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Abstract
Purpose Sexual minority individuals experience unique

minority stressors leading to negative clinical outcomes,

including disordered eating. The psychological mediation
framework posits that stress related to discrimination,

internalized homonegativity, and concealment makes sex-

ual minority individuals more vulnerable to maladaptive
coping processes, such as rumination, known to predict

disordered eating. The current study examined the influ-

ence of sexual minority stressors and rumination on dis-
ordered eating, and whether these associations differed

between sexual minority men and women. We hypothe-

sized that perceived discrimination, internalized
homonegativity, and concealment would be positively

associated with disordered eating, and that rumination

about sexual minority stigma would mediate these
associations.

Methods One-hundred and sixteen individuals who iden-

tified as sexual minorities completed a survey study
assessing perceived discrimination, internalized homoneg-

ativity, concealment, rumination about sexual minority
stigma, and disordered eating.

Results Discrimination and concealment uniquely pre-

dicted disordered eating in both men and women. How-
ever, rumination emerged as a significant mediator for

concealment and (marginally) for discrimination for men

only. Internalized homonegativity was not uniquely asso-
ciated with rumination or disordered eating for men or

women.

Conclusions Sexual minority men who experience dis-
crimination and conceal their sexual orientation may

engage in more disordered eating because they dwell on

sexual minority stigma. We propose other potential
mechanisms that may be relevant for sexual minority

women.

Keywords Sexual minority ! Discrimination !
Concealment ! Rumination ! Disordered eating

Introduction

Sexual minority individuals, or people who identify as
lesbian, gay, bisexual, or queer (LGBQ), are at a higher

risk of disordered eating than heterosexuals [1]. This dis-

parity is most consistent and significant for sexual minority
men. The literature on sexual minority women is less clear,

with studies finding higher [1] and lower [2] rates of dis-

ordered eating as compared to heterosexual individuals.
However, few studies have investigated specific social and

cognitive factors that contribute to the higher prevalence of

disordered eating among sexual minority individuals.
Given the negative physical, mental, and social conse-

quences associated with disordered eating, understanding
predictors and mechanisms of disordered eating in sexual

minority individuals can have important implications for

prevention and treatment.
The minority stress theory [3] suggests that the

increased amount of stigma-related stress experienced by

sexual minority individuals can explain higher rates of
psychopathology, including disordered eating. Indeed, GB

men [4] and LB women [5] who reported more discrimi-

nation (i.e., differential treatment of sexual minority groups
by individuals and social institutions) were more likely to
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engage in disordered eating, and adults with same-sex

sexual partners were more likely to have a diagnosed eating
disorder [6]. Internalized homonegativity, or the internal-

ization of negative stigmas about sexual minorities, may

create cognitive dissonance because people identify as a
sexual minority but have negative beliefs about homosex-

uality [7]. This cognitive dissonance can negatively affect

sexual minority individuals’ attitudes and behaviors
towards themselves and their bodies [7], leading to

increased psychological distress and disordered eating
behaviors. Indeed, internalized homonegativity is associ-

ated with increased disordered eating among GB men [4]

and LBQ women [5]. Finally, concealment of sexual ori-
entation, although often an attempt to avoid stigma, can

result in intrusive thoughts and psychological distress [3].

One previous study failed to find a significant correlation
between concealment and binge eating in LB women,

although concealment contributed to a latent factor of

sexual minority stressors that was associated with binge
eating [8]. Clearly, more research is needed to examine

whether specific sexual minority stressors predict disor-

dered eating among both men and women.
The psychological mediation model [9] posits that sex-

ual minority stressors increase vulnerability to maladaptive

coping processes known to predict psychopathology.
Rumination is one such process that involves a repetitive

focus on causes and consequences of negative moods, and

is associated with disordered eating in diverse nonclinical
[10] and clinical [11] populations. Rumination also predicts

body dissatisfaction and negative affect, which are risk

factors for disordered eating [12]. Rumination can occur in
response to perceived threats to an individual’s sense of

self and well-being [13], and sexual minority stressors

clearly constitute one such threat. Indeed, lesbian, gay, and
bisexual individuals reported more rumination on days

when they perceived stigma-related stressors [14]. Among

LBQ women, those who experienced more discrimination
and internalized homonegativity were also more likely to

ruminate [15]. One previous study that applied the psy-

chological mediation framework to examine binge eating
among LB women found that a latent variable of emotion-

focused coping (including rumination, self-blame, and

catastrophizing) explained the relationship between sexual
minority stressors (including internalized homonegativity

and concealment) and binge eating [8]. However, whether

rumination is a unique mechanism of sexual minority
stressors, and whether this mediational relationship holds

for general disordered eating across genders, remains

unknown.
GB men are more likely than LB women to experience

sexual victimization and hate crimes [16] and engage in

disordered eating [1]. Thus, whether mechanisms of the
relationship between sexual minority stressors and

psychological health differ between men and women also

warrants investigation. Whereas some previous studies
found stronger associations between sexual minority

stressors and outcomes among gay men than lesbian

women [17], others found stronger associations among LB
women than GB men [18]. Gender effects on relationships

between rumination and psychological outcomes are also

unclear. Gordon et al. [19] found no gender differences in
the relationship between rumination and binge eating

among undergraduates. However, rumination more
strongly predicted aggression and alcohol-related prob-

lems, but not depressive symptoms, for males than females

[20, 21]. Given these mixed findings, additional research is
needed to clarify whether rumination differentially influ-

ences disordered eating for men and women.

The current study examined associations between sexual
minority stressors (discrimination, internalized homoneg-

ativity, concealment), rumination, and disordered eating

among sexual minority individuals. Because the causal
model assumes that sexual minority stressors lead to

rumination about those stressors, we examined rumination

specifically about sexual minority stigma. We hypothesized
that sexual minority stressors would be positively associ-

ated with stigma-related rumination and disordered eating,

and that rumination would mediate the relationships
between these stressors and disordered eating. We also

explored whether gender moderates this mediational

model. As there are inconsistent findings on gender dif-
ferences in the bivariate relationships between sexual

minority stressors, rumination, and disordered eating, we

did not have specific hypotheses about the effects of
gender.

Methods

Participants and procedure

The sample consisted of 116 sexual minority individuals

ages 18 to 40 (M = 24.8, SD = 5.35) who identified as
male (59.5%) or female. Among male participants, 91%

identified as gay, 7% as bisexual, and 1% as ‘‘other’’

(queer, pansexual, asexual). Among female participants,
39% identified as lesbian, 41% as bisexual, and 20% as

‘‘other’’. Participants predominantly identified as European

American/White (90%); 77% were undergraduate students,
17% were graduate students, and 7% were not currently in

school.

The majority (79%) of participants were recruited from
the research website of the Consortium of Higher Educa-

tion LGBT Resource Professionals, representing colleges

and universities all over the United States. These partici-
pants received a $5 Amazon gift card as compensation. All
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other participants were recruited at a Northeastern public

liberal arts college and received either psychology course
credit or a $5 Amazon gift card. Participants from the

LGBT listserv were an average of 7.4 years older than

participants from the college, and were more likely to
identify as male, gay, and European American/White (all

p’s\ .001). Participants from the college were more likely

to identify as bisexual and Asian/Asian American.
Before completing the 30-min online questionnaires, all

participants provided informed consent. All measures, and
the order of items within each measure, were presented in a

randomized order. The college’s IRB approved all research

and recruitment procedures.

Measures

Sexual minority discrimination. The nine-item Experiences

of Everyday Discrimination scale [22] assesses the fre-

quency of daily discrimination related to sexual orientation
(e.g., you are treated with less respect than other people

are). Respondents indicate the frequency of each type of

discrimination on a 6-point scale from 1 (never) to 6 (al-
most every day). This scale correlates with other measures

of discrimination [23]. Higher averaged scores indicate

more perceived discrimination. In the current sample,
Cronbach’s alpha was .97.

Internalized homonegativity. The three-item Internal-

ized Homonegativity subscale of the Lesbian, Gay, and
Bisexual Identity Scale (LGBIS) [24] assesses the extent to

which participants reject their sexual orientation, are

uneasy about the same-sex desires, and seek to avoid same-
sex attractions. All items are rated on a six-point Likert

scale, with higher averaged scores indicating more inter-

nalized homonegativity. This subscale correlates with ego-
dystonic homosexuality [24]. In the current sample,

Cronbach’s alpha was .92.

Concealment. The three-item Concealment Motivation
subscale of the LGBIS [24] assesses the extent to which

participants conceal their sexual orientation and prefer to

keep it private. All items are rated on a six-point Likert
scale, with higher averaged scores indicating more con-

cealment. This subscale correlates with other measures of

self-concealment and outness [24]. In the current sample,
Cronbach’s alpha was .81.

Rumination. We modified the Rumination about Inter-

personal Offences Scale [25] to create a new measure that
assesses rumination specifically about perceived sexual

minority stigma. The original 6-item scale asks participants

whether they recently ruminated about an instance when
they were hurt by someone. We reworded the original

questions to assess rumination about sexual minority

stigma (e.g., ‘‘I can’t stop thinking about how people of my
sexual orientation have been discriminated against’’).

Participants responded to all items on a 7-point Likert

scale, and higher averaged scores indicated more rumina-
tion. To examine the validity of this measure, participants

also completed the 19-item Anger Rumination Scale [26],

which has strong evidence of convergent validity and is
commonly used in the rumination field. Rumination about

sexual minority stigma was significantly correlated with

angry rumination (r = .63, p\ .01), suggesting initial
convergent validity of our new measure. In the current

sample, Cronbach’s alpha was .96.
Disordered eating. The 26-item Eating Attitudes Test

[27] assesses disordered eating. Participants rate each

item (e.g., ‘‘have the impulse to vomit after meals’’) on
a scale from ‘‘never’’ to ‘‘always’’. Following the

original scoring method [27], the three least extreme

responses (never, rarely, sometimes) were scored as
zero, and more extreme responses (often, usually,

always) were scored from 1 to 3. Higher averaged

scores indicate more eating disorder symptoms. This
measure correlates with other measures of eating dis-

order symptoms [27] and has been used in research with

sexual minority individuals [4, 7, 28]. In the current
sample, Cronbach’s alpha was .97.

Data analysis

Our primary analyses tested path models using the MPlus

program version 7.0 [29], with the missing-at-random
assumption [30] and maximum likelihood estimation. We

assessed overall model fit using the root mean square error

of approximation (RMSEA), the v2 statistic, and the
comparative fit index (CFI). General rules of thumb for

adequate model fit include a CFI close to 1, a non-signif-

icant v2, and small RMSEA (\.05).
We created two path models. We first built a total effects

model (see Fig. 1) with direct paths from the independent

variables (discrimination, internalized homonegativity,
concealment) to the dependent variable (disordered eating).

We then added rumination about sexual minority stigma as

a mediator between each independent variable and disor-
dered eating (see Fig. 2). All variables were modeled as

single observed variables. In both models, the independent

variables were allowed to covary.
To explore potential gender differences, we examined

whether these two models differed for sexual minority men

and women. We ran multi-group models with the estimated
path coefficients and residual variance for the dependent

variable either (a) constrained to be the same or (b) allowed

to vary across gender (male vs. female). So that the
unconstrained models were over-identified; we set the

correlation between discrimination and internalized

homonegativity to be the same for both genders. We
compared model fit using v2 difference tests.
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We examined mediation by calculating indirect effects

of three independent variables (discrimination, internalized

homonegativity, and concealment) via rumination on dis-
ordered eating. The significance of indirect effects was

examined using 5000 bootstrap samples [31]. We calcu-

lated the bootstrap estimates and bias-corrected 95% con-
fidence intervals for each indirect effect; a confidence

interval that does not include zero indicates a significant

effect of mediation.

Results

Descriptive statistics

All variables were normally distributed (skew values\.90).

Descriptive statistics and correlations are reported in

Table 1. We first examined differences by method of
recruitment (LGBT listserv vs. campus student). Partici-

pants from the LGBT listserv reported more perceived

Internalized 
Homonegativity

Disordered Eating.14(.09)/-.01(.08)

.18(.07)/.33(.10)

.08(.04)/.08(.03)

2.44(.39)/
1.65(.75)

.97(.16)/
.97(.16)

2.85(.47)/
-.06(.51)

Perceived Discrimination

Concealment

Fig. 1 Unconstrained multi-group total effects model with sexual
minority stressors predicting disordered eating, separately by gender.
Unstandardized coefficients (and SEs) to the left of the slash are for

men; values to the right are for women. Significant coefficients
(p\ .05) are in bold. Method of recruitment was included as a
covariate

Perceived Discrimination

Internalized 
Homonegativity

Concealment

Disordered Eating

Rumination

.21(.10)/
.80(.16)

-.05(.13)/ 
-.20(.13)

.21(.06)/
.09(.05)

.97(.16)/
.97(.16)

2.44(.39)/
1.65(.75)

2.84(.47)/
-.06(.51)

.37(.07)/.03(.09)

.10(.06)/.30(.12)

.16(.08)/.00(.08)

.00(.04)/.08(.03)

Fig. 2 Unconstrained multi-group mediational model with rumina-
tion mediating the associations between sexual minority stressors and
disordered eating, separately by gender. Unstandardized coefficients

(and SEs) to the left of the slash are for men; values to the right are for
women. Significant coefficients (p\ .05) are in bold. Method of
recruitment was included as a covariate

Eat Weight Disord

123

Author's personal copy



discrimination (t (114) = 7.04, p\ .001, d = 1.30),
internalized homonegativity (t (114) = 4.58, p\ .001,

d = 1.05), concealment (t (114) = 2.21, p = .03,

d = 0.49), rumination about sexual minority stigma
(t (114) = 6.07, p\ .001, d = 1.40), and disordered eating

(t (114) = 4.91, p\ .001, d = .89) than participants from

the college. Because of these differences, we controlled for
method of recruitment in analyses below.

Controlling for method of recruitment, men (M = 4.18,

SD = 1.12) reported more internalized homonegativity
than women (M = 3.09, SD = 1.53), F (1, 114) = 9.37,

p = .003. Participants who identified as lesbian, gay, or

bisexual reported more perceived discrimination (F (3,
111) = 3.38, p = .02) and internalized homonegativity

(F (3, 111) = 10.20, p\ .001) than those who identified as

‘‘other.’’ There were no other differences by gender or
sexual orientation.

In the entire sample, greater discrimination, internalized

homonegativity, and concealment were significantly cor-
related with more rumination and disordered eating.

Rumination was significantly correlated with worse disor-

dered eating. Controlling for method of recruitment did not
change the size, direction, or significance of correlations

(not shown).

Total effects analyses

We first fitted a model with direct paths from each of the
sexual minority stressors to disordered eating. The stressors

were allowed to covary, and method of recruitment was a

covariate. The model for the entire sample was just iden-
tified. Discrimination (b = .46, p\ .001) and concealment

(b = .30, p\ .001) significantly predicted disordered eat-

ing but internalized homonegativity did not (b = .09,
p = .35). The three independent variables were signifi-

cantly intercorrelated (all b’s[ .47, p’s\ .001).

We next tested whether these results differed between
men versus women. The multi-group model with all

coefficients constrained across gender was a poor fit, v2

(11) = 38.23, p\ .001, CFI = .91, RMSEA = .21. By
contrast, the unconstrained multi-group model was an

excellent and significantly better fit, v2 (1) = .74, p = .39,

CFI = 1.00, RMSEA = .00, Dv2 (10) = 37.49, p\ .01.
Therefore, the coefficients for sexual minority men and

women groups cannot be assumed to be the same. For both
men and women, discrimination and concealment signifi-

cantly predicted disordered eating, but internalized

homonegativity did not (see Fig. 1). For men but not
women, discrimination and concealment were significantly

correlated.

Mediation analyses

We next created a mediation model with paths from the
independent variables (discrimination, internalized

homonegativity, concealment) to the mediator (rumination)

and dependent variable (disordered eating). As before, the
independent variables were allowed to covary, and method of

recruitment was a covariate. The model for the entire sample

was just identified. Discrimination (b = .58, p\ .001) and
concealment (b = .23, p\ .01), but not internalized

homonegativity (b = -.12, p = .21), significantly predicted

rumination about sexual minority stigma. In turn, rumination
significantly predicted disordered eating, b = .33, p\ .001.

The direct effects of discrimination (b = .27, p\ 01) and

concealment (b = .22, p\ .01), but not internalized
homonegativity (b = .13, p = .16), were significant. Esti-

mated indirect effects and their confidence intervals indicated

that rumination significantly mediated the paths between
discrimination and concealment (but not internalized

homonegativity) and disordered eating (see Table 2).

We then examined whether these results differed in men
versus women. The constrained multi-group model was a

poor fit, v2 (16) = 61.27, p\ .001, CFI = .89,

RMSEA = .22. By contrast, the unconstrained multi-group
model was an excellent and significantly better fit, v2

(1) = .74, p\ .001, CFI = 1.00, RMSEA = .00, Dv2

(15) = 60.53, p\ .01. Therefore, the path coefficients
differed meaningfully by gender (see Fig. 2). For men,

discrimination and concealment (but not internalized

homonegativity) significantly predicted rumination, and
rumination predicted disordered eating. The indirect effect

(see Table 2) for concealment was significantly different

from zero, suggesting a significant effect of mediation. For
women, discrimination (but not concealment or internal-

ized homonegativity) predicted rumination, but rumination

did not predict disordered eating. No indirect effects were
significantly different from zero.

Table 1 Descriptive statistics
and correlations (N = 116)

Mean SD (range) 1. 2. 3. 4.

1. Perceived discrimination 3.24 1.40 (1–6) –

2. Internalized homonegativity 3.75 1.39 (1–6) .70 –

3. Concealment 4.28 1.03 (1–6) .51 .60 –

4. Rumination 4.70 1.25 (1–7) .72 .51 .51 –

5. Disordered eating 1.05 .71 (0–3) .69 .60 .59 .68
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Discussion

The current study examined whether rumination mediated

the associations between several specific sexual minority
stressors and disordered eating. Unlike previous studies

that measured trait depressive and angry rumination, we

measured rumination specifically about sexual minority
stigma. Additionally, we examined these associations in

sexual minority men and women. We extend on previous

literature with several interesting findings.
In line with the minority stress theory [3], sexual

minority men and women who reported more discrimina-

tion, concealment, and internalized homonegativity were
more likely to engage in disordered eating. However, our

path model revealed that only perceived discrimination and

concealment uniquely predicted disordered eating. These
results replicate previous research that sexual minority

discrimination is associated with disordered eating.

Importantly, we extend upon previous findings [8] by
demonstrating the unique association between concealment

and general disordered eating among both men and women.
As concealment is mentally, physically, and emotionally

draining [32], individuals who struggle with concealment

of their sexual identity may be more likely to engage in
disordered eating.

Within the entire sample, rumination mediated the

effects of discrimination and concealment on disordered
eating, supporting the psychological mediation model [9].

However, we found meaningful gender differences in these

mediational relationships. Sexual minority men with higher
levels of concealment endorsed more rumination about

sexual minority stigma, which was then associated with

greater disordered eating. The indirect effect of discrimi-
nation on disordered eating via rumination was also mar-

ginally significant for men. Discrimination was also

associated with concealment among sexual minority men,
suggesting that discrimination can lead men to conceal

their sexual orientation, in line with the minority stress

model [3]. Although we cannot make causal conclusions
from cross-sectional data, we suggest that experiences of

discrimination and the perceived need for concealment

make men brood about sexual minority stigma. Just as
individuals may engage in disordered eating as an escape

from negative emotions [33], men who ruminate about

sexual minority stigma may use disordered eating behav-

iors as a coping mechanism to escape unpleasant thoughts

and related emotions.
Interestingly, rumination did not mediate the associa-

tions between sexual minority stressors and disordered

eating for women. These results likely reflect the non-
significant association between rumination and disordered

eating for women. As previous research linking rumination
with disordered eating among women assessed general

depressive rumination in primarily heterosexual samples

[34], these established associations may not apply to
rumination about sexual minority stigma. Future research

might examine depressive rumination as a mechanism of

sexual minority stressors in women. Moreover, self-ob-
jectification, or the process by which women internalize

sexually objectifying messages about their bodies, predicts

disordered eating among sexual minority women [28] and
may also mediate the association between minority stres-

sors and disordered eating in this population. Finally,

future research should explore mechanisms such as opti-
mism, self-compassion, and social support among sexual

minority individuals, as these factors are associated with

disordered eating [10, 12].
For both men and women, internalized homonegativity

did not uniquely predict rumination or disordered eating.

Thus, individuals who internalize negative sexual stigma
may not ruminate about the unfairness of this stigma.

Instead, they may engage in self-blame [8] or self-focused

rumination about their own flaws. This self-blame may in
turn manifest through body shame and appearance dissat-

isfaction, rather than disordered eating [4, 7]. Future

research might examine these and other potential mecha-
nisms of the influence of internalized homonegativity on

eating-related outcomes in sexual minority individuals.

This study has several limitations. First, our measure of
disordered eating precludes any conclusions about diag-

nosable eating disorders. However, the EAT-26 is a well-

validated measure that differentiates between nonclinical
individuals and those with diagnosable eating disorders

[35] and is frequently used in research with sexual minority

individuals. Nevertheless, future research should examine
our hypotheses in a clinical sample, to determine whether

sexual minority stressors and rumination about stigma

predict diagnosable eating disorders. Participants also

Table 2 Unstandardized
indirect effects and confidence
intervals (N = 116)

Independent variables Entire sample indirect
effect (CI)

Men indirect effect (CI) Women indirect
effect (CI)

Perceived discrimination .10 (.04, 17) .08 (-.005, .16) .02 (-.12, .16)

Internalized homonegativity -.02 (-.06, .01) -.02 (-.11, .08) -.005 (-.04, .03)

Concealment .02 (.003, .03) .08 (.03, .13) .002 (-.01, .02)

Bias-corrected 95% confidence intervals (CI) that do not contain 0 indicate a significant indirect effect
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differed by method of recruitment on all of our variables.

To address this, we controlled for method of recruitment in
the path models and found that sample differences did not

explain the observed associations. However, we did not

have information about the origin of participants recruited
through the online sample, and were unable to examine

whether sexual minority stigma and its effects differed

between regions of the United States. Additionally, our
sample size did not allow us to examine whether the

associations among study variables varied by self-identified
sexual orientation or make more fine-grained distinctions

between various identities (e.g., queer vs. questioning vs.

pansexual). Finally, due to the cross-sectional nature of our
study, we cannot determine temporal associations or make

assumptions about causality. In particular, we cannot know

whether disordered eating in fact resulted from rumination
and sexual minority stressors. To address this, future

research can use longitudinal or experimental methodol-

ogy. However, given that we asked specifically about
ruminating in response to sexual minority stigma, partici-

pants likely ruminated as a result of their experiences with

sexual minority stressors.
Our measurement of rumination about sexual minority

stigma is both a strength and limitation of the study. As

an adapted measure, its specific psychometric properties
are unknown. However, this scale correlated with a well-

established angry rumination measure, suggesting initial

convergent validity. Moreover, this scale allowed us to
directly assess the theoretical assumption that individuals

ruminate in response to sexual minority stressors,

whereas previous research in this area has examined
general depressive and angry rumination. To gain a

better understanding of rumination about sexual minority

stigma, we encourage future research in the field to
continue measuring rumination about perceived and felt

stigma.

Despite these limitations, this study contributes impor-
tant new information about sexual minority stressors and

disordered eating in sexual minority individuals. Perceived

discrimination and concealment were related to disordered
eating among both men and women. For men, ruminating

about sexual minority stressors partly explained these

relationships. These findings can inform eating disorder
interventions for sexual minority men. Specifically, it may

be helpful for clinicians who work with these patients to

identify and reduce rumination about sexual minority
stigma. Several treatments such as rumination-focused

cognitive behavioral therapy [36] and mindfulness training

[37] reduce rumination. Examining whether these treat-
ments reduce rumination about sexual minority stigma and

subsequent disordered eating can be an important next step

in the prevention of disordered eating among sexual
minority men.
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