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Abstract

Black LGBTQ+ adults face significant health disparities stemming from intersecting mi-
nority stressors. While community belongingness is often theorized as a protective factor,
these communities can also be sites of exclusion, creating a complex dynamic. This study’s
objective was to test whether community belongingness moderates the relationship be-
tween minority stress, operationalized as microaggressions, and subjective well-being
in a national sample of Black LGBTQ+ adults. Data were taken from a national online
survey of 345 Black LGBTQ+ adults conducted between November 2020 and January
2021. We used validated scales to measure experiences of microaggressions, subjective
well-being, and community belongingness. A moderated multiple regression analysis
was conducted using the PROCESS macro to test for an interaction effect, controlling for
demographic covariates. Minority stress was significantly negatively associated with well-
being (b = −0.11, p = 0.005), while community belongingness was positively associated
with well-being (b = 0.43, p < 0.001). A significant interaction emerged (b = −0.01, p = 0.021).
Simple slopes analysis revealed that the negative relationship between minority stress and
well-being was strongest for individuals with high community belongingness (b = −0.18,
p < 0.001) and was not significant for those with low belongingness, potentially indicating
an exacerbating effect. Contrary to the buffering hypothesis, community belongingness
paradoxically amplified the negative impact of minority stress on well-being. This paradox
of belonging suggests that highly connected communities may become sites for trauma
bonding, which can amplify distress. Public health efforts must focus not only on fostering
connection but on building communities that are resourceful, inclusive, and capable of
transforming shared experiences into collective empowerment.

Keywords: Black LGBTQ+; minority stress; community belongingness; well-being; inter-
sectionality; health disparities; resilience

1. Introduction
Racial, sexual, and gender discrimination are critical public health challenges that

create significant health disparities, particularly for Black LGBTQ+ (lesbian, gay, bisexual,
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transgender, queer, and other sexual and gender minorities) adults (Choi et al., 2021; English
et al., 2021; Meyer, 2003; Page et al., 2022). Scholarship has moved beyond viewing these
biases as individual stressors to understanding them as forms of intersecting structural
oppression, where state-level policies and systemic racism synergistically harm the health of
Black sexual minority individuals in ways not seen for their white peers (English et al., 2021).
This creates a “double marginalization” for Black LGBTQ+ people, who navigate anti-Black
racism within predominantly white LGBTQ+ spaces and, simultaneously, heterosexism
and transphobia within some Black community contexts (Page et al., 2022; Sadika et al.,
2020). The persistent stress arising from this dual marginalization contributes to a higher
prevalence of adverse health outcomes, including depression and barriers to accessing
affirming healthcare (Choi et al., 2021; Institute of Medicine, 2011).

While extensive research documents the negative impacts of discrimination on mental
health (Meyer, 2003; Sadika et al., 2020; Truong et al., 2020), fewer studies have focused
on factors promoting resilience and well-being among multiple marginalized populations,
such as Black LGBTQ+ populations. Specifically, a critical gap exists in understanding the
agentic strategies Black LGBTQ+ people use to build their own communities as a form of
resistance (Page et al., 2022; Rosenberg, 2021) and cultivate social capital—the resources
afforded by social connections—as a protective asset against systemic harm (Husbands
et al., 2022; Zarwell et al., 2021). However, recent literature also complicates this picture,
revealing that mainstream LGBTQ+ communities are often sites of exclusion, racism, and
community policing that create barriers to belonging for their most marginalized members
(McCormick & Barthelemy, 2021; Parmenter et al., 2021b). This central tension—between
community as a site of both potential harm and profound resilience—animates the present
study. Further, recent quantitative work demonstrates that the type of community matters
immensely; belongingness to the Black community was uniquely predictive of better mental
health, while belongingness to the Black LGBTQ+ community was uniquely predictive
of higher well-being (Watts & Thrasher, 2023). Building on that knowledge, the present
study moves beyond direct effects to test a more nuanced question: how does community
belongingness interact with minority stress to influence the well-being of Black LGBTQ+
adults? This study is uniquely situated during the dual pandemics of COVID-19 and a
national reckoning with racial injustice, providing a critical snapshot of these dynamics
under heightened societal stress.

Three complementary theoretical frameworks help explain these health inequities and
potential protective factors. First, minority stress theory (Meyer, 1995, 2003) posits that stig-
matized minorities experience unique, chronic stressors related to their marginalized status.
These stressors can be distal (e.g., overt discrimination, systemic inequalities) or proximal
(e.g., internalized homophobia/transphobia, expectations of rejection). This chronic stress
contributes to adverse mental and physical health outcomes. Second, intersectionality
theory (Crenshaw, 1989) extends this understanding by recognizing that multiple social
identities (e.g., race, gender, sexual orientation) do not simply add to one another but
intersect to create unique experiences of oppression and privilege. For Black LGBTQ+
individuals, the intersection of racial and sexual, and gender minority status creates distinct
stressors that are qualitatively different from those experienced by individuals with only
one of these identities. Third, belongingness theory suggests that connection to affirming,
identity-based communities may be a critical protective mechanism against these stressors.
This theory posits that belonging is a fundamental human need essential for psychological
well-being (Baumeister & Leary, 1995). For multiply marginalized populations, connec-
tion to an affirming, identity-based community is a primary site for fulfilling this need.
Grounded in a multidimensional framework of collective identity, we conceptualize this
connection—specifically to the Black LGBTQ+ community—through key dimensions such
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as affective attachment (an emotional bond to the group) and social embeddedness (integra-
tion into social networks), which provide individuals with social support and resources (in
essence, social capital) for coping with discrimination and marginalization (Ashmore et al.,
2004; Zarwell et al., 2021). By integrating these theoretical insights, the present study aims
to provide a nuanced understanding of whether community belongingness can moderate
the relationship between minority stress and subjective well-being.

Existing literature underscores the profound impact of minority stress on mental
health outcomes among marginalized populations. Yet, there is a notable gap in research
addressing whether community belongingness may mitigate these effects among Black
LGBTQ+ individuals. However, while many studies affirm the direct, positive role of
community belonging (Moore et al., 2021; Roberts & Christens, 2021), less have empirically
tested its function as a statistical moderator of the minority stress process specifically
among Black LGBTQ+ individuals, representing a critical gap in the literature. Prior
investigations have demonstrated that microaggressions and other forms of discrimination
are closely linked to lower levels of subjective well-being (Ashmore et al., 2004; Balsam
et al., 2011). Furthermore, a substantial body of prior research suggests that belonging
to an affirming community can serve as a protective buffer, providing health-promoting
strengths and fostering resilience that reduces the psychological toll of these negative
experiences (Barr et al., 2016; DeMarco & Newheiser, 2019; Hailey et al., 2020; Hudson &
Romanelli, 2020; Quinn et al., 2023). This study, therefore, extends current scholarship by
focusing on the unique intersectional experiences of Black LGBTQ+ adults, investigating
the relationship between minority stress and subjective well-being, and whether this
relationship is moderated by community belongingness among this marginalized group.
Accordingly, this study tested two primary hypotheses:

1. Experiences of minority stress will be negatively associated with subjective well-being.
2. Community belongingness will moderate this relationship, such that the negative

association between minority stress and subjective well-being will be weaker for
individuals with higher levels of community belongingness.

2. Materials and Methods
This study employed a cross-sectional, correlational design. Data were derived from a

one-time national online survey of 345 Black LGBTQ+ adults between November 2020 and
January 2021. We employed purposive and snowball sampling techniques to reach this
hidden and marginalized population (McConnell et al., 2018). Inclusion criteria required
participants to be 18 years or older, identify as both Black and LGBTQ+, reside in the
United States, and be able to complete an English-language survey. Participants were
recruited through multiple channels to ensure diverse representation within the Black
LGBTQ+ community. Electronic recruitment materials were distributed through LGBTQ+
community organizations, social media platforms (i.e., Facebook, Instagram, Twitter), and
identity-based professional networks. This multi-pronged strategy was intended to capture
a more representative sample than a single recruitment source would allow. For instance,
recruiting on social media platforms can enhance the effectiveness of reaching younger and
more geographically dispersed adults, while partnerships with specific community organi-
zations and professional networks (e.g., those for Black social workers, academics, or health
professionals) can help engage a wider range of age groups, educational backgrounds, and
socioeconomic statuses, thus enhancing the sample’s overall diversity.

Data were collected through a secure web-based survey using REDCap (Research
Electronic Data Capture), a HIPAA-compliant platform (Harris et al., 2009). Participants
were offered the option of being included in a one-time random drawing for one of twenty-
five $25 gift cards. The study protocol was approved by the Institutional Review Board
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of Virginia Commonwealth University (HM20020418). All participants were presented
with a detailed study information sheet and provided electronic informed consent before
beginning the survey.

2.1. Measures

Subjective Well-being was assessed using the 14-item Mental Health Continuum—
Short Form (MHC-SF; α = 0.893) (Keyes, 2002, 2005). This validated instrument measures
emotional well-being (3 items), psychological well-being (6 items), and social well-being
(5 items) experienced during the previous two weeks. Sample items included “During
the past two weeks, how often did you feel interested in life?” and “During the past
two weeks, how often did you feel that you belonged to a community?” Responses were
recorded on a 7-point Likert scale ranging from 0 (never) to 6 (every day). All 14 items
were summed to produce a total subjective well-being score (possible range: 0–84), with
higher scores indicating greater subjective well-being. The MHC-SF has demonstrated
strong psychometric properties across diverse populations, including racial and sexual
minorities (Diener et al., 2018).

Minority Stress was operationalized as experiences of microaggressions and measured
using the 18-item LGBT People of Color Microaggressions Scale (α = 0.882) (Balsam et al.,
2011). This measure was designed to capture people’s unique experiences with intersecting
racial, sexual, and gender minority identities. The scale assessed both the frequency and
emotional impact of microaggression experiences using a 5-point Likert scale (0 = “Did
not happen/not applicable to me” to 5 = “It happened, and it bothered me EXTREMELY”).
Sample items included “White LGBT people saying things that are racist”, “Not being
accepted by other people of your race/ethnicity because you are LGBT”, and “Difficulty
finding friends who are LGBT and from your racial/ethnic background.” The 18 items were
summed to create a total minority stress score (possible range: 0–90), with higher scores
indicating more frequent and distressing microaggression experiences.

Community Belongingness was measured using 9 self-reported items (α = 0.861)
adapted from the Transgender Community Belongingness Scale (Barr et al., 2016). Follow-
ing Watts and Thrasher (2023), the wording was modified to reflect belongingness to Black
LGBTQ+ communities specifically. Participants responded to items such as “I feel like a
member of the Black LGBTQ community” and “I feel like a member of the Black LGBTQ+
community” on a 5-point Likert scale (1 = ‘not at all’, 5 = ‘all of the time’). The nine items
were summed to produce a total community belongingness score (possible range: 9–45),
with higher scores indicating a stronger sense of belonging to identity-based communities.

Covariates included age, income, and education. Age was measured by asking partici-
pants, “What is your current years of age?” (x = 27.95, SD = 6.36). Household income was
collected as a categorical variable with 11 response options ranging from “less than $25,000”
to “$150,000 or more”. Given the skewed distribution, the median income category of
$45,000 to $54,999 was used to dichotomize income, specifically as 0 = $54,999 or less and
1 = $55,000 or more to represent those making at/below the median or higher. Based on
the sample distribution, education was measured via eight categories and dichotomized
(0 = some college or less and 1 = bachelor’s degree or higher). These demographic variables
were selected as covariates based on their established associations with both minority stress
and health outcomes in prior literature.

2.2. Analytic Plan

Pre-analysis screening procedures were conducted to ensure data met assumptions
for regression analysis. This included assessing multicollinearity through correlation
coefficients and variance inflation factors (VIF), with tolerance scores revealing no violation
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of the multicollinearity assumption (all VIF < 2.5) (Craney & Surles, 2002). A missing
value analysis found that missingness ranged from 5 to 25% for primary variables in
the study. To address missing data, Multiple Imputation by Chained Equations (MICE)
with 10 imputations was employed to minimize bias and maximize statistical power. All
parameter estimates and standard errors for subsequent regression models were computed
on the combined imputed datasets using Rubin’s rules to ensure the accuracy of the final
results.. A power analysis was performed and indicated the sample size provided adequate
statistical power (>0.80) to detect small to medium effect sizes (f2 ≥ 0.05) with alpha set at
0.05. Descriptive statistics were calculated for all study variables. Next, bivariate correlation
analysis assessed relationships between minority stress, community belongingness, and
subjective well-being. Finally, a moderated regression analysis was conducted using
PROCESS Macro in SPSS version 29 to determine the direct effect of minority stress on
well-being and whether community belongingness moderated the minority stress and
well-being relationship, controlling for age, income, and education. Furthermore, a simple
slope analysis was conducted to interpret significant interactions (Aiken & West, 1991)
using PROCESS Macro. All analyses were performed using SPSS version 29 (IBM Corp.,
Armonk, NY, USA). Statistical significance was established at p < 0.05 (two-tailed). It is
important to note that PROCESS Macro, which reports only unstandardized regression
coefficients, was used to interpret direct effects and moderation analyses.

3. Results
3.1. Descriptive Statistics

Participants reported moderately high levels of minority stress (M = 42.47, SD = 13.05),
relatively high subjective well-being (M = 54.92, SD = 10.32), and moderate community
belongingness (M = 30.39, SD = 6.02). The sample consisted of young to middle-aged
adults with a mean age of 27.95 years (SD = 6.37, range = 18–64). Regarding education,
most participants (72.17%) reported having at least a college degree. For income, 40.58%
of participants reported an annual household income of $55,000 or more, while 59.42%
reported incomes below this threshold (see Table 1).

Table 1. Sample Demographics (N = 345).

Characteristic No. (%) or Mean ± SD

Age 27.95 ± 6.37

Ethnicity
African 20 (5.8)
Afro-Caribbean/African Caribbean 47 (13.6)
Afro-American/African American 172 (49.9)
Black 94 (27.2)
Black African 12 (3.5)

Gender identity
Woman 66 (19.1)
Man 118 (34.2)
Gender-nonconforming/non-binary 81 (23.5)
Gender queer 24 (7.0)
Transgender man 28 (8.1)
Transgender woman 16 (4.6)
Two-spirit 15 (4.3)
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Table 1. Cont.

Characteristic No. (%) or Mean ± SD

Sexual identity
Asexual 34 (9.9)
Bisexual 103 (29.9)
Down Low or DL 11 (3.2)
Gay 115 (33.3)
In the life 15 (4.3)
Lesbian 40 (11.6)
Pansexual 46 (13.3)
Queer 52 (15.1)
Same gender loving 15 (4.3)
Straight/Heterosexual 6 (1.7)

Income ($)
54,999 or less 182 (56.5)
55,000 or more 140 (43.4)

Education
Less than high school 36 (11.2)
High school diploma or GED 60 (18.6)
Some college, no degree 37 (11.5)
Trade school 15 (4.7)
Associates degree 17 (5.3)
Bachelor’s degree 75 (23.3)
Some graduate/professional 24 (7.5)
Graduate/professional degree 58 (18.0)

Employment
Part-time 68 (21.0)
Full-time 211 (65.1)
Retired 6 (1.7)
Self-employed 12 (3.7)
Unemployed 27 (8.3)

Area of residence
Rural 40 (12.4)
Suburban 157 (48.6)
Urban 126 (39.0)

Note. Respondents were able to select multiple identities for gender identity and sexual orientation. Therefore,
totals may exceed 100% and categories are not mutually exclusive.

3.2. Bivariate Correlation Analysis

Pearson correlation analysis (Table 2) revealed a significant negative relationship
between minority stress and subjective well-being (r = −0.196, p < 0.001). Subjective
well-being was positively correlated with community belongingness (r = 0.313, p < 0.001).
The interaction between minority stress and community belongingness was negatively
associated with subjective well-being (r = −0.221, p < 0.001), suggesting a potential moder-
ating effect. Regarding covariates, age was positively correlated with well-being (r = 0.188,
p < 0.001) and community belongingness (r = 0.170, p = 0.002) but not significantly cor-
related with minority stress (r = −0.079, p = 0.145). Education was positively correlated
with community belongingness (r = 0.113, p = 0.035) but not significantly correlated with
well-being (r = 0.029, p = 0.586) nor minority stress (r = −0.101, p = 0.060). Income was not
significantly correlated with well-being (r = 0.026, p = 0.627), community belongingness
(r = 0.068, p = 0.209), or minority stress (r = −0.033, p = 0.545).
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Table 2. Pearson Correlations Among Study Variables (N = 345).

1 2 3 4 5 6

1. Subjective Well-being -
2. Minority Stress −0.196 *** -
3. Community Belongingness 0.313 *** −0.095 -
4. MS × CB Interaction −0.221 *** 0.191 *** −0.247 *** -
5. Age 0.188 *** −0.079 0.170 ** −0.084 -
6. Income 0.026 −0.033 0.068 −0.134 * 0.168 ** -
7. Education 0.029 −0.101 0.113 * −0.002 0.313 *** 0.157 **

Note. MS × CB = Minority Stress × Community Belongingness interaction term. Income was dichotomized
at $54,999. Education was dichotomized (0 = less than a college degree, 1 = college degree or more). * p < 0.05.
** p < 0.01. *** p < 0.001. Participants surveyed in the US 2020–2021.

3.3. Multivariate Linear Regression Analysis

After controlling for age, income, and education, a multivariate linear regression (see
Table 3) revealed that minority stress was significantly negatively associated with subjective
well-being (b = −0.11, SE = 0.04, p = 0.005, 95% CI [0.19, 0.03]). Community belongingness
demonstrated a statistically significant positive association with subjective well-being
(b = 0.43, SE = 0.09, p < 0.001, 95% CI [0.26, 0.61]). The interaction between minority stress
and community belongingness was statistically significant (b = −0.01, SE = 0.005, p = 0.021,
95% CI [0.02, 0.002]), indicating a moderating effect. To probe this interaction, a simple
slopes analysis was performed (see Figure 1 for visualization and Table 4 for numerical
results) at one standard deviation above and below the mean of community belongingness
(Aiken & West, 1991). The analysis revealed that the negative relationship between minority
stress and subjective well-being was significant and strongest for individuals with high
levels of community belongingness (b = −0.18, p < 0.001). The relationship was also
significant for those with average levels of belonging (b = −0.10, p = 0.023) but was not
significant for those with low levels of community belongingness (b = −0.06, p = 0.23). This
indicates that, contrary to a simple buffering effect, community belongingness appeared
to exacerbate the negative impact of minority stress on well-being. The harmful effects of
minority stress were most potent among individuals reporting the strongest community
connections. Regarding covariates, age was statistically significantly associated with
subjective well-being (b = 0.24, SE = 0.09, p = 0.007, 95% CI [0.06, 0.41]). Neither income
(b = −0.58, SE = 1.08, p = 0.591, 95% CI [−2.70, 1.54]) nor education (b = −1.26, SE = 1.22,
p = 0.302, 95% CI [−3.67, 1.14]) was a significant predictor of subjective well-being. The
model was statistically significant (F(6, 338) = 10.66, p < 0.001) and accounted for 15.9% of
the variance (R2 = 0.159), representing a medium size effect.

Table 3. Multiple Linear Regression Predicting Subjective Well-being (N = 345).

Variable b SE t p 95% CI

Constant 49.41 2.36 20.93 0 [44.77, 54.06]
Minority Stress −0.11 0.04 −2.81 0.005 [−0.19, −0.03]
Community Belongingness 0.43 0.09 4.84 0 [0.26, 0.61]
MS × CB −0.01 0.01 −2.32 0.021 [−0.02, −0.00]
Age 0.24 0.09 2.71 0.007 [0.06, 0.41]
Education −1.26 1.22 −1.03 0.302 [−3.67, 1.14]
Income −0.58 1.08 −0.54 0.591 [−2.70, 1.54]

Note: R2 = 0.159, F(6, 338) = 10.66, p < 0.001. MS × CB = Minority Stress × Community Belongingness interaction
term. Participants were surveyed in the United States from 2020 to 2021.
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Figure 1. Simple slope visualization.

Table 4. Simple slope analysis of the moderating effect of community belongingness.

Community Belonging Effect se t p LLCI ULCI

−4.3887 −0.0603 0.0499 −1.2077 0.2280 −0.1584 0.0379
−1.3887 −0.0967 0.0423 −2.2827 0.0231 −0.1799 −0.0134
5.6113 −0.1816 0.0456 −3.9823 0.0001 −0.2713 −0.0919

4. Discussion
This study examined the relationships between minority stress, community belong-

ingness, and subjective well-being among a national sample of Black LGBTQ+ adults.
Consistent with our first hypothesis and the foundational tenets of minority stress the-
ory (Meyer, 1995, 2003), we found that greater experiences of microaggressions were
significantly associated with lower subjective well-being. We also found that community
belongingness, on its own, was a strong positive predictor of well-being. However, con-
trary to our second hypothesis that belongingness would serve as a protective buffer, our
moderation analysis revealed a more complex and counterintuitive dynamic. The nega-
tive relationship between minority stress and well-being was statistically significant only
for those with average and high levels of community belongingness, and was strongest
for those with the highest reported sense of belonging. This finding suggests that under
conditions of high stress, strong community connection may paradoxically exacerbate,
rather than mitigate, the harmful effects of minority stress on well-being. This complex
interplay, which we conceptualize as the paradox of belonging, offers a new perspective on
the function of community for multiply marginalized individuals.

This unexpected exacerbating effect can be understood through several interrelated
mechanisms. A primary explanation may be the phenomenon of trauma bonding within
marginalized communities. When individuals with strong community ties come together,
their shared experiences of discrimination can become a central point of connection. While
this can be validating, it may also create an environment where collective conversations
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focus on shared grievances, reinforcing a narrative of disadvantage without necessarily
providing concrete resources or strategies for improving well-being. Such spaces can
validate the individual’s experience but may not alleviate, and could even deepen, their
distress. This aligns with recent theoretical developments questioning whether community
connectedness is always a health-enhancing factor or if it can sometimes serve as a stressor
itself (Frost & Meyer, 2023).

The multidimensional framework of collective identity proposed by Ashmore et al.
(2004) offers a potential explanation for this paradox. Our measure of community belong-
ingness primarily captures dimensions of affective attachment and social embeddedness. It
is possible that these dimensions, when isolated from other crucial elements of collective
identity—such as a shared ideology of empowerment or a collective narrative of resistance
and hope—create the conditions for trauma bonding. In other words, feeling connected
and embedded in a group is not, on its own, sufficient for protection. If the content and
meaning of that connection center on shared grievance without a corresponding ideology
of collective action, then greater belongingness may simply amplify distress. This suggests
that the truly protective forms of community are those that not only connect individuals
but also equip them with empowering narratives and ideologies.

This interpretation is strongly supported by a companion study (Watts & Thrasher,
2023), which found that different types of community belongingness have differential
effects on mental health and well-being. In that analysis, we conceptually and method-
ologically separated mental health from well-being. This reflects an important theoretical
distinction often overlooked in public health literature, where mental health is sometimes
conflated with overall well-being (Wren-Lewis & Alexandrova, 2021). Following a more
nuanced “middle position” (Wren-Lewis & Alexandrova, 2021), our companion study
operationalized mental health as the presence of negative symptomatology (i.e., depression
and anxiety)—a concept distinct from illness but not identical to flourishing—while well-
being was operationalized as a distinct, positive state of flourishing (i.e., the emotional,
psychological, and social well-being measured by the MHC-SF in the present study) (Keyes,
2002, 2005). This conceptual separation revealed that belongingness to the general LGBTQ+
community had no significant effect on these outcomes. In contrast, belongingness to
the Black community was specifically linked to better mental health (defined as fewer
negative symptoms), while belongingness to the intersectional Black LGBTQ+ community
was specifically linked to higher well-being (defined as more positive flourishing) (Watts
& Thrasher, 2023). Therefore, our paradoxical finding in the current study, that belonging
specifically to the Black LGBTQ+ community exacerbated the impact of minority stress on
that same community’s well-being, is deeply complex. It suggests that the very intersec-
tional community essential for fostering positive well-being may, under conditions of high
stress, simultaneously function as a site for the trauma bonding that amplifies distress.

Furthermore, just as the mainstream “LGBTQ+ community” is a mythical monolith
that often obscures the white, cisgender, and homonormative perspectives at its cen-
ter (Sadika et al., 2020), the notion of a monolithic “Black LGBTQ+ community” is also
a simplification. These communities are themselves complex ecosystems with internal
power dynamics, hierarchies, and potential for exclusion (McCormick & Barthelemy, 2021;
Parmenter et al., 2021a). Individuals with certain identities (e.g., bisexuality) may face
judgment and pressure to pick a side even from within the community, preventing them
from showing up as their authentic selves (Gonzalez et al., 2021; Parmenter et al., 2021a).
For many, the expectation of finding a safe haven within their community can make experi-
ences of within-group marginalization feel even more detrimental than rejection from the
broader society, as it represents a betrayal from the very space anticipated to be a source of
support. This internal friction can undermine the potential benefits of belonging and may
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explain why those most deeply embedded in the community feel the sting of minority stress
most acutely. This dynamic is well-documented in recent literature, which describes how
mainstream LGBTQ+ spaces often enforce a homonormativity that centers the experiences
of white, cisgender community members (Page et al., 2022; Parmenter et al., 2021a; Sadika
et al., 2020). This can lead to “community policing” and “gatekeeping”, where the identities
of multiply marginalized members are policed, questioned, or invalidated (McCormick
& Barthelemy, 2021; Parmenter et al., 2021a). For Black LGBTQ+ individuals, this can
manifest as pervasive Racialized Sexual Discrimination (RSD), or sexual racism, which
functions as a significant race-based stressor within the very community sought for support
(Wade & Harper, 2020).

Finally, the context of our data collection—between November 2020 and January 2021—
cannot be overlooked. This period was marked by the dual pandemics of COVID-19 and a
national reckoning with racial injustice following the murders of George Floyd and Breonna
Taylor. This environment likely heightened the salience of racial identity and the awareness
of systemic persecution, potentially amplifying the effects of trauma bonding within Black
communities. For Black LGBTQ+ individuals, this period may have intensified feelings of
being besieged from multiple fronts, making community spaces more focused on collective
grief and anxiety, thus contributing to the exacerbating effect we observed. This context
also highlights the “vulnerability in visibility” that Fields et al. (2022) discuss, in which the
very act of being present in public as a multiply marginalized person—whether in protest
or daily life—can expose individuals to increased stigma and harassment.

4.1. Community as an Agentic Response

Before discussing community as an agentic response, there requires a critique and
definition of the concept of “resilience”. We reject a neoliberal, individualistic framing
of resilience, which can problematically place the onus of survival on the marginalized
individual rather than the oppressive system. Instead, we conceptualize resilience as a
collective, political, and health-promoting process rooted in community connection and
action (Hudson & Romanelli, 2020; Parmenter et al., 2021b). It is not a passive trait but the
active, agentic process of spacemaking (Bartlett et al., 2022), collective coping (Lockett et al.,
2023), and resistance (Page et al., 2022).

Despite these risks, our finding that community belongingness has a strong, direct
positive effect on well-being highlights its profound importance. In the face of exclusion
from both mainstream Black and mainstream LGBTQ+ spaces, Black LGBTQ+ individuals
do not remain passive victims; they engage in active, agentic community creation. This
process can be understood as an act of resistance and making space—intentionally building
intersectional communities to counter exclusionary structures and facilitate belonging (Page
et al., 2022; Parmenter et al., 2021b). These self-created communities often take the form of
chosen and created families, which serve as a primary protective factor against rejection
and trauma (Hailey et al., 2020), or as intentional social bubbles designed to maintain
connection and safety, a strategy observed among sexual minority women of color during
the COVID-19 pandemic (Riggle et al., 2021). This process of spacemaking is a therapeutic
act of resilience that fosters a sense of agency and empowerment (Bartlett et al., 2022).

4.2. The Function of Social Capital in Building Resilience

The communities our participants described are powerful engines for the cultiva-
tion of social capital, defined as the resources afforded by social connections (Zarwell
et al., 2021). Recent scholarship proposes a useful distinction between “thick trust” (deep,
internal, bonding social capital) and “thin trust” (connections to external resources and
institutions) (Hwahng et al., 2022). The supportive bubbles and chosen families described
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in the literature are clear examples of building thick trust, a secure foundation of mutual
support, reciprocity, and shared understanding among peers. The creation of this bonding
capital is not an end in itself; it serves a crucial function. This foundation of thick trust
empowers community members to build thin trust by collectively navigating and accessing
external resources, such as affirming health care, housing, and legal services (Hwahng et al.,
2022; Moore et al., 2021; Sherman et al., 2022). This aligns with findings that community
connectedness is a key pathway through which social and political engagement translates
into improved well-being (Roberts & Christens, 2021).

The finding that socioeconomic factors did not significantly predict well-being, while
minority stress and community factors did, challenges assumptions that material resources
alone can buffer against the profound psychological impacts of systemic discrimination
for marginalized populations. Also, our sample’s positive correlation between age and
well-being suggests a developmental trajectory of resilience. This aligns with life course
perspectives that emphasize the accumulation of adaptive resources and coping strategies
over time (Elder & Shanahan, 2007). Older Black LGBTQ+ adults may have had more op-
portunities to develop effective mechanisms for navigating minority stress, cultivate stable
social support networks, and achieve a greater sense of identity integration (Kum, 2017).

The generational finding warrants a deeper, more critical exploration, as the mecha-
nisms of resilience may differ across cohorts. For instance, the positive association between
age and well-being could reflect the accumulation of coping strategies over a lifetime
(Elder & Shanahan, 2007). Older Black LGBTQ+ adults may have developed robust mecha-
nisms for navigating a world that was overtly hostile (Kum, 2017). Conversely, younger
generations, while emerging from highly stressful contexts of anti-LGBTQ and racialized
victimization in school environments (Truong et al., 2020), may also possess a different
framework of expectations regarding their rights to representation and community safety.
This heightened awareness, combined with a narrative of disadvantage that can permeate
community spaces, could potentially make experiences of exclusion and microaggression
feel more acute or jarring. This generational tension between accumulated resilience and
evolving expectations is a critical area for future research.

4.3. Limitations

Several limitations should be considered when interpreting these findings. First, the
cross-sectional design precludes causal inferences about the relationships between variables.
While theoretical frameworks suggest that minority stress precedes reduced well-being, and
community belongingness serves as a buffer, longitudinal studies are needed to confirm
these temporal relationships. Therefore, longitudinal research is crucial for tracking the
development of community belongingness over time and establishing the causal direction
of its relationship with mental and physical health outcomes. Second, data collection during
the COVID-19 pandemic may have affected participants’ experiences of community connec-
tion, potentially underestimating the strength of the protective relationship under normal
circumstances. Third, while our sample included diverse sexual and gender identities,
some groups (particularly transgender women) were underrepresented, limiting our ability
to examine potential within-group differences. Fourth, our use of purposive and snowball
sampling, while necessary to reach such hidden populations, may have resulted in selection
bias toward individuals more connected to community networks. Fifth, qualitative studies
are needed to identify the specific mechanisms through which community belongingness
protects against minority stress, examining, for instance, the role of shared narratives,
collective action, and identity affirmation (Tropp & Wright, 2001). Sixth, while we use the
concept of trauma bonding as a potential explanation for our findings, our study does
not deeply theorize “trauma” itself. Future research (e.g., particularly qualitative inquiry)
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should explore the complex, and likely generation-specific, ways in which Black LGBTQ+
individuals define, perceive, and process trauma. Understanding the nuances of racialized
and anti-LGBTQ trauma (Hailey et al., 2020) is essential for unpacking how and why it
is shared within community spaces and when that sharing becomes deleterious rather
than healing. Seventh, our analysis focused on the intersections of race, sexual orientation,
and gender identity; we did not, however, collect data on other salient identities that
are known to profoundly shape experiences of community and health, such as disability
status, religion/spirituality, or immigration status. These additional layers of identity
undoubtedly interact with minority stress and belonging and should be a focus of future
intersectional research.

Lastly, the multidimensional framework proposed by Ashmore et al. (2004) also
provides a helpful lens for understanding the limitations of this research and its future
directions. While our study focused primarily on attachment, social embeddedness, and,
implicitly, the content/meaning aspects of community belongingness, other dimensions,
such as self-categorization and evaluation (both private and public), were not directly
assessed. Future research could explore how these additional dimensions contribute to
or interact with the buffering effect of community belongingness. For example, individ-
uals who strongly self-categorize as Black LGBTQ+ and hold positive evaluations of this
identity may derive even greater benefits from community connection (Sellers et al., 1997).
Considering the full spectrum of collective identity dimensions could lead to more tar-
geted and effective interventions, explain more of the variance in well-being outcomes,
and further strengthen our ability to use our findings in applied settings. Additionally,
our operationalization of minority stress did not distinguish between distal stressors (i.e.,
objective prejudice events) and proximal stressors (i.e., internalized stigma, expectations of
rejection), a key distinction in minority stress theory (Meyer, 2003). Future research should
measure these distinct processes to explore whether community belongingness interacts
differently with external events versus internal appraisals of stigma.

4.4. Public Health Implications

Our findings have significant and nuanced implications for public health. The strong,
direct, and positive effect of community belongingness on well-being confirms that fos-
tering connection remains a vital public health goal. However, our moderation findings
demand a more sophisticated approach. Public health interventions must move beyond
simply creating spaces and instead focus on supporting the active, agentic process of
spacemaking, creating venues where marginalized groups can heal, organize, and build
resilience (Bartlett et al., 2022). This could include funding for Black LGBTQ+-led organiza-
tions to develop and host facilitated support groups that are resource-oriented, focusing
on skill-building and collective coping strategies rather than solely on shared grievances.
Mental health programs should incorporate community-building components that actively
address and work to dismantle within-group power dynamics and ‘isms’, ensuring that
all members, regardless of their specific gender or sexual identity, feel safe and affirmed.
Importantly, these initiatives should be designed to cultivate multiple forms of social capital.
This includes fostering bonding social capital (thick trust) through peer support, while also
intentionally building bridging and linking social capital (thin trust) that connects com-
munity members to external resources and institutions, which is essential for navigating
systemic barriers (Bartlett et al., 2022; Hwahng et al., 2022).

Within health care settings, trauma-informed and culturally responsive practices are
essential. This includes training health care providers to recognize and address the specific
forms of minority stress experienced by Black LGBTQ+ individuals, such as microaggres-
sions related to their marginalized identities. Mental health programs should incorporate
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community-building components rather than focusing exclusively on individual therapy.
This could involve reframing community engagement and collective action as legitimate
therapeutic tools that can foster a virtuous cycle of individual healing and social change
(Bartlett et al., 2022; Hudson & Romanelli, 2020). Further, clinical interventions can focus
on cultivating internal psychological resources, such as hope, which research suggests to be
a significant protective factor against the harms of minority stress (Moe et al., 2023). Such
approaches could include facilitating peer support groups, connecting patients with Black
LGBTQ+-affirming religious or spiritual organizations, or partnering with community-
based organizations to provide holistic care.

Funding initiatives must prioritize Black LGBTQ+-led organizations, which often op-
erate with limited resources despite delivering critical support services, culturally relevant
support, advocacy, and a sense of shared identity that is frequently lacking in mainstream
LGBTQ+ or Black community organizations. These entities should be understood not as
optional amenities but as essential support infrastructure, the loss of which can be devas-
tating for community health, particularly during public health crises like the COVID-19
pandemic (Konnoth, 2020). Funding should support direct services and capacity-building
efforts to ensure the long-term sustainability of these vital community resources.

At the policy level, a two-pronged approach is needed. First, comprehensive anti-
discrimination protections are essential to address the sources of minority stress. These
protections must explicitly include both sexual and gender identity, and they must be
enforced across all sectors, including housing, employment, health care, and public accom-
modations. Second, policies should proactively support the development and maintenance
of community infrastructure that fosters a sense of belonging for Black LGBTQ+ individu-
als. This could include zoning regulations that facilitate establishing LGBTQ+-affirming
businesses and community centers, funding for community-led initiatives, and policies
protecting the right to gather and organize.

To translate these findings into effective interventions, future research must prioritize
community-engaged approaches, specifically those that center the lived experiences and
expertise of Black LGBTQ+ individuals. For example, community-based participatory
research (CBPR) methods are well-suited for this task (Ricks et al., 2022). CBPR empha-
sizes equitable partnerships between researchers and community members throughout the
research process, from defining research questions and designing methodologies to dissem-
inating findings and implementing interventions (Wallerstein et al., 2017). However, this
work must be undertaken with a critical awareness of the challenges to its implementation.
A recent review of CBPR with SGM communities found that true, equitable partnership is
rare (Blumenthal, 2011; Ricks et al., 2022), with community involvement often limited to
recruitment rather than shared leadership (Ricks et al., 2022). Therefore, truly actively part-
nering with Black LGBTQ+ communities in the development of research and interventions
can lead to more effective and sustainable solutions that promote resilience and well-being
(Barr et al., 2016; Hudson & Romanelli, 2020; Lockett et al., 2023).

5. Conclusions
This study offers a crucial, albeit complex, message of both challenge and resilience

within the Black LGBTQ+ community. While the negative impact of minority stress is
undeniable, the power of the community to directly enhance well-being is equally signifi-
cant. Our findings caution against a simplistic view of community as a universal panacea.
Instead, they highlight that the very spaces sought for refuge can sometimes become echo
chambers of distress, particularly when external societal pressures are high. The path
to health equity, therefore, lies not only in fostering community but in actively building
communities that are resilient, resourceful, and capable of transforming shared pain into
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collective power. By dismantling the systemic barriers that create minority stress and
by investing in the health of community spaces themselves, we can help promote the
flourishing and well-being of Black LGBTQ+ individuals.
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