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Abstract: There is currently a lack of measures testing intraminority stress within gay men. Therefore,
the current study sought to develop and psychometrically test the Gay-Specific Intraminority Stigma
Inventory (G-SISI). Based on a content review of the literature and a panel of experts, a pool of
items assessing gay men’s perceived exposure to a range of discriminatory attitudes from other gay
men was generated. Utilizing a randomly split sample of 1723 gay men between the ages of 19 and
79 years, an exploratory factor analysis was first performed (n = 861). The remaining unexamined data
were then used to conduct a confirmatory factor analysis (n = 862). The results support a six-factor
model: (1) Age Stigma, (2) Socioeconomic Stigma, (3) Gay Non-Conformity Stigma, (4) Racial Stigma,
(5) Gender Expression Stigma, and (6) Body Stigma. Cronbach’s alpha for the total scale was 0.90 and
for the subscales ranged from 0.60 to 0.85. Sociodemographic factors and measures of community
involvement were differentially associated with the G-SISI subscales, providing evidence of construct
validity. The findings demonstrate initial support for the dimensionality and validity of the G-SISI,
which targets modifiable factors (e.g., identity-based stigma) that may increase stress and reduce
community coping resources among gay men with diverse identities.

Keywords: intraminority stigma; intraminority gay community stress theory; intersectionality;
community involvement; gay men

1. Introduction
1.1. Community Resilience and Risk

It is well established that human beings share a fundamental need for social safety,
defined as reliable social connection, inclusion, and protection, all of which are threatened
by stigma [1–4]. Stigma refers to the negative or discriminatory attitudes aimed at an
individual or group based on an identity or characteristic that is socially marginalized [5].
Across the lifespan, stigma can assume many forms, including family rejection [6,7], peer
bullying [8,9], and non-inclusive healthcare [10–12]. Such identity-based threats have the
potential to adversely impact an individual’s self-concept [13,14], psychosocial function-
ing [15,16], and health [4,17–19]. However, several scholars assert that deriving strength
and solidarity through identity-based group memberships can help prevent stigma and
other life stressors from “getting under the skin” [19–23].

Among gay men, the gay community can serve as an important source of belonging,
support, and resilience in a variety of ways [20,24–27]. For example, queer establishments
and gatherings (e.g., community activities, nightlife) can provide physical spaces for gay
men to safely reveal their sexual identity and connect with each other both socially and
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sexually, offering a temporary escape from the heteronormativity of society [24,25,28]. Sim-
ilarly, online networking platforms geared toward gay men (e.g., dating apps) also provide
opportunities for coping, granting users of these services identifiable and anonymous
access to their community, which may be particularly useful for men who fear exploring or
disclosing their sexual identity publicly [25,29,30].

Although forming strong ties to the gay community is traditionally conceptualized
as a protective factor that bolsters self-esteem and buffers against the stress of discrimina-
tion, anxious expectations of rejection, and other minority stressors (e.g., sexual identity
concealment, internalized homonegativity) [19,20,24,25], a growing body of studies with
diverse methodologies indicates that “gay spaces” do not always provide the same level
of social safety to all gay men (e.g., gay men of color, higher-weight gay men) and may
be a separate source of stress [30–35]. For example, Convertino and colleagues [36] found
that, in addition to traditional minority stressors, community involvement (i.e., the degree
to which a person participates in the LGBTQIA+ community) is associated with body
image-related concerns and behaviors such as disordered eating and appearance- and
performance-enhancing drug misuse. One theoretical perspective that may elucidate these
findings is intraminority gay community stress theory.

1.2. Intraminority Gay Community Stress

Intraminority gay community stress theory [35] posits that men with minoritized
sexual identities (e.g., gay men) experience unique status-based, competitive pressures
flowing from a reliance on other men to meet their social and sexual needs. The theory was
recently developed and tested by Pachankis and colleagues [35], who interviewed a diverse
group of gay and bisexual men and developed a multifactorial measure of intraminority
gay community stress (i.e., the Gay Community Stress Scale). The scale examines perceived
stress related to the gay community’s focus on sex (e.g., valuing sex over meaningful
relationships), status (e.g., overly valuing men who are wealthy), competition (e.g., having
a culture of competition and jealousy), and exclusion of diversity (e.g., being racist). As
hypothesized, these stressors were found to vary by status-relevant sociodemographic
factors (e.g., income, masculinity, race/ethnicity), thwart feelings of belonging, and confer
risk for mental health concerns over and above the effects of traditional minority stressors
(e.g., heterosexist stigma).

The Gay Community Stress Scale in its full [35] or abbreviated [37] form is a valu-
able measure that robustly captures gay men’s current level of stress in relation to their
perceptions about various aspects of the mainstream gay community (i.e., popular gay
culture). Since these concerns are rooted in stigmatizing social structures and stereotypes,
their salience is likely influenced by lifetime experiences of direct exposure to social disad-
vantage and marginalization from within the community [33,34]. However, the scale is not
designed to explicitly measure the frequency with which gay men experience discrimina-
tory attitudes from other gay men in their daily lives, which may shape perceptions of the
mainstream gay community and related stress [33,38]. Additional research is critical to tar-
get the modifiable factors (i.e., identity-based stigma) that contribute to sociodemographic
imbalances in intraminority stress and, in turn, an inequitable distribution of community
coping resources (e.g., belonging, support) [34,35,39]. These resources, when obtained, are
shown to be particularly important among multiply marginalized gay men [40].

1.3. Intraminority Stigma

Intraminority stigma occurs when, instead of promoting solidarity, less privileged
members of a marginalized group (e.g., the gay community) are othered or devalued by
ingroup members [23,41]. For example, as a product of systemic racism, gay men of color
tend to perceive gay spaces as mainly “White spaces,” face recurring discrimination on
dating apps and websites, and may avoid or have trouble forming connections with other
gay men [42,43]. In line with intraminority stress theory, racial stigma experienced within
the supposed safety of non-heteronormative contexts is consistently linked to elevated
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stress and other mental health-related concerns among individuals with minoritized sexual
and racial identities [31,39,42,44,45].

Intersectionality, a critical analysis originally developed by Crenshaw [46,47], pro-
vides a lens to examine how multiple systems of oppression collectively interact to create
disparities in sociocultural power and privilege among individuals who live at the nexus
of possessing multiple diverse identities. Such interactions result in unique obstacles and
experiences (e.g., intraminority stigma) that can be quantified to advance social and psy-
chological science [48]. Yet, there are no current measures that concomitantly examine
multiple constructs of intraminority stigma from the perspective of gay men. A mul-
tifaceted instrument designed to gather information on a wide range of intersectional
challenges encountered within the context of the gay community allows for a more compre-
hensive assessment of the unique concerns and needs of gay men with diverse identities,
and has important research, clinical, and policy implications for ameliorating social and
psychological health inequities within this population.

1.4. Current Study

An extensive review of the literature identified six constructs of intraminority stigma
that appear to be prevalent within the gay male community [49]. Based on this review and
a panel of seven LGBTQ+ experts with a doctorate in counselor education, a new self-report
measure was developed to quantify the frequency with which gay men experience an
array of discriminatory attitudes from other gay men using an intersectional approach.
Although there is a previous scale (i.e., the Gay Community Stress Scale) that examines
intraminority stress within gay and bisexual men [35], the scale assesses for perceived level
of stress related to perceptions of broad themes of rejection and exclusion, whereas the
novel measure created here, titled the Gay-Specific Intraminority Stigma Inventory (G-SISI),
examines intraminority stress based on the perceived level of exposure to specific forms of
identity-based stigma.

To provide psychometric support for the G-SISI, the following hypotheses were for-
mulated and tested. First, it was hypothesized that an exploratory factor analysis will
reveal six subscales representing six clearly delineated constructs of intraminority stigma
(Hypothesis 1), a confirmatory factor analysis will confirm the factor structure (Hypothesis
2), and adequate internal consistency reliability will be demonstrated (Hypothesis 3).

Next, to test construct validity, we posited that gay men’s scores on the G-SISI will
differ by sociodemographic characteristics. Based on the reviewed literature, it was hypoth-
esized that intraminority age stigma will be most commonly experienced by older gay men
relative to younger gay men (Hypothesis 4) [50,51]; intraminority socioeconomic stigma
will be most commonly experienced by gay men with lower socioeconomic status relative
to gay men with higher socioeconomic status (Hypothesis 5) [52,53]; intraminority gay
non-conformity stigma will be most commonly experienced by politically conservative gay
men (e.g., Republican) relative to politically liberal gay men (e.g., Democrat; Hypothesis
6) [54]; intraminority racial stigma will be most commonly experienced by gay men of color
relative to White gay men (Hypothesis 7) [31,43]; intraminority gender expression stigma
will be most commonly experienced by gay men who express themselves more femininely
relative to gay men who express themselves more masculinely (Hypothesis 8) [55,56]; and
intraminority body stigma will be most commonly experienced by gay men with a higher
weight relative to gay men with a lower weight (Hypothesis 9) [33,57].

Lastly, we posited that gay men’s experiences of intraminority stigma will differ by
frequency of attendance at gay-specific establishments/gatherings and dating app/website
usage, as prior research theorizes that gay men who are more embedded within gay spaces,
especially for romantic or sexual reasons, experience higher levels of intraminority stress
(Hypothesis 10) [35,58].
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2. Materials and Methods
2.1. Participants

Participants who self-identified as gay men and had internet access were eligible to
participate in the study. The minimum age to participate was 19 years to account for states
where 19 was the age of majority for participation in research (e.g., Alabama). Those who
did not identify as a gay man, were under the age of 19, did not complete the study in its
entirety, or resided outside of the United States (n = 463) were excluded from this sample.
A total of 1723 participants were randomly split into two separate samples to conduct an
exploratory factor analysis (EFA) and a confirmatory factor analysis (CFA). Participants
ranged in age from 19 to 79 years in the EFA sample (M = 41.87, SD = 13.36) and from 19
to 74 years in the CFA sample (M = 41.35, SD = 13.36). Across both samples, a majority of
participants identified as White, Democrat, middle-class, more masculine than feminine,
above average weight, and single. For more information regarding the sociodemographic
characteristics of the sample, see Table 1.

Table 1. Sociodemographic Characteristics.

Variable EFA Sample (n = 861) CFA Sample (n = 862)

% N % n

Race/Ethnicity
White 72.5 624 72.7 627
People of Color 27.5 237 27.3 235

Black 7.1 61 5.5 47
Hispanic or Latino * 9.3 80 9.9 85
Asian 2.3 38 2.6 22
American Indian 1.5 13 2.4 21
Hawaiian/Pacific Islander 0.5 4 0.3 3
Biracial or Multiracial 4.4 38 4.5 39
Another race/ethnicity 2.4 21 2.1 18

Political Affiliation
Democrat 65.6 565 62.3 537
Republican 6.3 54 6.1 53
Independent 28.1 242 31.6 272

Relationship Status
Single 51.6 444 57.3 494
Divorced 2.3 20 1.9 16
Widowed 2.0 17 1.6 14
In a relationship 23.8 205 25.3 218
Married 20.3 175 17.4 150

M (SD) Range M (SD) Range

Age 41.87
(13.36) 19–79 41.35

(13.36) 19–74

Socioeconomic status 2.83
(0.94) 1–5 2.88

(0.92) 1–5

Masculinity 3.61
(0.77) 1–5 3.65

(0.75) 1–5

Perceived weight 3.76
(0.99) 1–9 3.69

(1.03) 1–9

* Participants who identified as Hispanic/Latino were categorized as such (regardless of race).

2.2. Instrument

A pool of 24 items assessing various experiences of gay-specific intraminority stigma
was generated based on a content review of the literature [49]. Following best practice
recommendations by Boateng and colleagues [59], the content validity of these items was
evaluated and approved by a panel of experts (i.e., seven LGBTQ+ counselor educators) be-
fore being administered to participants. Participants were asked to “respond to statements
based on their experience/s with another gay man or group of gay men,” such as “I have
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been told I need to behave more masculine or feminine” and “I have been told I should
gain or lose weight,” using a 5-point scale ranging from 1 (never) to 5 (very frequently).
Higher scores indicate more frequent experiences of intraminority stigma. The items were
designed to represent six constructs of stigma that gay men may experience and perpetuate
(i.e., age stigma, socioeconomic stigma, gay non-conformity stigma, racial stigma, gender
expression stigma, and body stigma).

2.3. Demographic Questionnaire

Participants were asked to provide information about their age, socioeconomic status,
political affiliation, race/ethnicity, gender expression, and perceived weight. Socioeconomic
status was measured on a 5-point scale ranging from 1 (lower class) to 5 (upper class).
Gender expression was measured on a 5-point scale ranging from 1 (very feminine) to
5 (very masculine). Perceived weight was measured on a 5-point scale ranging from
1 (underweight) to 5 (overweight). For race/ethnicity, the response options included
“African American/Black,” “Hispanic/Latino,” “White,” “Asian,” “American Indian,”
“Hawaiian/Pacific Islander,” and “Multiracial/biracial.” Participants also had the option
of specifying another race/ethnicity. For political affiliation, the response options included
“Republican,” “Democrat,” “Libertarian,” and “Independent.” Participants also had the
option of specifying another political affiliation. For relationship status, the response
options included “single,” “in a relationship,” “married,” “divorced,” and “widowed.”
Due to samples size restrictions, race/ethnicity (i.e., Person of Color or White) was analyzed
as a dichotomous variable, and political affiliation (i.e., Republican, Democrat, Independent)
was analyzed as a trichotomous variable.

In addition, the demographic questionnaire consisted of two items that assessed
different types of community involvement (in person and online) that were developed
for this study, consistent with prior research [60]. Participants’ frequency of attendance at
gay-specific establishments and/or gatherings was assessed on an 8-point scale ranging
from 1 (never) to 8 (daily). Higher scores indicate more frequent attendance at gay-specific
establishments and/or gatherings. Similarly, a single item was used to assess the frequency
with which participants used dating apps/websites to meet and/or hook up with other
gay men (i.e., “How often do you visit gay dating and/or hook-up apps/sites?). Possible
responses included: “never” (1), “less than once a year” (2), “every six months” (3), “every
2–3 months” (4), “monthly” (5), “weekly” (6), “more than a few times a week” (7), and
“daily” (8). Higher scores indicate more frequent dating app/website usage.

2.4. Procedure

In a series of steps, gay- and male-identifying individuals were recruited via social
media advertisements (e.g., Facebook pages geared towards gay men) to participate in an
anonymous Qualtrics survey containing the aforementioned instrument and demographic
questionnaire. First, a search on Facebook was conducted to identify groups that were
only open to gay men. Once the groups were identified, the group administrators were
contacted to seek permission for posting a link to the online survey. Additionally, support
groups for the LGBTQ+ community were contacted for permission to post the link to the
survey. The survey was available over a four-week period; prior to beginning the survey,
respondents were asked to provide their informed consent. Data collection was completed
in 2018 as a part of a larger study [49]. All procedures were approved by the Institutional
Review Board at Auburn University.

2.5. Data Analysis Plan

Using SPSS (v. 27, SPSS Inc., Chicago, IL, USA), data were first cleaned to satisfy ex-
clusion criteria, then statistically checked for missing values and normality before running
further analyses. Across the variables of interest, no missing values were found, and there
is evidence that the normality assumption was met, given all skewness and kurtosis values
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fell within an acceptable range (between −2 and +2) [61]. For sample sizes larger than 300,
this method of determining substantial non-normality is recommended [62].

Next, the total sample was randomly split into two separate files to conduct the EFA
(n = 861) and the CFA (n = 862). For the EFA, the Kaiser–Meyer–Olin index (KMO) and
Barlett’s test of sphericity were used to ensure data were appropriate for factor analysis.
Factor loadings and eigenvalues were obtained using principal axis factoring. Factor
extraction was based on the Kaiser criterion, which states that factors with eigenvalues
greater than or equal to one should be retained, and the scree plot examined. The pattern
matrix was examined for conceptual and psychometric support in the deletion and retention
of items following recommendations by Worthington and Whittaker [63]. Factor loadings
were examined for interpretability based on low loadings, defined as 0.40 or less, and
cross-loadings, defined as a second factor loading of 0.30 or greater. Weak factor loadings
(i.e., less than 0.40) indicate that a particular item may be less relevant in measuring a
particular construct.

Sample size recommendations suggest a minimum of 300 participants for complex
models [64]. Therefore, our sample size of 862 is adequate for CFA testing. Model fit
was evaluated using the following guidelines: a non-significant chi-square, root-mean-
square error of approximation (RMSEA; less than 0.10), standardized root-mean-square
residual (SRMR; less than 0.10), and comparative fit index (CFI; greater than 0.90) [65].
The covariance matrices were examined using maximum likelihood estimation and the
standardized solutions were interpreted using Mplus Version 8.2 software [66].

To establish construct validity, participants’ scores on the G-SISI were examined across so-
ciodemographic characteristics (i.e., age, socioeconomic status, political affiliation, race/ethnicity,
gender expression, perceived weight) and embeddedness within gay men’s social and sexual
spaces (i.e., frequency of attendance at gay-specific establishments and dating app use) using
bivariate correlations, independent sample t-tests, and an analysis of variance (ANOVA).
For the ANOVA, when significant main effects were detected, Tukey-corrected post hoc
comparisons were performed to determine which groups differed from each other. For the
independent sample t-tests, the effect size was analyzed with Cohen’s d. Based on criteria
suggested by Cohen [67], effects were interpreted as small when d = 0.20, medium when d =
0.50, and large when d = 0.80. For the bivariate correlations, the effects were interpreted as
small when r = 0.10, medium when r = 0.20, and large when r = 0.30 [68].

3. Results
3.1. Exploratory Factor Analysis (Hypothesis 1)

A total of 24 items were entered into an EFA, which was conducted with a Promax
rotation to determine the underlying factor structure of the G-SISI. The Keiser–Meyer–Olin
(KMO) value of sampling adequacy fell within the acceptable range (0.92), above the recom-
mended criterion of 0.50 [69], and the Bartlett test of sphericity was statistically significant,
χ2(276) = 8499.37, p < 0.001, indicating the data are factorable [70]. The eigenvalue for six
factors ranged from 7.904 to 1.02, exceeding the recommended criterion of 1. The seventh
factor did not (0.88). The scree plot was examined and exhibited an elbow between the sixth
and seventh factor, suggesting a six-factor solution. Subsequently, four items were dropped
due to low factor loadings or cross-loadings onto another factor. The final EFA resulted in
20 items being retained, comprising six factors which were called the: Age Stigma subscale
(factor 1), Socioeconomic Stigma subscale (factor 2), Gay Non-Conformity Stigma subscale
(factor 3), Racial Stigma subscale (factor 4), Gender Expression Stigma subscale (factor 5),
and Body Stigma subscale (factor 6), accounting for 32.92%, 9.30%, 6.74%, 4.87%, 4.50%,
and 4.25% of the variance, respectively.

3.2. Confirmatory Factor Analysis (Hypothesis 2)

The six-factor model yielded a good fit to the data: χ2 (155) = 424.47, p < 0.01; RMSEA
= 0.05 (95% CI: 0.04–0.05), SRMR = 0.04, CFI = 0.95. We moved forward with interpreting
the model regardless of the significant chi-squared test, as researchers have previously
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noted that the chi-squared test is sensitive to sample size [71]. All items significantly loaded
onto their latent factor (p < 0.001; see Table 2). Latent variable correlations between the six
factors ranged from 0.39 to 0.74.

Table 2. Factor Loadings, Means, Standard Deviations, and Cronbach’s Alpha (n = 862).

Six-Factor Solution for the G-SISI

Items

Age
Stigma

M = 2.20
SD = 0.94
α = 0.80

Socioeconomic
Stigma

M = 2.31
SD = 0.92
α = 0.78

Gay Non-
Conformity

Stigma
M = 2.70
SD = 0.91
α = 0.60

Racial
Stigma

M = 2.10
SD = 0.96
α = 0.81

Gender
Expression

Stigma
M = 2.05
SD = 0.92
α = 0.85

Body
Stigma

M = 2.67
SD = 1.01
α = 0.77

Uniqueness

1. I have been excluded from being
asked to participate in activities based
on my age.

0.80 0.10

2. I have been treated with less dignity
and respect because of my age. 0.76 0.12

3. I have been criticized for being at a
gay establishment or gathering
because of my age.

0.71 0.15

4. I have been mistreated because of
my perceived socioeconomic status. 0.81 0.10

5. I have been left out of group
gatherings based on my perceived
socioeconomic status.

0.79 0.11

6. I have been judged on my
employment status and perceived
level of income.

0.63 0.20

7. I have been teased for having
interests and hobbies that are not
typical of other gay men.

0.75 0.13

8. I have been told I do not accurately
represent the cultural norms and
stereotypes of a gay man.

0.60 0.22

9. I have received criticism for my
political beliefs or party affiliations. 0.46 0.32

10. I have been treated with less
respect based on my race/ethnicity at
a gay establishment and/or gathering.

0.81 0.10

11. I have heard derogatory jokes and
comments about people of my
race/ethnicity at a gay bar and/or
gathering.

0.74 0.13

12. I have been accused of false
stereotypes based on my ethnicity
or race.

0.74 0.13

13. I have been desired by someone of
another race or ethnicity as a means to
fulfill a fetish.

0.58 0.23

14. I have been told I need to behave
more masculine or feminine. 0.86 0.07

15. I have been told I should be more
or less “straight-acting.” 0.80 0.10

16. I have been called derogatory
names and harassed for my gender
expression (too feminine or
masculine).

0.74 0.13

17. I have been teased for the way I
express my gender at gay
establishments and/or gatherings.

0.65 0.19

18. I have been told I should gain or
lose weight. 0.74 0.13

19. I have been criticized for my
body’s level of muscularity (too little
or too much muscle).

0.73 0.14

20. I have been physically touched
while being told I should change
something about my appearance or
body size.

0.72 0.15
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3.3. Internal Consistency (Hypothesis 3)

The Cronbach’s alpha for the overall measure was 0.90 and Cronbach’s alpha for the
six factors was mostly within the acceptable ranges [72]: Age Stigma subscale (α = 0.80),
Socioeconomic Stigma subscale (α = 0.78), Gay Non-Conformity Stigma subscale (α = 0.60),
Racial Stigma subscale (α = 0.81), Gender Expression Stigma subscale (α = 0.85), and Body
Stigma factor subscale (α = 0.77).

3.4. Construct Validity (Hypotheses 4–10)

The scores of the total scale and subscales of the G-SISI were examined in relation
to several sociodemographic characteristics and community involvement variables (i.e.,
attendance at gay-specific establishments or gatherings and use of gay-specific dating
apps or websites) to establish convergent validity. Of note, all six subscales measuring
different forms of intraminority stigma were significantly correlated with each other in
the positive direction (all ps < 0.001); the magnitude of these correlations were large (all
rs > 0.30; see Table 3).

Table 3. Bivariate Correlations Between Subscales (n = 862).

G-SISI Subscale 1 2 3 4 5 6

1. Age Stigma –
2. Socioeconomic Stigma 0.57 * –
3. Gay Non-Conformity Stigma 0.42 * 0.44 * –
4. Racial Stigma 0.32 * 0.41 * 0.38 * –
5. Gender Expression Stigma 0.41 * 0.48 * 0.41 * 0.45 * –
6. Body Stigma 0.43 * 0.51 * 0.42 * 0.40 * 0.61 * –

* p < 0.001.

3.4.1. Sociodemographic Characteristics

As hypothesized, participant age was positively correlated with the Age Stigma sub-
scale: r(860) = 0.26, p < 0.001. Participant socioeconomic status was positively correlated
with the Socioeconomic Stigma subscale: r(860) = −0.26, p < 0.001. There was a signif-
icant main effect of participant political affiliation on the Gay Non-Conformity Stigma
subscale: F(2859) = 28.24, p < 0.001, ηp

2 = 0.06. Specifically, Republican gay men (M = 3.26,
SD = 1.08) reported significantly greater experiences of gay non-conformity stigma from
other gay men than Democrat gay men (M = 2.53, SD = 0.87; t(588) = 5.64, p < 0.001,
Cohen’s d = 0.81) and politically independent gay men (M = 2.92, SD = 0.89; t(323) = 2.42,
p = 0.016, Cohen’s d = 0.36). Politically independent gay men also reported higher scores on
the Gay Non-Conformity Stigma subscale than Democrat gay men: t(807) = 5.96, p < 0.001,
Cohen’s d = 0.44. Participants’ scores on the Racial Stigma subscale differed by participant
race/ethnicity (t(860) = 18.21, p < 0.001, Cohen’s d = 1.39), such that gay men of color
(M = 2.93, SD = 1.07) experienced more intraminority racial stigma than White gay men
(M = 1.79, SD = 0.70). Participant masculinity was negatively correlated with the Gender
Expression Stigma subscale: r(860) = −0.40, p < 0.001. Participant perceived weight was
positively correlated with the Body Stigma subscale: r(860) = 0.28, p < 0.001.

3.4.2. Attendance at Gay-Specific Establishments or Gatherings

Frequency of attendance at gay-specific establishments or gatherings was positively
correlated with the Racial Stigma subscale (r(860) = 0.09, p = 0.012) but not significantly
correlated with any other measure of intraminority stigma: all rs(860) < |−0.06|, ps > 0.117.

3.4.3. Use of Gay-Specific Dating Apps or Websites

As expected, the use of gay-specific dating apps or websites was positively correlated
with cumulative reports of gay-specific intraminority stigma experiences: r(860) = 0.09,
p = 0.007. Specifically, dating app/website usage was positively correlated with the Age
Stigma subscale (r(860) = 0.08, p = 0.027), the Socioeconomic Stigma subscale (r(860) = 0.07,
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p = 0.030), the Racial Stigma subscale (r(860) = 0.10, p = 0.005), and the Body Stigma subscale
(r(860) = 0.11, p < 0.001). By contrast, dating app/website usage was not significantly
correlated with the Gay Non-Conformity Stigma subscale (r(860) = 0.02, p = 0.625) or the
Gender Expression Stigma subscale (r(860) = 0.03, p = 0.471).

4. Discussion

The G-SISI was developed to assess the dimensionality and frequency of gay men’s
experiences of intraminority stigma. Overall, the results from the factor analyses, internal
consistency estimates, and tests of construct validity support the use of this six-factor,
20-item measure with gay men. Accounting for more than 60% of the total variance in the
factor analyses, the G-SISI reflects a range of social messages and pressures potentially
perceived by gay men with diverse identities, including stereotypical comments, criticisms,
and acts of discrimination based on one’s age (factor 1), socioeconomic status (factor
2), interests, hobbies, or beliefs (factor 3), race/ethnicity (factor 4), gender expression
(factor 5), and body size and shape (factor 6). These facets are consistent with and expand
upon themes in the theoretical and empirical literature discussing experiences of gay-
specific intraminority concerns (e.g., youth-driven, socioeconomic status, career success,
judgment/criticism, racial stereotypes, idealizing hyper-masculinity, body image) [35].

4.1. Sociodemographic Differences in Intraminority Stigma Experiences

As expected, gay-specific intraminority stigma experiences were differentially associ-
ated with sociodemographic characteristics in our sample. Older age was associated with
more frequent experiences of intraminority age stigma. This complements prior research on
ageism within the gay community, underscoring the need to increase access to community
coping resources for men of all ages [50]. Intraminority age stigma may affect mental health
via internalized gay ageism (i.e., the sense that one feels denigrated or depreciated because
of aging in the context of a gay male identity) [51].

Socioeconomic status, political affiliation, and race/ethnicity were associated with
the Socioeconomic Stigma subscale, Gay Non-Conformity Stigma subscale, and Racial
Stigma subscale, respectively, such that gay men with lower SES reported greater ex-
periences of intraminority socioeconomic stigma (relative to gay men with higher SES),
Republican gay men reported greater experiences of intraminority gay non-conformity
stigma (relative to Democrat and politically independent gay men), and gay men of color
reported greater experiences of intraminority racial stigma (relative to White gay men).
These findings were expected considering that the mainstream gay community is predomi-
nantly comprised of and places a higher value on middle-class, liberal-minded, and White
individuals [35,42,52,54].

Similarly, consistent with prior research on gay men’s experiences of femmephobia [55,56]
and anti-fat bias [33,73] from potential romantic or sexual partners, masculinity and weight
were associated with experiences of intraminority stigma. Specifically, gay men who identified
as more masculine than feminine reported fewer experiences of gender expression stigma
from other gay men relative to their more feminine counterparts, and gay men who perceived
themselves as being higher-weight reported more experiences of body stigma from other gay
men relative to their lower-weight counterparts. Taken together, these findings suggest gay
men with diverse identities are at increased risk for experiencing rejection and exclusion from
other gay men as a product of stigmatizing social structures and stereotypes that pervade
society and, by extension, the gay community.

4.2. Intraminority Stigma and Community Involvement

Consistent with prior scholarly work showing that gay dating app users may express
their sexual “preferences” directly on their profiles, systematically ignore messages, or
explicitly reject other users based on a number of status-relevant attributes such as race [42]
and weight [73], the greater use of dating/hookup apps or websites was associated with
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more frequent experiences of intraminority stigma, particularly racial stigma, body stigma,
age stigma, and socioeconomic stigma.

Interestingly, more frequent attendance at gay-specific establishments or gatherings
was associated with intraminority racial stigma, but no other form of intraminority stigma,
highlighting the well-documented lack of racial representation and inclusion within these
spaces [31,43]. In general, gay men have control over what establishments and gatherings
they choose to attend or avoid, some of which may be more welcoming of diversity than
others, and are often accompanied by friends, acquaintances, or partners, whereas gay
dating apps are more anonymous and less predictable, designed specifically to connect gay
men with potential romantic or sexual partners rather than foster a sense of community
belonging [30,58]. In fact, some research shows that more frequent use of gay dating apps
(e.g., Grindr) is associated with a lower sense of community, higher levels of loneliness,
and lower levels of life satisfaction, as well as body image-related issues—possibly as a
function of intraminority stigma [30,73]. Moreover, Pachankis and colleagues [35] found
that intraminority stress disproportionately affects single gay men relative to their partnered
counterparts, further suggesting intraminority stigma may be more prevalent within the
context of gay-specific dating/hookup apps and websites.

Overall, the current findings provide quantitative and contextual evidence of how
“gay spaces”—though intended for gay men to safely socialize—may not actually be safe
for all gay men and may perpetuate hierarchies of power and stigma that extend beyond
the gay community. Thus, it is important to consider the valence of social interactions
between gay men in addition to frequency, as well as the influence of intersectionality,
when assessing psychosocial risks within this population [42,45].

4.3. Intersectional Considerations

Consistent with intersectionality theory [46–48], all six factors were positively associ-
ated with each other, united by interlocking systems of oppression that distribute power
and privilege unevenly across sociodemographic characteristics. As such, the sums of
different dimensions of identity and stigma are not necessarily equal to or greater than
the intersectional experience and thus should be interpreted with caution [74]. This may
explain why associations between experiences of intraminority stigma and different forms
of community involvement were either small or non-significant in our sample. It is likely
that higher levels of community involvement—whether in person or online—would pose
a greater risk to subgroups of gay men with marginalized social positionality rather than
the full sample. For example, it is well documented that gay men who express themselves
more femininely are discriminated against much more frequently on mobile dating sites
by potential partners than their more masculine counterparts (e.g., writing “masculine
guys only” directly in their profiles) [56]; however, a majority of the participants in our
sample identified as more masculine than feminine. Likewise, most of the sample was
White, resulting in weaker associations between intraminority racial stigma and community
involvement. More intersectional research is needed to examine how multiple facets of
identity, stigma, and community involvement may interact to differentially predict the
health and well-being of gay men with diverse identities [25,42].

4.4. Limitations and Future Directions

The results of the current study must be considered within the context of limitations
of the design and sample. First, the G-SISI requires further validation (e.g., measurement
invariance, psychometric testing with more diverse samples) before drawing firm conclu-
sions [74]. Recent studies examining the potential consequences of intraminority stress
suggest experiences of gay-specific intraminority stigma may be associated with depression,
anxiety, and somatic symptoms [35], social anxiety [75], and sexual risk taking [76]. As
such, the convergent validity of the G-SISI could be bolstered by future research testing
the associations of the measure with various health outcomes (e.g., mental health, physical
health), as well as with measures of intraminority gay community stress [35,37], community
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inequity [34], and additional status-relevant sociodemographic characteristics (e.g., income,
level of muscularity).

Concurrent validity could be tested at the subscale level. For example, the LGBT
People of Color Microaggression Scale [77–79] can be compared to the Intraminority Racial
Stigma subscale. In addition, the G-SISI could be extended to include more items and forms
of intraminority stigma, such as intraminority stigma based on HIV status [80], disability
status [81], and consensual non-monogamy [82]. Ponterotto and Ruckdeschel [83] note that
scales with few items may have difficulty reaching a high magnitude of internal reliability,
as was evident within the Gay Non-Conformity Stigma subscale that only has three items.

Generalizations cannot be made regarding the pervasiveness of intraminority stigma
among gay men living in the United States or other countries because a nationally repre-
sentative sample was not surveyed. With respect to the gender diversity of the sample,
all participants were self-identified gay men, and thus some participants may have been
transmasculine. Consequently, this study’s assessment of gender expression may have
captured differences in gender expressiveness between cisgender and transgender gay
men. Future studies are encouraged to use a two-step method (i.e., gender identity, as-
signed sex at birth) or other gender-inclusive data-collecting strategies to better understand
how the prevalence and impact of gay-specific intraminority stigma may differ among
gender-diverse/expansive populations [84,85].

The lack of racial/ethnic diversity in the sample further limits the generalizability of
the findings, as well as the power to detect within-group differences between minoritized
racial/ethnic groups. Future studies should recruit more racially/ethnically diverse partic-
ipants and consider participants’ level of connectedness to their respective racial/ethnic
communities, including queer communities of color, as a possible source of community
resilience and coping against gay-specific intraminority stigma [39,42,86].

Similarly, it might prove fruitful to gather information regarding participants’ identifi-
cation and involvement with gay subcultures (e.g., the Bear community) [35,87–89], which
present opportunities for identity-based group memberships that endorse different stan-
dards that are not yet valued by the mainstream gay community and may partly explain
why attendance at gay-specific establishments or gatherings was not predictive of every
form of intraminority stigma. Alternatively, belonging to some gay subcultures may be
a source of shame, rejection, and distress for some gay men as a result of status-based
hierarchies [35,87,88].

Given previous research indicating greater involvement with the gay community
may be a risk factor for various health-risk behaviors, such as increased body surveillance
and substance use [25,30,36,73], it is recommended that gay-specific intraminority stigma
be tested as a mediator to elucidate these associations [42]. Furthermore, some evidence
suggests exposure to a greater number of forms of stigma is associated with greater mental
distress and a lower level of well-being among individuals with multiple marginalized
identities [90,91]. Future research could test which constellations of constructs of the G-SISI
are more strongly associated with which health outcomes [92]. For example, intraminority
body stigma may become internalized and drive extant eating disorder disparities faced
by gay men [93,94], or perhaps the association between intraminority stigma and health is
more transdiagnostic in nature [95].

4.5. Implications for Practice and Policy

In addition to paving the way for future research, the G-SISI has important clinical
and policy implications. Gay men are at increased risk of experiencing mental health
concerns, risky substance use, disordered eating, and self-injurious behaviors [18,94–98].
Further, Dziengel [99] reported that the number of gay men and lesbian women who
seek counseling services related to their sexual minority status could be as high as 42%
of that population, yet this population is twice as likely to report dissatisfaction with
a mental health service compared to their heterosexual peers [100]. With the elevated
utilization of and dissatisfaction with mental health services among non-heterosexual
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persons, it is essential to understand more about their lived experiences [101]. Gathering
information about multiple aspects of identity and experiences of intraminority stigma—in
addition to heterosexist stigma—can help clinicians gain more insight into the intimate
lives of their clients who identify as gay men, as well as their presenting concerns, and
how to tailor individual-level interventions accordingly [102–104]. For example, a recent
qualitative study of Black men who have sex with men identified pride in intersectional
identities, perseverance, community advocacy, and social support as adaptive responses to
heterosexist and racist stigma [105], all of which can be fostered in therapy.

Considering community-level and systems-level approaches to tackling the issue of
intraminority stigma as a modifiable point of intervention, such as the development of
programs and policies aimed at creating more welcoming, affirmative, and equitable envi-
ronments and promoting intraminority solidarity, is also critical to support adaptive coping
and resilience among gay men with diverse identities [23,106–109]. In fact, in a seven-year,
multinational study, life satisfaction improved over time as a function of reductions in
country-level structural stigma among gay men and other sexually diverse individuals,
especially those who were in a relationship [110]. With a comprehensive understanding of
stigma perpetuated both outside and within the gay community, researchers, practitioners,
policymakers, community advocates, and other agents of change are better equipped to
address the unique, intersectional concerns within this population.

5. Conclusions

We have developed and provided initial support for the multidimensionality and
validity of a self-report measure that assesses direct exposure to multiple forms of stigma
that gay men may experience concomitantly from within the gay community. Underpinned
by intraminority gay community stress theory [35], the G-SISI has the potential to detect
risks related to social disconnection and stress, as well as intersectional resilience. Future
research is encouraged to use the G-SISI as a culturally responsive roadmap that considers
multiple aspects of identity and interlocking systems of oppression to uncover better ways
of meeting the psychosocial needs of multiply marginalized gay men.
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