the outcome variable. The total effect of the model
was statistically significant (#245) = 4.244, b = .055, p <.001, 95% CI [, ]). The direct
effect of multiple minority stress on resilience was also statistically significant (#245) =
4.252, b=.055, p<.001,95% CI[,]). The confidence interval for the indirect effect
was -.004 to .004. Altogether, these results indicate that there was no evidence of a
mediating effect of salience of identity on the relationship between multiple minority

stress and resilience, in this population sample.
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Two-factor results

The results of the two resilience subscales, ‘Positive Resilience’ and ‘Overcoming
Hardships’ were consistent with the findings of the one-factor analysis. As such, no
mediation effect of a salient lesbian identity on the relationship between multiple
minority stress and resilience was found in either of the analyses conducted. The results
of these two mediation analyses are found in Table 4.12.

Positive Resilience. The direct, indirect, and total effects were calculated using
Hayes (2018) PROCESS macro. The total effect of the model was statistically significant
(#(245) =3.103, b = .023, p < .05, 95% CI [ .009, .038]). In addition, the direct effect of
LGBTQ+ community connectedness on resilience was also statistically significant
(1(245) = 3.096, b = .023, p < .05, 95% CI [ .008, .038]). The indirect effect confidence
interval was -.002 to .002. Altogether, these findings suggest that there is no mediation
effect of a salient lesbian identity on the relationship between multiple minority stress
and resilience in Latinx lesbian women.

Overcoming Hardships. The direct, indirect, and total effects were calculated
using Hayes (2018) PROCESS macro. The total effect of the model was statistically
significant (#(245) = 2.981, b = .031, p < .05, 95% CI [ .011, .052]). In addition, the direct
effect of multiple minority stress on resilience found was also statistically significant
(1(245)=2.975, b =.031, p <.05, 95% CI [ .011, .052]). The indirect effect confidence
interval was -.002 to .003. Altogether, these findings suggest that there is no mediation
effect of a salient lesbian identity on the relationship between multiple minority stress

and resilience in Latinx lesbian women.
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Table 4.11

Salience of identity as a Mediator for the relationship between Multiple Minority

Stress and Resilience

Outcome
Salience of Identity Resilience
Predictor b B se P b B se p
Multiple
Minority .002 .009 .014 .888 .055 262 013  .000%**
Stress
Salience i i i 121 124 06 .045%
of Identity ' ' ' '
Constant  13.205 - 822 .000** 11.656 - 1.108 .000**
R?=.0001 R?=.084

F(1,245) = 0.020, p = .883

F(2,244) = 11.153, p < .000**

Note. N =247. * =p <.05, **p <.001
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Table 4.12

Salience of identity as a Mediator for the relationship between Multiple Minority Stress and Resilience

Outcome (Positive Resilience Subscale)

Salience of Identity

Positive Resilience

Outcome (Overcoming Hardships Subscale)

Salience of Identity

Overcoming Hardships

Predictor b B se )4 b B se )4 b B se D b B se D
Multiple
Minority .002 .009 014 .888 .023 194 007 .002* .002 .009 .014 .888 .031 .186 .105 .003*
Stress
Salience of
Identity - - - - .047 .084  .035 181 - - - - .074 .094 .049 0.135
Constant 13.205 - 822 .000** 5.137 - .650  .000%** 13.205 - 822 .000** 6.519 - .907 .000%**
R?=.0001 R?=.045 R?=.0001 R?=.044

F(1,245) = 0.020, p = .888

F(2,244) = 5.732, p < .003*

F(1,245) = 0.020, p = .888

F(2,244) = 5.592, p < .004*

Note. N =247. * =p <.05, **p < .001
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LGBTQ+ Community Connectedness

To investigate the mediating effect of salience of identity on the relationship
between LGBTQ+ community connectedness and resilience, the researcher conducted a
series of simple regression analyses. All mediation results for this analysis are reported in
Table 4.13. For the first regression analysis, the predictor variable was salience of
identity, while the outcome variable was resilience. The results from this analysis were
not statistically significant. For the second regression analysis, the predictive variable
was LGBTQ+ community connectedness, while the outcome variable was resilience. The
results from this analysis were not statistically significant. For the third regression
analysis, the predictor variable was LGBTQ+ community connectedness, while the
outcome variable was salience of identity. The results of this regression analysis were
found to be statistically significant. Therefore, the researcher found evidence of the
partial mediating effect of salience of identity on the relationship between LGBTQ+
community connectedness and resilience, in this population sample. The regression path
coefficients are indicated in Figure 4.7. Significant relationships are highlighted with
asterisks, where * = p < .05, and ** p <.001.
Figure 4.7

Salience of Identity as a Mediator of LGBTQ+ Community Connectedness and Resilience
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Note. N = 247

% < 001

The direct, indirect, and total effects were calculated using Hayes (2018)
PROCESS macro. The total effect of the model was statistically significant (#(245) =
2.002, b=.126, p <.05,95% CI [, ]). However, the direct effect of LGBTQ+ community
connectedness on resilience found was not statistically significant (#(245) =.790, b
=.074, p = .430,95% CI [, ]). The indirect effect confidence interval was -.09 to .19.
The confidence interval found in the indirect effect of LGBTQ+ community
connectedness on resilience shows that there is some influence of the mediating variable,
salience of identity, as evidenced by the confidence interval crossing from negative to
positive. According to Hayes (2018), it is not necessary for the predictive and outcome
variable to be significantly related for there to be mediation. This is evident in this model
as LGBTQ+ community connectedness was not statistically significantly related to
resilience, yet in the present study, the researcher found a very small effect of the
mediating variable of salience of identity on this relationship. Altogether, these results

show that having a salient lesbian identity only partially mediates the relationship
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between LGBTQ+ community connectedness and resilience for Latinx lesbian women, in
this population sample.
Two-factor results

The results of one of the resilience subscales, ‘Positive Resilience’ were
consistent with the findings of the one-factor analysis, where a partial mediation effect
was found of a salient lesbian identity on the relationship between LGBTQ+ community
connectedness and resilience in Latinx lesbian women. The results of these two
mediation analyses are found in Table 4.14.

Positive Resilience. The direct, indirect, and total effects were calculated using
Hayes (2018) PROCESS macro. The total effect of the model was statistically significant
(1(245)=2.97, b = .083, p < .05, 95% CI [ .012, .153]). However, the direct effect of
LGBTQ+ community connectedness on resilience found was not statistically significant
(1(245) =1.920, b = .103, p = .056, 95% CI [ -.003, .208]). The indirect effect confidence
interval was -.118 to .074. The confidence interval found in the indirect effect of
LGBTQ+ community connectedness on resilience shows that there is some influence of
the mediating variable, salience of identity, on the relationship between LGBTQ+
community connectedness and resilience on Latinx lesbian women, as evidenced by the
confidence interval crossing from negative to positive.

Overcoming Hardships. The direct, indirect, and total effects were calculated
using Hayes (2018) PROCESS macro. The total effect of the model was not statistically
significant (#(245) = .850, b =.043, p = .396, 95% CI [ -.057, .143]). In addition, the
direct effect of LGBTQ+ community connectedness on resilience found was also not

statistically significant (#(245) =-.387, b =-.029, p = .699, 95% CI [ -.177, .120]). The
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indirect effect confidence interval was -.045 to .181. Altogether these findings suggest

that there is no mediation effect of a salient lesbian identity on the relationship between

LGBTQ+ community connectedness and resilience in Latinx lesbian women.

Table 4.13

Salience of identity as a Mediator for the relationship between Multiple Minority Stress

and Resilience
Outcome
Salience of Identity Resilience

Predictor b B se )4 b B se )2
LGBTQ+

Community - 247 740 043 000%* 074 074 093 430
Connectedne

ss

Salience of
Identity

Constant

1.964 - 678 .004*

R?=.548

F(1,245) = 296.656, p < .001%*

.069 071  .092 453
14.376 - 998  .000**

R*=.018

F(2,244) = 2.283, p = .104

Note. N =247. *=p < .05, **p <.001
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Table 4.14

Salience of identity as a Mediator for the relationship between LGBTQ+ Community Connectedness and Resilience

Outcome (Positive Resilience Subscale)

Outcome (Overcoming Hardships
Subscale)

Salience of Identity Positive Salience of Identity Overcoming
Resilience Hardships
Predictor b B se D b B s p b B se P b B se )4
LGBTQ
+
Commun
Corllglecte 747 740 .043  .004* .103 181 .054  .000** 747 740 .043  .000%** -.029 -037 .075 0.699
dness

Salience

Ide?iity - - - - -.027 -.048 .053 0.056 - - - - .096 123 .074  0.196
Constant 1964 - 678  .000** 5911 - 572 0.61 1.964 - 678  .004* 8.464 - 803  .000%**

R2=.548 R2=.022 R2=.010 R2=.010

F(1,245) = 296.656, p = .000%*

F(2,244) =2.760, p = .065

F(1,245)=296.656,p=.302  F(2,244)=1.203, p=.302

Note. N =247. *=p < .05, **p <.001
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Social Support

Lastly, to investigate the mediating effect of salience of identity on the
relationship between social support and resilience, the researcher conducted a series of
simple linear regression analyses. All mediation results for this analysis are reported in
Table 4.15. For the first linear regression, the predictor variable for analysis was social
support, while the outcome variable for analysis was salience of identity. The results
from this analysis were statistically significant. For the second regression analysis, the
predictive variable for analysis was salience of identity, while the outcome variable was
resilience. The results from this analysis were statistically significant. For the third
regression analysis, the predictive variable was social support, while the outcome
variable was resilience. The results from this analysis were found to be statistically
significant. Therefore, no mediation effect was found of salience of identity in the
relationship between social support and resilience, in this population sample. The
regression path coefficients are indicated in Figure 4.8. Significant relationships are
highlighted with asterisks, where ** =p <.001.
Figure 4.8

Salience of Identity as a Mediator of Social Support and Resilience

Salience of
-.067** Identity 056
Social Support -.091** Resilience
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Note. N = 247

% < 001

The direct, indirect, and total effects were also calculated using Hayes (2018)
PROCESS macro. The total effect of the model was statistically significant (#(245) = -
5.326, b =-.095, p <.001, 95% CI [, ]) The direct effect of social support on resilience
was also statistically significant (#(245) =-4.984, b =-.091, p <.001, 95% CI [, ]). The
confidence interval of the indirect effect was -.015 and 0.005. Altogether, these results
indicate that there was no evidence of a mediating effect of salience of identity on the
relationship between social support and resilience, in this population sample.

Two factor results

The results of the two resilience subscales, ‘Positive Resilience’ and ‘Overcoming
Hardships’ were consistent with the findings of the one factor analysis. As such, no
mediation effect of a salient lesbian identity on the relationship between social support
and resilience was found in either of the analyses conducted. The results of these two
mediation analyses are found in Table 4.16.

Positive Resilience. The direct, indirect, and total effects were calculated using
Hayes (2018) PROCESS macro. The total effect of the model was not statistically
significant (#(245) = -.1.896, b =-.020, p = .059, 95% CI [ -.042, .001]). In addition, the
direct effect of social support on resilience was also not statistically significant (#(245) = -
2.635,b=-.018, p=.103, 95% CI [ -.040, .004]). The indirect effect confidence interval

was -.008 to .003. Altogether, these findings suggest that there is no mediation effect of a
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salient lesbian identity on the relationship between social support and resilience in Latinx
lesbian women.

Overcoming Hardships. The direct, indirect, and total effects were calculated
using Hayes (2018) PROCESS macro. The total effect of the model was statistically
significant (#(245) = -5.207, b =-.075, p <.001, 95% CI [ -.103, -.046]). In addition, the
direct effect of social support on resilience found was also statistically significant (#(245)
=-4972,b=-.073, p <.001, 95% CI [ -.102, -.044]). The indirect effect confidence
interval was -.009 to .005. Altogether these findings suggest that there is no mediation
effect of a salient lesbian identity on the relationship between social support and
resilience in Latinx lesbian women.

Table 4.15

Salience of identity as a Mediator for the relationship between Social Support

and Resilience
Outcome
Salience of Identity Resilience
Predictor b B se P b B se p
Social = 67 204 019 .000% ~091  -310 .018 .000%*
Support
Salience
of - - - - .056 .057 .061 362
Identity
Constant 17.087 - 1.074 .000%** 20.795 - 1.46  .000**
R?=.050 R?=.084
F(1,245)=12.914,p <.001 F(2,244)=11.153, p <.000**

Note. N=247.*=p <.05, **p <.001
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Table 4.16

Salience of identity as a Mediator for the relationship between Social Support and Resilience

Outcome (Positive Resilience Subscale) Outcome (Overcoming Hardships Subscale)
Salience of Identity Positive Resilience Salience of Identity Overcoming Hardships
Predictor b B se D b B se P b B se P b B se P
Social
Support
-.067  -224 019 .000%** -.018 -106 .011 .103 -.067 =223 .019  .000%** -.073  -310 .015 .000%*
Salience
of
Identity - - - - .035 062  .037 342 - - - - .021 .026 .049 672
Constant
17.087 - 1.074 .000** 7.659 - .879  .000** 17.087 - 1.074 .000** 13.135 - 1.174  .000**
R?=.050 R?=.018 R?=.050 R?=.100
F(1,245)=12.914, p = .000** F(2,244)=2.249,p = F(1,245)=12.914, p = .000** F(2,244) =13.601, p <.000**
.107

Note. N=247. * =p <.05, ¥**p <.001
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Chapter 5: Discussion

The primary goal of this study was to understand the role that multiple minority
stress, LGBTQ+ community connectedness, and social support have on Latinx lesbian
women’s resilience. This was the first study to examine these three predictive factors and
their relationship with resilience in Latinx lesbian women. Indeed, previous research has
examined only a subset of these factors (Ehlke et al., 2020; McConnell et al., 2018; L.
Zimmerman et al., 2015). Furthermore, this relationship has usually not been examined
on specific minority populations, such as Latinx lesbian women. This chapter provided
the researcher’s interpretation of the data collected and analyzed, identified limitations of
the study, discussed implications for mental health practitioners and culminated with the
researcher’s recommendations for future research and a summary of the study.

Research Question #1

The first research question in the present study investigated the predictive value of
multiple minority stress, LGBTQ+ community connectedness, and social support, as a
model, on the resilience of Latinx lesbian women. In addition, the researcher further
investigated the relationship of each of these predictive variables individually on
resilience.

Overall Model

The first hypothesis was that as a model, multiple minority stress, LGBTQ+
community connectedness, and social support would significantly predict the resilience
of Latinx lesbian women. The present study found that the overall model statistically
significantly predicted resilience in Latinx lesbian women. Specifically, multiple

minority stress and social support significantly predicted a participant’s resilience, while
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to a lesser extent and not statistically significant, LGBTQ+ community connectedness
contributed to the model. This means that, as a model, multiple minority stress, social
support, and LGBTQ+ community connectedness significantly predict resilience in
Latinx lesbian women.

This study is the first of its kind by examining the overall relationship of all three
variables on resilience given that previous research has not examined the relationship
between the predictive variables (multiple minority stress, LGBTQ+ community
connectedness, and social support) on resilience of Latinx lesbian women. Indeed, past
research has examined the relationship of a subset (one or two) of these predictive
variables on resilience, which were found to significantly predict resilience in sexual
minority populations (Ehlke et al., 2020; L. Zimmerman et al., 2015). For instance, Ehlke
et al. (2020) examined the relationship between minority stress and social support and
their impact on the physical and mental health of lesbian and bisexual women. The
authors found that endorsing an extensive social support network and experiencing sexual
minority stress were correlated with the participant’s mental health concerns. Similarly,
Zimmerman et al. (2015) investigated the relationship between multiple minority stress
and the use of LGBTQ+ community connections of sexual minority women. The authors
found that when sexual minority women were faced with rejection, mainly from their
family members, they sought support from other members of the LGBTQ+ community.
Hence, this study aimed to understand the relationship all three predictive variables
(multiple minority stress, LGBTQ+ community connectedness, and social support), as a
model, have on the resilience of Latinx lesbian women. Consistent with the results of

previous studies, the present study found that, as a model, multiple minority stress,
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LGBTQ+ community connectedness, and social support predicted Latinx lesbian
women’s resilience.
Multiple Minority Stress

As hypothesized, the present study found that having experiences of multiple
minority stress significantly predicted Latinx lesbian women’s resilience. Specifically,
the regression analysis results of this study emphasized a strong relationship between
experiences of multiple minority stress and resilience in Latinx lesbian women. These
results suggested that individuals who report higher total multiple minority stress also
reported higher resilience levels.

One tenet of multiple minority stress theory postulates that individuals of
ethnic/racial minority backgrounds have the tools needed, due to their experiences of
racism, to overcome the minority stress and discrimination they may experience due to
their sexual orientation (Bowleg et al., 2003; Meyer, 2010). Past research has found that,
indeed, individuals who identify as both sexual and ethnic/racial minorities have acquired
the tools necessary to withstand homophobic remarks due to their experiences with
racism (Moradi et al., 2010). Hence, the results of this study further illustrate the
relationship of multiple minority stress and resilience in Latinx lesbian women, as the
findings of the present study found that individuals who experience low multiple minority
stress report higher resilience.

Past literature on multiple minority stress theory has established a relationship
between experiences of multiple minority stress and resilience of sexual minority
individuals (McConnell et al., 2018; Meyer, 2003; Mustanski et al., 2010). Specifically,

Bowleg et al. (2003) examined the relationship between multiple minority stress and
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resilience on Black lesbian women. The participants were asked about their experiences
of racism, sexism, and heterosexism, and the intersection of all three. The authors found
that Black lesbian women tend to experience stress and stressful events due to their
gender identity, sexual orientation, and race, as well as a combination of all three (i.e.
multiple minority stress). Similarly, in a qualitative study, Craig et al. (2017) examined
the relationship between minority stress and coping skills on the resilience of ethnically
diverse sexual minority women. They found that one primary source of stress for
ethnically diverse sexual minority women (e.g., Latinx women, Black women) mostly
centered around family rejection. Craig et al. (2017) found that ethnic and racial minority
groups tend to hold a negative view of sexual minority individuals, which in turn may
add additional stressors to individuals who identify with both ethnic/racial and sexual
minority identities (e.g., Latinx lesbian women). Altogether, the findings of the present
study support the aforementioned findings, with regards to multiple minority stress, as it
reinforces the strong predictive relationship between multiple minority stress and
resilience for sexual minority women, primarily of Latinx lesbian women.
LGBTQ+ Community Connectedness

The third hypothesis in this study was that an individual’s connectedness to the
LGBTQ+ community (online, in person, or both) would significantly predict their
resilience. However, unlike previous studies, LGBTQ+ community connectedness did
not significantly predict Latinx women’s resilience in the present study. Previous
research examining the LGBTQ+ community connectedness of sexual minority
individuals and its relationship with resilience have found that identifying with multiple

minority identities, such as racial/ethnic and sexual minority identities, may assist
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individuals in having more support and resources to cope with victimization and
discrimination since they might be able to obtain support from a range of sources
(Bowleg et al., 2003; Meyer, 2003). Specifically, a past qualitative study by Seelman et
al. (2017) examined Black women’s use of LGBTQ+ community connectedness and
resilience and found that the stronger their connection to the LGBTQ+ community the
better mental and physical health outcomes they reported.

Additionally, previous studies have looked at the difference in the use of
LGBTQ+ community connectedness between ethnic and racial minority individuals and
those who identify as White/Caucasian (Zimmerman et al., 2015). In their study,
Zimmerman et al. (2005) investigated the differences between LGBTQ+ community use
between sexual minority individuals and individuals who identify as White/Caucasian.
The authors found that sexual minority individuals, who also belong to racial/ethnic
minority groups, reported statistically significantly lower connection to the LGBTQ+
community when compared to those who identify as White/Caucasian. The authors
suggested that one possibility for this phenomenon is that ethnic/racial sexual minority
individuals may have a more salient ethnic/racial identity than their sexual minority
identity, hence may use those resources more. Another explanation the authors offered
was that previously acquired tools and strength developed from past racial/ethnic
discrimination may translate when faced with sexual minority discrimination, lowering
their need to access LGBTQ+ resources (Bowleg et al., 2003; Greene, 1994; Meyer,
2010). Other studies have also examined LGBTQ+ community connections of sexual
minority individuals. For example, Shilo et al. (2015) examined the use of protective

factors in buffering multiple minority stress in sexual minority youths. The authors found
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that when sexual minority youths experience family rejection, they use LGBTQ+
community as a form of support that increases their overall well-being, as shown by a
statistically significant positive correlation between the use of LGBTQ+ community
support and overall well-being. Similarly, Hackimer and Proctor (2015) conducted a
literature review focusing on sexual minority youths and their experience of multiple
minority stress. The authors found that individuals who identify with multiple minority
identities (i.e., sexual orientation and ethnicity/race) have access to multiple communities
for additional support.

One potential explanation for the lack of significance found in the relationship
between LGBTQ+ community connectedness and resilience may be due to some level of
internalized homophobia that the participants may endorse. For example, Sommantico et
al. (2018) examined the relationship between outness, LGBTQ+ community
connectedness, and relationship satisfaction on the internalized sexual stigma
(internalized homophobia) of Italian lesbian and gay men. The authors found that
younger lesbian women reported higher levels of internalized homophobia, indicating
their own identity creation process, as evidenced by the statistically significant negative
correlation found between internalized homophobia and identity creation. In addition, the
authors also found that lesbian women’s use of LGBTQ+ community connectedness was
significantly negatively correlated with age depending on the length of their romantic
relationships. Finally, their findings suggest a statistically significant inverse relationship
between internalized homophobia and community connectedness, such that lower levels
of LGBTQ+ community connectedness correspond to higher levels of internalized

homophobia. Therefore, future studies may examine how internalized homophobia may
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affect the relationship between LGBTQ+ community connectedness and resilience in
Latinx lesbian women.
Social Support

The fourth hypothesis of the present study was that Latinx lesbian women’s use of
social support from friends, family, or significant others, would significantly predict their
resilience. The present study supported the hypothesis that social support from friends,
family, and significant others significantly predicted an individual’s resilience. However,
in the present study, social support was found to have an inverse relationship with
resilience, such that individuals with lower social support reported higher resilience. The
results of this study support past research in emphasizing the importance of social support
for Latinx lesbian women’s resilience (Doty et al., 2010; Frost et al., 2016).

The relationship between social support and resilience in LGBTQ+ individuals
has been well established in the literature (Drabble et al., 2018; Freitas et al., 2017).
Particularly for Latinx sexual minority women, previous research on social support has
shown that these individuals tend to rely heavily on friends as the primary source of
social support (Doty et al., 2010; Frost et al., 2016). For instance, Doty et al. examined
the importance of having positive sexuality-related social support from friends on sexual
minority youths. The authors found that the relationship between sexuality-related social
support from friends and emotional distress was statistically significant. Similarly, Frost
et al. investigated the role of social support networks on sexual and racial/ethnic minority
individuals. The authors found that sexual minority individuals rely heavily on social

support from friends, usually other individuals who also identify as sexual minorities.
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However, the findings of the present study suggest that there is a strong, yet inverse,
relationship between social support and resilience of Latinx lesbian women.

One possible explanation for the inverse relationship observed in the present
study between social support and resilience may be explained by the self-efficacy that
Latinx lesbian women may rely on due to rejection from close friends and family. For
instance, in a study conducted by Craig and Keane (2014), the authors examined how
self-efficacy and stress affected mental health in multiethnic sexual minority individuals.
The authors found that ethnically diverse lesbian women had a statistically significant
negative correlation with family acceptance. In addition, the authors also found that
higher levels of self-efficacy were significantly associated with lower mental health
concerns. Similarly, Reed and Miller (2016) investigated how young Black sexual
minority men adapt and thrive in the face of social stressors, such as family rejection and
low social support. The authors found that sexual minority individuals may have amassed
a set of tools to withstand negative psychosocial and sexual health outcomes, such as
self-efficacy. Altogether, the findings of previous studies highlight the importance of
family acceptance, as that has been found to be the strongest social support used by
sexual minority youths (Snapp et al., 2015). Notably, the findings of the present study
support past research regarding the role of family support on the resilience of ethnically
diverse sexual minority individuals, such that participants endorsed higher social support
from friends and significant others, than family members. The perceived low family
support may explain why social support had an inverse relationship with resilience in the

present study.
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Another explanation for the negative correlation found in the present study of
social support and resilience may be explained by individual characteristics, such as
being ‘out’ in terms of their sexual orientation. Previous studies have examined how an
individual’s ‘outness’ promotes resilience in sexual minority individuals (Kosciw et al.,
2015). For instance, Kosciw et al. (2015) conducted a study to examine how sexual
minority individuals being ‘out’ may promote resilience. The authors found that being
‘out’ to family and peers is statistically significantly related to better psychological
wellbeing and higher self-esteem. In addition, the authors also found that when LGBTQ+
youths reported higher ‘outness’, they also reported higher in-school victimization and
higher self-esteem. These findings suggest that although there are negative repercussions
to being ‘out’ in certain settings, such as school or with family members who are not
accepting, there are also benefits to being ‘out’ such as high self-esteem and
psychological wellbeing. Therefore, the findings of the present study further support past
research regarding the importance of family acceptance yet shed new light into how other
individual characteristics may promote resilience and psychological wellbeing in Latinx
lesbian women, such as self-efficacy and being ‘out’ with their friends and family.

In addition, social support may look more structural than relational for Latinx
lesbian women, which may explain the negative correlation between social support, when
viewed as a relational variable (i.e., from friends, family, and significant others), and
how social support affects structural support for sexual minority individuals. The authors
found that strong familial support was significantly correlated with better school

performance. These findings suggest an important link between family social support and
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structural support for sexual minority youths and young adults. These findings can further
explain the negative social support correlation with resilience, as family support was low
in the sample of the present study. Future studies may want to examine the role of
structural support when assessing social support for Latinx lesbian women.

Finally, another potential explanation regarding the inverse relationship observed
in the present study between social support and resilience may be due to other outside
factors that may create a barrier to access certain forms of social support for Latinx
lesbian women. One such construct that may affect the relationship between social
support and resilience is internalized homophobia. Past studies have examined the
relationship between social support and internalized homophobia on the resilience of
rejection affected sexual minority youths’ social support, internalized homophobia, and
resilience. The authors found that there is a lasting effect of parental rejection on sexual
minority individuals, as evident by the participant’s older age, which may act as a barrier
to accessing the social support needed to achieve resilience. In addition, the authors also
found that internalized homophobia had a negative correlation with mental health
outcomes, further suggesting this may cause sexual minority individuals to decrease their
use of social support. Altogether, these findings support the findings of the present study
and suggest that the experience of family rejection and internalized homophobia may
affect how sexual minority individuals use their social support to achieve resilience.

Table 5.1
Research Question #1 Summary Table

Hypothesis Factor Solution Scale Used Supported (Yes/No)
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1-Factor BRS Yes

Hia Positive Resilience Yes
2-Factor

Overcoming Hardships Yes

1-Factor BRS Yes

Hi» Positive Resilience Yes
2-Factor

Overcoming Hardships Yes

1-Factor BRS Yes

Positive Resilience No
His 2-Factor

Overcoming Hardships Yes

1-Factor BRS No

Hi4 Positive Resilience Yes
2-Factor

Overcoming Hardships No

Note. BRS = Brief Resilience Scale.

Research Question #2
The second research question examined the moderating effect of age on the
relationship of multiple minority stress, LGBTQ+ community connectedness, and social
support, individually, with resilience in Latinx lesbian women. The findings of the
present study found that there was no moderating effect of the participant’s age on the
relationship between multiple minority stress, LGBTQ+ community connectedness, or

social support, individually, and resilience in Latinx lesbian women.
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Multiple Minority Stress

The first hypothesis for research question two was that Latinx lesbian women’s
age would have a moderating effect on the relationship between multiple minority stress
and resilience. The results of the present study did not support the hypothesis of the
moderating effect of age on the relationship between multiple minority stress and
resilience. Notably, a statistically significant predictive relationship between multiple
minority stress and resilience was found in this sample, which may override the
moderation effect of age.

Consistent with the findings of the present study, past studies have indicated that
although sexual minority individuals experience discrimination and adverse events
(multiple minority stress), they are still able to achieve resilience over time (Fredriksen-
Goldsen et al., 2013; Higgins et al., 2016). For instance, Fredriksen-Goldsen et al. (2013)
examined the risk and protective factors present in older sexual minority individuals. The
authors found that experiences of minority stress over time significantly predicted
physical health and depression among sexual minority individuals. In addition to these
findings, Higgins et al. (2016) investigated the processes used by older sexual and gender
identity minority individuals to build resilience when they are faced with adversity. The
authors found that when faced with adversity, such as experiences of multiple minority
stress, older sexual and gender identity individuals benefit from social support and
LGBTQ+ community connections to achieve resilience. The findings from previous
studies may explain that as sexual minority individuals age, the effects of these multiple
minority stress experiences may affect their resilience (Fredriksen-Goldsen et al., 2013;

Higgins et al., 2016). Therefore, older Latinx lesbian women may benefit from discussing
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these multiple minority stress experiences in safe spaces, such as in counseling, to help
promote their resilience and overall mental health.

Conversely, previous studies on discrimination and victimization have found that
there is a lasting effect of discrimination and victimization (multiple minority stress) in
sexual and gender minority individuals as they age (Fredriksen-Goldsen et al., 2017). For
instance, Fredriksen-Goldsen et al. (2017) examined the relationship between the effects
of marginalization and resilience in sexual and gender identity minority older adults. The
authors found that experiences of marginalization were negatively correlated to mental
health outcomes among sexual minority older adults. Similarly, Averett et al (2011)
investigated the relationship of experiences of discrimination and aging, and resilience in
older lesbians. The authors found that coupled with discrimination due to their sexual
orientation, older lesbians also experience ageism that may affect their resilience. Lastly,
Seelman et al. (2017) examined the pathways to resilience that older Black lesbians may
use to overcome experiences of multiple minority stress in focus groups in a qualitative
study. The authors found that to overcome experiences of multiple minority stress,
individuals may benefit from social support stemming from other older Black lesbians.
Together, the findings of these previous studies indicate that experiences of multiple
minority stress negatively contribute to sexual minorities’ health outcomes, primarily
older lesbian women. Therefore, these findings suggest the importance of further
understanding and addressing the intersecting identities that older Latinx lesbian women
hold and how they may affect their resilience and mental health outcomes.

Altogether, the results from the present study and previous studies indicate that

age may not moderate the relationship between experiences of multiple minority stress

125



and resilience in Latinx lesbian women. However, understanding the effects of
experiencing multiple minority stress throughout Latinx lesbian women’s lifetime may
assist in promoting resilience and positive mental health outcomes.
LGBTQ+ Community Connectedness

The present study sought to test the hypothesis that an individual’s age would
have a moderating effect on the relationship between LGBT+ community connectedness
and resilience. Contrary to the hypothesis, the results from the moderation analysis found
no significant moderation effect of age on LGBTQ+ community connectedness and
resilience. As such, these findings did not support the hypothesis and suggested that for
this sample population of Latinx Lesbian women, age was not found to have a
moderating effect on the relationship between the LGBTQ+ community and resilience.

Consistent with the findings of this study, past studies indicated that although
sexual minority individuals may use their LGBTQ+ community as a resource, the
difference between young adults and older adults may not be significant (Gray et al.,
2015; Zimmerman et al., 2015). For example, Gray et al. (2015) examined the
relationship between LGBTQ+ community connectedness and resilience in gay Latinx
immigrants. The authors found that a majority of their participants reported a strong
connection to their Latinx community and culture, yet others reported these same cultural
values precluded them from connecting with their Latinx community. Similarly,
Zimmerman et al. (2015) examined how young sexual minority women achieve resilience
through their use of community. The authors found that a subset of their sample who
identified with a minority race/ethnicity reported lower LGBTQ+ community

connectedness than White sexual minority women. These findings, together with the

126



findings of the present study, suggest that an individual’s age may not affect how Latinx
lesbian women use their LGBTQ+ community connectedness to achieve resilience. These
results shed light on the importance of understanding how Latinx lesbian women feel
towards their cultural background and values and how that may affect their use of
LGBTQ+ resources.

Conversely, past research found that community and social resources for aging
sexual minority individuals positively contributed to their health outcomes (Fredriksen-
Goldsen et al., 2013). Particularly, past research examined the importance of community
connectedness for aging sexual minority individuals given that they are less likely to have
children to care for them or have a partner later in life (Fredriksen-Goldsen et al., 2013).
For example, Fredriksen-Goldsen et al. (2013) examined the protective factors used by
older sexual minority individuals to achieve physical and mental health. The authors
found that strong group identity and sense of community for lesbian and gay individuals
work as protective factors when they experience minority stress. In terms of sexual
minority youths, past studies have found that LGBTQ+ community connectedness was
essential for sexual minority youths, primarily those who have experienced family
rejection since being connected to their community provides an alternative form of
connection and support outside of their family (DiFulvio, 2011; Shilo et al., 2015). For
example, DiFulvio (2011) examined how sexual minority youth overcome personal
struggles and develop a collective identity to achieve resilience in a qualitative study. The
author found that having a social connection to an LGBTQ+ group may help sexual
minority youth overcome feelings of alienation and find a safe space to explore their

sexual orientation identity. Similarly, Shilo et al. (2015) investigated the community
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protective factors that sexual minority youths use to achieve resilience. The authors found
that high levels of LGBTQ+ community connectedness were associated with high levels
of resilience and well-being. These findings suggest that the reason for using LGBTQ+
community resources might depend on the individual’s age and their individual
experiences.

Altogether, the results from this study and previous studies indicate that although
age is an important factor in the development of resilience, it may not moderate the
relationship between how Latinx lesbian women use LGBTQ+ community resources and
their resilience. However, exploring the LGBTQ+ community resources for Latinx
lesbian clients in a counseling setting may assist in promoting their resilience and
positive mental health outcomes.

Social Support

The present study sought to test the hypothesis that the respondent’s age would
have a moderating effect on their use of social support and resilience. However, contrary
to the hypothesis, the results from the moderation analysis found no significance of age
as a moderator in the relationship between social support and resilience. As such, these
findings did not support the hypothesis and suggested that for this sample population of
Latinx Lesbian women, age was not found to have a moderating effect between social
support and resilience in this sample population. Notably, the results of the present study
found a significant negative correlation between social support and resilience, which may
override the moderation effect of age.

Previous research has examined the role of age on the use of social support to

achieve resilience in sexual minority individuals (Kwon, 2013). Consistent with the
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findings of this study, past studies indicated that although sexual minority individuals
tend to experience rejection, there is no significant difference in the use of social support
of sexual minority individuals of all ages (Doty et al., 2010; Frost et al., 2016). For
example, Doty et al. (2016) examined the significance of sexuality-related social support
for sexual minority youth. The authors found that sexual minority youth significantly rely
on their sexual minority friends for sexuality-related support, while they also tend to rely
strongly on their family and heterosexual friends for other types of non-sexuality-related
support. Similarly, Frost et al. (2016) investigated the role of social support networks on
ethnically/racially diverse sexual minority individuals. The authors found that sexual
minority women were more likely than their male counterparts to rely on family as
opposed to friends for social support. In addition to these findings, the authors also found
that there were no differences in friend support in older cohorts of participants. These
findings suggest that social support is an important aspect of racially/ethnically diverse
sexual minority individuals experience and is one significant way to promote resilience in
Latinx lesbian women.

Conversely, past research has also demonstrated that as sexual minority
individuals age, their dependence on social support, primarily their fellow friends,
changes over time (Masini & Barrett, 2008). For instance, Masini and Barrett (2008)
examined social support as a predictor of mental and physical well-being in older (50
years and older) sexual minority individuals. The authors found that social support
stemming from friends significantly predicted positive health outcomes in older sexual
minority individuals, while support from family did not. Similarly, Kwon (2013)

developed a resilience framework that focuses on social support as a protective factor
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against adverse events. Kwon (2003) found that when compared to sexual minority
youth, older sexual minority adults do not have the developmental need to rely on social
support from family members but do rely on their close friends for that support. These
findings suggest that there may be a difference in the types of social support that
individuals use depending on their age, as younger sexual minority women may rely
more strongly on their family, yet as they age, they may rely more on sexual minority
friends.

Altogether, the results from the present study and previous studies indicate that
Latinx lesbian women’s age does not moderate the relationship between their use of
social support and resilience. However, the findings from previous studies suggest that
there is a difference in the utilization of types of social support as individuals age, which
may provide insight into the findings of one of the two-factor moderation analyses of the
present study, which found a moderating effect of age on the relationship between social
support and resilience in Latinx lesbian women. Indeed, future studies should assess how
Latinx lesbian clients use their social support systems to achieve resilience throughout
their lifetime may help promote their resilience and overall physical and mental health at
different developmental stages.

Table 5.2

Research Question #2 Results Summary Table

Hypothesis Factor Solution Scale Used Supported (Yes/No)
1-Factor BRS No
Hoa Positive Resilience No
2-Factor
Overcoming Hardships No
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1-Factor BRS No

Ha» Positive Resilience No
2-Factor

Overcoming Hardships No

1-Factor BRS No

Hs Positive Resilience Yes
2-Factor

Overcoming Hardships No

Note. BRS = Brief Resilience Scale.
Research Question #3

The third research question in the present study examined the extent to which
having a salient lesbian identity mediated the relationship between multiple minority
stress, LGBTQ+ community connectedness, and social support on the participant’s
resilience. A salient lesbian identity was found to mediate the relationship between
LGBTQ+ community connectedness and resilience. The other two predictive variables,
multiple minority stress and social support, were not found to be mediated by having a
salient lesbian identity in their relationship with resilience.
Multiple Minority Stress

The present study tested the hypothesis that having a salient lesbian identity
would mediate the relationship between multiple minority stress and resilience in Latinx
lesbian women. The results of this study did not support the hypothesis and suggested
that for this sample population of Latinx Lesbian women, having a salient lesbian identity
did not have a mediating effect on the relationship between multiple minority stress and
resilience. In other words, having a salient lesbian identity did not influence the

established relationship between experiences of multiple minority stress and resilience in
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Latinx lesbian women. Notably, however, a statistically significant predictive relationship
between multiple minority stress and resilience was found in this sample. Therefore,
having a salient lesbian identity would indicate that it would work as a protective factor
for Latinx lesbian women who experience multiple minority stress and achieve resilience.

Consistent with the present findings, previous studies have investigated the
relationship between having a salient lesbian identity and the experiences of multiple
minority stress in sexual and ethnic/racial minority individuals. For example, past
research conducted by Balsam et al. (2011) found that sexual minority individuals who
also identify as a racial/ethnic minority report experiences of racism and exclusion by
other LGBT individuals and within the LGBTQ+ community. The findings from
previous studies may explain the lack of use of LGBT community resources, from
individuals with an ethnic minority identity. These findings also suggest that minority
stress experienced by these individuals with multiple minority identities may come from
other sexual minority identifying individuals that do not share their ethnic/racial minority
identity.

Conversely, previous research has also examined the effect of having an affirming
sexual orientation identity to promote mental and physical health in sexual minority
individuals with experience of discrimination and victimization (Fredriksen-Goldsen et
al., 2017). For example, Fredriksen-Goldsen et al. (2017) found that in older adults,
endorsing a strong and positive sexual minority identity strengthens individual’s
resilience, particularly when confronted with experiences of multiple minority stress.

Their findings suggested that maintaining a salient and positive sexual minority identity
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has been correlated with overcoming multiple minority stress situations, ultimately
promoting resilience in sexual minority individuals.

Altogether, the results from this study and previous studies indicate that having a
salient lesbian identity may not mediate the relationship between experiences of multiple
minority stress and resilience of Latinx lesbian women. However, cultivating a strong
sexual minority identity in an open and inclusive space, such as in counseling sessions or
in LGBTQ+ community events that are inclusive of ethnic/racial minority individuals,
would benefit in promoting resilience in Latinx lesbian women.

LGBTQ+ Community Connectedness

Given the stigma of identifying as a sexual minority within Latinx populations,
the present study sought to test the hypothesis that having a salient lesbian identity would
partially mediate the relationship between LGBTQ+ community connectedness and
resilience in Latinx lesbian women. The results from the mediation analysis found that a
salient lesbian identity partially mediated the relationship between having a connection
with the LGBTQ+ community and the resilience of Latinx lesbian women. As such, these
findings suggest that for Latinx lesbian women to use LGBTQ+ community connections
to achieve resilience, they must endorse a salient lesbian identity. For example,
Zimmerman et al. (2015) examined the relationship between resilience and LGBTQ+
community connectedness in sexual minority women. The authors found that sexual
minority women, who have been rejected by family members, are more likely to create
and foster strong relationships with other members of the LGBTQ+ community.
Similarly, Fredriksen-Goldsen et al. (2017) examined how experiences of marginalization

and resilience are related to attaining good health in older sexual and gender minority
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individuals. The authors found that having an affirming sexual identity positively
predicted the use of resources for sexual minority individuals. The findings from previous
research emphasized the importance of having a salient lesbian identity for Latinx lesbian
women to use their community resources as a way to build resilience and find support
from adverse experiences.

As previously mentioned, the results of this study found a partial mediation effect
of a salient lesbian identity on the relationship between LGBTQ+ community
connectedness and resilience. In other words, having a salient lesbian identity affects how
Latinx lesbian women use their LGBTQ+ community as a resource to achieve resilience.
Although a partial mediation effect was found, the mediation effect was not strong, as
evident by the indirect effect reported in Chapter 4. A potential explanation for the
strength of the partial mediation is the presence of a potential Type-1 error, which would
mean that there was, in fact, no mediating effect in this relationship. Another possible
explanation for the low mediating effect found could be due to the small sample size in
the current study. However, future research examining the mediating effect of having a
salient lesbian identity on the relationship between LGBTQ+ community connectedness
and resilience should consider including a higher number of participants, which may
yield more significant mediation results. Lastly, a third possible explanation for the lack
of strength of the partial mediation of a salient lesbian identity on the relationship
between LGBTQ+ community connectedness and resilience is the possibility that
participants felt more connected to their ethnic (Latinx) minority identity than to their
sexual orientation (lesbian) identity (Neblett et al., 2012). For example, a study by

Neblett et al. (2012) examined the protective factors that promote minority youth
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development in racial and ethnic youth. The authors found that a salient racial/ethnic
identity, cultural orientation, and ethnic-racial socialization operate as protective factors
in the development of minority youths. These findings suggest that having a salient ethnic
identity in individuals who hold multiple minority identities might serve as a protective
factor and lead to resilience. Similarly, Zimmerman et al. (2015) used a social-ecological
model perspective for sexual minority women to investigate the relationship between
resilience and LGBTQ+ community connectedness. The authors found that sexual
minority women who endorse an ethnic/racial minority identity as well, report lower
LGBTQ+ community connectedness than their White sexual minority counterparts. In
addition to these findings, Follins et al. (2014) conducted a systemic review of the
literature on the resilience of Black lesbian women. The authors found that the strategies
commonly used by Black lesbians include supportive relationships with Black family and
friends, being romantically involved with Black partners, and participating in Black
religious communities, further emphasizing the supportive role of racial/ethnic minority
communities an dindividuals for sexual minority people of color.

Collectively, these previous studies show that having a salient ethnic identity
might explain the partial mediation of a salient lesbian identity on the relationship
between LGBTQ+ community connectedness and resilience in Latinx lesbian women
found in the present study (Follins et al., 2014; Neblett et al., 2012). Future studies should
test whether having a strong ethnic/racial identity accounts for the partial mediation effect
found between LGBTQ+ community connectedness and resilience in Latinx lesbian

women.

135



Social Support

The present study tested the hypothesis that having a salient lesbian identity
would partially mediate the relationship between social support and resilience in Latinx
lesbian women. The results from the mediation analysis found no significant mediation
effect of a salient lesbian identity on the relationship between social support and
resilience. As such, these findings did not support the hypothesis and suggested that for
this sample population of Latinx lesbian women, a salient lesbian identity did not have a
mediating effect on the relationship between social support and resilience in this study. In
other words, how Latinx lesbian women use social support as a coping skill to achieve
resilience was not explained by their lesbian identity.

Consistent with the findings of the present study, past studies have indicated that
since Latinx lesbian women hold multiple minority identities, they may feel more
connected to individuals of their ethnic background rather than those who have a similar
sexual orientation to them. For instance, Zimmerman et al. (2005) examined the
relationship between LGBTQ+ community connectedness and resilience in sexual and
ethnic/racial minority individuals. The authors found that there was no significant
relationship between LGBTQ+ community connectedness and resilience in
Hispanic/Latinx sexual minority individuals. One possible explanation for this, as
suggested by the authors, was that individuals who endorse multiple minority identities
may also experience internalized homophobia, which may affect an individual’s salience
of identity. As such, this complex phenomenon may explain the lack of a mediating of a
salient lesbian identity on the relationship between social support and resilience in Latinx

lesbian women.

136



Although there is a paucity of research regarding the mediating effect of a salient
lesbian identity on the relationship between social support and resilience in Latinx lesbian
women, some recent research has indicated that a salient lesbian identity was important in
the health benefits of using social support for lesbian women. For example, Fingerhut et
al. (2010) investigated how identity and minority stress affect the psychological
wellbeing of sexual minority individuals. The authors found that a strong sexual
orientation identity can serve as a protective factor for sexual minority individuals.
However, endorsing a salient sexual orientation identity may also create more at-risk
situations for a sexual minority individual, such as discrimination and hostile incidents in
non-LGBTQ+-friendly environments. In addition, Ehlke et al. (2020) examined the
relationship between sexual identity and physical and mental health problems in sexual
minority women. The authors found that social support mediated the relationship between
sexual identity and physical and mental health problems.

Altogether, the results of the studies conducted by Fingerhut et al. (2010) and
Ehlke et al. (2020) showed that a salient minority identity may serve as a protective factor
and promote mental and physical health in sexual minority individuals. These findings
emphasized the importance of further understanding how social support and a salient
lesbian identity may impact the resilience of Latinx lesbian women. Future research
should investigate the interactions between social support and having a salient lesbian
identity and their impact on resilience in Latinx lesbian women.

Table 5.3
Research Question #3 Summary Table

Hypothesis  Factor Solution Scale Used Supported (Yes/No)

137



1-Factor BRS No

Hs. Positive Resilience No
2-Factor

Overcoming Hardships No

1-Factor BRS Yes

Hs.» Positive Resilience Yes
2-Factor

Overcoming Hardships No

1-Factor BRS No

Hi 3 Positive Resilience No
2-Factor

Overcoming Hardships No

Note. BRS = Brief Resilience Scale.

The present study was designed to study how Latinx lesbian women achieve
resilience. For this, the researcher designed the study to include three predictive variables
(multiple minority stress, LGBTQ+ community connectedness, and social support), an
outcome variable (resilience), a moderating variable (age), and a mediating variable
(salience of identity). The scales used in the present study were carefully selected from
previous literature to measure the variables proposed in the study. Moreover, for the

present study, data collection was chosen to be primarily from online sources given two

Limitations

reasons: accessibility purposes and protect the anonymity of participants as the

population sample of the study is a specific marginalized population (Latinx lesbian
women). However, although the present study was carefully designed, it still presented

some limitations. This section will address some of the limitations of the present study.
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Some of the major limitations of the present study are 1. How the design of the study can
be altered to gather more specific causal data. 2. The use of some of the measures in this
study, their reliability, and how self-report may affect the data results, and 3. How online
data collection may inadvertently leave out some specific sub-populations from the
sample gathered in the present study.

Design of the Study

The research design of the present study was carefully researched and created to
address some of the gaps in the literature regarding resilience in Latinx lesbian women.
Some strengths of the research design include a large sample of data collection on a hard-
to-access population, a novel quantitative analysis on the experience of resilience of
Latinx lesbian women, and a more thorough understanding of how a salient lesbian
identity affects the use of community resources of Latinx lesbian women. Although the
design of the study had many strengths, it presented some limitations.

First, this study solely relied on a quantitative analysis conducted on data
collected via a self-report survey. Quantitative analyses are most often correlational,
which limits the ability to draw conclusions on the causation of the relationship being
examined (Trusty, 2011). In an article by Trusty (2011), the author examined the research
parameters researchers must address when conducting quantitative studies. The author
examined the importance of understanding the limitations of different types of
quantitative analyses, including logistic regressions. For instance, one limitation of
quantitative research methodologies includes how the data collected can be interpreted
based on the analyses that are selected. Moreover, another potential limitation for

quantitative research is that the data collected may not be robust or detailed enough to

139



explain complex issues (Wood et al., 2021). In conjunction with these limitations, Padilla
(2004) reported additional limitations of quantitative methodologies in multicultural
research. In their handbook, Padilla (2004) presented and critiqued nonexperimental
quantitative analyses, as they are the most common within the education field. They
found that, in ethnic minority populations, such as Latinx individuals, there is significant
heterogeneity within ethnic populations that may be difficult to ascertain in a quantitative
study. Moreover, the author also reported that there are added difficulties posed by
language differences that are not always accounted for in quantitative studies, such as
participants having a first language other than English. One way to address these
limitations in the research design of the present study would be to modify the design by
adding a qualitative component. This may be achieved by interviewing some participants
after they complete the survey to ask more specific follow-up questions and confirm the
quantitative data findings by collecting some qualitative measures (Wood et al., 2021).
This format will shed new light on Latinx lesbian women’s experiences of resilience
while maintaining the focus on their experiences of multiple minority stress, their use of
LGBTQ+ community connectedness, and information about their social support.
Therefore, future studies should consider incorporating a qualitative component to be
able to gather additional information that may aid in the interpretation of the quantitative
data collected.

Lastly, another design limitation of the present study was the use of a mediation
analysis when there is an established correlational relationship between the predictive and
outcome variables. Baron and Kenny (1986) posit that for there to be a mediation effect

of the mediating variable, an association between the predictive and outcome needs to be
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previously established. However, a more recent approach to mediation, as developed by
Hayes (2009), counters that a mediating variable may have an indirect effect on the
relationship between the predictive and outcome variables even if a relationship has not
been previously established. The findings of this study align with the mediation approach
developed and explained by Hayes (2009), as no statistically significant relationship was
found between the predictive (LGBTQ+ community connectedness) and outcome
(resilience) variables prior to the introduction of the mediating (salient lesbian identity)
variable. Although Baron and Kenny (1986) may consider this a limitation of the present
study, there is ample research and theoretical backing by Hayes (2018) that support the
partial mediation found in the present study. Therefore, future studies should be aware of
the theoretical differences with regards to moderation and mediation relationships to be
able to address these concerns in their findings.
Measures

The measures used in the present study were selected from the literature. All the
measures selected were previously used and normed to collect data from diverse
populations, primarily LGBTQ+ individuals. However, although the measures for this
study were meticulously selected, they were not without limitations. First, the present
study was conducted using self-report measures exclusively. One potential limitation
when using self-report measures is the propensity for participants to under-report their
experiences, lacking accuracy in self-judgments (Toomey et al., 2018). The introduction
of a self-report bias may skew the data and the results, potentially affecting the reliability
of the measures (Andrade, 2020). For instance, one measure used in this study, the Brief

Resilience Scale (BRS) created and normed by Smith et al. (2008), reported high
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reliability in the scale in all four of their samples with Cronbach’s alpha’s ranging
from .80-.91. To create and norm the BRS, the authors used four different samples of
undergraduate students, cardiac patients and other long-term medical conditions. The
populations used for norming the BRS may pose another limitation for this study and
explain the low reliability score in this sample (0= .64). Another possible explanation for
this, aside from the biases present in self-report, is that a large number of participants
reported English to be their second language (n = 64). As such, this presents the
possibility that there might have been inconsistencies in reporting their experiences, as
their interpretation of the question may not be what the scale developers had intended.
To address this concern within the Latinx population, future studies may address
this limitation by using a different resilience scale that has been tested with bilingual
(Spanish and English) speakers, such as the 10-item version of the Connor-Davidson
Resilience Scale (CD-RISC; Pulido-Martos et al., 2020). In their study, Pulido-Martos et
al. (2020) tested whether the original CD-RISC (25-item scale) was an appropriate scale
to use with bilingual individuals. The authors found that the 10-item version of the CD-
RISC was the only version of this scale that was statistically significant and the best fit
for their model. Although the authors did not report the internal consistency of the scale
in their sample, they strongly recommended the use of the 10-item version of the CD-
RISC when investigating the resilience of bilingual individuals. Lastly, the other four
scales in this study (LGBT-PCMS, MEIM-R, MSPSS, and CCS), were found to have
high reliability in this sample; hence self-report would not be considered a limitation for

the other scales.
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Another possible limitation present in this study was that participants were asked
to retrospectively recall their experiences of multiple minority stress. Indeed, past studies
on multiple minority stress have indicated that asking participants to retrospectively
answer questions regarding sensitive topics, such as multiple minority stress, may subject
to participant biases, such as memory inaccuracy (Toomey et al., 2018) and social
desirability (Tulloch et al., 2015). As Tulloch et al. (2015) found, one way to address this
limitation is by conducting a longitudinal study to gather data in real-time as individuals
experience multiple minority stress events, furthering the accuracy of the results and
implications of the study. In another study, Toomey et al. (2018) examined how
individuals cope with minority stress due to their sexual orientation. This study was
retrospective, as adult participants were asked to recall their coping strategies to combat
minority stress during their adolescent years. The authors found that although it was
effective to retrospectively inquire about participant’s minority stress experiences and
coping, their results were limited by their lack of information surrounding other
potentially confounding variables present when the participants were adolescents, such as
co-occurring depressive symptoms, life satisfaction, or level of self-esteem. Ultimately,
the authors reported that although there were limitations in their findings, using a
retrospective approach to explore coping strategies due to minority stress expanded their
understanding of minority stress and its impact on sexual minority adults. Future studies
should consider conducting a longitudinal study to address the limitations of a
retrospective approach when examining experiences of resilience in diverse populations,

such as Latinx lesbian women.
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Online Data Collection

The present study was administered as a survey in an online format. Indeed,
studies have shown and backed up the strengths and benefits of conducting studies on at-
risk populations, primarily sexual minority individuals, and found that online surveys
allow for the anonymity needed for participants to feel safe in responding (Mclnroy,
2016). For example, Mclnroy (2016) analyzed and critiqued online survey research when
used with diverse and marginalized populations. The author found that online research
may be most beneficial when studying marginalized and hard-to-access populations,
especially those who may be geographically dispersed or may experience specific
barriers to in person research. Furthermore, the author primarily highlighted LGBTQ+
individuals as ones who would mostly benefit from online research as there is a history of
social stigma towards this population, yet they tend to have a strong presence in the
digital world (Willis, 2012). Due to this societal phenomenon regarding LGBTQ+
individuals, online research strategies have been widely used and extensively addressed
in the literature (McDermott & Roen, 2012; Willis, 2012). Although online surveys have
shown to have many strengths, they are also known to produce limitations with regards to
online research administration, primarily due to the generalizability of the sample.

However, previous studies have addressed some of the possible implications and
limitations for online data collection and have found that participation in studies may be
limited to a variety of concerns. For instance, in an article by Andrade (2020), the author
critiqued the efficacy of online surveys as a form of data collection by conducting a
systemic review of the literature. First, the author found that when participants must self-

select into the survey, this may not only affect the generalizability of the results, but also
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may introduce other biases the participants may have towards the study being conducted.
In addition, the author then further critiqued the generalizability implications of online
surveys, as it is difficult to track how participants accessed the study and who it was
forwarded to, which would affect to whom the results are generalized. Lastly, another
limitation addressed by the author is that conducting online surveys tend to exclude
individuals in marginalized populations, such as individuals with literacy concerns and
those who lack internet access. Therefore, future studies about Latinx lesbian women
should consider the use of both online surveys and an in-person approach, such as
partnering with community agencies, for data collection.

Altogether, the design, measures, and data collection of the present study possess
many strengths as well as some limitations. However, the limitations addressed above can
be addressed by future studies in a variety of ways. Some ways to address these
limitations include incorporating an in-person component for data collection, conducting
a longitudinal study to address retrospective data collection, and using a different
resilience scale that is normed for bilingual individuals.

Implications of the Study
Implications for Research

The results of this study contributed to the resilience literature by investigating a
new perspective and combining previously individually studied variables together. This
study was the first to include all three predictive variables, multiple minority stress,
LGBTQ+ community connectedness, and social support, to study the resilience of Latinx
lesbian women. In addition, this study also examined the moderating role of age on the

relationship between each predictive variable and resilience, although no moderation
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effect was found. Lastly, this study also examined the mediating effect of a salient lesbian
identity on the relationship between each predictive variable and resilience. The results of
the present study suggest that a salient lesbian identity partially mediated the relationship
between one predictive variable, LGBTQ+ community connections, and resilience in
Latinx lesbian women. Distinctively, very few studies in the past have examined the
experience of resilience in Latinx lesbian women, an intersectional population that has
previously been overlooked in the literature (Kwon, 2013). Since this is a new population
of interest in the study of resilience, the researcher is aware of the importance of
replicating this study with some modifications. One recommendation for modifications
includes the use of other forms of survey distribution. This study was primarily
distributed using social media sites and Amazon Mechanical Turk (MTurk) in an online
format, which can be beneficial when working with at-risk populations, like the LGBTQ+
community, but has its own limitations as mentioned above (Mclnroy, 2016). However,
future studies may benefit from other forms of data collection to include potential
participants who may not have access to the internet and expand the generalizability of
the results to other subgroups that could be important for future studies, such as rural
populations, homeless individuals, and others without access to internet. Although
diversity in the present sample is addressed, future studies could benefit from a more
thorough approach to data gathering (Mclnroy, 2016). As suggested by Andrade (2020)
and MclInroy (2016), some other forms of data collection can consist of using sites that
are in direct contact with this at-risk population, such as community-based agencies, and

other shared spaces mainly frequented by either LGBTQ+ or Latinx individuals.
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Another suggestion for future research includes conducting a longitudinal study to
further understand the role of multiple minority stress on the resilience of Latinx lesbian
women. Tulloch et al. (2015) suggested that one way of overcoming the limitations with
regards to retrospective data collection is to conduct longitudinal studies that assess
individual’s experiences in real-time. In a longitudinal study conducted by the National
Institutes of Health, Burton et al. (2013) examined how sexual minority stress mediated
mental health disparities in sexual minority youths. The authors found that experiences of
sexual minority stress are partially responsible for the higher occurrence of depressive
symptoms and suicidality in sexual minority youths. The results of their study were
statistically significant, yet the authors found some limitations of their longitudinal study,
such as the less than desirable statistical power, as enrollment and completion of both
waves was lower than expected. Although longitudinal survey studies pose distinct
challenges with data gathering, as addressed by Burton et al. (2013), conducting a
longitudinal study on Latinx lesbian women’s experiences of multiple minority stress
would shed light on these experiences without relying on retrospective self-report.

As one of the resilience subscales found a moderation effect of age on the
relationship between social support and resilience in Latinx lesbian women, future
research should further explore the role of age on the use of social support of Latinx

lesbian women to achieve resilience. Previous studies have established that an

individuals. The authors found that as sexual minority individuals age, they tend to rely

more on significant others and friends to act as caregivers. Their findings highlight the
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importance of two forms of social support, friends and significant others, as protective
(2017), which examined the use of social support of sexual minority youths, found that
their main source of support came from their family members, differing from older sexual
minority individuals. Their findings highlight the importance of family social support for
sexual minority youths to foster their identity development and well-being. Altogether,
the findings from Fredriksen-Goldsen et al. (2013) and Freitas et al. (2017), together with
the findings of the present study, suggest that sexual minority individuals may use
different forms of social support throughout their lifetime. As such, future studies should
investigate the role of age as a moderator in the relationship of social support and
resilience in Latinx lesbian women.

Another suggestion for future research is to include a demographic question that
explores how long a Latinx-identifying individual has lived in the United States, or if
they were born in the United States, which generation of Latinx-American do they belong
(2017) examined the importance of intergenerational family and queer Latino men. The
authors found the following themes were present: 1) Coming out to their family. 2)
Choosing not to come out to their family. 3) Peers as family, and. 4) Staff and faculty
members as family. The findings of their study further highlight the intrinsic values and
cultural expectations of Latinx-American individuals and how they may affect those who
identify as a sexual minority. This cultural barrier may affect an individual’s attitudes
towards sexual orientation and bring about added barriers for social support from family

and friends (Li et al., 2017). Therefore, further understanding how this distinction of how
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long they have lived in the United States assist in understanding Latinx lesbian women’s
experiences of identity and social/familial support.

In addition to understanding the generational implications for Latinx lesbian
women in the United States, future research may focus on the coming out process and
how that may affect an individual’s identity development and overall resilience (Grov et
al., 2006). Grov et al. (2006) conducted a study to examine the factors related to the
coming-out process for sexual minority individuals. The authors found that coming out is
occurring earlier in life than before. In addition, the authors found that sexual identity
among diverse sexual minority individuals, is a secondary or tertiary identity, which may
be due to more present barriers associated with their race/ethnicity and other minority
identities. Lastly, the authors also found that although there is no age difference of when
diverse sexual minority individuals and their White counterparts come into their sexual
minority identity, there is an age difference on when they choose to disclose their sexual
orientation to their parents or guardians. Future research may want to understand the
effects of this delayed disclosure may affect Latinx lesbian women in accessing addition
supports and how it may shape their sexual orientation identity.

Lastly, another recommendation for future research on the role of identity in the
resilience of Latinx lesbian women is to include a question asking participants to identify
what their most salient identity is at the time of the survey. In the present study, as
reported in Chapter 4, the salient lesbian identity scores were low, indicating that
participants may not have identified strongly with their sexual orientation and instead
endorsed another minority identity as their most salient identity (Follins et al., 2014;

Zimmerman et al., 2015). To address this concern, future studies may incorporate this
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clarifying question before assessing for the participant’s identity and be able to gather
more specific information regarding how identity mediates the relationship between
LGBTQ+ community connectedness and resilience in Latinx lesbian women. As
suggested by Follins et al. (2014), a salient ethnic/racial minority identity may precede a
salient sexual orientation identity for individuals who hold both minority identities.
Therefore, this addition in future studies may shed new light on how a salient
ethnic/racial or sexual orientation identity may affect how Latinx lesbian women use their
community and personal resources to achieve resilience. In addition to further
understanding the salient ethnic/racial identity of Latinx lesbian women, it is important to
2004). For instance, Bowleg et al. (2003), conducted a qualitative study to examine how
Black lesbian women’s resilience is impacted by holding at least three minority identities.
Their findings suggest that when working with individuals of diverse backgrounds, it is
important to address the heterogeneity of experience within a particular population. The
heterogeneity of experience of Latinx lesbian women can be explored in the diversity of
individual’s racial background. Future studies can further explore how diverse racial
identities within the Latinx populations may affect their ethnic salience of identity with
regards to resilience.
Exploratory factor analysis for Brief Resilience Scale

The findings of the exploratory factor analysis showed the occurrence of a method
effect with the negatively worded questions in the Brief Resilience Scale (BRS; Smith et
al., 2008). The exploratory factor analysis yielded two factors that were evenly divided

between the positively worded and negatively worded questions. All items were found to
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measure the same constructs; however, participants may be interpreting the questions
differently due to the negatively worded questions (Maul, 2013), as one-third of the
participants of the present study reported English to be their second language. Therefore,
future studies may shed new light on this phenomenon by using a confirmatory factor
analysis for the BRS with a different bilingual sample.

Implications for Theory

The purpose of this study was to examine the factors that contribute to the
resilience of Latinx lesbian women. Further understanding of how this population
achieves resilience is important as resilience has been found to promote physical and
mental health outcomes of individuals (Burton et al., 2013; Fredriksen-Goldsen et al.,
2017). Although the resilience theory literature has begun to focus on how sexual
minority individuals achieve resilience, there is still a need to understand how individuals
with multiple intersecting diverse identities achieve resilience. In addition, understanding
these differences may further inform the theoretical basis of resilience by incorporating
more specific factors that assist sexual and ethnic/racially diverse individuals in their path
to resilience.

Resilience theory aims to understand the mechanisms through which youth and
adolescents develop into healthy adults despite exposure to risks and stressful events
(Zimmerman, 2013). Zimmerman (2013), a resilience theorist, postulates that resilience
theory primarily focuses on promotive factors, which help individuals overcome the
negative effects of stress and risk factors. Past research has identified two main forms of
promotive factors: resources and assets (Fergus & Zimmerman, 2005). One major

promotive factor in resilience is the use of resources, such as social supports and
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LGBTQ+ community connections. The other assets primarily focus on the individual’s
internal ability to withstand risk factors, such as self-esteem and self-efficacy. The
theoretical model of resilience proposed by Zimmerman (2013) includes two of the
variables examined in the present study, social support and LGBTQ+ community
connectedness, as promotive factors.

Notably, Latinx lesbian women hold many minority identities, such as their
sexual orientation (lesbian), ethnicity (Latinx), and gender (women). As such, they may
also experience multiple minority stress. Indeed, minority stress theory developed by
Meyer (2015) posits that individuals who hold one or more minority identities often
experience unique stressors, such as victimization and discrimination, that go above and
beyond the stressors of everyday life (Meyer, 2015). These minority identity-related
stressors are known to have a unique impact on the individual’s mental health, and
therefore they may benefit from specific protective factors to combat them. In fact,
Meyer (2015) also posited that resilience is an essential aspect of minority stress theory
for LGBTQ+ individuals. The author further stated that resilience only has meaning in
the presence of current or past stressors. Therefore, minority stress theory and resilience
theory complement each other and address many similar concerns, especially for sexual
minority individuals.

The findings in the present study suggest that the three predictive variables of
multiple minority stress, LGBTQ+ community connectedness, and social support are
necessary and should be integrated into a resilience theoretical model. Current resilience
theoretical models indicate resources as part of their promotive factors, which are

addressed by two of the variables in this study, LGBTQ+ community connectedness and
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social support, yet do not take into consideration an individual’s experience of multiple
minority stress (Fergus & Zimmerman, 2005; Zimmerman, 2013). Therefore, a
theoretical implication of the present study is to incorporate experiences of multiple
minority stress as an indicator of an individual’s resilience in a resilience theoretical
model for sexual and ethnic/racial minority individuals. By incorporating multiple
minority stress as one of the predictive factors of resilience in Zimmerman (2013)’s
resilience theoretical model, the model will gain a more thorough understanding of the
experiences of resilience in sexual and ethnic/racial minority adults. As such, a more
specific resilience theoretical model for sexual and ethnic/racial minority individuals
would include two different facets: promotive factors (social/community resources and
individual assets) and minority risk factors (multiple minority stress). Adding multiple
minority stress into the resilience theoretical model will create a more well-rounded.
Implications for Intersectionality Theory

Intersectionality theory has predominantly been used in qualitative research as a
framework, and it aims to understand how an individual may navigate systems of
oppression, power, and privilege due to their various social identities (Nicolazzo, 2016).
The present study aimed to understand the experiences and resources that Latinx lesbian
women may utilize to achieve resilience. Indeed, this is a subpopulation with at least
three intersecting minority identities, as such, an intersectionality framework was used to
aid in the conceptualization and design of the present study. Although intersectionality
theory is more widely used in qualitative research studies, due to its inherent
understanding of individuals and identity as fluid and nuanced, a recent shift has occurred

in the literature to use intersectionality as a framework for empirical, quantitative
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research (Chan & Howard, 2020). As such, the findings of the present study reinforce the
importance and need of expanding the use of intersectionality theory as a theoretical
framework for quantitative, empirical studies. It is important to note, however, the
precautions needed to ensure that an intersectionality framework is used to further
understand the complexity of identity in a multiplicative, non-additive manner, for
quantitative studies (Chan & Howard, 2020). For instance, individuals who hold multiple
minority identities may experience that one identity (i.e., minority sexual orientation)
may intensify another (i.e., racial minority identity). Therefore, as quantitative studies
continue to use an intersectionality approach, it is important to be aware of the
implications of the intersecting identities of the population studied.

The theoretical implications of the present study regarding intersectionality theory
reiterate those posed by past researchers and intersectionality theorists, when conducting
research with populations that identify with multiple minority identities (Chan &
Howard, 2020). One caveat of the use of intersectionality theory in a quantitative study is
the limitation of using quantitative methodologies to fully capture the complexity of an
individual’s intersecting identities (Shin et al., 2016). With this limitation in mind, future
researchers may be able to use an intersectional approach when designing and
implementing research studies specifically aimed for individuals with multiple minority
identities.

Another implication for future studies to use intersectionality theory with
quantitative methodologies is for researchers to incorporate the intricacies of
intersectionality theory throughout the study’s development, design, data collection, and

interpretation of the results. For example, when electing measures and the research design
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to test hypotheses, researchers should ascertain that these measures were developed and
tested within an intersectionality framework (Chan & Howard, 2020; Shin et al., 2016).
By maintaining an awareness of intersectionality theory and the nuances of individual’s
identity development, future research will be able to contribute to use intersectionality
theory with quantitative methodologies.

Implications for Practice

The findings of this study include implications for clinical practice when working
with Latinx lesbian women. Indeed, licensed professional counselors (LPCs) tend to
work with a variety of clients that have myriad presenting concerns. One subset of clients
that LPCs may work with within multiple different clinical settings is Latinx lesbian
women.

The following clinical implications take into consideration the effectiveness of
focusing on resilience when working with marginalized groups. For instance, in a
review of the literature and found that resiliency can be divided into a set of
developmental assets, with two main categories: external assets and internal assets. The
authors defined internal assets as an individual’s values, skills, and self-efficacy, while
they defined external assets as the opportunity and creation of supportive relationships
with other individuals (i.e., social support and LGBTQ+ community connectedness).
According to the authors, individuals must have a combination of internal and external
assets to attain resilience. The implications of the present study are applicable to the
external asset category of resilience, as proposed by Short and Russel-Mayhew (2009).

Therefore, when working with Latinx lesbian women, it is important for LPCs to be
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aware of the impact that experiencing multiple minority stress, having a strong LGBTQ+
community connection, and social support have on the client’s resilience.

The model offered by the present study integrates aspects of multiple minority
stress, LGBTQ+ community connectedness, and social support in order to address
resilience in individuals who identify as Latinx lesbian women. One clinical implication
from the findings of the present study is for counselors to be aware of the importance of
endorsing a salient lesbian identity when exploring how Latinx lesbian clients use their
LGTBQ+ community resources and connections. The findings of this study strongly
suggest that for Latinx lesbian women to use their LGBTQ+ community as a resource,
they must endorse a salient lesbian identity. The findings of the present study reinforce
past research showing the importance of endorsing an affirming lesbian identity to
effectively use LGBTQ+ community connections. For instance, Fredriksen-Goldsen et al.
(2017) examined the effects of marginalization on the resilience and good health of
sexual and gender identity minority older adults. The authors found that endorsing a
positive sexual identity positively predicted how a sexual minority older adult used their
community resources. Altogether, the findings of the present study about the mediating
value of a salient lesbian identity suggest that a strong lesbian identity needs to be
included in a practical strategy to address resilience with Latinx lesbian women.

Another clinical implication of the findings in the present study stems from the
findings that there is a significant predictive relationship between experiences of multiple
minority stress and resilience in Latinx lesbian women. These findings suggest that LPCs
who work with Latinx lesbian clients need to further understand the overall effect of

experiences of multiple minority stress due to their client’s ethnicity and sexual
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orientation identities. Consistent with the findings in this study, past research has
indicated that there is an inverse relationship between experiences of multiple minority
stress and resilience due to an individual’s minority identities (Bowleg et al., 2003; Craig
et al., 2017). For instance, Bowleg et al. (2003) examined how having three minority
identities for Black lesbian women may affect their resilience. The authors found that
participants achieved resilience by balancing external environments and their own
internal self-characteristics. Their findings suggest that when working with individuals of
diverse backgrounds, it is important to address the heterogeneity of experience within a
particular population. By addressing the differences in experiences of Latinx lesbian
women, LPCs will be able to ascertain a more thorough approach when working with
clients and their experiences of multiple minority stress. Similarly, Craig et al. (2017)
investigated how stress and coping in sexual and ethnic/racial minority women lead to
their resilience. The authors found that participants reported their experiences of
marginalization were primarily focused on being shunned by their family members and
other individuals of their cultural identity. Conversely, their participants also reported
developing coping strategies to attain resilience in the face of family rejection. They
found that participants created pockets of safety, asserting their sexual orientation identity
with their families and communities, and educating their family members as their coping
strategies. Their findings suggest that when working with sexual minority women, it is
important to address how experiences of multiple minority stress have impacted them,
focusing on family and cultural rejection, and what their social, internal, and cultural
resources are to help them overcome adversity and lessen the impact of marginalization.

Altogether, the clinical implications suggested by Bowleg et al. (2003) and Craig et al.
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(2017) reinforce the need for LPCs to thoroughly address client’s experiences of multiple
minority stress and keep into consideration the unique experiences of sexual and
ethnic/racial minority identity individuals. The findings of the present study support the
implications by Bowleg et al. (2003) and Craig et al. (2017), and further expand these
implications to include Latinx lesbian women, a subpopulation rarely studied.

Lastly, the third variable of the model proposed for this study, and the final
clinical implication, is the effective use of social support as a coping skill when working
with individuals of diverse populations. There has been ample research regarding the
types of coping skills used for sexual minority individuals yet there is a paucity of
research focused solely on lesbian women and their use of social support and other
resources as coping skills (Ehlke et al., 2020; Seelman et al., 2017). For instance, Ehlke
et al. (2020) examined how sexual minority stress and social support explain identity
development and physical and mental health in lesbian and bisexual women. The authors
found that when bisexual women experience multiple minority stress, they are less likely
to use social support from other LGBTQ+ individuals when compared to lesbian women,
possibly due to their own internal processes and fear of rejection due to past experiences.
Their findings primarily focused on enhancing individual’s social support networks and
social interactions as effective coping skills that may result in better mental health
outcomes for lesbian women. Similarly, Seelman et al. (2017) conducted a qualitative
study to investigate interventions geared towards healthy aging in older Black lesbian
women. The authors found that encouraging community and human connection, holistic
medical care, and lesbian-affirming medical providers assisted participants in the aging

process. The authors suggested that having support from other Black lesbian identifying-
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women would promote physical and mental health for aging Black lesbian women.
Although this study was conducted in aging Black lesbian women, their findings shed
light on the experience of older lesbian women from diverse backgrounds and how social
and community support systems better assist them in promoting physical and mental
health.

Altogether, the findings from Ehlke et al. (2020) and Seelman et al. (2017)
reinforce the need for LPCs and other individuals who work with sexual and ethnic/racial
minority individuals to actively use proven coping strategies, such as social support and
LGBTQ+ community resources. The findings of the present study further emphasized the
implications suggested by these authors and highlight the importance for LPCs to
incorporate social support (e.g., friends and family) and use of resources as coping
mechanisms when working with Latinx lesbian clients.

Summary and Conclusions

The present study found that multiple minority stress, LGBTQ+ community
connectedness, and social support together as a model significantly predict Latinx lesbian
women’s overall resilience. Individually, multiple minority stress and social support
significantly predicted resilience in Latinx lesbian women; however, LGBTQ+
community connectedness did not significantly predict resilience. Additionally, age was
not found to be a moderating variable in the relationship between each predictive variable
(multiple minority stress, LGBTQ+ community connectedness, and social support) and
resilience in Latinx lesbian women. Lastly, endorsing a salient lesbian identity partially
mediated the relationship between LGBTQ+ community connectedness and resilience for

Latinx lesbian women. However, a salient lesbian identity was found to not mediate the
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relationship between the remaining predictive variables (multiple minority stress and
social support) and resilience in Latinx lesbian women.

Altogether, the present study had many strengths, yet also had some limitations
that can be addressed in future studies. Some of the strengths of this study focused on
collecting data and examined research questions that have rarely been postulated in the
research regarding Latinx lesbian women. Indeed, previous studies have primarily
focused on understanding the resilience of sexual minority women, or both bisexual and
lesbian women, while primarily focusing their findings on White/Caucasian sexual
minority women (Ehlke et al., 2020; Frost et al., 2016). These studies have been unable to
generalize their findings to ethnic minorities due to the limited number of Latinx
participants. Hence, the present study’s novelty lies in the focused population being
studied, Latinx lesbian women, and the predictive factors that lead to their resilience.
However, the findings of this study were not without limitations. First, one of the
measures used was not found to be as reliable as expected (i.e. BRS), which can be
explained due to the self-report nature of the study, and adds potential inconsistencies and
inaccuracies in participant’s responses. One way to address this limitation is for future
studies to consider using the CD-RISC rather than the BRS to measure an individual’s
resilience (Pulido-Martos et al., 2020). In addition, another limitation of the study is the
exclusive use of online data collection. This limitation can be addressed in future studies
with the addition of in-person survey administration conducted by community agencies
that have access to participants who may have limited internet access (Mclnroy, 2016).
The final limitation is the quantitative design carefully researched for this study. To

address this limitation, future studies may benefit from an added qualitative component
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where some participants are able to expand on their responses, giving the researcher more
specific information to address the heterogeneity of the Latinx population (Padilla, 2004).

Finally, the results of the present study also had implications for research, theory,
and clinical practice. The implications for research, informed by the findings of this
study, suggest that future studies may benefit from conducting a longitudinal mixed-
methods study to address the concern of retrospective data collection. In addition, the
theoretical implications of the findings of this study suggest that the resilience theoretical
model would strongly benefit from the addition of a multiple minority stress component
to address how promotive factors work to mitigate the effects of risk factors, such as
multiple minority stress, in Latinx lesbian women. Lastly, the clinical practice
implications of this study suggest that LPCs’ practice with Latinx lesbian women would
benefit from addressing their experiences of multiple minority stress, while reinforcing
their use of coping skills, such as social support and LGBTQ+ community

connectedness, for their clients to achieve resilience.
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Appendix A

Brief Resilience Scale

Respond to each statement below by circling one answer per row:
1. Itend to bounce back quickly after hard times.

Strongly Disagree = Disagree Neutral Agree Strongly Agree
2. T have a hard time making it through stressful events.

Strongly Disagree = Disagree Neutral Agree Strongly Agree
3. It does not take me long to recover from a stressful event.

Strongly Disagree = Disagree Neutral Agree Strongly Agree
4. It is hard for me to snap back when something bad happens.

Strongly Disagree = Disagree Neutral Agree Strongly Agree
5. Tusually come through difficult times with little trouble.

Strongly Disagree = Disagree Neutral Agree Strongly Agree
6. Itend to take a long time to get over setbacks in my life.

Strongly Disagree =~ Disagree Neutral Agree Strongly Agree
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Appendix B

LGBT People of Color Microaggression Scale

How much as each problem distressed or bothered you DURING THE PAST 12

MONTHS?

0= Did not happen/not applicable to me

1= It happened, and it bothered me NOT AT ALL.

2= It happened, and it bothered me A LITTLE

3= It happened, and it bothered me MODERATELY

4= It happened, and it bothered me QUITE A BIT

5= It happened, and it bothered me EXTREMELY

1.

2.

8.

9.

Difficulty finding friends who are LGBT and from your racial/ethnic background
Feeling like white LGBT people are only interested in you for your appearance
Being rejected by other LGBT people of your same race/ethnicity

Feeling unwelcome at groups or events in your racial/ethnic community

Not being accepted by other people of your race/ethnicity because you are LGBT
Being rejected by potential dating or sexual partners because of your
race/ethnicity

Feeling misunderstood by white LGBT people

Being discriminated against by other LGBT people of color because of your race

Being told that “race isn’t important” by white LGBT people

10. Feeling invisible because you are LGBT

11. Not being able to trust white LGBT people

12. Being seen as a sex object by other LGBT people because of your race/ethnicity
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13. Being a token LGBT person of color in groups or organizations
14. Not having any LGBT people of color as positive role models
15. Reading personal ads that say “white people only”

16. Having to educate white LGBT people about race issues

17. White LGBT people saying things that are racist

18. Feeling misunderstood by people in your ethnic/racial community
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Appendix C

Connectedness to the LGBT Community Scale

4= Strongly agree

3= Agree

2= Disagree

1= Strongly Disagree

First, there is an LGBT community where I live:

a.

Yes

. You feel you are a part of your LGBT community

Participating in your LGBT community is a positive thing for you

You feel a bond with the LGBT community

You are proud of your LGBT community

It is important for you to be a politically active in the LGBT community

If we work together, gay, bisexual, and lesbian people can solve problems in your
LGBT community

You really feel that any problems faced by your LGBT community are also your

own problems

. You feel a bond with other members of your LGBT community.

183



Appendix D

Multidimensional Scale of Perceived Social Support
Instructions: We are interested in how you feel about the following statements. Read each
statement carefully. Indicate how you feel about each statement.
Circle the 1 if you Very Strongly Disagree
Circle the 2 if you Strong Disagree
Circle the 3 if you Mildly Disagree
Circle the 4 if you are Neutral
Circle the 5 if you Mildly Agree
Circle the 6 if you Strongly Agree
Circle the 7 if you Very Strongly Agree
1. There is a special person who is around when I am in need.
1 2 3 4 5 6 7
2. There is a special person with whom I can share my joys and sorrows.
1 2 3 4 5 6 7
3. My family really tries to help me.
1 2 3 4 5 6 7
4. 1 get the emotional help and support I need from my family.
1 2 3 4 5 6 7
5. Thave a special person who is a real source of comfort for me.
1 2 3 4 5 6 7
6. My friends really try to help me.

1 2 3 4 5 6 7
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7. 1can count on my friends when things go wrong.

1 2 3 4 5 6 7
8. I can talk about my problems with my family.

1 2 3 4 5 6 7
9. Thave friends with whom I can share my joys and sorrows.

1 2 3 4 5 6 7
10. There is a special person in my life who cares about my feelings.

1 2 3 4 5 6 7
11. My family is willing to help me make decision.

1 2 3 4 5 6 7
12. I can talk about my problems with my friends.

1 2 3 4 5 6 7
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Appendix E

Affirmation, Belonging, and Commitment Subscale of the Multi-Group Ethnic
Identity Measure (MEIM) Scale

. I have a clear sense of my LGBT background and what it means for me.

Strongly Agree Agree Disagree Strongly Disagree
. I am happy that I am a member of the LGBT group I belong to.

Strongly Agree Agree Disagree Strongly Disagree
. I have a strong sense of belonging to my LGBT community.

Strongly Agree Agree Disagree Strongly Disagree
. T understand pretty well what my LGBT community membership means to me.

Strongly Agree Agree Disagree Strongly Disagree
. T'have a lot of pride in my LGBT community and its accomplishments.

Strongly Agree Agree Disagree Strongly Disagree
. I feel a strong attachment towards my LGBT community.

Strongly Agree Agree Disagree Strongly Disagree
. I feel good about my LGBT background.

Strongly Agree Agree Disagree Strongly Disagree
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Appendix F

Demographic Questionnaire
1. Please enter your age:
a.
2. Do you identify as Hispanic/Latinx?
a. Yes
b. No

3. What is your sexual orientation?

a. Lesbian
b. Bisexual
c. Queer

d. Fill in an answer
4. What is your gender identity?
a. Cisgender Female
b. Cisgender Male
c. Transgender Female
d. Transgender Male
e. Other
5. Is English your second language?
a. Yes
b. No
c. Ifanswered yes, what is your first language?

6. Which best describes your relationship status?
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Single

In a new relationship

In a long-term relationship
Cohabitating

Married

Divorced

Widowed

None of the above

7. If applicable, please specify your religion:

1.

Catholicism/Christianity
Judaism

Islam

Buddhism

Hinduism

Agnostic

Atheist

Other:

Prefer not to say

8. What is the highest degree you have earned?

High School
Bachelor’s
Master’s

Doctorate
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e. None of the above

9. What is your annual household income?

a.

b.

.

f.

Less than $25,000
$25,00 - $50,000
$50,000 - $100,000
$100,00 - $200,000
More than $200,000

Prefer not to say

10. Which area best describes where you live?

a.

b.

C.

d.

Urban

Suburban

Rural

Other:
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Appendix G

Dear Participant,

I would like to invite you to participate in a research study which aims to understand the
impact of a predictive model on resilience of Latinx lesbian women. I am currently
enrolled in the Counseling and Supervision Doctoral Program at The George Washington
University in Washington, DC, and am in the process of writing my dissertation.

Your participation in this research study is voluntary. Your responses will remain
anonymous and confidential, as your name and other identifying information will not be
asked of you. Data from this research will be kept under password protection and
reported as a total. There are no known risks to participation beyond those encountered in
everyday life.

Should you agree to participate, please answer the following questions, which should take
approximately 10-15 minutes to complete by clicking agree at the bottom. If you have
any questions, please feel free to contact Andrea Parodi at aparodi@gwu.edu.

Thank you for your participation.

Sincerely,

Andrea Parodi, M.Ed., Ed.S.
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